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SUMMARY OF FINDINGS 
The 2007 RMI Demographic and Health Survey 
(DHS) is a nationally representative survey of 
1,625 women aged 15–49 and 1,055 men aged 
15+. The 2007 DHS is the first for the country 
and one of the four DHSs conducted in the Pacific 
as part of the Asian Development Bank 
(ADB)/Secretariat of the Pacific Community 
(SPC) Pacific Demographic and Health Surveys 
Pilot Project. The primary purpose of the 
RMIDHS is to furnish policy-makers and 
planners with detailed information on fertility; 
family planning; infant, child and maternal health; 
nutrition; and knowledge of HIV and other 
sexually transmitted infections. 
 
FERTILITY 
Survey results indicate that the total fertility rate 
(TFR) for the country is 4.5 births per woman. 
The TFR in urban areas is much lower than in 
rural areas (4.1 and 5.2 children respectively). 
 
Education and wealth have a marked effect on 
fertility, with less educated mothers having more 
children on average than women with more than 
secondary-level education and women in the 
lowest wealth quintile having two more children 
than women in the highest wealth quintile. 
 
Childbearing starts early and is nearly universal. 
Marshallese women have an average of  
2.4 children by their late twenties and more than 
five children by the time they reach 50 years. 
 
The initiation of childbearing in the Marshall 
Islands has not changed much over time, although 
it seems that there has been a slight increase in 
age at first birth in recent years. The median age 
at first birth in Marshall Islands is 20.7 years for 
women aged 25–29 – the youngest cohort for 
which a median age can be estimated. The 
findings further show that women in the highest 
wealth quintile, urban women, and women who 
have more than secondary-level education tend to 
have their first child at a later age than other 
women. Women with secondary education start 
having children at least two years later than those 
with less education (20.3 and 18.6 years 
respectively). 
 
Marriage patterns are an important determinant of 
fertility levels in a population. The age at first 

marriage for women appears to be slowly 
increasing in the Marshall Islands. The median age 
at first marriage has increased from 19.1 years of 
age among women aged 40–44 to 20.2 years 
among women aged 25–29. Marshallese women 
tend to initiate sexual intercourse about two years 
before marriage, as evidenced by the median age at 
first intercourse among women aged 20–49 of  
17.3 years compared with the median age at first 
marriage of 19.7 years. Like age at first marriage, 
age at first sex appears to be very slowly 
increasing among women in the Marshall Islands. 
While the percentages of women who had sexual 
intercourse by exact age 15 are the same or similar 
among younger cohorts of women and older 
women, the percentage of women who first had 
sexual intercourse by exact age 18 is lower among 
younger cohorts of women than older women. 
 
Men, in contrast, tend to marry several years later 
than women and initiate sexual activity several 
years before marriage. The median age at marriage 
among men aged 20–49 is 22 years, while the 
median age at first intercourse is 16.5 years. The 
age at first sex for men has remained relatively 
constant over the years. 
 
Almost two-thirds of non-first births in the 
Marshall Islands (32 percent) occur at least  
24 months after the birth of the previous sibling, 
while 72 percent occur within 36 months. The 
overall median birth interval is 30 months. Birth 
intervals vary by place of residence: urban women 
have slightly shorter intervals between births than 
rural women (29.3 months compared with  
31 months). 
 
FAMILY PLANNING 
Overall, knowledge of family planning is very high 
in the Marshall Islands, with 97 percent of all 
women and 99 percent of all men aged 15–49 
having heard of at least one method of 
contraception. Pills, injectables, condoms and 
female sterilization are the most widely known 
modern methods among both women and men. 
 
Sixty-three percent of currently married women 
have used a family planning method at least once 
in their lifetime. The modern methods commonly 
used for family planning by married women are 
female sterilization, injectables, and pills, with 
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withdrawal as the most commonly used 
traditional method. 
 
Modern methods are more widely used than 
traditional methods, with 59 percent of currently 
married women using a modern method and  
14 percent using a traditional method. The most 
popular modern method is female sterilization. 
Married women in urban areas are less likely to 
use contraception (43 percent) than women in 
rural areas (48 percent). 
 
Almost all (94 percent) currently married women 
obtain methods of contraception from public 
medical sources, while 6 percent obtain their 
method from other facilities, including private 
medical services, where 0.5 percent of women 
obtain their contraceptive method. 
 
Overall, 8 percent of currently married women 
have an unmet need for family planning services. 
The need for spacing (3 percent) is lower than the 
need for limiting (5 percent). If all currently 
married women who say they want to space or 
limit the number of children were to use family 
planning, the contraceptive prevalence rate in the 
Marshall Islands would increase from 63 percent 
to 71 percent. Currently, only 45 percent of the 
demand for family planning is being met. 
 
MATERNAL HEALTH 
Ninety-five percent of women who had a live birth 
in the five years preceding the survey received 
antenatal care (ANC) from a skilled health 
professional for their most recent birth. Over three 
in four (77 percent) women make four or more 
ANC visits during their pregnancy. The median 
duration of pregnancy for the first antenatal visit is 
4.3 months, indicating that Marshallese women 
start ANC at a relatively late stage in pregnancy. 
 
Among women who received ANC, over half  
(53 percent) report that they were informed about 
how to recognize signs of problems during 
pregnancy. Weight and blood pressure 
measurements were taken for 92 percent and  
93 percent of women respectively. Urine and 
blood samples were taken from 85 percent of 
women. Only 20 percent of women received two 
or more tetanus toxoid injections during their 
most recent pregnancy. In the case of an 
additional 38 percent of women, the baby was 
protected against neonatal tetanus because of 
previous immunizations the woman had received. 

Over 8 in 10 births occur in a health facility. 
Overall, 94 percent of births are delivered with the 
assistance of a trained health professional – that is, 
a doctor, nurse, midwife, medical assistant, or 
clinical officer – while only 2 percent are delivered 
by a traditional birth attendant (TBA). Less than  
1 percent (0.8) of births are attended by a relative 
or some other person, while 0.6 percent of births 
are delivered without any type of assistance at all. 
 
Postpartum care is extremely high in the Marshall 
Islands. Only 21 percent of women who had a live 
birth in the five years preceding the survey 
received no postnatal care at all, and 64 percent of 
mothers received postnatal care within the critical 
first two days after delivery. Seventy-three percent 
of women received first postnatal care from trained 
health professionals, while 3 percent were cared 
for by a TBA. 
 
Concern that there was no female care provider 
available, no care provider available, and no drugs 
available were the common problems cited in 
accessing health care in the Marshall Islands. 
 
CHILD HEALTH 
Thirty-four percent of children aged 12–23 months 
were fully vaccinated at the time of the survey: 
about 70 percent had received the BCG 
vaccination and 54 percent had been vaccinated 
against measles. Because DPT and polio vaccines 
are often administered at the same time, their 
coverage rates are expected to be similar. 
However, differences in coverage of DPT and 
polio result in part from stock-outs of the vaccines. 
Over 70 percent of children received the first doses 
of DPT and of polio. However, only 48 percent of 
children received the third dose of DPT and only 
46 percent received the third dose of polio. 
 
The occurrence of diarrhea varies by age of the 
child. Young children aged 12–23 months are 
more prone to diarrhea than children in other age 
groups. There is not much variation in the 
prevalence of diarrhea by child’s sex. Diarrhea is 
more common among children who live in 
households with a non-improved or shared toilet 
facility than among children who live in 
households with improved, not shared facilities. 
Surprisingly, diarrhea is common among children 
who live in households with an improved source of 
drinking water. Although there is not much 
difference, rural children are more likely than 
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urban children to get sick with diarrhea  
(10 percent versus 9 percent). The pattern of 
prevalence of diarrhea by mother’s level of 
education is not clear, while the prevalence of 
diarrhea generally decreases as wealth quintile 
increases – however, this is not clear. 
 
Almost three in four (70 percent) children with 
diarrhea were treated with some kind of oral 
rehydration therapy (ORT) or increased fluids. 
About 4 in 10 children (38 percent) were treated 
with oral rehydration salt (ORS) prepared from an 
ORS packet, 13 percent were given recommended 
home fluids, and 43 percent were given increased 
fluids. 
 
ORPHANHOOD 
Over 4 in 10 Marshallese households included 
one or more children who stayed with neither 
their natural father nor their natural mother.  
A higher percentage of households with foster 
children was found in rural areas than in urban 
areas (50 percent compared with 44 percent). 
Only 1 in 10 Marshallese households contains 
orphans. There are more households with single 
orphans (8 percent) than with double orphans  
(1 percent). No major variations exist between 
rural and urban households regarding households 
with orphans. 
 
About 6 out of 10 (56 percent) Marshallese 
children aged less than 18 years live with both 
parents, while 13 percent live with their mother 
and not with their father even though the father is 
alive somewhere. Female children aged 0–9 years 
living in rural areas are more likely to be found 
living with their mothers. 
 
Marshallese children not living with either parent 
constitute about a quarter (23.2 percent). They are 
likely to be aged 2–17 years, living in rural areas 
and in the lowest to the middle wealth quintile 
households. There is very little variation by sex. 
 
Overall, one-quarter (25 percent) do not live with 
their biological parents; this percentage increases 
as the age of the child increases and is greater in 
rural areas. Meanwhile, 4 percent of these 
Marshallese children have either one or both 
parents dead. 
 
 
 

BREASTFEEDING AND NUTRITION 
Breastfeeding is nearly universal in the Marshall 
Islands, with 95 percent of children born in the five 
years preceding the survey having been breastfed 
at some time. There is very little difference in 
whether children were ever breastfed by most 
background characteristics except place of 
residence and wealth status. There is an obvious 
difference in the proportion ever breastfed between 
rural and urban, where the practice is almost 
universal (97 percent) in rural areas compared to 
93 percent in urban areas. Similarly, the 
proportions of children being breastfed are likely 
to be higher among mothers in lower wealth 
quintile households than mothers in richer 
households. 
 
The median duration of breastfeeding is  
15.4 months, while the median duration for 
exclusive breastfeeding is 0.7 months and the 
median duration for predominant breastfeeding is 
0.9 months. In contrast, the mean duration is 
longer, with overall mean duration of 
breastfeeding 18.1 months, mean duration for 
exclusive breastfeeding 2.3 months, and mean 
duration for predominant breastfeeding  
2.8 months. There is little difference in the 
duration of breastfeeding by sex of the child. Rural 
children are breastfed for a slightly longer duration 
than urban children (19.9 months compared to  
14.2 months). Mothers with secondary education 
breastfeed their children for a shorter duration than 
mothers with less education. 
 
Between the ages of six months and 23 months, 
children consume foods made from grains more 
often than any other food group. Ninety-three 
percent of breastfeeding children and 99 percent of 
non-breastfeeding children in this age group ate 
foods made from grains in the day and night 
preceding the interview. The next most commonly 
consumed food group is ‘meat, fish, poultry and 
eggs’. Around 83 percent of breastfeeding children 
and 94 percent of non-breastfeeding children ate 
meat, fish, poultry and/or eggs. The third 
commonly consumed food group is fruits and 
vegetables, which are rich in vitamin A and were 
consumed by 61 percent of breastfeeding children 
and 69 percent of non-breastfeeding children. 
 
Ninety-one percent of youngest children aged  
6–23 months living with their mother received 
breast milk or other milk or milk products during 
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the 24-hour period before the survey; 83 percent 
had a minimally diverse diet (i.e. they had been 
fed foods from the minimum number of food 
groups depending on their age and breastfeeding 
status); and 65 percent had been fed the minimum 
number of times appropriate for their age. In 
summary, over half (55 percent) of Marshallese 
children aged 6–23 months met the minimum 
standard with respect to all three infant and young 
child feeding (IYCF) practices. 
 
Ninety-three percent of youngest children aged  
6–35 months living with their mother consumed 
foods rich in vitamin A in the 24-hour period 
before the survey. Consumption of foods rich in 
vitamin A increases from 72 percent among 
children aged 6–8 months to 97 percent of 
children aged 12–35 months. 
 
The staple diet of mothers of young Marshallese 
children consists of foods made from grains  
(96 percent) and food from the group meat, fish, 
shellfish, poultry, and eggs (96 percent). Almost 
three in four women (71 percent) consume fruits 
and vegetables rich in vitamin A whereas  
82 percent of women consume other solid or 
semi- solid food. Forty-two percent of mothers 
drink milk, while 71 percent drink tea and coffee 
and 93 percent drink other liquids. 
 
Seventeen percent of the children who were tested 
for swelling on top of their feet had a dent 
remaining in the skin: there is no clear pattern by 
age of children but there are certainly variations, 
with the lowest observed among 6–11-month-olds 
(13 percent) and the highest among children aged 
less than six months (19 percent). The biggest 
difference is among urban and rural residents, 
where 23 percent of the children in urban areas 
had dents remaining in the skin after testing 
compared to only 3 percent in rural areas. 
 
Eight percent of children who were observed aged 
0–5 years had hair that was thinly spread on their 
head, while 5 percent had sparsely growing hair 
and 2 percent had yellow-colored hair, indicating 
malnutrition. These observed abnormalities, 
particularly the thinly spread hair growth, are 
likely to be found in children who are aged less 
than 6–23 months, children in rural areas, 
children whose mothers have no or only primary 
education, children born to mothers whose age at 
the child’s birth is less than 35 years, and children 

born to mothers who are in the lowest to the 
middle wealth quintile households. Similar 
background characteristics are observed for those 
with the abnormalities of sparsely growing hair 
and yellow-colored hair. 
 
The results of observations made during the 2007 
RMIDHS concerning thinness and wastage among 
children aged 0–5 for whom wasting was observed 
for selected parts of their bodies show that almost 
1 in 10 children 0–5 years of age (7 percent) were 
observed to have low weight for age, indicating 
thinness in the children’s head. Interestingly, 
among the children whose weight for age was 
observed for selected parts of the body, about the 
same proportion had thinness in the observed body 
parts. The results indicate that about 10 percent of 
children aged 0–5 years have very low weight for 
their age. These Marshallese children are more 
likely to be aged 12–35 months, be male, live in 
rural areas, have mothers with no or only primary-
level education, have mothers who were aged less 
than 20 years at the time of the children’s birth, 
and be in the poorest households than other 
children. 
 
The results of the observed overall nutritional 
status for children aged 0–5 years at the time of the 
survey show that over 8 in 10 (83 percent) children 
aged 0–5 years were observed to be well nourished 
while 13 percent were observed to be 
malnourished after the various tests and targeted 
observations. 
 
HIV/AIDS AND STIs 
Knowledge about AIDS is almost universal among 
the adult Marshallese population. A very high 
proportion of both women and men have heard of 
the virus (96 percent and 97 percent respectively). 
The results also show that the level of knowledge 
is quite high for both women and men at different 
ages and in different marital status categories, 
places of residence, education levels and 
household wealth quintiles. 
 
Men and women were specifically asked if one can 
reduce the risk of acquiring HIV through 
consistently using condoms, limiting sexual 
intercourse to one uninfected partner who has no 
other sex partners, and abstaining from sexual 
intercourse. The results show that 73 percent of 
women and 90 percent of men agree that using a 
condom at every sexual intercourse can reduce the 
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risk of getting HIV, while 86 percent of women 
and 92 percent of men agree that limiting sexual 
intercourse to one uninfected partner is a way to 
avoid contracting HIV. 
 
Generally, most women and men are aware of 
reducing the chance of getting HIV through these 
specified prevention methods: limiting sex to one 
uninfected partner (86 percent and 92 percent 
respectively), abstaining from sex (85 percent and 
89 percent), using a condom (73 percent and 90 
percent) and using a condom and limiting sex to 
one uninfected partner (67 percent and  
87 percent). 
 
Sixty-seven percent of women and 72 percent of 
men know that a healthy-looking person can have 
the virus that causes AIDS. Knowledge that 
people cannot get the AIDS virus by sharing food 
with a person who has AIDS is lower (61 percent 
of women and 65 percent of men) than 
knowledge that the AIDS virus cannot be 
transmitted by supernatural means (80 percent of 
women and 81 percent of men). That is, 
respondents were also asked if they thought that 
people could get the AIDS virus because of 
witchcraft or other supernatural means, and the 
majority of respondents rejected this idea. 
 
One in three women (33 percent) and 45 percent 
of men have comprehensive knowledge of HIV 
and AIDS. Women in urban areas are more likely 
to have comprehensive knowledge than their rural 
counterparts (39 percent compared with  
21 percent). Married women with more than 
secondary-level education and those in the fourth 
and highest wealth quintile are more likely to 
have comprehensive knowledge than other 
women. As for women, comprehensive 
knowledge is more common among men in urban 
areas who are currently married, men with higher 
education, and men in the fourth and higher 
wealth quintile. 
 
Eighty-two percent of women and 78 percent of 
men know that HIV can be transmitted from a 
mother to her child by breastfeeding. A very low 
proportion of women (18 percent) and an even 
lower percentage of men (12 percent) know that 
there are special drugs that a doctor or nurse can 
give to a pregnant woman infected with the AIDS 
virus to reduce the risk of transmitting the virus to 
the baby. About 1 in 10 women and men  

(15 percent and 11 percent respectively) aged  
15–49 know that HIV can be transmitted through 
breastfeeding and that the risk of transmission can 
be reduced by special drugs. 
 
Most women and men express positive attitudes 
and opinions toward family members who have 
AIDS. For example, 74 percent of women and 72 
percent of men report that they would not want to 
keep secret that a family member has the AIDS 
virus, while over half (56 percent) of the women 
and two in three men (66 percent) are willing to 
care for an HIV-infected family member. In 
contrast, only 28 percent of women and 21 percent 
of men report that they would buy vegetables from 
a shopkeeper who has the AIDS virus. 
 
Almost all men (95 percent) in the age group of 
15–49 years agree that a wife is justified in 
refusing to have sexual intercourse with her 
husband if she knows that the husband has a 
sexually transmitted disease. The same proportion 
of men also agree that the wife is justified in 
refusing sexual intercourse or asking the husband 
to use a condom. 
 
Most adult women and men agree that children 
aged 12–14 years should be taught about using 
condoms to avoid getting HIV. Nine in 10 women 
and men (91 percent of women and 90 percent of 
men) support the idea of educating children about 
condom use to prevent HIV. 
 
Most Marshallese women and men believe that the 
best way to raise HIV and AIDS awareness is 
through radio programs. About 62 percent of 
women and 53 percent of men suggest that HIV 
and AIDS awareness programs are best carried out 
through radio services. 
 
An equal proportion of women and men believe 
that health workers are the best people to discuss 
HIV and AIDS with (93 percent). The results 
obviously show that almost all Marshallese women 
and men are more likely to trust health workers to 
discuss HIV- and AIDS-related issues, which is an 
indication of a perception that HIV and AIDS are 
health issues and not socioeconomic or 
development issues. 
 
Among women and men who had sexual 
intercourse in the past 12 months, 3 percent of 
women had multiple partners compared to 9 
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percent of men. Having multiple sexual partners 
is more likely among younger women and men 
who are either ‘never married’ or divorced, 
separated or widowed than among other groups. 
Meanwhile, 18 percent of women compared to 39 
percent of men had higher-risk sex during the 
same 12-month period. Among those women and 
men who had higher-risk sex in the past  
12 months, twice as many men as women used 
condoms (20 percent compared to 10 percent). 
 
The results show that most Marshallese women 
and men are likely to know where to go for an 
HIV test (90 percent and 89 percent respectively). 
Even though most people know where to get 
tested, only a little over one in three had the 
courage to get an HIV test (39 percent of women 
and 37 percent of men) compared to over half the 
women and men who had never had an HIV test. 
Almost an equal proportion of women and men 
were tested for HIV in the 12 months before the 
DHS (22 percent and 21 percent respectively). Of 
these who were tested in the last 12 months,  
67 percent of women and 56 percent of men 
received counseling with the test. 
 
Forty-one percent of women received HIV 
counseling during antenatal care, 48 percent were 
offered an HIV test during ANC, and 40 percent 
were tested for HIV during ANC. Overall,  
24 percent of women were counseled, offered an 
HIV test and received an HIV test, while almost 
three in four women (72 percent) reported that 
they received postnatal counseling. These results 
show that fewer than half of all women were 
tested for HIV during ANC visits, while 7 in 10 
women received postnatal counseling. 
 
Ten percent of women and 3 percent of men 
reported that they had a sexually transmitted 
infection (STI) or symptoms of an STI in the  
12 months preceding the survey. Women aged 
25–29 and men aged 15–29 have the highest 
likelihood of reporting symptoms of an STI. 
Never-married women and married men are less 
likely to report symptoms of an STI. Women and 
men in rural areas are more likely to report 
symptoms of an STI than their counterparts in 
urban areas. 
 
About 14 percent of young women and 27 percent 
of young men in the 15–24 age group had their 
first sex very early in life, i.e. before the age of 

15. About 60 percent of young women and 73 
percent of young men had sex before they turned 
18. Early sexual initiation is more likely among 
young adults who know where to obtain condoms 
than those who do not know a source of condom 
supply. 
 
WOMEN’S EMPOWERMENT 
Data for the 2007 RMIDHS show that 35 percent 
of currently married women and almost 80 percent 
of currently married men were employed at some 
time in the year prior to the DHS. Most of these 
women and men are likely to be paid in cash  
(87 percent and 94 percent respectively). Women 
are more likely to work but not receive payment  
(3 percent) than men (0.2 percent). Similarly, 
women are more likely to be paid in cash or in 
kind than men (9 percent and 5 percent 
respectively). 
 
Overall, about one in four women (25 percent) 
mainly decide by themselves how their earnings 
are to be spent. Almost 6 in 10 women  
(58 percent) report that they make the decision 
jointly with their husband/partner, while 15 
percent report that the decision is mainly made by 
their husband/partner. 
 
Regarding the magnitude of a woman’s earnings 
relative to those of her husband/ partner, over one 
in three working women report that their earnings 
are either more or less than those of their 
husband/partner (39 percent and 37 percent 
respectively), and over 1 in 10 (13 percent) report 
that their husbands or partners do not bring in any 
money. 
 
The data show that almost one in four (23 percent) 
Marshallese married women whose husbands 
receive cash earnings report that their 
husbands/partners are the main decision-makers on 
the use of their cash earnings, compared with over 
one in three married men (38 percent) who report 
themselves as being so. A larger percentage of 
women (65 percent) than men (50 percent) report 
that decision-making is joint between the husband 
and wife. 
 
Over one in three women (38 percent) are more 
likely to decide mainly by themselves how their 
cash earnings are used if their husband/partner has 
no earnings or did not work in the preceding  
12 months, compared to over half (53 percent) 
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who make joint decisions with their husband/ 
partner. Women are only slightly more likely to 
make decisions about the use of their earnings on 
their own if they earn more than their 
husband/partner (25 percent) than if they earn less 
(24 percent). 
 
While 19 percent of women say they make 
decisions regarding daily household purchases on 
their own, only 7 percent report that they make 
decisions about major household purchases by 
themselves. About 2 in 10 (18 percent) married 
women independently decide on their own health 
care. Some women report that their 
husbands/partners are more likely to make 
independent decisions. Over 20 percent of women 
report that their husbands/partners make decisions 
about large household purchases by themselves 
while almost one in four (24 percent) women 
report that their husbands/partners make decisions 
about their health care. In terms of visits to a 
woman’s family or relatives, women are most 
likely to report that they make these decisions 
jointly with their husband/partner (64 percent). 
Women are likely to report that all four decisions 
are made jointly with their husband/ partner. 
 
Twenty-eight percent of men think that mainly 
husbands should make decisions about major 
household purchases and 24 percent think that 
mainly husbands should make decisions about 
visits to the wife’s family or relatives, compared 
to 59 percent who think that it should be a joint 
decision. Almost half of all men (47 percent) 
think that mainly their wives should make 
decisions relating to purchases of daily household 
needs, compared to 37 percent who think it 
should be a joint decision. Only 14 percent of 
currently married men believe that the number of 
children to have should be decided mainly by the 
husband, while over 8 in 10 men (81 percent) say 
that it should be a joint decision between 
husbands and wives. 
 
Data show that most women find violence against 
women justified in certain circumstances. Over 
half of all women (56 percent) agree that at least 
one of the reasons asked about in the RMIDHS is 
sufficient justification for violence against 
women. This indicates that Marshallese women 
generally accept violence as part of male–female 
relationships, which is not surprising because 

traditional norms teach women to accept, tolerate, 
and even rationalize battery. 
 
Men were also asked about their opinions on the 
justification of violence against women under 
certain circumstances. Almost 6 in 10 men agree 
that it is justified for at least one of the specified 
reasons. It is interesting to note that this is about 
the same as the percentage of women who agree 
with at least one of the reasons (56 percent 
compared to 58 percent). 
 
The data show that over 8 in 10 men believe that a 
woman has a right to refuse to have sex with her 
husband for all the specified reasons. Younger men 
(15–19 years), men who have never married, men 
who are unemployed, men with no children, men 
in rural areas, men with no or only primary-level 
education, and men who are from the poorest 
households are the least likely to agree with all of 
the reasons for a wife to refuse sex with her 
husband. 
 
DOMESTIC VIOLENCE 
The 2007 RMIDHS included a module on 
violence. About 3 in 10 women have experienced 
physical violence since the age of 15. More than 
half of these women, or 22 percent of all women, 
have experienced physical violence in the past  
12 months. Four percent of women experience 
physical violence often, while 18 percent 
experienced violence occasionally in the past  
12 months. 
 
Physical violence is higher among Marshallese 
women in urban areas than those in rural areas  
(29 percent compared with 27 percent). Similarly, 
women in rural areas are more likely to have 
experienced physical violence in the past  
12 months, and to have experienced it often during 
that time. 
 
Among women who have experienced physical 
violence since age 15, 72 percent report that a 
current husband or partner committed physical 
violence against them, while 21 percent report that 
they experienced violence by a former 
husband/partner. Other perpetrators commonly 
reported by women are parents or stepparents  
(20 percent), and sisters and brothers (6 percent). 
 
Women who have ever been pregnant were asked 
about their experience of physical violence during 
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pregnancy. Overall, 7 percent of Marshallese 
women have experienced physical violence while 
pregnant. Results by background characteristics 
reveal that the likelihood of having experienced 
violence during pregnancy decreases with 
increasing age but increases with the number of 
living children. 
 
The 2007 RMIDHS investigated women’s 
experience of sexual violence, including a 
question on whether the respondent’s first sexual 
intercourse was forced. First sexual intercourse 
forced against their will is much more common 
among women aged less than 15–29 (8 percent). 
These women are more likely to have experienced 
the forced sexual encounter before first marriage 
or first cohabitation than at the time of first 
marriage or first cohabitation (9 percent 
compared to 6 percent). 
 
Marshallese women were asked about six specific 
acts of control exercised by their husbands or 
partners. Among ever-married women aged  
15–49 whose husband/partner has ever 
demonstrated specific types of controlling 
behaviors, 4 in 10 (40 percent) said that their 
husbands or partners insist on knowing where 
they are at all times. Similarly, almost 4 in 10  
(38 percent) women reported that their husband/ 
partner is jealous or angry if they talk to other 
men, while a similar proportion (36 percent) of 
women cited that they are frequently accused of 
being unfaithful. One in five respondents  
(20 percent) went on to say that they are not 
permitted to meet their female friends, and  
17 percent said that their husband/partner does 
not trust them with money. 
 
Respondents were asked about seven specific acts 
of physical violence, two of sexual violence, and 
three of emotional violence. The results show that 
22 percent of women have experienced physical 
violence at the hands of their husband or partner, 
11 percent have experienced sexual violence, and 
15 percent have experienced emotional violence. 
Overall, almost one-third of ever-married women 
(30 percent) have experienced violence (physical, 
sexual, or emotional) by a husband or other 
intimate partner. 
 
Ninety-three percent of women who have 
experienced emotional violence by their current 
or most recent husband experienced such violence 

in the 12 months preceding the survey, and  
22 percent of them experienced emotional violence 
often. Similarly, 90 percent of women who have 
ever experienced physical or sexual violence by 
their current or most recent husband experienced 
such violence in the 12 months preceding the 
survey, and 14 percent have experienced such 
violence often. 
 
Almost half the women (49 percent) who have 
ever experienced physical violence by their current 
or most recent husband/partner suffered the 
injuries asked about, compared with 33 percent of 
women who suffered sexual violence and  
42 percent of women who suffered physical or 
sexual violence. For each type of violence, women 
were most likely to report having experienced cuts, 
bruises, or aches, followed by eye injuries, sprains, 
dislocations, or burns. Women were least likely to 
report having suffered the most severe injuries; 
nevertheless, more than 1 in 10 women (ranging 
between 1 and 4 percent) who have ever 
experienced physical or sexual violence by their 
husband reported suffering deep wounds, broken 
bones, broken teeth, or other serious injuries. 
 
Twelve percent of ever-married women report that 
they have initiated physical violence against their 
current or most recent husband, while 9 percent 
say they had committed such violence in the  
12 months preceding the survey. 
 
Twenty-six percent of women who have 
experienced violence seek help, compared to  
52 percent who never told anyone and 14 percent 
who sought help specifically from someone. 
Women who experience physical violence only or 
both physical and sexual violence are more likely 
to seek help than those who experience sexual 
violence only. 
 
MORTALITY 
For the most recent period (i.e. 0–4 years before 
the survey, reflecting roughly 2003–2007), the 
infant mortality rate (IMR) is 21 deaths per 1,000 
live births. This means that two in every 100 
babies born in RMI do not live to their first 
birthday. Of those who survive to their first 
birthday, 16 out of 1,000 die before reaching their 
fifth birthday. The overall under-five mortality is 
37 deaths per 1,000 live births, which implies that 
four in every 100 Marshallese babies do not 
survive to their fifth birthday. 



 xxvi 

The first month of life is associated with the 
highest risk to survival. The neonatal mortality 
rate is 15 deaths per 1,000 live births, implying 
that nearly two out of every 100 infant deaths 
occur during the first month of life. As childhood 
mortality declines, post-neonatal mortality usually 
declines faster than neonatal mortality because 
neonatal mortality is frequently caused by 
biological factors that are not easily addressed by 
primary care interventions. In RMI, post-neonatal 
mortality is six per 1,000 births. 
 
The IMR in rural RMI during the 10 years before 
the 2007 DHS was 37 deaths per 1,000 births, as 
opposed to 30 in urban areas. This rural IMR of 
37 is above the national average of 33 deaths per 
1,000 births. The urban–rural gap in childhood 
mortality appears to be consistent as the age of 
children increases, except for post-neonatal 
mortality, where there is no difference between 
rural and urban populations, and for child 
mortality, where the gap is quite small (one death 
per 1,000). Surprisingly, the probability of dying 
between the first and fifth birthday for urban 
infants is 8 percent higher than for rural infants. 
 
In comparing the mortality rates for urban and 
rural areas, it is important to note that ‘urban’ 
covers only two islands: Majuro and Ebeye. 
These two islands are home to over 68 percent of 
the total population of RMI. Both of the islands 
are entirely urban and have different 
socioeconomic environments in terms of general 
sanitation and nutrition; however, a large 
proportion of the population is not employed by 
the formal sector. 
 
For neonatal mortality, 27 deaths per 1,000 births 
were observed for mothers with secondary-level 
education compared to 14 per 1,000 for mothers 
with no education or primary education. In other 
words, the probability of a baby dying in the first 
month of life for mothers with secondary 
education is 46 percent higher than for infants 
whose mothers have no or primary-level 
education. This contributes directly to the above-
national-average IMR of 35 deaths per 1,000 to 

mothers with secondary-level education compared 
to 28 deaths per 1,000 for mothers with no or 
primary education. 
 
In contrast, post-neonatal mortality and childhood 
mortality are higher for mothers with no or 
primary-level education than for mothers with 
secondary education. This leads to the observation 
that the under-five mortality rates for children 
whose mothers have no or primary education and 
for those whose mothers have secondary education 
are the same, at 47 deaths per 1,000. It is worth 
noting that most of the benefit of secondary 
education over no or primary education is due to a 
difference in IMR (28 versus 35). There is 
virtually no difference between the children of 
women with secondary education and the children 
of women with no or primary education in under-
five mortality rates. 
 
In RMI, perinatal mortality increases with the level 
of education of the mother, with the largest 
difference observed between women with no or 
primary education and those with more than 
secondary education (20 pregnancy losses or early 
deaths per 1,000 pregnancies compared with 25). 
Perinatal mortality is lowest among women with 
no or primary education (20 pregnancy losses or 
early deaths per 1,000 pregnancies). 
 
Twenty-four percent of births in RMI are not in 
any high-risk category. An additional 21 percent of 
births are first-order births to mothers aged  
18–34 years – considered an unavoidable risk 
category. The remaining 55 percent of births in 
RMI are in at least one of the specified avoidable 
high-risk categories. Over one-third of births  
(38 percent) are in only one of the high-risk 
categories (mostly high birth order >3, 18 percent, 
and 13 percent for short birth interval of  
<24 months), while 16.9 percent are in multiple 
high-risk categories. The births in multiple high-
risk categories are mostly found in the following 
combination: birth order higher than three with 
birth interval <24 months (9 percent of births). 
 

 



 xxvii  

DHS INDICATORS REQUIRED BY INTERNATIONAL AGENCIES 
 

 
DIFFERENTIALS 

INDICATOR NATIONAL URBAN RURAL 

Millennium Development Goals (MDG)/United Nations Population Fund (UNFPA) 

Net enrolment ratio in primary education (net attendance ratio) 83.2 81.1 87.1 

Net enrolment ratio in primary education (net attendance ratio – males) 82.5 80.3 86.5 

Net enrolment ratio in primary education (net attendance ratio – females) 83.8 81.8 87.7 

Literacy rate of women aged 15–49 years 95.3 96.3 93.2 

Literacy rate of men aged 15–49 years 94.4 93.9 95.3 

Literacy rate of women aged 15–24 years 96.1 - - 

Literacy rate of men aged 15–24 years 93.6 - - 

Ratio of girls to boys in primary, secondary, and tertiary education  

1.02 

1.15 

- 

1.02 

1.19 

- 

1.01 

0.98 

- 

Ratio of literate women to men, 15–24 years old 1.03 - - 

Ratio of literate women to men, 15–49 years old 1.01 1.03 0.98 

Share of women in wage employment in the non-agricultural sector  58.0 52.0 72.0 

Under-five mortality rate  46 44 49 

Infant mortality rate  33 30 37 

Percent of one-year-old children immunized against measles  6.2 - - 

Percent of children aged 12–23 months immunized against measles  54.1 55.9 50.0 

Percent of births attended by skilled health personnel  94.1 96.7 89.5 

Contraceptive prevalence rate  45 42.7 48.3 

Percent of population using solid fuels 33.6 7.9 95.2 

Percent of population with sustainable access to an improved water source, urban and rural 98.4 97.8 99.7 

Percent of population with access to improved sanitation, urban and rural 70.7 82.4 52.6 
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DIFFERENTIALS 

INDICATOR NATIONAL URBAN RURAL 

HIV/UNGASS (United Nations General Assembly Special Session on HIV/AIDS) 

Condom availability and quality 

90.6 91.5 88.8 Adult support of education on condom use for prevention of HIV/AIDS among young people: 
Women and men 89.8 91.5 86.3 

Knowledge of a formal source of condoms among young people (15–24 years): Women and 
men 

82 

91 

82 

92 

83 

88 

 

Accepting attitudes toward those living with HIV – composite of four components 

4.3 

7.4 

5.1 

9.9 

2.6 

1.9 

Willing to care for family member: Women and men 

56.1 

65.7 

60.0 

74.1 

47.5 

47.4 

Would buy fresh vegetables from a shopkeeper with AIDS: Women and men 

21.3 

27.9 

24.3 

32.7 

14.7 

17.3 

 

Female teacher who is HIV+ but not sick should be allowed to continue teaching in school: 
Women and men 

14.5 

14.2 

15.9 

17.4 

11.4 

7.2 

Not secretive about family member’s HIV status: Women and men 

72.4 

73.5 

72.8 

69.0 

71.3 

83.1 

 

Heard of HIV/AIDS: Women and men 

95.8 

96.6 

97.0 

96.0 

93.4 

98.0 

Knowledge of HIV prevention methods: Women and men    

Use of condoms: Women and men 

73.1 

89.7 

76.5 

90.8 

66.0 

87.1 

Only one/limiting partner: Women and men 

85.7 

91.8 

86.2 

92.2 

84.7 

90.7 

Abstain from sex: Women and men 

85.4 

89.0 

85.6 

88.1 

84.9 

90.8 

No incorrect beliefs about AIDS    

Healthy-looking person can have the AIDS virus: Women and men 

67.4 

72.3 

69.7 

72.1 

62.4 

72.7 

AIDS cannot be transmitted by supernatural means: Women and men 

79.8 

80.9 

82.7 

85.1 

73.6 

71.5 

Cannot become infected by sharing food with someone who has AIDS: Women and men 

61.4 

65.2 

68.4 

69.8 

46.6 

55.1 

   

Knowledge of mother-to-child transmission (MTCT) during pregnancy and through 
breastfeeding: Women and men 

15.4 

10.5 

15.9 

10.4 

14.5 

10.6 

Voluntary counseling and testing 

HIV testing behavior among young people sexually active in the last 12 months: Women and 
men 

26.7 

19.4 

27.3 

14.3 

25.6 

29.5 

Mother-to-child transmission    

Pregnant women counseled and tested for HIV 23.5 28.3 15.4 

Pregnant women counseled for HIV during ANC visit 40.5 50.0 24.3 

Pregnant women tested for HIV during ANC visit 40.1 43.4 34.4 
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DIFFERENTIALS 

INDICATOR NATIONAL URBAN RURAL 

HIV/UNGASS 

Sexual negotiation and attitudes 

Women’s ability to negotiate safer sex with husband 94.6 95.8 91.9 

Sexual behavior 

Higher-risk sex in the last year: Women and men 

18.1 

39.4 

17.2 

41.6 

19.8 

35.0 

3.3 3.3 3.3 Multiple partners in the last year among sexually active respondents aged 15–49: Women 
and men 9.0 8.6 9.8 

Condom use at last higher-risk sex 

10.3 10.0 10.8 

Last sex with anyone: Women and men 20.3 23.7 12.6 

Commercial sex in last year: Men aged 15–49 years 0.5 0.5 0.5 

Condom use at last commercial sex, reported by client  0.5 0.5 0.5 

Young people’s sexual behavior 

17.6 18.1 16.6 

Median age at first sex among young women and men aged 20–24 years 16.5 16.7 16.2 

19.8 na na 

Abstinence of never-married young women and men 16.1 na na 

13.6 8.7 24.2 

Sex before the age of 15: Women and men aged 15–24 years 26.5 24.4 31.1 

60.4 52.5 76.6 

Sex before the age of 18: Women and men aged 15–24 years 73.4 70.4 79.2 

45.3 40.1 60.5 

Young people having premarital sex in last year: Women and men 66.5 65.6 69.3 

8.1 8.1 7.9 

Young people using a condom during premarital sex: Women and men 19.7 24.8 5.3 

7.0 na na 

Young people (15–24 years) having multiple partners in last year: Women and men 13.0 na na 

8.9 8.0 10.4 

Young people using a condom at last higher-risk sex: Women and men 21.7 26.4 11.1 

9.0 na na Young people (15–24 years) using a condom at last higher-risk sex of all young people 
surveyed: Women and men 22.0 na na 

9.9 10.3 9.2 

Condom use at first sex: Young women and men 16.2 21.5 4.7 

Age-mixing in sexual relationships: Women 

Young women aged 15–19, non-marital, non-cohabiting partner in the last 12 months 3.8 3.6 4.4 

Young women aged 15–24, any partner in the last 12 months 4.7 na na 

Forced sex among young people 

Sex among young people while they are intoxicated: Women and men 

9.3 

38.3 

9.5 

49.3 

9.1 

13.4 

Sex with commercial sex workers among young people: Men 0.6 na na 

Appropriate diagnosis and treatment of STIs 

65.3 na na 

Seeking treatment for STIs: Women and men 84.8 na Na 

Social impact 

Birth registration 96 96 96 

Prevalence of orphanhood under 18 who are orphans (single & double) 4.5 4.9 4.5 

Prevalence of orphanhood among children under 15 (single & double) 3.5 na na 
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CHAPTER 1. INTRODUCTION 
 

1.1. HISTORY, GEOGRAPHY, AND ECONOMY 
1.1.1. History 

The first Marshallese are thought to have reached the islands from Southeast Asia in ocean-going canoes 
some 2,000 years ago. According to legend supported by archaeological evidence, the settlers arrived in 
the northern part of the group and slowly moved through the double chain of islands. The social structure 
that developed over time was shaped to a large extent by the environment, and land constraints in 
particular. Traditional authority was built around land, with the community organized in bwij (lineage 
groups) under several alap (clan leaders), and each household living on its own weto (cross-island strip) 
and each weto typically offering a range of soil types and vegetation (ADB 2001). 

Often-fierce competition for scarce land and coastal resources resulted in the formation of a strong 
hierarchical social structure. As the hereditary chief of the bwij, the iroj held the right to adjudicate the use 
of land and coastal resources, manage the resources of the community as a whole, and organize both the 
defense of those resources and offensive operations to expand the resource base. Despite the strongly 
hierarchical structure, anthropological evidence shows relatively uniform material well-being in the 
community. That the iroj did not personally accumulate wealth is interpreted as evidence of an egalitarian 
redistribution system, possibly under the command of the iroj. Workers (rijerbal) provided labor and 
constituted, along with the alap, the strength of the iroj, thus forming the basis for mutual dependence. The 
land tenure system has survived colonization and the modern era, with access and use rights to land still 
held by the iroj and alap. However, poverty and governance have changed considerably with the transition 
to a monetary economy. 

The first outsiders to reach the Marshall Islands were Spanish navigators searching for a westerly route to 
the Spice Islands (Malukus) in the 16th century. John William Marshall, a British sea captain, sailed 
through the atolls in 1788 while en route from Australia to China and proclaimed them the Marshall 
Islands. German trading companies began arriving in the 1860s to establish a base for copra production in 
the Ralik Islands, which stretch between Ujae and Ebon atolls. The Germans worked with the iroj to 
acquire both land and labor for copra production. A treaty of friendship was signed in 1875 between 
imperial Germany and all of the Ralik chiefs, which led to the establishment of a German consulate on 
Jaluit. Germany bought the rest of the islands from Spain in 1885, thus consolidating its claim on the entire 
Marshall Island group (Marshall Islands Visitors Authority 2004). Copra became a dominant industry and 
a head tax payable in copra was introduced, with the iroj responsible for collecting it and receiving a share 
of it. This elevated the iroj to representatives of the imperial authority, which consolidated the powers of 
the chiefs with the backing of a modern state. The last point is important with regard to pressures for good 
governance, as the iroj of the modern era draw legitimacy from both the modern state and the alap and 
rijerbal. 

Japan took over the islands when World War I broke out, remaining in control from 1914 to 1944. The 
Japanese maintained the administrative set-up left behind by the displaced Germans, except that Tokyo-
based trading companies now ran the copra and trade store operations. Annual copra production during the 
Japanese era reached 5,000 tons, and Japanese manufactured goods were distributed throughout the colony 
aboard regular inter-island shipping (ADB 2001). The lead-up to World War II saw Japan fortify the 
islands, building airfields and supporting seaport infrastructure on Kwajalein, Wotje, Mili, and Maloelap, 
from which they launched the Pacific War. The Americans captured Kwajalein and Enewetak in January 
and February of 1944 respectively, becoming another colonial power until the country achieved 
independence in 1986. 

The United States administered RMI as part of the Trust Territories of the Pacific Islands. Between 1946 
and 1958, the US conducted some 67 nuclear tests in Bikini and Enewetak atolls. People who were 
resettled from these and other atolls for the tests received compensation, and the RMI Government 
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continues to seek final reconciliation with the US for the tests. The Asian Development Bank (ADB) notes 
that a ‘blend of ignorance, negligence, and intent in the conduct of the tests exposed thousands of 
Marshallese civilians and several hundred American servicemen to radiation’ (ADB 2001). 

The nuclear testing program left Bikini uninhabited, with its original residents resettled on Kili Island, Ejit 
Island (in Majuro Atoll), and other areas. Residents of Rongelap Atoll, which was exposed to fallout, were 
relocated and currently live on Mejatto Island in Kwajalein Atoll, on Majuro, and in other areas. The 
health costs for those affected by the nuclear testing are paid by a special health fund. The US has 
maintained a military base in Kwajalein Atoll since the end of the war, and since the 1960s has used it to 
test ballistic missiles. The US provides land-lease payments to Kwajalein landowners through an 
agreement with the RMI Government, which has an agreement with the landowners for the use of the atoll. 
The US provides further direct budgetary support and permits access to special grants from the US 
Government. These transfers from the US are the major source of foreign exchange and have annually 
been well in excess of 50 percent of gross domestic product (GDP). 

RMI’s relationship with the US continues under the Compact of Free Association, which went into effect 
in 1986. Certain provisions of the Compact, including economic assistance, expired in 2001 and were 
subsequently renegotiated for an additional 20 years commencing in May 2004. An important aspect of the 
Compact is its provision allowing Marshallese to live and work in the US with little restriction. An 
estimated 15,000 Marshallese have taken advantage of this access, but remittance flows have not been 
significant. In fact, some estimates see an outflow of funds from RMI to the US. Likely reasons for this 
anomaly are the poor economic and social conditions most Marshallese migrants in the US face. On the 
whole, migrants have held poorly paid menial jobs and used their income to support a large, unemployed 
Marshallese community in the US. Many migrant families live below the US poverty line, which both 
explains the lack of remittance income to RMI and offers lessons about what could be done to take better 
advantage of this opportunity. 

RMI’s colonial history and rapid transition to a monetized economy heavily dependent on aid, rent, and 
compensation have had significant socio-psychological impacts. Many Marshallese who directly benefit 
from transfers have become wealthy quickly. More broadly, transfers have fuelled a large public sector and 
fostered a dependency mindset. Domestically, many Marshallese continue to expect government handouts, 
and internationally RMI as a nation continues to rely heavily on and actively solicit transfers from the US 
and other countries. 

 

1.1.2. Geography 

RMI is located in the Central Pacific Ocean, and is comprised of 29 scattered and remote atolls in the 
Eastern Ratak (Sunrise) and Western Ralik (Sunset) chains. There exist approximately 1,225 islands and 
islets in the Marshall Islands, none of which is above 10 feet in elevation above sea level. The land area is 
less than 0.01 percent of the total surface area, with the total land area of 181 square kilometers and some 
370 km of coastline, with an exclusive economic zone of 2 million km2. The Marshall Islands has a unique 
geography, which is a challenge to delivery of basic health services. Transportation, electricity, and 
communication are limited by the isolated nature of many of the islands and atolls. 

 

1.1.3. Economy 

Traditionally, coastal fisheries and subsistence agriculture served as the major sources of livelihood for 
most people. Such livelihoods are no longer an option for the majority of the population following RMI’s 
rapid population growth over the past half-century. Today, the highly urbanized Marshallese depend on 
large financial transfers from abroad and imports, in particular imported food. The potential of the natural 
environment to sustain the population has meanwhile been diminished by contamination with solid and 
radioactive wastes and overexploitation of marine resources both nearshore and offshore. 
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The two major urban atolls, Majuro and Kwajalein, the latter of which includes Ebeye Island, are home to 
two-thirds of the population. Population densities in some of the urban settlements exceed 28,000 
people/km2. The bulk of the population, particularly those in crowded urban centers, depend on cash 
income and imports for sustenance. However, employment opportunities are limited. The geographic 
isolation of RMI and its consequently high transportation and communication costs have severely limited 
income growth. Not surprisingly, fewer than 1 percent of RMI’s 9,161 wage-earners in 2004 worked in 
manufacturing. 

In 2004 the public sector accounted for 41 percent of wage employment, and national government 
employees’ average annual earnings of $13,275 were over one and a half times higher than the average for 
the private sector. The relatively high public sector wages draw the best personnel into the government, 
which is the largest sector of the economy and sets wages and employment conditions for the economy as 
a whole. However, poor productivity in the public sector has been a drag on economic performance (see 
Chapter 3). External assistance funds most public sector outlays, with the bulk of the recurrent budget 
being funded through the Compact of Free Association with the United States. A brief historic review 
helps explain the basis for such extensive foreign assistance. 

Economic growth in the first decade of independence was fairly steady, with the per capita GDP expanding 
by 30 percent from 1986 to 1995, or 3 percent per annum. This decade of growth reflected the front-loaded 
transfer of economic assistance under the new Compact, which was structured in three five-year blocks 
from 1986 to 2001, with the bulk of the transfers received and spent during the first two periods to 1995. 

The per capita GDP saw a steady decline in the six-year period to 2001, falling by 20 percent. The slow 
recovery from 2001 to 2004 has been driven by higher government expenditure fuelled by Compact bump-
up funds,6 the commencement of transfers under the new Compact economic package in 2004, and 
increased financial assistance from Taipei, China. 

The per capita GDP in 2004 ($2,340) was higher than in 1986 ($2,065) but lower than the peak in 1995 
($2,647). The gain in per capita GDP since independence has been very slow, averaging less than 1 percent 
per annum, and has shrunk in the past decade. Caution has to be exercised in interpreting these numbers, 
but clearly the past two decades have seen little or no economic progress. Given the large transfers to RMI 
from abroad, the gross national income (GNI) provides a better measure of expenditures, including as it 
does net factor income and transfers from abroad, as well as domestic production. 

Transfers are particularly relevant to RMI as they include large payments for labor and land used by the 
US on Kwajalein, fees collected from the ship registry and licensing foreign fishing vessels, and interest 
and dividend income from abroad. Payments to workers at the Kwajalein military base in 2004 amounted 
to $18 million, base rents another $9 million, and fishing licenses and ship registrations $1 million each. 
These four items together amounted to 22 percent of GDP. Including these transfers yields a per capita 
GNI for FY2004 (in 2003 prices) of $2,667.  

Over the seven years to 2004, the real per capita GNI has increased at an annual average rate of  
0.4 percent. At this rate, growth in the next decade will be only 4.1 percent, which is highly unlikely to 
translate into reduced poverty. Such a low rate of income growth in an environment of rising income 
inequality will increase both the number of people in poverty and the severity of that poverty. 
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1.2. POPULATION 
Population censuses have been carried out in the Marshall Islands since 1930, first at five-yearly intervals 
and then at decennial intervals. Table 1.1 provides a summary of the basic demographic indicators 
available for RMI from the census data for 1930–1999. The Marshall Islands population increased four 
times after 1930, from around 10,000 in 1930 to over 50,840 in 1999. The population grew at a rapid rate 
between 1958 and 1988, from 1.2 percent to 4.2 percent, but the growth rate has slowed since 1988 to  
1.5 percent (EPPSO 1999). A recent projection (2007) estimated the Marshallese population size to be over 
52,700.1 

The population density has greatly increased over the same period, from 57 persons per km2 in 1930 to  
726 persons per km2 in 1999. Marshall Islands is predominantly rural in terms of atoll distribution, but in 
terms of population distribution, the proportion of the urban population has increased steadily over time 
and in 1988 was estimated to be higher than the rural population, from about 48 percent in 1980 to  
65 percent in 1988. The 1999 Population and Housing Census results show that almost the same proportion 
(65 percent) of the Marshallese population lives in urban areas now. Life expectancy in the Marshall 
Islands is improving, increasing by about seven years between 1980 and 1999. Female life expectancy in 
1999 was slightly higher than male life expectancy (69.4 years versus 65.7 years). 

 

Table 1.1.  Basic demographic indicators – selected demographic indicators, RMI 1930–1999 

  1930 1935 1958 1967 1970 1973 1980 1988 1999 

Total population 10,412 10,446 13,928 18,925 20,206 24,135 30,873 43,380 50,840 

Intercensal growth rate (percent) 1.5 0.1 1.2 3.4 2.2 5.5 3.5 4.2 1.5 

Density (population/kilometre2) 57 58 77 104 111 133 170 240 726 

Percent urban - - - - - - 47.8  64.5  65.0 

Life expectancy                

       Male - - - - - - - - 65.7 

       Female - - - - - - - - 69.4 

      Total - - - - - - 60.0  61.0  67.5 

   -  equals to unknown (not available)          

Source: EPPSO, 1999a                   

 

1.3. POPULATION AND REPRODUCTIVE HEALTH POLICIES AND 
PROGRAMS 

1.3.1. Evolution of population policy 

During the 1960s until the early 1990s, the Marshall Islands experienced very high rates of population 
growth. Growth rates during this period exceeded over 4 percent and there was much concern by the 
government to implement programs and planning to cope with the demands of a fast-growing population. 
The first population policy for the Marshall Islands was officially adopted in December 1990 with help 
from various organizations in the United Nations system. Changes in socioeconomic conditions were a 
driving force behind the development of a comprehensive and far-reaching policy document. The very 
large growth in the population was placing pressure on education, medical services and job creation. The 
policy was updated in 1995. However, since 1995 there has been no further update or revision. During the 
mid-1990s ADB supported the government and Ministry of Health with a Health and Population Program 
Loan that supported activities such as family planning, the creation of community health councils, public 
health services, and a significant construction program for dispensaries on the outer islands. 

                                                                            
1 SPC population projections 2007. 
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During a visit by the United Nations Population Fund (UNFPA) to the Marshall Islands in January 2004, 
the idea of conducting a demographic and health survey (DHS) was first discussed. It had been five years 
since the last population census and there was more and more interest in ascertaining the general health 
situation of the population. Much of the thinking revolved around using the results of the DHS as a 
baseline for basic health indicators, but they could also be used for reviewing and reformulating the 
population policy. At the same time, the Marshall Islands was entering into a new phase of its Compact of 
Free Association with the United States. This placed much more emphasis on the health and education 
sectors, and also on the improved use of data and statistics for policy- and decision-making. The result was 
a decision to go forward with implementation of a DHS to assist the Marshall Islands with improving 
health indicators and health data to assist with policy-making, program review and meeting reporting 
obligations under the Millennium Development Goals (MDGs) and the Compact of Free Association. 

 

1.4. OBJECTIVES OF THE SURVEY 
The principal objective of the Republic of the Marshall Islands 2007 Demographic and Health Survey 
(2007 RMIDHS) is to provide current and reliable data on fertility and family planning behavior, child 
mortality, adult and maternal mortality, children’s nutritional status, the utilization of maternal and child 
health services, and knowledge of HIV and AIDS. The specific objectives of the survey are to: 

• collect data at the national level that will allow the calculation of key demographic rates; 
• analyze the direct and indirect factors that determine the level and trends of fertility; 
• measure the level of contraceptive knowledge and practice among women and men by method, 

urban/rural residence, and region; 
• collect high-quality data on family health, including immunization coverage among children, 

prevalence and treatment of diarrhea and other diseases among children under five, and maternity care 
indicators (including antenatal visits, assistance at delivery, and postnatal care); 

• collect data on infant and child mortality; 
• obtain data on child feeding practices, including breastfeeding, and collect ‘observation’ information 

to use in assessing the nutritional status of women and children; 
• collect data on knowledge and attitudes of women and men about sexually transmitted infections 

(STIs), HIV and AIDS and evaluate patterns of recent behavior regarding condom use; and 
• collect data on support to mentally ill persons and information on the incidence of suicide. 

This information is essential for informed policy decisions, planning, monitoring, and evaluation of 
programs on health in general and reproductive health in particular at both national level and in urban and 
rural areas. A long-term objective of the survey is to strengthen the technical capacity of government 
organizations to plan, conduct, process, and analyze data from complex national population and health 
surveys. Moreover, the 2007 RMIDHS provides national, rural, and urban estimates on population and 
health that are comparable to data collected in similar surveys in other Pacific DHS pilot countries and 
other developing countries. 

 

1.5. ORGANIZATION OF THE SURVEY 
The 2007 RMIDHS was carried out under the ADB/Secretariat of the Pacific Community (SPC) Pacific 
Regional Pilot DHS Project, and was executed by the RMI Economic Policy, Planning and Statistics 
Office (EPPSO) in collaboration with the Ministry of Health (MOH). Macro International Inc. provided 
technical assistance through its MEASURE DHS project. The survey was funded by ADB. 

A steering committee was formed to be responsible for coordination, oversight, advice, and decision-
making on all major aspects of the survey. The steering committee was composed of representatives from 
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various ministries and key stakeholders, including MOH and EPPSO. A technical advisory committee and 
technical subcommittee were also formed. 

 

1.6. SAMPLE DESIGN 
The primary focus of the 2007 RMIDHS was to provide estimates of key population and health indicators, 
including fertility and mortality rates, for the country as a whole and for urban and rural areas separately. 
The survey used the sampling frame provided by the list of census enumeration areas, with population and 
household information from the 1999 RMI Census and the 2006 Community Survey. 

The survey was designed to obtain completed interviews of 1,070 women aged 15–49. In addition, males 
aged 15–59 in every second household were interviewed. To take non-response into account, a total of  
608 households countrywide were selected: 295 in urban areas and 313 in rural areas. 

 

1.7. QUESTIONNAIRES 
Three questionnaires were administered for the 2007 RMIDHS: a household questionnaire, a women’s 
questionnaire, and a men’s questionnaire. These were adapted to reflect population and health issues 
relevant to the Marshall Islands at a series of meetings with various stakeholders from government 
ministries and agencies, non-governmental organizations (NGOs) and international donors. The final draft 
of the questionnaires was discussed at a questionnaire design workshop organized by EPPSO in September 
2006 in Majuro. The survey questionnaires were then translated into the local language (Marshallese) and 
pretested from November 16 to December 13, 2006. 

The household questionnaire was used to list all the usual members and visitors in the selected households 
and to identify women and men who were eligible for the individual interview. Some basic information 
was collected on the characteristics of each person listed, including age, sex, education, and relationship to 
the head of the household. For children under age 18, the survival status of their parents was determined. 
The household questionnaire also collected information on characteristics of the household’s dwelling unit, 
such as the source of water, type of toilet facilities, materials used for the floor of the house, and ownership 
of various durable goods. Additionally, it was used to record information on mental illness and suicide 
experiences of members of the household. 

The women’s questionnaire was used to collect information from all women aged 15–49. The women were 
asked questions on: 

• characteristics such as education, residential history, and media exposure; 
• pregnancy history and childhood mortality; 
• knowledge and use of family planning methods; 
• fertility preferences; 
• antenatal, delivery, and postnatal care; 
• breastfeeding and infant feeding practices; 
• immunization and childhood illnesses; 
• marriage and sexual activity; 
• their own work and their husband’s background characteristics; and 
• awareness and behavior regarding HIV and other STIs. 

The men’s questionnaire was administered to all men aged 15–59 living in every second household in the 
2007 RMIDHS sample. It collected much of the same information found in the women’s questionnaire, but 
was shorter because it did not contain a detailed reproductive history or questions on maternal and child 
health or nutrition. 
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1.8 LISTING, PRETEST, TRAINING, AND FIELDWORK 
1.8.1. Listing 

Using an existing structure database from the RMI Environmental Protection Authority, EPPSO was able 
to divide Majuro into 17 zones and Ebeye into nine zones. Then, using geographic information system 
(GIS) software, a 30 percent random coverage for structures was provided that colored and plotted all 
structures to be surveyed. The target survey sample was 20 percent, but because the database included all 
structures there was an intentional over-sample to compensate for commercial and government buildings, 
abandoned buildings, and auxiliary structures such as cookhouses and separate toilet facilities. This 
enabled EPPSO to produce large wall maps for Ebeye and Majuro that identified all houses to be surveyed, 
as well as smaller maps of each zone, which were provided to all personnel involved with fieldwork. Part 
of the training ensured that personnel could use and work with the maps as well as global positioning 
system (GPS) devices to help map every household surveyed. The sample strata were defined as: 

 

0 Out of scope (total population est. 2006 = 13) 

1 Urban 

2 Very close to Majuro 

3 Higher income, not isolated and good schools 

4 Have relatively more services, power station, better housing, good dispensary, public high schools, 
isolated 

5 ‘Typical’ outer islands 

6 Isolated outer islands 

After the selection of the six strata throughout RMI, a listing operation was carried out in the selected 
strata starting in September 2006. On the outer islands, a decision was made to survey as many of the 
households as possible during the week to two weeks that personnel would be on island. Most atolls had 
relatively small populations so surveying all or most households was seen as more practical than using 
even smaller sample sizes. In the urban areas of Majuro and Ebeye, a more traditional random survey 
operation was developed and implemented. 

 

1.8.2. Pretest 

Prior to the start of the fieldwork, the questionnaires were pretested in the Marshallese language to make 
sure that the questions were clear and could be understood by the respondents. In order to conduct the pilot 
survey, two interviewers were recruited, along with EPPSO staff, to interview in both English and 
Marshallese. These interviewers later became team leaders and field editors. The pilot survey was 
conducted from November 16 to December 13, 2006 in three selected sites. Both rural and urban 
households were selected for the pretest. Based on the findings of the pretest, the household, women’s and 
men’s questionnaires were further refined. 

 

1.8.3. Training 

Before training commenced, local advertisements were placed seeking men and women to be interviewers. 
Potential candidates completed a short skills assessment in English and mathematics. They were then 
interviewed by EPPSO project managers to assess the interviewing skills required for the surveys. Training 
of interviewers, field editors, supervisors and reserves was conducted from January 4 to February 3, 2007. 
The questionnaires were used during the training, with the Marshallese versions being simultaneously 
checked against the English questionnaires to ensure accurate translation. In addition to classroom training, 
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trainees did several days of field practice to gain more experience in interviewing in the three local 
languages and fieldwork logistics. 

A total of 26 participants were trained at the Ministry of Health. The training was conducted by MOH, 
Macro and SPC advisers. EPPSO and staff from MOH conducted different sessions on population and 
health issues. After the training on how to complete the household, women’s and men’s questionnaires, all 
trainees were given written and oral tests to gauge their understanding of the DHS questionnaires and 
interviewing techniques. On the basis of the scores on the exam and overall performance in the classroom, 
26 trainees were selected to participate in the main fieldwork. From the group, two of the best male 
trainees were selected as supervisors and two of the best female interviewers were identified as field 
editors. The remaining 22 trainees were selected to be interviewers. The trainees not selected to participate 
in the fieldwork were kept as reserves in case people were sick or unable to participate. During the course 
of the survey several people on reserve were called in as there were several cases of people having family 
emergencies. 

After completing the interviewers’ training, the field editors and supervisors were trained for an additional 
three days on how to supervise the fieldwork and edit questionnaires in the field in order to ensure data 
quality. 

This process of assessment and training made sure that the field supervisors, field editors, interviewers and 
data processors were of very high caliber, and this was demonstrated in the high degree of teamwork and 
quality data obtained. Not enough good things can be said about the quality of the training, work, effort 
and dedication that were put in by all the people involved with this very complicated project. 

 

1.8.4. Fieldwork 

Data collection began on February 8, 2007 by four field teams, each consisting of three female 
interviewers, one male interviewer, a male supervisor and a female field editor. Fieldwork was completed 
on June 7, 2007. Fieldwork supervision was coordinated by EPPSO; three quality control teams made up 
of one male and one female member each monitored data quality. Additionally, close contact between 
EPPSO and the field teams was maintained through field visits by senior staff. Regular communication 
was also maintained through cell phones and small two-way radios. 

 

1.9. DATA PROCESSING 
The processing of the 2007 RMIDHS results began soon after the start of fieldwork. Completed 
questionnaires were returned periodically from the field to the EPPSO data processing center in Majuro, 
where they were entered and edited by four data processing personnel specially trained for this task. The 
data processing personnel were supervised by EPPSO staff. The concurrent processing of the data was an 
advantage since field check tables were generated early on to monitor various data quality parameters. As a 
result, specific and ongoing feedback was given to the field teams to improve performance. The data entry 
and editing of the questionnaires was completed by June 30, 2007. Data processing was done using CSPro. 

 

1.10. RESPONSE RATES 
Table 1.2 shows household and individual response rates for the 2007 RMIDHS. A total of  
1,141 households were selected for the sample, of which 1,131 were found to be occupied during data 
collection. Of these existing households, 1,106 were successfully interviewed, giving a household response 
rate of 98 percent. 

In the households, 1,742 women were identified as eligible for the individual interview. Interviews were 
completed with 1,625 women, yielding a response rate of 93 percent. Of the 1,218 eligible men identified 
in the selected sub-sample of households, 87 percent were successfully interviewed. Response rates were 
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higher in rural than urban areas, with the rural–urban difference in response rates most marked among 
eligible men. 
 

Table 1.2.  Results of the household and individual interviews  

Number of households, number of interviews, and response rates, according to 

residence (unweighted), Marshall Islands 2007  

 Residence  

Result Urban Rural Total 

Household interviews    

Households selected  578 563 1,141 

Households occupied  576 555 1,131 

Households interviewed  552 554 1,106 
        

Household response rate  95.8 99.8 97.8 

        

Interviews with women aged 15–49    

Number of eligible women  972 770 1,742 

Number of eligible women interviewed  884 741 1,625 

       

Eligible women response rate  90.9 96.2 93.3 

       

Interviews with men aged 15+    

Number of eligible men  671 547 1,218 

Number of eligible men interviewed  559 496 1,055 

        

Eligible men response rate 83.3 90.7 86.6 

1 Households interviewed/households occupied 
2 Respondents interviewed/eligible respondents 
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CHAPTER 2. HOUSEHOLD POPULATION AND HOUSING 
CHARACTERISTICS 

 

In the following substantive chapters of this report, a number of demographic and health-related topics 
(e.g. respondent characteristics, fertility, contraceptive behavior, infant and child mortality) are viewed 
across different subgroups of the population. One focus of the chapter is to describe the environment in 
which the survey respondents live. This description shows general characteristics of the population such as 
age–sex structure, literacy and education, household arrangements (headship, size), and housing facilities 
(sources of water supply, sanitation facilities, dwelling characteristics, household possessions). A 
distinction is made between urban and rural settings, where many of these indicators usually differ. 

Besides providing the background for better understanding of the many social and demographic 
phenomena discussed in the following chapters, this general description is useful for assessing the level of 
economic and social development of the population. 
 

2.1. HOUSEHOLD POPULATION BY AGE AND SEX 
The 2007 RMIDHS included a household questionnaire, which was used to elicit information on the 
socioeconomic characteristics of usual residents and visitors who had spent the previous night in the 
selected households. Table 2.1 shows the reported distribution of the household population in five-year age 
groups, by sex and urban–rural residence. The data show that there are slightly more men (4,071) than 
women (3,922), with men constituting 51 percent of the population and women constituting 49 percent. 
The sex composition of the population does not show significant variation by urban–rural residence, in fact 
the proportions were the same at 51 percent and 49 percent respectively for men and women. 
 

Table 2.1.  Household population by age, sex, and residence 

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

Marshall Islands 2007  

 Urban Rural Total  

Age Male Female Total Male Female Total Male Female Total 

<5 15.1  15.8  15.5  18.0  16.7  17.4  16.0  16.1  16.0  

5–9 12.0  13.2  12.6  17.2  16.1  16.7  13.5  14.1  13.8  

10–14 11.1  11.3  11.2  13.2  13.9  13.6  11.7  12.1  11.9  

15–19 12.2  10.1  11.2  7.2  7.1  7.1  10.7  9.2  10.0  

20–24 10.1  9.6  9.9  9.9  9.9  9.9  10.1  9.7  9.9  

25–29 8.0  8.3  8.2  6.8  8.2  7.5  7.6  8.3  8.0  

30–34 6.8  6.2  6.5  5.7  5.7  5.7  6.5  6.0  6.3  

35–39 5.8  6.3  6.1  5.5  5.4  5.4  5.7  6.0  5.9  

40–44 5.1  4.6  4.8  3.2  3.4  3.3  4.5  4.2  4.4  

45–49 4.0  3.1  3.6  4.2  3.9  4.0  4.0  3.4  3.7  

50–54 3.6  4.5  4.0  3.5  4.2  3.8  3.5  4.4  4.0  

55–59 3.0  2.7  2.8  2.5  2.1  2.3  2.8  2.5  2.7  

60–64 1.5  1.8  1.7  1.4  1.5  1.5  1.5  1.7  1.6  

65–69 0.8  1.0  0.9  0.8  0.8  0.8  0.8  0.9  0.8  

70–74 0.4  0.6  0.5  0.6  0.4  0.5  0.4  0.6  0.5  

75–79 0.3  0.2  0.3  0.2  0.4  0.3  0.3  0.3  0.3  

80+ 0.2  0.6  0.4  0.1  0.4  0.3  0.2  0.5  0.3  

Don’t know/missing 0.0  0.1  0.1  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  

Number 2,877 2,771 5,649 1,195 1,151 2,346 4,071 3,922 7,995 

Note: Total includes one person whose sex was not recorded.  

The table further depicts RMI as a young population, with a large proportion of the population being in the 
younger age groups. The population under age 20 constitutes 52 percent of the total population. The older 
age groups are very small in comparison, as can be seen in the population pyramid in Figure 2.1. In 
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general, the population pyramid reflects a broad-base pattern, characteristic of RMI with over half of its 
population being young. This type of age structure has a built-in momentum for the growth of the 
country’s population. When the young population eventually reaches reproductive age, the result will be a 
high population growth rate for some years to come. 

 

Figure 2.1.  Population pyramid of the Marshall Islands, 2007 

 
 

2.2. HOUSEHOLD COMPOSITION 
Table 2.2 presents the headship and composition of households in RMI. Two in 10 households are headed 
by women while 8 in 10 households are headed by men. The proportion of female-headed households is 
slightly higher in urban areas than in rural areas (24 percent and 20 percent respectively). 

About 1 in every 10 households has 1–2 members. One–two member households are more likely to be 
found in urban areas (10.3 percent) than in rural areas (8.7 percent). Excluding the household size of seven, 
rural areas have consistently higher percentages of households of 4–8 persons than urban areas. In urban 
areas, 33 percent of households have nine or more members compared with 25 percent in rural areas, 
indicating the need for housing in urban areas. Table 2.2 also shows that the mean household size is  
7.2 persons. This is slightly lower than the figure of 7.8 obtained from the 1999 Population and Housing 
Census (Office of Planning and Statistics 1999). The mean household size is larger in urban areas  
(7.6 persons) than in rural areas (6.6 persons). 
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2.3. FOSTERHOOD AND ORPHANHOOD 
In RMI, a person younger than 18 years old is defined as a child. Information on fosterhood and 
orphanhood of children is presented in Table 2.2. Over 4 in 10 Marshallese households included one or 
more children who were staying with neither their natural father nor their natural mother. There was a 
higher percentage of households with foster children in rural areas than in urban areas (50 percent and  
44 percent respectively). Almost 1 in 10 Marshallese households has orphans. There are more households 
with single orphans (8 percent) than with double orphans (1 percent). Single orphans refer to children who 
one of their parents died while double orphan means for children who both father and mother have died. 
There are no major variations between rural and urban regarding households with orphans. 
 

Table 2.2.  Household composition  
Percent distribution of households by sex of head of household and by household size, 
mean size of household, and percentage of households with orphans and foster 
children under 18, according to residence, Marshall Islands 2007 

 Residence  

Characteristic Urban Rural Total 

Household headship    

Male  76.1 80.1 77.4 

Female  23.9 19.9 22.6 
     

Total  100.0 100.0 100.0 
     

Number of usual members    

1  4.0 2.9 3.6 

2  6.3 5.8 6.2 

3  8.3 6.7 7.8 

4  10.2 14.0 11.4 

5  10.3 13.3 11.3 

6  9.6 14.2 11.1 

7  11.3 7.8 10.1 

8  7.0 10.4 8.1 

9+  33.1 24.8 30.4 
     

Total  100.0 100.0 100.0 
    

Mean size of households  7.6 6.6 7.2 
     

Percentage of households with orphans and foster 
children under 18 

   

Foster children1  44.2 49.8 46.0 

Double orphans  1.0 1.7 1.2 

Single orphans  8.7 5.6 7.7 

Foster and/or orphan children  46.9 50.8 48.2 
    

Number of households 747 359 1,106 

 Note: Table is based on de jure household members, i.e. usual residents. 
1 Foster children are those under age 18 living in households with neither their mother nor their father present.  

  

The distribution of de jure children under age 18 by living arrangements and survival status of parents and 
related information is presented in Table 2.3. About 6 out of 10 (56 percent) Marshallese children younger 
than 18 years live with both parents; 13 percent live with their mother and not with their father even 
though the father is alive somewhere. Female children aged 0–9 years living in rural areas are more likely 
to be found living with their mothers. Except for the highest household wealth quintile, children living 
with their mothers are almost equally distributed in all lower wealth quintiles. In contrast, those children 
aged younger than 18 years living with their fathers count for only 3 percent – and these are likely to be in 
the age range 15–17 years, living in urban areas and from the middle to the highest household wealth 
quintiles; there is very little difference in the number of boys and girls in this living arrangement. 
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Table 2.3. Children’s living arrangements and orphanhood 

Percent distribution of de jure children under age 18 by living arrangement and survival status of parents, percentage of children not living with a biological parent, and 

percentage of children with one or both parents dead, according to background characteristics, Marshall Islands 2007 

 Living with mother but 
not with father 

Living with father but 
not with mother Not living with either parent 

  

Background 
characteristic 

Living with 
both 

parents 
Father 
alive 

Father 
dead 

Mother 
alive 

Mother 
dead Both alive 

Only 
father 
alive 

Only 
mother 

alive Both dead 

Missing 
information on 
father/ mother Total 

Percentage not 
living with a 
biological 
parent 

Percentage 
with one or 

both parents 
dead Number of children 

Age               

0–4  66.5 16.4 0.9 1.9 0.3 13.0 0.3 0.2 0.4 0.2 100.0 13.9 2.1 1,277 

<2  71.8 18.8 1.1 0.6 0.0 7.0 0.0 0.0 0.3 0.4 100.0 7.3 1.4 554 

2–4  62.5 14.5 0.7 2.8 0.5 17.6 0.5 0.4 0.5 0.0 100.0 19.0 2.6 723 

5–9  56.9 12.7 1.0 3.9 0.2 23.8 0.8 0.2 0.3 0.2 100.0 25.1 2.4 1,105 

10–14  47.6 11.3 2.9 5.3 0.3 29.8 0.5 1.8 0.4 0.2 100.0 32.5 5.9 951 

15–17  44.5 7.6 3.3 3.0 1.1 35.9 0.3 1.8 2.1 0.6 100.0 40.0 8.5 483 

                

Sex               

Male  55.9 11.8 1.6 3.7 0.2 24.8 0.6 0.6 0.6 0.2 100.0 26.5 3.5 1,953 

Female  56.6 14.1 1.9 3.2 0.5 21.6 0.3 1.0 0.6 0.1 100.0 23.6 4.3 1,862 

                

Residence               

Urban  58.8 12.4 1.9 3.9 0.5 20.6 0.6 0.9 0.4 0.2 100.0 22.5 4.3 2,601 

Rural  50.9 14.1 1.4 2.5 0.1 28.9 0.2 0.5 0.9 0.3 100.0 30.6 3.2 1,215 

                

Wealth quintile               

Lowest  54.1 15.1 2.6 2.2 0.1 24.9 0.1 0.4 0.3 0.1 100.0 25.8 3.6 496 

Second  55.1 14.5 0.7 2.5 0.2 25.6 0.5 0.7 0.2 0.1 100.0 27.0 2.3 528 

Middle  49.9 15.8 0.7 3.0 0.0 27.3 0.0 0.9 1.7 0.5 100.0 30.0 3.4 685 

Fourth  58.9 13.7 1.2 4.5 0.1 18.8 1.1 1.0 0.5 0.2 100.0 21.3 3.9 1,144 

Highest  59.3 8.1 3.1 3.6 1.1 23.4 0.3 0.7 0.2 0.1 100.0 24.6 5.4 963 

                

Total <15  58.0 13.7 1.5 3.5 0.3 21.4 0.5 0.6 0.4 0.2 100.0 22.9 3.3 3,333 

Total <18 56.2 12.9 1.7 3.4 0.4 23.2 0.5 0.8 0.6 0.2 100.0 25.1 3.9 3,816 

Note: Table is based on de jure members, i.e. usual residents. 
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The 2007 RMIDHS results from Table 2.3 also shows that Marshallese children aged below 18 years not 
living with either parent constitute about a quarter (23.2 percent). These are likely to be between the ages 
of two and 17 years, living in rural areas and in the lowest to the middle wealth quintile households. There 
is very little variation by sex. 

Overall, one-quarter (25 percent) do not live with their biological parents, which is likely to increase as age 
of the child increases and is likely to be in rural areas. The variation by wealth quintile ranges from  
21 percent to 30 percent. Meanwhile, 4 percent of these Marshallese children have either one or both 
parents dead. 

 

2.4. HOUSING CHARACTERISTICS 
Increased access to safe drinking water results in improved health outcomes in the form of reduced cases 
of water-borne diseases such as dysentery and cholera. Information was collected in the 2007 RMIDHS 
about certain characteristics of household drinking water, including source of drinking water, time taken to 
collect water, persons who usually collect water, water treatment prior to drinking, and type of sanitation 
facility. 

Table 2.4 shows that 89 percent of households use improved water sources. In urban areas, close to 8 in 
every 10 households have access to an improved water source while almost every household has access to 
an improved water source in rural areas. Rainwater is still a major source of drinking water (65 percent), 
while rainwater and piped water are the second most important source (13 percent). These two sources 
combined are used by about three quarters (78 percent) of households. Only about 10 percent of 
households have access to publ ic tap/standpipe/from neighbor whi le another 10 percent 
have access to bottled water. Obviously the percentage of households with access to public tap water 
is much higher in urban areas (14 percent) than rural areas (0.2 percent). These results complement the 
results of the 1999 Population and Housing Census. 

Regarding time taken to draw water, findings show major urban–rural differences. In urban areas,  
4.8 percent of households take less than 30 minutes to obtain drinking water, compared with only  
0.8 percent of rural households. Similarly, most urban households (23 percent) still take more than  
30 minutes to make a round trip to and from the drinking water source compared to only 0.4 percent in 
rural areas. Interestingly, most rural households have access to drinking water on premises. 

The 2007 RMIDHS findings show that most of the burden of fetching drinking water rests on men over 
age 15. Women usually collect water in only 3 percent of households, and urban women are more likely to 
be involved (4 percent) than their rural counterparts (0.7 percent). Marshallese children (girls and boys 
under age 15) are less likely to fetch water (less than 1 percent of households). It should be noted that 
households could report more than one person who usually collects water. In urban areas, men usually 
collect water in a higher percentage of households than other family members under age 15 (23 percent) 
compared with only 0.5 percent for rural men, where most households have water on premises. 

Water from an improved source can be contaminated at collection, during transportation, and during 
storage. Information was collected on whether or not water is treated prior to drinking. The majority of 
households (61 percent) use an appropriate treatment method on their drinking water while 37 percent use 
no treatment. The most commonly reported method of treatment is boiling. Five in every 10 households or 
half of Marshallese households boil water prior to drinking. This method is practiced by almost equal 
proportion of households in both urban and rural areas (47 percent and 56 percent respectively). 
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Table 2.4.  Household drinking water 

Percent distribution of households and de jure population by source, time to collect, and person who usually collects 

drinking water; and percentage of households and de jure population by treatment of drinking water, according to 

residence, Marshall Islands 2007 

 Households Population 

Characteristic Urban Rural Total Urban Rural Total 

Source of drinking water       

Improved source  83.6 99.4 88.8 88.8 99.7 92.0 

Piped water into dwelling/yard/plot  0.7 0.0 0.5 0.9 0.0 0.6 

Public tap/standpipe/from neighbor  14.3 0.2 9.7 17.2 0.2 12.2 

Protected dug well  0.1 0.2 0.1 0.0 0.2 0.1 

Rainwater  49.5 98.4 65.4 48.6 98.5 63.3 

Rainwater and piped water  19.1 0.6 13.1 22.0 0.8 15.8 

Non-improved source  0.7 0.0 0.5 0.3 0.0 0.2 

Unprotected dug well  0.4 0.0 0.3 0.3 0.0 0.2 

Tanker truck/cart with small tank  0.3 0.0 0.2 0.1 0.0 0.0 

Bottled water, improved source for 
cooking/washing1  13.5 0.0 9.1 9.0 0.0 6.4 

Bottled water, non-improved source for 
cooking/washing1  1.2 0.0 0.8 1.0 0.0 0.7 

Other  1.0 0.6 0.8 0.8 0.3 0.7 

Total  100.0 100.0 100.0 100.0 100.0 100.0 

 
      

Percentage using any improved source of drinking 
water  97.1 99.4 97.9 97.8 99.7 98.4 
        

Time to obtain drinking water (round trip)       

Water on premises  70.4 98.8 79.6 65.8 99.1 75.6 

Less than 30 minutes  4.8 0.8 3.5 5.6 0.6 4.1 

30 minutes or longer  23.1 0.4 15.7 27.6 0.3 19.6 

Don’t know/missing  1.8 0.0 1.2 1.0 0.0 0.7 

Total  100.0 100.0 100.0 100.0 100.0 100.0 
        

Person who usually collects drinking water       

Adult female 15+  4.3 0.7 3.2 4.7 0.5 3.5 

Adult male 15+  22.9 0.5 15.7 27.3 0.4 19.4 

Female child under age 15  0.5 0.0 0.3 0.4 0.0 0.3 

Male child under age 15  0.9 0.0 0.6 0.9 0.0 0.6 

Other  0.7 0.0 0.5 0.8 0.0 0.5 

Water on premises  70.4 98.8 79.6 65.8 99.1 75.6 

Missing  0.2 0.0 0.1 0.1 0.0 0.1 

Total  100.0 100.0 100.0 100.0 100.0 100.0 
       

Water treatment prior to drinking2       

Boiled  46.5 55.6 49.5 47.4 55.8 49.9 

Bleach/chlorine  12.0 18.6 14.2 12.7 18.1 14.3 

Strained though cloth  5.6 5.1 5.4 5.8 5.9 5.8 

Ceramic, sand or other filter  4.3 3.7 4.1 3.8 4.1 3.9 

Other  0.8 8.0 3.1 0.8 8.8 3.2 

No treatment  43.5 23.7 37.1 42.7 23.6 37.0 
        

Percentage using an appropriate treatment 
method3  56.3 69.4 60.5 57.1 68.9 60.6 
        

Number 747 359 1,106 5,656 2,358 8,014 

1 Because the quality of bottled water is not known, households using bottled water for drinking are classified as using an improved or non-improved 
source according to their water source for cooking and washing. 
2 Respondents may report multiple treatment methods, so the sum of treatment may exceed 100 percent. 
3 Appropriate water treatment methods include boiling, bleaching, straining, filtering, and solar disinfecting.  
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Poor sanitation coupled with unsafe water sources increases the risk of water-borne diseases and illnesses 
due to poor hygiene. This has contributed immensely to the disease burden in RMI. Households without 
proper toilet facilities are more exposed to the risk of diseases such as dysentery, diarrhea, and typhoid 
fever than those with improved sanitation facilities. Table 2.5 shows that about 7 in 10 households use 
improved toilet/latrine facilities compared to about 3 in 10 households that use non-improved toilet/latrine 
facilities. Households with improved toilet facilities of flush/pour flush to piped sewer system account for 
41 percent and are mostly in urban areas (60 percent), while those with flush/pour flush to septic tank 
account for 25 percent and are more likely to be in rural areas (35 percent). Overall, 15 percent of the 
households in RMI have no toilet facilities of any kind. This problem is more common in rural areas, 
where about 37 percent of households have no toilet facilities, than in urban areas, where only 4 percent of 
households have no facilities. The DHS result supports what was found in the 1999 Population and 
Housing Census. 

 

Table 2.5.  Household sanitation facilities 

Percent distribution of households and de jure population by type of toilet/latrine facilities, according to residence, 

Marshall Islands 2007 

 Households Population 

Type of toilet/latrine facility Urban Rural Total Urban Rural Total 

Improved, not shared facility       

Flush/pour flush to piped sewer system  59.7 0.4 40.5 61.1 0.6 43.3 

Flush/pour flush to septic tank  19.7 35.3 24.8 20.5 35.6 25.0 

Flush/pour flush to pit latrine  0.9 6.0 2.5 0.7 6.2 2.3 

Ventilated improved pit (VIP) latrine  0.2 8.7 3.0 0.1 10.2 3.1 
        

Non-improved facility       

Any facility shared with other 
households  13.0 12.0 12.7 11.8 11.8 11.8 

Flush/pour flush not to sewer/septic 
tank/pit latrine  0.8 0.4 0.7 0.7 0.3 0.6 

Bucket  0.8 0.0 0.6 0.8 0.0 0.5 

No facility/bush/field/beach  4.3 36.8 14.8 3.6 35.0 12.8 

Other  0.1 0.3 0.1 0.1 0.2 0.1 
        

Total  100.0 100.0 100.0 100.0 100.0 100.0 

Number 747 359 1,106 5,656 2,358 8,014 

Note: Total includes cases with missing information on the type of facility, which are not shown separately. 

 

Table 2.6 provides information that relates to other characteristics of dwellings, such as whether or not the 
household has electricity, the main construction materials used for the floor, the number of rooms used for 
sleeping, the type of power/fuel used for cooking, and the location of cooking. 

Seventy-two percent of households in RMI have access to electricity. This result is similar but at a higher 
level than what was found in the 1999 Population and Housing Census. Access to electricity is much 
higher in urban areas – almost universal (92 percent) – than in rural areas (32 percent). Indeed, findings 
show that over 6 in 10 Marshallese households in rural areas do not have access to electricity. 

The type of material used for the floor of a dwelling may be viewed as an indicator of the quality of 
housing (a wealth dimension) as well as an indicator of health risk. Some floor materials, such as earth and 
sand, pose a health problem since they can act as breeding grounds for pests and may be a source of dust. 
They are also more difficult to keep clean. 

Overall, over 8 out of every 10 Marshallese households (88 percent) have floors made of vinyl-asphalt 
strips, ceramic tiles or cement. In general, these materials are almost equally used by urban households 
whereas rural households are likely to use mostly cement as a floor material. On the other hand, 3 percent 
of rural households have earth or sand floors, compared with only 0.5 percent of the urban households. 
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The number of rooms used for sleeping gives an indication of the extent of crowding in households. 
Crowding in one sleeping room increases the risks of infection by diseases. In RMI, a room for sleeping 
with more than two persons is considered to be overcrowded. Overall, over one-quarter of all households 
(27 percent) use only one room for sleeping. A higher percentage of households in rural areas sleep in one 
room than in urban areas (37 percent and 27 percent respectively). Households in urban areas are more 
likely to use two or more rooms for sleeping than households in rural areas. 

Smoke from solid fuels for cooking, such as charcoal, wood, and other biomass fuels, is a major cause of 
respiratory infections. The type of fuel used for cooking, the location where food is cooked, and the type of 
stove used are all related to indoor air quality and the degree to which household members are exposed to 
the risk of respiratory infections and other diseases. Half of all Marshallese households cook in the same 
house, over one-quarter (27 percent) use a separate building, while almost another quarter (23 percent) 
cook outdoors. Rural households are more likely to cook in a separate building (60 percent) or outdoors 
(37 percent) while urban households are more likely to cook inside (73 percent). 

Cooking fuel affects the air quality for household members. Clean fuel is not affordable in most cases and 
most households resort to using solid fuels that emit a lot of smoke. As a result, household members are 
likely to be exposed to air pollution. Reducing the proportion of the population relying on solid fuels is an 
MDG. In RMI, this proportion is 34 percent. 

 

Table 2.6.  Other household characteristics 

Percent distribution of households and de jure population by housing characteristics and percentage using 

solid fuel for cooking; and among those using solid fuels, percent distribution by type of fire/stove, according 

to residence, Marshall Islands 2007  

 Households Population 

Housing characteristic Urban Rural Total Urban Rural Total 

Electricity       

Yes  91.6  32.1  72.3  92.1  32.3  74.5  

No  8.4  67.9  27.7  7.9  67.7  25.5  

Total  100.0  100.0  100.0  100.0  100.0  100.0  
              

Flooring material       

Earth, sand  0.5  3.3  1.4  0.2  3.3  1.1  

Wood planks  1.8  3.3  2.3  1.1  2.7  1.6  

Wood planks with vinyl carpet  1.0  0.0  0.7  0.6  0.0  0.4  

Plywood  1.1  6.2  2.8  0.5  5.5  2.0  

Parquet, polished wood  2.3  1.5  2.0  2.3  0.8  1.9  

Vinyl, asphalt strips  11.9  8.4  10.8  12.1  9.9  11.5  

Ceramic tiles  39.3  2.2  27.3  37.6  1.9  27.1  

Cement  38.9  72.9  50.0  43.1  74.2  52.3  

Carpet  2.7  0.8  2.1  2.1  0.5  1.6  

Other  0.2  1.4  0.6  0.1  1.2  0.5  

Total  100.0  100.0  100.0  100.0  100.0  100.0  
              

Rooms used for sleeping       

One  21.7  36.6  26.5  12.7  28.6  17.4  

Two  35.0  31.5  33.9  31.4  31.9  31.6  

Three or more  42.9  31.9  39.3  55.7  39.5  50.9  

Total  100.0  100.0  100.0  100.0  100.0  100.0  
              

Place for cooking       

In the house  72.7  3.3  50.1  72.8  2.2  52.0  

In a separate building  10.8  59.7  26.7  10.4  63.0  25.9  

Outdoors  15.7  36.6  22.5  16.3  34.7  21.7  

Other  0.4  0.0  0.3  0.3  0.0  0.2  

Total  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 2.6. (Continued)       

       

 Households Population 

Housing characteristic Urban Rural Total Urban Rural Total 

Cooking fuel       

Electricity  28.2  1.1  19.4  24.3  0.7  17.3  

Propane gas  24.7  0.7  16.9  26.1  0.5  18.6  

Solar energy  0.2  0.2  0.2  0.5  0.2  0.4  

Kerosene  37.4  4.1  26.6  41.0  3.2  29.9  

Charcoal  0.1  0.6  0.2  0.0  0.3  0.1  

Wood  3.0  19.8  8.4  2.7  17.0  6.9  

Coconut husks/shells  5.7  73.2  27.6  5.2  77.9  26.6  

No food cooked in household  0.5  0.4  0.5  0.2  0.1  0.1  

Other  0.2  0.0  0.1  0.1  0.0  0.1  

Total  100.0  100.0  100.0  100.0  100.0  100.0  
              

Percentage using solid fuel for cooking1 8.8  93.6  36.3  7.9  95.2  33.6  
              

Number of households/population  747  359  1,106  5,656  2,358  8,014  
              

Type of fire/stove among households using solid fuels1      

Open fire/stove with chimney  5.7  1.1  1.8  6.3  0.7  1.6  

Open fire/stove with hood  22.5  1.0  4.5  21.2  0.8  4.2  

Open fire/stove without chimney or hood  71.8  97.9  93.7  72.5  98.5  94.2  

Total  100.0  100.0  100.0  100.0  100.0  100.0  
              

Number of households/population using solid 
fuel 66 336 402 447 2,245 2,693 

 LPG = liquid petroleum gas 

Note: Total includes cases with missing information on the type of flooring material, number of rooms used for sleeping, and place used 
for cooking, which are not shown separately. 
1 Includes coal/lignite, charcoal, wood/straw/shrubs/grass, agricultural crops, and animal dung. 

 

 

Findings in Table 2.6 also show that coconut husk/shell fuels serve as the fuel used for cooking in  
28 percent of all households, while kerosene is used in 27 percent of households in RMI. Electricity is used 
by 19 percent of all households while propane gas is used by 17 percent of all households. Use of coconut 
husk/shell fuel in rural areas is almost universal, with over 7 out of 10 households using it, while in urban 
areas only 6 percent of households use this type of fuel. Meanwhile, wood and charcoal are used by about 
9 percent of all Marshallese households, with about one-fifth (20.4 percent) of rural households using them 
as fuel for cooking. 

Chimneys help to reduce the exposure of household members to the smoke from cooking fires. Results 
show that 94 percent of households use open fires/stoves without chimneys for cooking, which waste 
energy and expose household members to harmful smoke. 

 

2.5. HOUSEHOLD ASSETS 
The 2007 RMIDHS collected information on households’ ownership of selected assets that are in 
themselves believed to have a strong association with poverty levels. Some of these can be used to 
measure household welfare when combined with other indicators to generate a wealth index. Information 
was collected on household ownership of radios and televisions as a measure of access to mass media; 
telephones (both mobile and non-mobile) as an indicator of access to an efficient means of communication; 
refrigerators as an indication of the capacity for hygienic storage of foods; and means of transportation 
(bicycle, motorcycle, boat with or without a motor, private car, or truck) as a sign of the level of access to 
public services and markets as well as exposure to developments in other areas. In addition, ownership of 
agricultural land shows the household’s access to means of production. Ownership of farm animals such as 
local cattle, exotic/cross cattle, horses/donkeys/mules, goats, sheep, pigs, or chickens indicates the level of 
assets households possess that could be used to meet household demands. 
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Table 2.7 shows that 70 percent of the households in RMI own a radio; urban households are more likely 
than rural households to own a radio (78 percent compared with 52 percent). Overall, 66 percent of all 
households own a television set, and as expected urban households are more likely than rural households to 
own a television set (81 percent and 34 percent respectively). Thirty-seven percent of households own a 
mobile telephone while 32 percent own a non-mobile telephone; almost all these telephones are likely to 
be owned by urban households. Regarding transport, 35 percent of households own bicycles and these are 
more likely to be found in rural households than urban households (48 percent compared to 29 percent). 
Meanwhile 33 percent of urban households own cars or trucks compared to less than 8 percent of rural 
households. In contrast, 14 percent of rural households own boats with a motor compared to 9 percent of 
urban households. About 83 percent of rural households own fishing gear compared to 55 percent of urban 
households. 
 

Table 2.7.  Household durable goods 

Percentage of households and de jure population possessing various household effects, means of 

transportation, agricultural land, and livestock/farm animals by residence, Marshall Islands 2007  

 Households Population 

Possession Urban Rural Total Urban Rural Total 

Household effects       

Radio 77.8 52.0 69.4 79.7 54.2 72.2 

Television 81.4 34.2 66.1 84.2 35.5 69.9 

Mobile telephone 54.8 0.2 37.1 57.4 0.2 40.6 

Non-mobile telephone 47.9 0.2 32.4 48.6 0.2 34.4 

Refrigerator 61.7 6.6 43.8 60.6 6.0 44.5 

Microwave oven 33.8 0.9 23.2 30.6 0.8 21.8 

Dryer 14.0 1.3 9.8 13.8 0.9 10.0 

Solar panel/equipment 1.5 60.1 20.5 0.5 63.6 19.1 

Dryer 14.0 1.3 9.8 13.8 0.9 10.0 

Communication antenna 8.1 21.5 12.5 10.3 23.8 14.3 

Table 88.1 76.8 84.4 86.9 77.9 84.2 

Chair 88.9 73.1 83.8 87.5 73.2 83.3 

Sofa 37.4 8.1 27.9 34.4 7.0 26.3 

Bed 87.0 52.5 75.8 87.8 52.1 77.3 

Cupboard or cabinet 80.4 56.2 72.5 82.6 58.1 75.4 

CB or VHF radio 12.7 24.2 16.4 12.8 26.4 16.8 

CD/cassette player 69.5 36.7 58.9 72.2 38.7 62.4 

Video or DVD player 76.6 34.1 62.8 79.5 35.1 66.5 

Walkie-talkie 9.7 7.0 8.8 10.4 6.8 9.4 

Deep freezer 54.1 4.6 38.0 59.0 4.6 43.0 

Gas or electric stove 60.7 7.8 43.5 60.9 7.7 45.3 

Desk/laptop computer 23.0 1.0 15.8 20.1 0.8 14.4 

Internet connection 9.7 0.3 6.7 6.7 0.4 4.8 

Washing machine 67.0 18.0 51.1 70.4 18.9 55.2 

Sewing machine 31.4 21.0 28.0 34.4 22.4 30.9 
       

Means of transport       

Bicycle 29.2 48.2 35.4 31.1 51.1 37.0 

Motorcycle/scooter 1.0 3.2 1.7 0.6 2.7 1.2 

Car/truck 33.3 7.5 24.9 30.5 7.9 23.8 

Boat with a motor 8.8 14.3 10.6 9.3 15.8 11.2 

Fishing gear 55.1 82.6 64.0 58.6 85.1 66.4 

Sailing canoe 1.2 6.4 2.9 0.8 6.6 2.5 

Paddling canoe 1.4 13.0 5.1 0.9 12.9 4.4 

Rear cart 4.5 17.1 8.6 3.4 18.4 7.8 
       

Ownership of agricultural 
land 29.1 86.0 47.6 29.8 85.6 46.3 

Agricultural/farm equipment 25.9 57.3 36.1 26.9 59.1 36.3 

Ownership of farm animals1 32.8 92.5 52.2 34.1 95.0 52.0 
       

Number 747 359 1,106 5,656 2,358 8,014 

 1 Pigs, ducks, chickens 
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Almost half of all households (47.6 percent) own agricultural land, with 36 percent of households owning 
agricultural or farming equipment. Pigs and chickens are the most commonly owned types of livestock, 
each owned by 52 percent of all Marshallese households. As expected, rural households are more likely to 
own land, agricultural/farm equipment, and livestock than urban households. 

 

2.6. WEALTH QUINTILES 
The RMIDHS did not collect information on household income or consumption. However, information on 
household assets was used to create an index representing the wealth of the households interviewed. The 
wealth index is a proxy for long-term standard of living of the household. Household assets used to 
calculate the wealth index include consumer items such as refrigerators, televisions, and cars; dwelling 
characteristics such as floor material, type of drinking water source, and toilet facilities; and other 
characteristics that are related to wealth status. 

To construct the wealth index, each household asset for which information was collected is assigned a 
weight or factor score generated through principal components analysis. The resulting asset scores are 
standardized in relation to a standard normal distribution with a mean of zero and a standard deviation of 
one. 

Each household is assigned a standardized score for each asset, where the score differs depending on 
whether or not the household owns that asset (or, in the case of sleeping arrangements, the number of 
people per room). These scores are summed by household, and individuals are ranked according to the 
total score of the household in which they reside. The sample is then divided into population quintiles,  
i.e. five groups with the same number of individuals in each. The 20 percent of the population with the 
lowest total asset scores become the individuals in the lowest wealth quintile, the next 20 percent become 
the members of the second wealth quintile, and so forth. At the national level, approximately 20 percent of 
the household population is in each wealth quintile. 

In other words, the wealth index measures the standard of living of a household relative to other 
households in RMI. It indicates that an individual living in a household in the second wealth quintile has 
better socioeconomic status than someone in the lowest wealth quintile and worse socioeconomic status 
than someone in the middle wealth quintile. 

In defining the wealth quintiles, a single asset index is developed on the basis of data from the entire 
country sample and used in all the tabulations presented. Separate asset indices are not prepared for rural 
and urban population groups on the basis of rural or urban data respectively. 

Wealth quintiles are expressed in terms of quintiles of individuals in the population, rather than quintiles of 
individuals at risk for any one health or population indicator. Thus, for example, the quintile rates for 
infant mortality refer to the infant mortality rates per 1,000 live births among all people in the population 
quintile concerned, as distinct from quintiles of live births or newly born infants, who constitute the only 
members of the population at risk of mortality during infancy. 

The assets index has been found to be highly comparable to both poverty rates and GDP per capita for 
India, and against expenditure data from household surveys in Nepal, Pakistan, and Indonesia (Filmer and 
Pritchett 1998) and Guatemala (Rutstein 1999). 
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Table 2.8.  Wealth quintiles 

Percent distribution of the de jure population by wealth quintiles, and the Gini coefficient1 according to 

residence and region, Marshall Islands 2007  

 Wealth quintile  

Residence/region Lowest Second Middle Fourth Highest Total 
Number of 
population 

Residence        

Urban  3.0 13.0 27.3 28.5 28.2 100.0 5,656 

Rural  60.6 36.8 2.3 0.3 0.0 100.0 2,358 
         

Total 20.0 20.0 20.0 20.2 19.9 100.0 8,014 
1 a measure of inequality of wealth distribution 

 

Table 2.8 shows the distribution of the de jure household population into five wealth levels (quintiles) 
based on the wealth index by residence. These distributions indicate the degree to which wealth is evenly 
(or unevenly) distributed by geographic areas. The findings indicate that wealth is concentrated in urban 
areas. Among the population in urban areas, 28 percent is in the highest wealth quintile, compared with  
0.0 percent of the household population in rural areas. About 57 percent of the urban population is in the 
top two (fourth and highest) household wealth quintiles compared to over 9 in 10 rural persons likely to be 
found in the second and lowest household wealth quintiles. These results further confirm other findings 
that poverty is more concentrated in rural areas than urban areas. 

 

2.7. BIRTH REGISTRATION 
It is a human right for a child to know who its parents are and to have a nationality through registration. 
The registration system in RMI is good but needs a lot of quality control checks to improve recording and 
maintenance. The coverage is good is some atolls but in others more efforts are necessary to improve the 
capture of vital demographic processes. The registration of births is being undertaken in all atolls 
countrywide. Apart from being the first legal acknowledgment of a child’s existence, the registration of 
births is fundamental to the realization of a number of rights and practical needs, including but not limited 
to provision of access to health care and provision of access to immunization. Birth registration in a well-
established and functioning system ensures that the country has an up-to-date and reliable database for 
planning. This is as useful for national-level planning as it is for local government bodies that are 
responsible for maintaining education, health, and other social services for the community. 

Table 2.9 shows that almost all (96 percent) children are registered in RMI. There is very little difference 
in the proportion of children registered in urban areas and those registered in rural areas (96.1 percent 
compared with 95.5 percent). Similarly, there is not much variation in birth registration within the 
household wealth quintiles, ranging from 92 percent in the lowest to 98 percent in the highest quintile. 
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Table 2.9.  Birth registration of children under age five 

Percentage of de jure children under five years of age whose births are registered with 

the civil authorities, according to background characteristics, Marshall Islands 2007  

 Percentage of children whose births are registered:  

Background characteristic 
Had a birth 
certificate 

Did not have a 
birth certificate Total registered Number of children 

Age     

<2  91.8 2.8 94.6 554 

2–4  95.4 1.5 97.0 723 
      

Sex     

Male  93.9 1.9 95.8 645 

Female  93.8 2.2 96.0 631 
      

Residence     

Urban  94.0 2.1 96.1 870 

Rural  93.6 2.0 95.5 408 
      

Wealth quintile     

Lowest  91.4 1.0 92.4 173 

Second  92.9 1.8 94.7 195 

Middle  94.5 3.4 97.8 237 

Fourth  92.7 2.6 95.3 387 

Highest  97.0 1.1 98.1 285 
      

Total 93.8 2.1 95.9 1,277 

Note: Total includes one child with missing information on sex, who is not shown separately. 

 

2.8. EDUCATIONAL LEVEL OF HOUSEHOLD POPULATION 
Education affects many aspects of life, including individual demographic and health behavior. Studies 
have shown that educational level is strongly associated with contraceptive use, fertility, and the general 
health status, morbidity, and mortality of children. In each household, for all persons aged five years or 
older, data were collected on the highest level of education attained and the highest grade completed at that 
level. Tables 2.10.1 and 2.10.2 respectively show the distribution of female and male household members 
aged six years and older by the highest level of education attained and the median number of years of 
education completed, according to background characteristics. 

As shown in the two tables, the vast majority of Marshallese have attended school, although many do not 
complete primary school (about 30 percent of each sex). Among those who never attended school, slightly 
more females than males never attended – 5.2 percent of females aged six years or older in RMI have 
never been to school, compared with 5.0 percent of males. According to the results, the gender gaps in 
educational attainment are narrow in all categories except for those with more than secondary education, 
where more males than females are likely to have completed secondary education (12.1 percent compared 
to 8.4 percent). Males aged 20 and older are less likely to have no education and to have attained some 
secondary education than females aged 20 and older. In contrast, the proportion of individuals aged 6–19 
with no education and with at least some secondary education is similar for males and females. 

Overall, levels of educational attainment are higher in urban areas than in rural areas, especially for 
completed secondary and more than secondary; below these levels, there is little variation between urban 
and rural areas. Similarly, the median number of years of schooling is higher in urban areas than in rural 
areas. 
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Table 2.10.1.  Educational attainment of the female household population 

Percent distribution of the de facto female household population aged six and over by highest level of schooling attended or completed and 

median grade completed, according to background characteristics, Marshall Islands 2007  

Background 
characteristic No education Some primary 

Completed 
primary1 Some secondary 

Completed 
secondary2 

More than 
secondary 

Don’t know/ 
missing Total Number 

Median years 
completed 

Age           

6–9  24.3  75.0  0.3  0.3  0.0  0.0  0.1  100.0  452  0.2  

10–14  3.8  90.4  1.0  4.1  0.2  0.0  0.5  100.0  473  4.5  

15–19  2.4  16.7  13.1  55.5  7.4  4.9  0.0  100.0  360  8.5  

20–24  0.9  6.6  15.7  38.2  24.8  13.8  0.0  100.0  379  10.1  

25–29  1.2  5.6  17.6  37.3  25.7  12.6  0.0  100.0  325  10.1  

30–34  1.6  6.1  16.5  34.7  23.9  17.2  0.0  100.0  237  10.5  

35–39  1.6  4.7  26.8  38.2  18.3  10.4  0.0  100.0  237  9.3  

40–44  0.4  4.7  23.6  34.1  27.4  9.7  0.0  100.0  166  10.0  

45–49  1.6  9.5  26.3  29.3  17.7  15.6  0.0  100.0  132  9.5  

50–54  0.0  11.2  22.2  23.1  26.7  16.7  0.0  100.0  173  10.2  

55–59  5.8  10.6  31.9  18.0  16.2  16.1  1.4  100.0  98  8.2  

60–64  1.0  32.8  35.5  14.7  9.0  7.0  0.0  100.0  68  7.4  

65+  5.4  31.1  35.4  9.4  12.3  6.4  0.0  100.0  90  7.4  

                      

Residence           

Urban  5.5  27.9  11.9  26.8  16.7  11.1  0.2  100.0  2,266  8.3  

Rural  4.7  39.3  21.8  24.2  8.0  1.9  0.1  100.0  925  7.3  

                      

Wealth quintile           

Lowest  4.4  39.9  25.6  24.1  5.1  0.8  0.2  100.0  370  7.2  

Second  5.1  37.4  22.0  23.9  9.9  1.6  0.0  100.0  404  7.3  

Middle  7.1  33.6  15.2  28.9  10.5  4.4  0.3  100.0  554  7.5  

Fourth  5.5  29.1  13.7  29.6  14.3  7.8  0.0  100.0  957  7.9  

Highest  4.2  25.6  8.0  22.3  22.1  17.6  0.3  100.0  906  9.7  

                      

Total 5.2 31.2 14.8 26.0 14.2 8.4 0.1 100.0 3,192 7.8 

 Note: Total includes two persons with missing information on education, who are not shown separately. 
1 Completed 8th grade at the primary level 
2 Completed 4th grade at the secondary level  
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As a result of free and compulsory education in RMI, little variation is observed among the different levels 
of educational attainment with the exception of secondary and higher. The likelihood of completing 
secondary and ‘more than secondary’ level education increases as household wealth quintile increases. For 
example, among females, just 5 percent of those from the poorest households have completed secondary 
education while 22 percent from the wealthiest households have completed secondary education. Similar 
differences by wealth are also large among males; 8 percent of males from the poorest households have 
completed secondary education compared with 21 percent from the wealthiest households. 

The likelihood of reaching ‘more than secondary’ level of education is much greater among the wealthiest 
Marshallese than those from poorer households. Twenty-two percent of males from the wealthiest 
households have ‘more than secondary’ level of education compared with 5–11 percent of males from the 
remaining wealth quintiles. A similar pattern is observed for women, with 18 percent of females from the 
wealthiest households and just 1–8 percent of those from less wealthy households having attained ‘more 
than secondary’ level of education. 
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Table 2.10.2.  Educational attainment of the male household population 

Percent distribution of the de facto male household population aged six and over by highest level of schooling attended or completed and 

median grade completed, according to background characteristics, Marshall Islands 2007  

Background 
characteristic No education 

Some 
primary 

Completed 
primary1 

Some 
secondary 

Completed 
secondary2 

More than 
secondary 

Don’t know/ 
missing Total Number 

Median years 
completed 

Age           

6–9  24.3  75.7  0.0  0.0  0.0  0.0  0.0  100.0  442  0.2  

10–14  2.4  93.8  1.1  2.4  0.0  0.2  0.0  100.0  478  4.1  

15–19  2.7  25.3  15.4  50.0  4.4  2.2  0.0  100.0  437  7.8  

20–24  3.8  12.1  18.4  29.5  21.0  15.1  0.0  100.0  410  9.8  

25–29  3.0  9.3  17.5  34.2  20.4  15.1  0.5  100.0  311  9.8  

30–34  0.9  6.3  19.7  30.9  21.0  21.1  0.0  100.0  265  10.2  

35–39  0.2  5.1  17.5  23.3  36.0  17.9  0.0  100.0  233  11.1  

40–44  0.5  7.3  19.0  26.8  25.6  20.2  0.6  100.0  183  10.4  

45–49  0.5  8.6  19.5  23.8  23.1  24.4  0.0  100.0  165  10.6  

50–54  0.0  5.6  20.5  21.9  29.2  22.9  0.0  100.0  144  11.1  

55–59  0.0  6.2  15.7  19.2  30.8  28.1  0.0  100.0  115  11.3  

60–64  1.1  10.9  17.2  14.8  22.5  33.5  0.0  100.0  62  11.3  

65+  3.4  17.1  20.1  10.4  17.4  31.5  0.0  100.0  67  10.5  

                      

Residence           

Urban  4.9  28.9  11.1  23.3  17.0  14.7  0.1  100.0  2,369  8.3  

Rural  5.2  39.9  18.2  21.2  9.8  5.7  0.0  100.0  944  7.2  

                      

Wealth quintile           

Lowest  6.6  41.3  22.1  17.2  7.9  4.8  0.0  100.0  376  7.1  

Second  5.2  38.2  16.2  24.8  11.1  4.6  0.0  100.0  413  7.4  

Middle  6.2  34.5  13.9  26.0  11.3  8.0  0.0  100.0  570  7.5  

Fourth  4.5  29.8  14.0  24.9  15.6  10.9  0.3  100.0  1,013  7.9  

Highest  4.0  26.6  6.6  19.5  21.1  22.2  0.0  100.0  940  9.9  

                      

Total 5.0 32.0 13.1 22.7 15.0 12.1 0.1 100.0 3,312 7.8 

 Note: Total includes one person with missing information on education, who is not shown separately. 

1 Completed 8th grade at the primary level 
2 Completed 4th grade at the secondary level  
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2.8.1. Primary school attendance ratios 

RMI uses an 8-4-4 formal education system: namely, eight years of primary, four years of secondary, and 
four years of post-secondary/university/tertiary. The official age ranges for these levels are 6–12 years,  
13–18 years, and 19–24 years respectively. 

The net attendance ratio (NAR) for primary level is the percentage of the primary-school-age population 
(ages 6–12) that is attending primary school. Overall, the primary school NAR is 83 percent in RMI (see 
Table 2.11). In urban areas, 81 percent of children aged 6–12 attend primary school compared with  
87 percent in rural areas. There is virtually no difference in the primary NAR by sex: it is 84 percent for 
females and 83 percent for males. 

There is very little variation in the NAR by wealth quintiles. The NAR is lowest among school-age 
children in the middle wealth quintile households (78 percent) and the highest NAR is observed for 
children in the highest wealth quintile (88 percent). Net attendance ratios for children for all other wealth 
quintiles fall between 78 and 88 percent. Given that primary education is free and compulsory, it is not 
surprising that NAR does not increase with increasing wealth quintiles – from poorest to wealthiest 
households. 

The gross attendance ratio (GAR) measures attendance irrespective of the official age at each level. The 
GAR for primary school is the total number of primary school students (age 5–24) expressed as a 
percentage of the official primary-school-age population (age 6–12). A major contributing factor to high 
GAR is children starting primary school later than the recommended age of six years. Overall, the primary 
school GAR is 97, with the highest GAR in the second wealth quintile (104), which is followed by 103 in 
rural areas; there are no notable differences by sex. 

The gender parity index (GPI) is a measure of the ratio of females to males attending school, regardless of 
age. For primary school, the GPI is 0.98, indicating that the number of female and male students is almost 
the same, with males slightly outnumbering females. There is not much variation in the GPI for the 
primary school GAR by background characteristics; however, the ratios are below the national average for 
urban areas and for the middle through to the highest wealth quintiles. 

2.8.2. Secondary school attendance ratios 

The concept of the NAR at the secondary level is similar to that at the primary level, being the percentage 
of the secondary-school-age population (13–18 years) that is attending secondary school. Overall, only  
42 out of 100 children of secondary school age in RMI attend secondary school. The secondary NARs for 
males and females are 40 percent and 46 percent respectively. 

The secondary school net attendance ratio is better in urban areas than in rural areas (52 percent versus  
10 percent). This pattern is the same for boys and girls. As regards wealth quintile, the secondary school 
NAR rises with wealth from about 10 percent in the lowest wealth quintile to 64 percent in the wealthiest 
quintile. This finding suggests that poverty and factors related to poverty play an important role in whether 
children are sent to secondary school. 

The secondary GAR is 59 for the nation as a whole and is substantially higher in urban than in rural parts 
of the country (73 versus 12). This same pattern is observed for males and females. Similar to the NAR, 
the secondary GAR increases sharply as wealth increases: it is 86 among youth in the wealthiest 
households and only 10 among youth in the poorest households. 

The GPI for the secondary school GAR is 1.09, indicating that, among students of all ages, for every five 
male students in secondary schools there are 5–6 female students. This ratio is higher than the GPI for the 
primary school GAR, and varies by background characteristics. Male students are outnumbered by female 
students in urban areas, and in the lowest and fourth wealth quintiles. The GPI for the secondary school 
GAR is especially low in the second wealth quintile households, indicating an extreme gender gap in favor 
of males. Perfect gender balance in secondary school GAR is observed for rural areas, which is the same as 
the GPI for the primary school GAR. 
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Table 2.11.  School attendance ratios 

Net attendance ratios (NAR) and gross attendance ratios (GAR) for the de facto household population by sex and level of schooling; and the 

gender parity index (GPI), according to background characteristics, Marshall Islands 2007  

 Net attendance ratio1 Gross attendance ratio2 

Background characteristic Male Female Total GPI3 Male Female Total GPI3 

PRIMARY SCHOOL 

Residence         

Urban  80.3  81.8  81.1  1.02  95.9  92.8  94.3  0.97  

Rural  86.5  87.7  87.1  1.01  103.1  102.6  102.9  1.00  
                  

Wealth quintile         

Lowest  85.0  85.9  85.4  1.01  101.7  100.9  101.4  0.99  

Second  85.7  83.8  84.8  0.98  101.7  107.3  104.4  1.06  

Middle  76.0  79.9  78.0  1.05  92.3  89.6  90.9  0.97  

Fourth  78.8  81.7  80.3  1.04  97.1  91.4  94.2  0.94  

Highest  88.0  88.0  88.0  1.00  100.6  97.9  99.2  0.97  
                  

Total  82.5  83.8  83.2  1.02  98.5  96.1  97.3  0.98  

 

SECONDARY SCHOOL 

Residence         

Urban  47.9  56.8  51.7  1.19  69.8  78.2  73.4  1.12  

Rural  10.5  10.3  10.4  0.98  11.5  11.5  11.5  1.00  
                  

Wealth quintile         

Lowest  3.9  16.9  10.0  4.32  3.9  16.9  10.0  4.32  

Second  17.9  5.4  10.9  0.30  20.7  8.8  14.0  0.43  

Middle  30.6  35.9  32.8  1.17  48.9  46.3  47.8  0.95  

Fourth  37.0  58.0  45.9  1.57  56.2  84.4  68.1  1.50  

Highest  63.5  65.0  64.1  1.02  86.8  85.2  86.1  0.98  
                  

Total 39.7 45.6 42.2 1.15 57.0 62.1 59.2 1.09 

 1 The NAR for primary school is the percentage of the primary-school-age (6–13 years) population that is attending primary school. The NAR for secondary school is the percentage of the secondary-school-age  
(14–17 years) population that is attending secondary school. By definition the NAR cannot exceed 100 percent. 

 2 The GAR for primary school is the total number of primary school students expressed as a percentage of the official primary-school-age population. The GAR for secondary school is the total number of 
secondary school students expressed as a percentage of the official secondary-school-age population. If there are significant numbers of over-age and under-age students at a given level of schooling, the GAR can 
exceed 100 percent. 

 3 The GPI for primary school is the ratio of the primary school NAR(GAR) for females to the NAR(GAR) for males. The GPI for secondary school is the ratio of the secondary school NAR(GAR) for females to 
the NAR(GAR) for males.  
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2.8.3. Age-specific attendance rates 

Figure 2.2 presents information on school attendance among youth aged 5–24, by age. The figure includes 
students who attended primary school, secondary school, or higher education during the 2007 school year. 

As Figure 2.2 shows, by age seven the vast majority of children in RMI attend school (over 80 percent). 
Rates of attendance range from 80–95 percent among males and females aged 7–13. Starting at age 14, 
attendance rates decline noticeably for all children. For instance, the attendance rate is 46 percent among 
males aged 18 and just 33 percent among females the same age. By age 21, only 14 percent of males attend 
school, compared with only 1 percent of their female counterparts. 

Figure 2.2 also shows that approximately half (48 percent) of children aged six attend school, and 
attendance rates among children aged seven and eight are around 75 percent and 86 percent respectively. It 
should be noted that children aged six at the time the household was interviewed may not yet have turned 
six at the beginning of the school year. It is therefore to be expected that not all six-year-olds attend school. 
However, all children aged seven and eight should have attended primary school during the 2007 school 
year. For about 15 percent of the children aged seven and about 7 percent of the children aged eight, this 
was not the case – that is, they were not attending primary school (this is particularly important, as 
education is free in RMI). 
 

Figure 2.2.  Age specific attendance rates of the de-facto population 5 to 24 years 

 

2.9. MENTAL ILLNESS 
This section presents the results of household questions on mental illness, particularly on how 
schizophrenic and suicidal persons are helped to recover from illness. Family support and care for these 
people are essential for both the physical and mental well-being of the mentally ill. Questions sought to 
collect, among other information, the characteristics of care providers and how care is given regardless of 
whether or not the mentally ill person lives in the household all the time. In addition, suicides and related 
information are summarized and presented. 

Table 2.12 shows the results of the questions on support for mentally ill persons – that is, the percentage of 
respondents to the household questionnaire who think that mental illness can be cured and how care should 
be provided to mentally ill persons. Overall, 94 percent of respondents think that mentally ill persons 
should be cared for by relatives, which is a common view held by all household questionnaire respondents. 
Furthermore, 87 percent of respondents suggested that mentally ill persons should be looked after in a 
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mental home by professional or trained care-givers – again, this is another commonly perceived view of all 
respondents regardless of background characteristics. Similarly, 91 percent of the same respondents agree 
that responsible guardians should be appointed to care for mentally ill persons as well as the provision of 
social security support to these ill persons, which is again a view agreed to by all Marshallese household 
questionnaire respondents, regardless of their background. Meanwhile, 38 percent of these respondents 
think that mental illness is curable, hence suggesting that these ill persons can be treated. Only one out 
every five respondents suggested that mentally ill persons should be locked up in prison so that prison 
authorities provide care, while 10 percent suggested that mentally ill persons should be left to fend for 
themselves. 
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Table 2.12.  Support for mentally ill persons 

Percentage of respondents to the household questionnaire who think that mental illness can be cured and how mentally ill persons should be taken care of, 

according to background characteristics, Marshall Islands 2007  

 Percentage of respondents who think that mentally ill persons should be: 

Background characteristic 

Percentage of 
respondents who think 
that mentally ill persons 

can be treated 
Looked after in a 

mental home 
Looked after by 

relatives 
Left alone to look after 

themselves 

Have appointed 
responsible guardians 

and social security 
support Locked up in prison 

Number of 
respondents to the 

Household 
Questionnaire 

Age        

<20  24.2  88.0  95.3  10.0  85.3  18.8  38  

20–24  32.9  80.1  91.4  11.7  86.3  18.2  91  

25–29  30.0  88.0  95.9  10.1  91.3  20.7  133  

30–34  33.3  85.2  91.6  13.1  86.0  20.1  144  

35–39  36.1  87.4  96.9  9.1  92.6  19.6  161  

40–44  39.0  91.7  94.5  12.3  90.4  22.6  123  

45–49  39.0  86.9  89.0  11.0  97.8  18.4  112  

50–54  45.6  82.8  95.3  9.2  91.6  27.3  130  

55–59  46.8  94.0  96.1  6.7  95.0  13.4  86  

60–64  61.8  88.7  93.9  4.9  89.6  12.8  47  

65+  41.3  83.9  98.0  3.6  90.4  16.8  41  
                

Residence        

Urban  36.8  89.3  93.4  9.7  90.7  16.9  747  

Rural  41.0  82.0  95.9  10.6  91.4  26.0  359  
        

Education                

No education/primary  40.5  89.9  95.5  12.9  91.4  23.8  316  

Secondary  33.9  84.6  95.1  10.1  90.5  19.9  619  

More than secondary  49.5  89.9  88.6  4.1  91.8  12.8  170  
                

Wealth quintile        

Lowest  32.5  85.8  96.6  7.7  90.7  28.2  148  

Second  40.6  82.4  97.0  11.8  91.4  26.6  160  

Middle  39.7  84.4  94.1  17.0  89.0  24.0  203  

Fourth  35.5  87.0  93.2  10.4  93.5  16.0  290  

Highest  41.2  91.4  92.6  5.0  89.8  13.3  305  
                

Total 38.2 86.9 94.2 10.0 91.0 19.9 1,106 
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Table 2.13 shows the percentage of respondents to the household questionnaire who knew somebody who 
had committed suicide, and among those who knew somebody who had committed suicide, the percentage 
of perceived reasons for committing suicide. Over 4 in 10 (44 percent) respondents knew somebody who 
had committed suicide and there is very little variation by background characteristics. Among the cases of 
reported suicide, the main perception of reason for the suicide is ‘drugs/alcohol’, which represents over 
half of the reported cases (54 percent). As regards the distribution by background characteristics of those 
who knew the 54 percent of cases, they are almost equally distributed by sex, and are more likely to be 
urban residents (59 percent compared to 46 percent) and more likely to be found in the fourth and the 
highest wealth quintile households (63 percent and 58 percent respectively). 

The second main perception of reason for suicide is ‘problems at home’, which are observed for another 
half of the reported cases (52 percent). Those who knew the suicide related to problems at home are most 
likely to be male, more likely to be rural residents (61 percent compared to 48 percent) and more likely to 
be found in the lowest to the middle wealth quintile households (in respective order, 59 percent, 65 percent 
and 65 percent). 

The third perception of reason for suicide from Table 2.13 is ‘problems with girlfriend or boyfriend’, 
which are observed for 42 percent of the reported cases. And those who knew the suicide related to 
problems with girlfriend or boyfriend are almost equally distributed by all background characteristics. 
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Table 2.13.  Mental illness 

Percentage of respondents to the household questionnaire who knew somebody who committed suicide and among those who knew somebody who committed suicide the 

percentage of perceived reason for committing suicide, by background characteristics, Marshall Islands 2007  

Among cases of reported suicide, the perception of reason for suicide: 

Background characteristic 

of respondent 

Percentage who knew 
somebody who 

committed suicide 

Number of respondents 
to the Household 

Questionnaire Problems at home Drugs/ alcohol 
Work-related 

no job 
Problems 

with girlfriend/ boyfriend Incurable disease Other 

Number of respondents 
who knew someone 

who committed suicide 

Sex          

Male  49.8  327  56.3  53.1  7.3  38.4  2.9  8.6  163  

Female  41.9  779  49.7  54.7  6.7  43.8  2.7  11.4  326  
                    

Residence          

Urban  43.6  747  47.6  58.5  9.4  43.2  3.3  11.9  325  

Rural  45.6  359  60.5  45.5  2.0  39.6  1.7  7.6  164  
                    

Wealth quintile          

Lowest  43.7  148  58.7  41.6  1.0  38.1  2.1  10.8  65  

Second  43.5  160  64.5  49.2  7.2  49.8  1.0  6.0  70  

Middle  46.9  203  64.5  49.9  7.5  40.2  5.2  9.7  95  

Fourth  43.2  290  42.3  63.0  5.3  44.4  2.4  12.9  125  

Highest  44.0  305  42.0  57.7  10.7  38.8  2.7  10.9  134  
                    

Total 44.2 1,106 51.9 54.2 6.9 42.0 2.8 10.5 489 

Note: Please note that although 2007 RMIDHS Q. 326, on which column 1 of Table 2.13 is based, asks about ‘a person’ who had committed suicide, the respondent may know one or more persons who committed suicide. Therefore, responses to Qs. 328 to 331 shown 
in columns 3–7 may not be necessarily specific to one person. 
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Table 2.14 shows the percentage of perceived reasons for committing suicide by sex of the person who 
committed suicide. Of the 52 percent of suicides because of problems at home, 53 percent were males 
compared to 43 percent females. There was very little difference in the sex distribution of persons who 
committed suicide because of drugs or alcohol. Meanwhile, more males were likely to commit suicide as a 
result of problems with their girlfriend than females committing suicide because of problems with their 
boyfriend (43 percent compared to 32 percent). 

 

Table 2.14.  Perceived reason for suicide by sex of person who committed suicide 

Percentage of perceived reason for committing suicide by sex of person who committed suicide, Marshall Islands 2007  

 Among cases of reported suicide, the perception of reason for suicide: 

Sex of person who 
committed suicide 

Problems at 
home Drugs/alcohol 

Work-related/ 

no job 

Problems with 
girlfriend/ 
boyfriend 

Incurable  
disease Other 

Number of respondents 
who knew someone who 

committed suicide 

Male  52.5  54.2  7.4  42.7  2.7  10.2  458  

Female  42.7  53.3  0.0  31.7  3.5  14.3  31  
                

Total 51.9 54.2 6.9 42.0 2.8 10.5 489 

 

Table 2.15 shows the percentage of persons who committed suicide who had pre-suicidal attempts and the 
percentage of those with pre-suicidal attempts who talked to or were offered counseling after the attempt 
by any household member. The results show that 23 percent of persons who committed suicide had pre-
suicidal attempts and 67 percent of them were offered counseling as a result. 

 

Table 2.15.  Pre-suicidal attempts 

Of persons who committed suicide, the percentage who had pre-suicidal 

attempts and of those with pre-suicidal attempts, the percentage who 

talked to or were offered counseling after the attempt by any household 

member, Marshall Islands 2007  

 Sex of person who committed 
suicide 

 

Pre-suicidal attempts/counseling Male Female Total 

Had pre-suicidal attempts 24.4  *  23.2  

Was talked to or offered counseling 67.5  *  67.1  
       

Number of respondents who knew 
someone who committed suicide 458 31 489 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 
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CHAPTER 3. CHARACTERISTICS OF RESPONDENTS 
 

This chapter provides a description of the situation of men and women of reproductive age in the Republic 
of the Marshall Islands. This information is useful for understanding the context of the reproductive and 
health status of men and women. The description is presented in terms of the following variables: age at 
the time of the survey, marital status, residence, education, literacy, and media access. In addition, this 
chapter explores factors that enhance women’s empowerment, including employment, occupation, 
earnings, and continuity of employment. An analysis of these variables provides the socioeconomic 
context in which demographic and reproductive health issues are examined in the subsequent chapters. 

 

3.1. CHARACTERISTICS OF SURVEY RESPONDENTS 
Table 3.1 presents background characteristics of the 1,625 women aged 15–49 and 1,055 men aged 15–54 
interviewed in the 2007 RMIDHS. The distribution of the respondents according to age shows a generally 
similar pattern for males and females. As expected of RMI’s age structure, the proportion of respondents in 
each age group declines with increasing age for both sexes. Thirty-nine percent of women and 40 percent 
of men are in the 15–24 age group, 31 percent of women and 28 percent of men are aged 25–34, and the 
remaining respondents are aged 35–49 and 35–54 for women and men respectively. 

Less than half of the respondents (30 percent female and 24 percent male) are formally married. Male 
respondents are much more likely than female respondents to have never married (36 percent for males and 
24 percent for females). It is interesting to note that 41 percent of females declared themselves to be living 
with a man or in a consensual union, which is more than the corresponding percentage of 35 for males. 
Almost an equal proportion of women and men are divorced/separated and widowed (6 percent and  
5.5 percent respectively). 

The distribution of male and female respondents by residence is biased toward urban because a larger 
proportion of the RMI population lives in urban areas; thus, about 68 percent of female respondents are 
found in urban areas while 32 percent of female respondents are distributed around rural areas. 

Data in Table 3.1 also show that women and men are almost equal at all levels of educational attainment – 
that is, there is not much variation in the educational attainment of respondents. Whereas 26.3 percent of 
women have completed no school or primary school, the corresponding proportion for men is 26.8 percent. 
Furthermore, whereas 73.2 percent of men have secondary or higher education, 73.7 percent of women 
have attained this level of education. 

Considering wealth quintiles, females are almost evenly distributed across quintiles except for the lowest 
two quintiles, which have higher percentage distributions. Males do not display any systematic pattern but 
have the highest percentage in the second-lowest quintile. 
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Table 3.1.  Background characteristics of respondents 

Percent distribution of women and men aged 15–49 by selected background characteristics, Marshall Islands 2007  

 Women Men 

Background characteristic 
Weighted 
percent Weighted Unweighted 

Weighted 
percent Weighted Unweighted 

Age       

15–19  18.8  306  297  22.9  209  209  

20–24  20.5  334  346  20.8  190  197  

25–29  18.0  293  295  15.0  137  134  

30–34  13.1  213  215  12.6  115  109  

35–39  12.6  205  201  11.6  106  100  

40–44  9.6  155  152  9.1  83  72  

45–49  7.3  119  119  8.0  73  80  
              

Marital status       

Never married  23.6  383  383  36.1  329  325  

Married  29.6  481  476  23.7  217  212  

Living together  40.9  665  661  34.7  317  315  

Divorced/separated  4.8  77  87  5.2  47  45  

Widowed  1.2  19  18  0.3  3  4  
              

Residence       

Urban  68.0  1,106  884  69.1  631  489  

Rural  32.0  519  741  30.9  283  412  
              

Education       

No education/primary  26.3  427  459  26.8  245  257  

Secondary  62.5  1,016  1,003  57.4  524  508  

More than secondary  11.2  182  163  15.8  145  136  
              

Wealth quintile       

Lowest  21.5  350  473  19.9  182  251  

Second  21.7  353  391  24.1  220  247  

Middle  19.6  319  258  20.6  188  140  

Fourth  18.8  306  260  17.4  159  126  

Highest  18.3  298  243  18.0  164  137  
              

Total 15–49  100.0  1,625  1,625  100.0  913  901  
              

50+  na  na  na  na  93  99  

Total men 15+ na  na  na  na  1,055 1,055 

Note: Education categories refer to the highest level of education attended, whether or not that level was completed. 

na = not applicable  

 

3.2. EDUCATIONAL ATTAINMENT BY BACKGROUND 
CHARACTERISTICS 

Tables 3.2.1 and 3.2.2 show the distribution of respondents according to the highest level of schooling 
attended. As mentioned before, the data show little variation between women and men in terms of 
educational attainment. Generally, younger people are more likely to be better educated and to reach 
higher levels of education than older people; however, older people are more likely to attain more than 
secondary-level education. For women, the percentage without formal education is 0.4 percent compared 
to 0.6 percent for men. Most respondents have some secondary education: 42 percent for women compared 
to 39 percent for men. Completion of primary and secondary are two other common attainments by 
respondents. 

As expected, people in rural areas are less educated than their urban counterparts. The median years 
completed at school are likely to be higher in urban than in rural areas. Urban women are also more likely 
to attain more than secondary-level education than rural women. For instance, only 3 percent of rural 
women have attended more than secondary-level education compared to 15 percent of urban women. The 
corresponding figures for men are 9 percent and 20 percent. 
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Table 3.2.1.  Educational attainment: Women 

Percent distribution of women aged 15–49 by highest level of schooling attended or completed, and median grade 

completed, according to background characteristics, Marshall Islands 2007  

Highest level of schooling  

Background 
characteristic No education Some primary 

Completed 
primary1 

Some 
secondary 

Completed 
secondary2 

More than 
secondary Total 

Median 
years 

completed 
Number of 

women 

Age          

15–24  0.3  9.0  15.8  49.0  17.9  8.0  100.0  9.4  640  

..15–19  0.7  13.2  17.1  56.8  7.0  5.2  100.0  8.8  306  

..20–24  0.0  5.1  14.6  41.8  28.0  10.5  100.0  10.1  334  

25–29  0.5  7.0  14.9  41.3  20.3  16.1  100.0  10.0  293  

30–34  0.0  5.3  16.7  38.6  23.7  15.7  100.0  10.3  213  

35–39  1.0  2.4  27.0  39.7  19.4  10.5  100.0  9.6  205  

40–44  0.0  3.5  26.4  34.6  25.6  10.0  100.0  9.7  155  

45–49  0.0  10.1  27.8  30.7  20.0  11.3  100.0  9.7  119  
                    

Residence          

Urban  0.5  6.0  13.2  41.8  23.2  15.3  100.0  10.2  1,106  

Rural  0.0  8.8  31.6  43.5  13.7  2.5  100.0  8.6  519  
                    

Wealth quintile          

Lowest  0.0  11.3  35.8  41.4  9.9  1.6  100.0  8.2  350  

Second  0.6  7.4  22.3  46.4  17.4  5.9  100.0  9.3  353  

Middle  0.8  7.6  13.1  45.7  25.0  7.8  100.0  9.6  319  

Fourth  0.0  5.0  13.3  45.3  20.8  15.6  100.0  10.3  306  

Highest  0.4  2.2  7.8  31.9  29.7  27.9  100.0  11.3  298  
                    

Total 0.4 6.9 19.1 42.3 20.2 11.2 100.0 9.7 1,625 
1 Completed 8th grade at the primary level 
2 Completed 4th grade at the secondary level  

 

The second last column in tables 3.2.1 and 3.2.2 shows the median number of years of schooling. The 
figures show that older persons, those living in urban areas, and those in the two highest wealth quintile 
households have had more years of schooling than others. The results also confirm that Marshallese men 
and women have equal access to education. 
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Table 3.2.2.  Educational attainment: Men 

Percent distribution of men aged 15–49 by highest level of schooling attended or completed, and median grade completed, 

according to background characteristics, Marshall Islands 2007  

Highest level of schooling 

Background 
characteristic No education Some primary 

Completed 
primary1 

Some 
secondary 

Completed 
secondary2 

More than 
secondary Total 

Median 
years 

completed 
Number of 

men 

Age          

15–24  0.7  16.0  16.9  42.1  13.4  10.8  100.0  8.9  400  

15–19  0.4  22.5  16.8  52.6  3.4  4.3  100.0  8.1  209  

20–24  1.0  8.8  17.1  30.6  24.5  18.0  100.0  10.4  190  

25–29  1.3  9.7  18.2  38.2  12.8  19.8  100.0  9.8  137  

30–34  0.7  4.8  12.5  38.3  19.9  23.8  100.0  10.6  115  

35–39  0.0  6.2  12.7  31.8  30.0  19.2  100.0  10.9  106  

40–44  0.0  4.7  10.3  35.7  30.3  19.0  100.0  10.9  83  

45–49  0.0  10.1  13.6  39.1  22.4  14.7  100.0  10.0  73  

                    

Residence          

Urban  0.6  9.3  12.7  37.4  20.4  19.5  100.0  10.2  631  

Rural  0.5  14.8  20.7  42.6  13.6  7.8  100.0  8.6  283  

          

Wealth quintile          

Lowest  1.2  14.0  22.6  38.6  13.9  9.8  100.0  8.6  182  

Second  1.5  15.1  17.2  43.7  16.5  5.9  100.0  9.0  220  

Middle  0.0  10.9  21.4  38.8  16.3  12.6  100.0  9.1  188  

Fourth  0.0  8.7  4.7  44.2  19.6  22.8  100.0  10.4  159  

Highest  0.0  4.6  7.3  28.4  26.7  32.9  100.0  11.3  164  

                    

Total 15–49  0.6  11.0  15.2  39.0  18.3  15.8  100.0  9.7  913  

                    

50+  0.0  4.5  13.2  23.6  26.4  32.3  100.0  11.3  93  

Total men 15+ 0.5 10.8 15.0 36.6 18.8 18.1 100.0 9.9 1,055 
1 Completed 8th grade at the primary level 
2 Completed 4th grade at the secondary level  

 

3.3. LITERACY ACHIEVEMENT 
The level of literacy is an individual’s ability to read all, part or none of a sentence in the language he/she 
is able to read. Questions assessing literacy are asked of each respondent who has not attended any school 
or who has attended primary only. An additional approach to provide more information on respondents’ 
level of literacy is to get respondents read out a simple sentence. In the 2007 RMIDHS, this method was 
applied to all respondents who had not attended school or had attended primary level only. The interviewer 
asked the respondents to read out from a card a simple sentence written in the Marshallese language, and 
then recorded whether the respondents could read all of the sentence, only parts of it or none of it. 

 

3.3.1. Literacy achievement: Women and men 
Data in tables 3.3.1 and 3.3.2 reveal that 5 percent of Marshallese women and 5 percent of men aged  
15–49 cannot read at all. Literacy levels decrease with increasing age among women, from 96 percent 
among women aged 15–19 to 93 percent in the 40–44 age group. Similarly, over 90 percent of men in 
almost all age groups are literate, which shows almost universal access to education over the years in RMI. 
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Table 3.3.1.  Literacy: Women 
Percent distribution of women aged 15–49 by level of schooling attended and level of literacy, and percentage literate, 

according to background characteristics, Marshall Islands 2007  

No schooling or primary school  

Background 
characteristic 

Secondary 
school or higher 

Can read a 
whole sentence 

Can read part 
of a sentence 

Cannot read at 
all 

Blind/ 
visually impaired Missing Total 

Percentage 
literate1 Number 

Age          

15–19  69.0  19.5  7.2  4.3  0.0  0.0  100.0  95.7  306  

20–24  80.3  9.6  6.6  3.6  0.0  0.0  100.0  96.4  334  

25–29  77.6  9.6  7.2  5.2  0.4  0.0  100.0  94.4  293  

30–34  78.0  11.0  6.4  4.5  0.0  0.0  100.0  95.5  213  

35–39  69.6  18.3  8.7  3.1  0.3  0.0  100.0  96.6  205  

40–44  70.1  13.2  9.4  7.3  0.0  0.0  100.0  92.7  155  

45–49  62.1  18.5  13.2  4.2  1.1  1.0  100.0  93.8  119  
                    

Residence          

Urban  80.3  11.2  4.7  3.4  0.2  0.1  100.0  96.3  1,106  

Rural  59.7  19.1  14.4  6.7  0.1  0.0  100.0  93.2  519  
                    

Wealth quintile          

Lowest  52.9  21.9  14.7  10.4  0.2  0.0  100.0  89.4  350  

Second  69.7  14.5  11.2  4.6  0.0  0.0  100.0  95.4  353  

Middle  78.5  12.6  5.5  2.7  0.7  0.0  100.0  96.6  319  

Fourth  81.7  11.1  4.4  2.4  0.0  0.4  100.0  97.2  306  

Highest  89.6  7.3  1.7  1.4  0.0  0.0  100.0  98.6  298  
                    

Total 73.7 13.8 7.8 4.5 0.2 0.1 100.0 95.3 1,625 
1 Refers to women who have attended secondary school or higher and women who can read a whole sentence or part of a sentence  

 

For Marshallese women and men there is not much variation in literacy levels, but there are some 
interesting patterns. For example, the literacy level for women in urban areas is slightly higher than for 
those in rural areas. In contrast, literacy level is likely to be higher for rural than urban males. The gap 
between men and women is not very wide in either urban or rural areas. 

As with wealth quintiles, literacy levels are likely to be higher among respondents from the wealthiest 
households than other respondents. 
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Table 3.3.2.  Literacy: Men 
Percent distribution of men aged 15–49 by level of schooling attended and level of literacy, and percentage literate, 

according to background characteristics, Marshall Islands 2007  

No schooling or primary school  

Background 
characteristic 

Secondary 
school or higher 

Can read a 
whole sentence 

Can read part 
of a sentence 

Cannot read at 
all 

Blind/ 

visually impaired Total 
Percentage 

literate1 Number 

Age         

15–19  60.3  18.5  15.9  5.2  0.0  100.0  94.8  209  

20–24  73.0  6.7  12.7  7.6  0.0  100.0  92.4  190  

25–29  70.8  8.2  11.3  9.7  0.0  100.0  90.3  137  

30–34  82.0  5.3  8.9  3.2  0.6  100.0  96.2  115  

35–39  81.1  6.9  9.0  3.0  0.0  100.0  97.0  106  

40–44  85.0  4.2  8.7  2.0  0.0  100.0  98.0  83  

45–49  76.3  7.2  11.7  3.5  1.3  100.0  95.2  73  
                  

Residence         

Urban  77.3  8.6  8.0  5.9  0.1  100.0  93.9  631  

Rural  64.0  10.8  20.5  4.4  0.3  100.0  95.3  283  
                  

Wealth quintile         

Lowest  62.3  8.1  24.2  4.9  0.4  100.0  94.6  182  

Second  66.2  12.2  15.2  6.4  0.0  100.0  93.6  220  

Middle  67.7  15.3  8.5  8.5  0.0  100.0  91.5  188  

Fourth  86.7  4.0  3.8  5.5  0.0  100.0  94.5  159  

Highest  88.0  4.9  5.4  1.2  0.5  100.0  98.3  164  
                  

Total 15–49  73.2  9.3  11.9  5.4  0.2  100.0  94.4  913  
                  

50+  82.3  11.9  4.5  0.7  0.6  100.0  98.7  93  

Total men 15+ 73.6 10.1 11.3 4.8 0.2 100.0 95.0 1,055 
1 Refers to men who have attended secondary school or higher and men who can read a whole sentence or part of a sentence  

 

3.4. ACCESS TO MASS MEDIA 
Information access is essential in increasing people’s knowledge and awareness of what is taking place 
around them, which may eventually affect their perceptions and behavior. In the survey, exposure to the 
media was assessed by asking how often a respondent read a newspaper, watched television, or listened to 
a radio. 

Most of the population is exposed to some form of media. In general, men are more likely than women to 
have access to mass media; this is true for all types of media. Tables 3.4.1 and 3.4.2 show that radio is the 
most popular medium. Around 6 in 10 women and 7 in 10 men listen to a radio broadcast at least once a 
week. Forty-eight percent of men read a newspaper at least once a week, compared with 40 percent of 
women. 

Reflecting the availability of television broadcast coverage in the country, the percentage of women and 
men who watch television is about the same (61 percent of women and 65 percent of men). The proportion 
that has access to all three media (radio, newspaper, and television) at least once a week is generally lower 
for women than men (24 percent compared to 33 percent). Eighteen percent of women and 14 percent of 
men have no exposure to any mass media, which poses a challenge in the provision of information to the 
population, including health information. 

 



 40 

Table 3.4.1.  Exposure to mass media: Women 
Percentage of women aged 15–49 who are exposed to specific media on a weekly basis, by background 

characteristics, Marshall Islands 2007  

Background  
characteristic 

Reads a 
newspaper at 
least once a 

week 

Watches 
television at least 

once a week 

Listens to the 
radio at least 
once a week 

All three media 
at least once a 

week 

No media at 
least once a 

week 
Number of 

women 

Age       

15–19  37.8  66.5  73.4  29.7  14.7  306  

20–24  35.4  61.6  65.3  23.1  18.6  334  

25–29  42.9  57.5  58.6  24.3  19.8  293  

30–34  45.1  64.5  54.6  25.5  16.1  213  

35–39  44.3  61.1  52.8  25.9  19.0  205  

40–44  39.2  53.4  44.8  17.0  24.8  155  

45–49  29.1  53.6  61.9  16.5  18.6  119  
              

Residence       

Urban  46.3  69.0  62.2  29.3  13.6  1,106  

Rural  25.1  43.2  56.7  13.1  28.7  519  
              

Education       

No education/primary  20.8  46.5  54.9  9.0  26.4  427  

Secondary  43.0  65.4  62.3  27.7  16.6  1,016  

More than secondary  63.7  68.1  63.0  39.7  9.7  182  
              

Wealth quintile       

Lowest  17.8  31.1  49.0  6.0  35.9  350  

Second  35.3  50.9  61.9  18.2  22.7  353  

Middle  39.6  71.7  65.5  26.8  13.2  319  

Fourth  45.0  73.5  60.6  30.3  12.1  306  

Highest  64.2  82.5  66.5  43.4  4.7  298  
              

Total 39.5 60.7 60.4 24.2 18.4 1,625 

 

Tables 3.4.1 and 3.4.2 also show the variation in media exposure by background characteristics of 
respondents. The results for women indicate that the proportion who are exposed to any media at least 
once a week generally declines gradually with age. Obviously, urban women are more likely to have 
access to mass media than rural residents. Only 13 percent of women in rural areas read a newspaper at 
least once a week, while the percentage for urban women is 29. In terms of watching television at least 
once a week, 43 percent of rural women watch as compared with 69 percent of women in urban areas. For 
those women listening to the radio, 57 percent of rural women listen compared with 62 percent of their 
urban counterparts. The findings for men also show a gap in media access between urban and rural areas. 
For example, 62 percent of men in urban areas read a newspaper at least once a week, compared with only 
18 percent of those in rural areas. 

The data further reveal that exposure to media is positively associated with educational attainment. For 
example, 40 percent of women with more than secondary-level education are exposed to at least one form 
of media each week, compared with only 9 percent of women with no or primary education. A similar 
pattern exists for men, where 54 percent of men with more than secondary-level education compared to  
12 percent with no or primary education are exposed to at least one form of media each week. 

The data also show that media exposure is limited among Marshallese women and men in the lower 
household wealth quintiles. For instance, 6 percent of women from the poorest homes are exposed to at 
least one form of media each week, compared with 43 percent from the richest homes. Similarly, 8 percent 
of men from the poorest homes are exposed to at least one form of media each week, compared with  
60 percent from the richest homes. 
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Table 3.4.2.  Exposure to mass media: Men 

Percentage of men aged 15–49 who are exposed to specific media on a weekly basis, by background characteristics, 

Marshall Islands 2007  

Background  
characteristic 

Reads a 
newspaper at 
least once a 

week 

Watches 
television at 
least once a 

week 

Listens to the 
radio at least 
once a week 

All three media 
at least once a 

week 

No media at 
least once a 

week 
Number of 

men 

Age       

15–19  49.0  68.9  70.3  37.8  13.7  209  

20–24  39.7  63.9  75.7  31.4  14.5  190  

25–29  41.2  63.6  70.8  26.3  15.5  137  

30–34  52.7  65.7  66.8  32.9  12.7  115  

35–39  56.7  67.2  58.1  34.8  14.3  106  

40–44  58.4  70.6  58.6  33.9  14.4  83  

45–49  52.9  53.4  75.3  32.2  14.2  73  
              

Residence       

Urban  62.1  81.0  74.9  44.9  5.3  631  

Rural  17.7  30.4  55.9  6.4  34.1  283  
              

Education       

No education/Primary  18.5  56.7  63.4  12.2  21.6  245  

Secondary  53.9  65.1  70.7  36.9  12.9  524  

More than secondary  78.9  81.2  72.3  54.0  6.6  145  
              

Wealth quintile       

Lowest  21.6  25.4  56.0  8.2  36.1  182  

Second  35.3  51.3  65.9  20.3  19.2  220  

Middle  46.6  81.0  75.2  32.8  6.0  188  

Fourth  69.4  83.8  70.3  51.3  5.7  159  

Highest  77.3  93.0  79.3  59.9  0.8  164  
              

Total 15–49  48.4  65.4  69.0  33.0  14.2  913  
              

50+  70.8  49.9  66.6  36.6  10.7  93  

Total men 15+ 51.1 63.5 68.3 33.3 13.8 1,055 

 

3.5. EMPLOYMENT STATUS 
Like education, employment can be a source of empowerment of women, especially when leading them 
into a decision-making position and control of income. The measurement of women’s empowerment is a 
difficult task and is most often under-reported – especially women’s work that deals with family work or 
home duties, which is always referred to as ‘informal work/home duties’. 

To ensure complete coverage of women’s empowerment, the 2007 RMIDHS provided questions about 
women’s employment status in both informal and formal sectors. Employed women were classified as 
currently working for the last seven days and the last 12 months prior to the survey. Additional questions 
were included to ask about any kind of payment the respondents received in return for service provided. 

Tables 3.5.1 and 3.5.2 show that 28 percent of women and 54 percent of men are classified as currently 
employed. The proportion currently employed increases with age and number of living children among 
women. The data for men show similar variation in employment status by age and number of children. 
Women who are divorced, separated, or widowed are the most likely to be employed (34 percent), 
followed by those who are married (32 percent). Never-married women and men are the least likely to be 
employed (16 percent and 25 percent respectively). Almost three in four (72 percent) married men are 
currently employed. 
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The current employment level for women is higher in rural areas (33 percent) than in urban areas  
(25 percent), and a similar difference is observed for men (63 percent in rural areas compared to 50 percent 
in urban areas). 

It is worth noting that for both women and men, current employment levels are positively associated with 
educational attainment. Meanwhile, the pattern is not clear in relation to current employment status and 
household wealth quintiles for either women or men. 

 

Table 3.5.1.  Employment status: Women 

Percent distribution of women aged 15–49 by employment status, according to background 

characteristics, Marshall Islands 2007  

Employed in the 12 months 
preceding the survey  

Background  
characteristic 

Currently 
employed1 

Not currently 
employed 

Not employed in 
the 12 months 
preceding the 

survey Total 
Number of 

women 

Age      

15–19  7.5  1.7  90.8  100.0  306  

20–24  17.9  5.0  77.2  100.0  334  

25–29  31.9  3.3  64.7  100.0  293  

30–34  41.3  2.9  55.8  100.0  213  

35–39  37.2  4.5  58.3  100.0  205  

40–44  46.7  2.4  50.9  100.0  155  

45–49  34.1  3.7  62.2  100.0  119  
            

Marital status      

Never married  15.7  2.2  82.1  100.0  383  

Married or living together  31.5  3.6  64.9  100.0  1,145  

Divorced/separated/widowed  34.0  5.6  60.4  100.0  97  
            

Number of living children      

0  17.4  3.5  79.2  100.0  419  

1–2  28.5  3.8  67.7  100.0  496  

3–4  37.0  2.7  60.3  100.0  370  

5+  30.1  3.5  66.4  100.0  340  
            

Residence      

Urban  25.3  2.8  71.9  100.0  1,106  

Rural  33.4  4.6  61.9  100.0  519  
            

Education      

No education/primary  20.7  3.6  75.7  100.0  427  

Secondary  24.5  3.6  71.9  100.0  1,016  

More than secondary  63.8  1.7  34.5  100.0  182  
            

Wealth quintile      

Lowest  31.8  5.3  62.8  100.0  350  

Second  24.0  2.3  73.6  100.0  353  

Middle  17.1  1.7  81.2  100.0  319  

Fourth  26.2  4.5  69.3  100.0  306  

Highest  41.2  3.1  55.8  100.0  298  
            

Total 27.9 3.4 68.7 100.0 1,625 
1 ‘Currently employed’ is defined as having done work in the past seven days. Includes persons who did not work in the past seven days but 
who are regularly employed and were absent from work due to leave, illness, vacation, or any other such reason.  
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Table 3.5.2.  Employment status: Men 
Percent distribution of men aged 15–49 by employment status, according to background characteristics, Marshall 

Islands 2007  

Employed in the 12 months preceding 
the survey  

Background characteristic 
Currently 
employed1 

Not currently 
employed 

Not employed in 
the 12 months 
preceding the 

survey Total 
Number of 

men 

Age      

15–19  16.3  3.8  79.9  100.0  209  

20–24  42.6  7.1  50.3  100.0  190  

25–29  65.3  8.5  26.2  100.0  137  

30–34  71.2  9.3  19.5  100.0  115  

35–39  74.6  9.9  15.5  100.0  106  

40–44  88.6  7.0  4.4  100.0  83  

45–49  70.3  6.0  23.7  100.0  73  
            

Marital status      

Never married  25.0  4.5  70.5  100.0  329  

Married or living together  71.5  8.1  20.3  100.0  534  

Divorced/separated/widowed  (52.0)  (12.2)  (35.8)  100.0  50  
            

Number of living children      

0  28.1  5.0  66.9  100.0  362  

1–2  62.9  8.8  28.3  100.0  252  

3–4  80.5  6.2  13.3  100.0  154  

5+  72.7  10.2  17.1  100.0  145  
            

Residence      

Urban  49.7  6.5  43.9  100.0  631  

Rural  62.6  8.3  29.1  100.0  283  
            

Education      

No education/primary  51.8  6.7  41.5  100.0  245  

Secondary  49.5  8.0  42.5  100.0  524  

More than secondary  72.0  4.3  23.8  100.0  145  
            

Wealth quintile      

Lowest  60.8  9.5  29.7  100.0  182  

Second  58.0  7.9  34.1  100.0  220  

Middle  51.0  7.8  41.2  100.0  188  

Fourth  38.7  4.4  56.9  100.0  159  

Highest  57.5  4.9  37.7  100.0  164  
            

Total 15–49  53.7  7.1  39.3  100.0  913  
            

50+  76.3  7.0  16.7  100.0  93  

Total men 15+ 55.8 7.1 37.1 100.0 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. 

1 ‘Currently employed’ is defined as having done work in the past seven days. Includes persons who did not work in the past seven days but who are regularly 
employed and were absent from work due to leave, illness, vacation, or any other such reason.  
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3.6. OCCUPATION 
Respondents who were currently employed were asked to state their occupation, and the results are 
presented in Figure 3.1, Table 3.6.1 and Table 3.6.2. Among women who are currently employed,  
31 percent are engaged in an occupation called ‘skilled manual’ and 25 percent are involved in 
professional, technical, and managerial occupations. The percentages for men are 23 percent and 19 
percent respectively. The strong involvement of men in agriculture reflects the heavy manual-labor-
intensive agricultural sector in the Marshallese economy. 

 

Figure 3.1.  Occupation by sex 

 

Most women and men who are engaged in non-agricultural activities work in unskilled manual labor or 
sales and services occupations, or skilled manual labor or clerical occupations. The professional, technical, 
and managerial occupations, which require more skill and have higher income-earning potential, employ 
one in four working women and about one in five (19.4 percent) working men. 

Table 3.6.1 shows the distribution of women employed in the 12 months preceding the survey by type of 
occupation according to their background characteristics. Generally, women are likely to work in a skilled 
manual occupation unless they are urban residents, have more than secondary-level education, or are from 
the richest homes. 

Women in the age group of 20–24, who are married or ‘living together’, live in rural areas, have a low 
level of education, and are in less wealthy households are more likely to be in skilled manual occupations, 
while women in older age groups, with higher levels of education, and in the wealthiest households are 
more likely to be in professional, technical, or managerial occupations. 
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Table 3.6.1.  Occupation: Women 

Percent distribution of women aged 15–49 employed in the 12 months preceding the survey by occupation, according 

to background characteristics, Marshall Islands 2007  

Background  
characteristic 

Professional/ 
technical/ 

managerial Clerical 

Sales 
and 

service 
Skilled 

manual 
Unskilled 
manual 

Agricul-
ture Missing Total 

Number 
of 

women 

Age          

15–19  (7.4)  (24.4)  (0.0)  (41.7)  (15.8)  (6.4)  (4.2)  100.0  28  

20–24  14.5  27.4  8.2  43.7  2.3  0.9  3.1  100.0  76  

25–29  22.9  25.5  11.5  27.3  6.1  5.4  1.3  100.0  103  

30–34  26.7  28.2  5.5  27.7  8.7  1.9  1.3  100.0  94  

35–39  31.4  16.2  10.4  32.7  7.3  0.8  1.2  100.0  85  

40–44  30.4  22.6  13.1  21.3  11.5  0.0  1.1  100.0  76  

45–49  (35.8)  (3.5)  (5.5)  (37.1)  (13.7)  (0.0)  (4.4)  100.0  45  
                    

Marital status          

Never married  21.4  32.9  5.7  23.8  9.3  3.1  3.7  100.0  69  

Married or living together  26.3  20.3  9.3  33.0  7.5  1.6  1.9  100.0  402  

Divorced/separated/widowed  (20.6)  (23.7)  (8.2)  (29.3)  (13.6)  (4.7)  (0.0)  100.0  38  
                    

Number of living children          

0  30.3  22.3  11.4  21.5  5.1  3.0  6.3  100.0  87  

1–2  28.7  25.0  7.3  30.6  4.9  2.9  0.5  100.0  160  

3–4  19.3  23.8  9.3  35.3  9.3  1.2  1.8  100.0  147  

5+  23.7  16.6  8.2  35.5  14.0  1.2  0.9  100.0  114  
                    

Residence          

Urban  32.3  35.6  11.9  4.7  12.0  1.0  2.6  100.0  311  

Rural  14.0  1.5  3.8  73.6  2.4  3.7  1.0  100.0  198  
                    

Education          

No education/primary  5.0  5.1  9.4  70.0  7.1  3.5  0.0  100.0  104  

Secondary  19.0  24.8  10.5  29.9  11.6  1.9  2.3  100.0  285  

More than secondary  57.5  31.4  4.2  1.8  1.1  1.2  2.8  100.0  119  
                    

Wealth quintile          

Lowest  5.9  2.5  2.9  79.4  2.8  5.7  0.8  100.0  130  

Second  18.9  12.5  5.8  48.6  12.4  0.7  1.1  100.0  93  

Middle  29.5  32.3  14.7  7.9  13.9  1.6  0.0  100.0  60  

Fourth  26.4  44.6  8.5  4.9  15.6  0.0  0.0  100.0  94  

Highest  45.7  28.3  14.1  1.9  2.8  1.1  6.0  100.0  132  
                    

Total 25.2 22.3 8.8 31.5 8.2 2.1 2.0 100.0 508 

Note: Figures in parentheses are based on 25–49 unweighted cases. 

 

Marshallese men in the age group of 35–39, who have ever married or been in a ‘living together’ status, 
live in urban areas, have a low level of education, and are in less wealthy households are more likely to be 
in skilled manual occupations, while men in older age groups, with higher levels of education, and in the 
wealthiest households are more likely to be in professional, technical, or managerial occupations. 
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Table 3.6.2.  Occupation: Men 
Percent distribution of men aged 15–49 employed in the 12 months preceding the survey by occupation, according to 

background characteristics, Marshall Islands 2007  

Background  
characteristic 

Professional/ 
technical/ 

managerial Clerical 

Sales 
and 

services 
Skilled 

manual 
Unskilled 
manual 

Agricul-
ture Missing Total 

Number 
of men 

Age          

15–19  (14.0)  (3.1)  (3.1)  (11.9)  (26.5)  (39.6)  (1.9)  100.0  42  

20–24  15.6  4.1  4.1  16.4 18.0 39.1  2.6 100.0  94  

25–29  18.2  2.1  4.9  24.7  13.5  35.4  1.2  100.0  101  

30–34  21.2  10.4  6.1  22.8  8.9  28.3  2.2  100.0  92  

35–39  16.2  8.4  14.7  35.5  4.4  20.7  0.0  100.0  90  

40–44  26.8  3.1  18.3  23.9  12.5  11.4  4.0  100.0  79  

45–49  23.3  5.0  20.9  15.7  18.5  16.6  0.0  100.0  56  
                    

Marital status          

Never married  24.1  2.4  3.9  11.2  20.1  35.0  3.3  100.0  97  

Married or living together  19.2  6.0  11.6  24.6  11.7  25.4  1.5  100.0  425  

Divorced/separated/widowed  (7.7)  (6.0)  (5.8)  (33.2)  (15.2)  (32.2)  (0.0)  100.0  32  
                    

Number of living children          

0  22.7  2.2  2.9  17.4  17.8  34.3  2.7  100.0  120  

1–2  22.4  5.5  8.1  17.0  15.1  31.3  0.7  100.0  181  

3–4  18.2  4.5  11.3  27.3  9.7  27.5  1.5  100.0  134  

5+  12.8  9.3  18.1  31.7  10.5  14.9  2.6  100.0  120  
                    

Residence          

Urban  23.2  7.7  10.6  32.8  15.8  7.2  2.7  100.0  354  

Rural  12.7  1.2  8.8  5.0  9.1  63.3  0.0  100.0  200  
                    

Education          

No education/primary  4.5  0.0  6.4  20.0  23.4  45.8  0.0  100.0  143  

Secondary  9.6  6.7  14.1  26.9  12.8  27.3  2.5  100.0  301  

More than secondary  65.4  8.6  3.1  14.9  1.9  4.4  1.8  100.0  110  
                    

Wealth quintile          

Lowest  9.5  0.3  8.1  4.4  6.0  70.2  1.6  100.0  128  

Second  10.9  4.1  13.9  19.1  19.3  32.6  0.0  100.0  145  

Middle  12.6  5.7  8.0  46.6  15.3  8.9  2.9  100.0  111  

Fourth  36.8  8.7  11.7  29.7  11.2  1.9  0.0  100.0  68  

Highest  39.4  10.8  7.6  20.4  13.6  3.9  4.3  100.0  102  
                    

Total 15–49  19.4  5.3  9.9  22.7  13.4  27.5  1.7  100.0  554  
                    

50+  33.8  6.3  14.1  21.5  9.3  13.5  1.6  100.0  77  

Total men 15+ 22.0 5.3 10.1 21.9 13.2 25.5 2.0 100.0 664 

Note: Figures in parentheses are based on 25–49 unweighted cases. 

 

3.7. EARNINGS, TYPE OF EMPLOYER, AND CONTINUITY OF 
EMPLOYMENT: WOMEN 

Table 3.7 shows the distribution of women by their employment status. The data indicate that 85 percent of 
employed women receive payment in cash only, 9 percent are paid both in cash and in kind, 2 percent 
receive only payment in kind, and 4 percent receive no payment for their work. 

The data on type of employer indicate that, while 52 percent of women are employed by a non-family 
member, 37 percent are self-employed, and 11 percent are employed by a family member. 

The table further presents the distribution of women by the continuity of their employment. Over 8 in  
10 women work all year, 13 percent work seasonally, and 7 percent work occasionally. 
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Table 3.7.  Type of employment: Women 

Percent distribution of women aged 15–49 employed in the 12 

months preceding the survey by type of earnings, type of employer, 

and continuity of employment, Marshall Islands 2007  

Employment characteristic 
Non-agricultural 

work Total 

Type  of earnings   

Cash only  85.3  85.2  

Cash and in-kind  8.9  9.0  

In-kind only  1.4  1.6  

Not paid  4.3  4.2  
      

Total  100.0  100.0  

      

Type  of employer   

Employed by family member  11.0  10.5  

Employed by non-family member  51.8  51.9  

Self-employed  36.8  37.1  
      

Total  100.0  100.0  

      

Continuity of employment   

All year  80.1  79.7  

Seasonal  12.1  12.8  

Occasional  7.5  7.2  
      

Total  100.0  100.0  

Number of women employed during the 
last 12 months 488 508 

Note: Total includes 12 women who do agricultural work and 10 women with missing information on 
type of employment, type of employer, and continuity of employment, who are not shown 
separately. The number of women who work in agriculture is too small to be presented by 
employment characteristic. 

 

3.8. HEALTH INSURANCE COVERAGE 
The 2007 RMIDHS asked respondents if they were covered by specific types of insurance schemes. The 
insurance schemes were categorized as: (1) government-run schemes, such as the Social Security Scheme; 
(2) employer-based schemes; (3) supplement insurance; (4) voluntary health insurance schemes or private 
for-profit schemes; (5) Health Plan 177; and (6) other insurance arrangement. The distribution of 
respondents aged 15–49 with type of insurance coverage according to the respondent’s background 
characteristics is presented in Table 3.8.1 for women and Table 3.8.2 for men. 

The tables show the percentage of women and men respondents covered by a health scheme or health 
insurance, by type of health insurance coverage. Overall, 79 percent of women and 73 percent of men are 
not covered by any health plan or insurance scheme. This means that less than 1 in 10 respondents is 
covered by a health plan or insurance scheme in the Marshall Islands. For example, social security covers 
only 6 percent of women and 3 percent of men. Similarly, other employer-based insurance covers a low  
7 percent of women and 12 percent of men. Supplement insurance covers only 4 percent of women, while 
privately purchased commercial insurance covers a low 2 percent of women and 5 percent of men. Health 
Plan 177 covers a low 3 percent of women and 9 percent of men. 

By background characteristics, for both women and men health plan and insurance coverage are more 
likely to increase as age, education level attained and wealth of household increases. While the coverage of 
social security is almost equal among women and men in urban and rural areas, other employer-based 
insurance coverage is more common in urban than rural areas, whereas Health Plan 177 coverage is likely 
to be less common in urban than rural areas. The 2007 RMIDHS data clearly highlight the poor health 
insurance coverage in the country – a situation urgently requiring remedial steps. 
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Table 3.8.1.  Health insurance coverage: Women 

Percentage of women aged 15–49 with specific types of health insurance coverage, according to background 

characteristics, Marshall Islands 2007  

Background  
characteristic Social security 

Other 
employer- 

based 
insurance 

Supplement 
insurance 

Privately 
purchased 
commercial 
insurance 

Health Plan 
177 Other None 

Number 
of 

women 

Age         

15–19  2.4  1.9  4.5  0.9  2.8  0.0  88.3  306  

20–24  5.3  2.6  3.1  0.2  4.3  0.5  84.3  334  

25–29  4.7  7.8  3.1  1.3  3.9  0.8  81.1  293  

30–34  7.9  9.9  6.0  3.6  3.5  0.8  72.5  213  

35–39  8.6  11.4  4.8  3.5  2.1  0.0  72.3  205  

40–44  9.1  11.2  2.9  3.0  1.3  1.1  73.8  155  

45–49  11.9  7.5  8.1  2.7  3.1  0.0  71.2  119  
                  

Residence         

Urban  6.6  7.9  5.1  2.2  0.5  0.6  79.2  1,106  

Rural  5.5  4.0  2.6  1.2  8.9  0.1  79.9  519  
                  

Education         

No education/primary  3.4  1.3  2.5  0.5  3.8  0.7  88.9  427  

Secondary  7.2  5.9  3.7  2.2  3.5  0.3  79.6  1,016  

More than secondary  7.9  23.4  11.9  3.2  0.0  0.9  56.7  182  
                  

Wealth quintile         

Lowest  3.4  1.6  2.1  0.2  5.0  0.2  88.1  350  

Second  6.9  4.0  2.3  2.2  6.4  0.0  80.2  353  

Middle  5.4  3.9  2.1  2.4  2.9  0.0  85.0  319  

Fourth  5.5  7.5  7.7  1.2  0.9  1.7  79.7  306  

Highest  10.5  17.7  8.1  3.5  0.0  0.6  62.2  298  
                  

Total 6.3 6.7 4.3 1.9 3.2 0.5 79.4 1,625 
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Table 3.8.2.  Health insurance coverage: Men 
Percentage of men aged 15–49 with specific types of health insurance coverage, according to background 

characteristics, Marshall Islands 2007  

Background 
characteristic Social security 

Other 
employer- 

based 
insurance 

Privately 
purchased 
commercial 
insurance 

Health Plan 
177 Other None Number 

Age        

15–19  0.5  2.9  1.2  7.5  0.0  88.4  209  

20–24  1.7  4.4  3.7  10.9  1.2  79.0  190  

25–29  2.8  11.0  4.0  9.2  2.2  72.3  137  

30–34  1.8  12.1  7.5  6.7  0.1  72.6  115  

35–39  5.0  28.1  3.9  8.9  3.1  57.3  106  

40–44  3.1  26.4  15.7  4.2  1.0  55.5  83  

45–49  6.7  17.8  9.3  11.8  1.8  54.5  73  
                

Residence        

Urban  2.3  14.1  7.0  1.8  1.6  74.8  631  

Rural  3.0  6.8  1.2  23.7  0.3  68.1  283  
                

Education        

No education/primary  0.8  5.0  3.7  6.2  0.3  84.0  245  

Secondary  2.5  8.5  4.0  11.3  1.0  74.9  524  

More than secondary  5.4  35.6  12.0  2.7  3.3  45.8  145  
                

Wealth quintile        

Lowest  3.1  6.0  2.0  14.5  0.4  76.6  182  

Second  2.7  8.1  2.5  18.7  0.4  70.1  220  

Middle  1.8  13.1  2.7  4.8  2.2  76.3  188  

Fourth  0.0  16.6  7.1  0.3  1.6  74.8  159  

Highest  4.9  17.2  13.3  0.7  1.5  65.9  164  
                

Total 15–49  2.5  11.8  5.2  8.6  1.2  72.7  913  
                

50+  18.3  26.0  5.7  13.2  3.3  43.4  93  

Total men 15+ 5.0 13.4 5.6 9.0 1.5 68.5 1,055 

 

3.9. KNOWLEDGE AND ATTITUDES TOWARD TUBERCULOSIS 
Tuberculosis (TB) is one of the main killers of women, men and children at all ages and in all societies. 
The knowledge about tuberculosis in a society is critical in order to understand how people deal with the 
disease. The 2007 RMIDHS asked questions about knowledge and attitudes toward the disease. Tables 
3.9.1 and 3.9.2 show several indicators relating to respondents’ knowledge and attitudes concerning TB, 
including the percentages who have heard of the disease, know that TB is spread through the air by 
coughing, believe that TB can be cured, and would want to keep it a secret that a family member had TB. 

Knowledge of tuberculosis for both women and men is almost universal (94 and 96 percent respectively). 
An equal proportion (82 percent) of Marshallese women and men who have heard about tuberculosis 
report that it is spread through the air. Substantial differences are observed in the level of knowledge of the 
mode of TB transmission by residence, particularly for men. For example, 85 percent of urban women 
report that TB is spread through the air by coughing compared with 76 percent of rural women. Similarly, 
91 percent of urban men report that TB is spread through the air by coughing compared with 63 percent of 
rural men. 

About 85 percent of women who have heard of TB believe it can be cured, while for men the percentage is 
lower (76 percent). Although some differences are evident in this indicator by background characteristics, 
the general pattern is the same for women and men. For example, the proportion of women and men who 
believe that TB can be cured generally increases with age, educational attainment, and household wealth 
quintile. In contrast, both women and men respondents in urban areas are more likely to believe that TB 
can be cured than rural respondents. 
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Table 3.9.1.  Knowledge and attitudes concerning tuberculosis: Women 

Percentage of women aged 15–49 who have heard of TB, and among women who have heard of TB, the percentages 

who know that TB is spread through the air by coughing, believe that TB can be cured, and would want to keep secret 

that a family member has TB, by background characteristics, Marshall Islands 2007  

Among all women 
Among women who have heard of TB, the 

percentage who: 

Background characteristic 

Percentage 
who have 

heard of TB 
Number of 

women 

Report that TB 
is spread 

through the air 
by coughing 

Believe that TB 
can be cured 

Would want  
a family 

member’s TB 
kept secret 

Number of 
women who 

have heard of 
TB 

Age       

15–19  87.7  306  80.2  76.5  16.8  268  

20–24  93.3  334  82.9  83.7  17.3  311  

25–29  93.8  293  83.0  87.8  11.9  275  

30–34  97.0  213  82.4  88.1  14.1  207  

35–39  94.4  205  85.8  90.8  12.5  194  

40–44  96.8  155  82.5  89.6  17.6  150  

45–49  98.0  119  78.5  85.4  12.8  117  
              

Residence       

Urban  95.0  1,106  85.3  88.4  12.1  1,050  

Rural  90.8  519  75.7  78.7  21.0  472  
              

Education       

No education/primary  88.6  427  79.4  80.3  18.5  378  

Secondary  94.9  1,016  83.1  85.5  15.0  964  

More than secondary  98.6  182  84.4  95.9  6.4  180  
              

Wealth quintile       

Lowest  91.2  350  76.3  75.0  20.6  319  

Second  92.1  353  78.0  86.5  18.1  325  

Middle  93.1  319  85.9  88.9  12.3  297  

Fourth  95.1  306  80.9  84.5  10.1  291  

Highest  97.3  298  91.8  93.0  12.4  290  
              

Total 93.6 1,625 82.4 85.4 14.9 1,522 

 

Only 15 percent of women who have heard about TB would want a family member’s TB status kept a 
secret, while the percentage for men is even lower at 12 percent. Among women, the proportion expressing 
a desire to keep secret that a family member has TB is higher among rural respondents than urban 
respondents (21 percent compared to 12 percent). Among men, the opposite is observed, with urban 
respondents more likely than rural respondents to keep secret that a family member has TB (13 percent 
compared to 9 percent). For both women and men, the proportion expressing a desire to keep secret that a 
family member has TB reduces as their level of educational attainment increases. 

Overall observation is that Marshallese women have a clear understanding about the disease, its cause and 
the extent to which it can be cured compared to their male counterparts. However, these same women who 
believe that TB can be cured are also more likely to keep secret that a family member has TB than 
Marshallese men. 
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Table 3.9.2.  Knowledge and attitudes concerning tuberculosis: Men 

Percentage of men age 15–49 who have heard of TB, and among men who have heard of TB, the percentages who 

know that TB is spread through the air by coughing, believe that TB can be cured, and would want to keep secret that a 

family member had TB, by background characteristics, Marshall Islands 2007  

Among all men Among men who have heard of TB, the percentage who: 

Background characteristic 

Percentage who 
have heard of 

TB Number of men 

Report that TB 
is spread 

through the air 
by coughing 

Believe that TB 
can be cured 

Would want  
a family 

member’s TB 
kept secret 

Number of men 
who have heard 

of TB 

Age       

15–19  93.0  209  78.5  61.5  10.1  195  

20–24  94.5  190  79.8  73.8  15.7  180  

25–29  98.3  137  82.3  75.4  15.2  135  

30–34  97.4  115  85.8  78.0  11.9  112  

35–39  98.8  106  89.5  83.5  10.8  105  

40–44  96.9  83  88.0  92.0  4.2  80  

45–49  96.8  73  73.4  85.1  12.0  71  
              

Residence       

Urban  96.0  631  90.5  82.1  13.2  606  

Rural  95.9  283  63.2  61.0  9.1  271  
              

Education       

No education/primary  93.8  245  78.3  65.5  15.5  230  

Secondary  96.3  524  79.9  75.9  11.2  504  

More than secondary  98.6  145  95.9  90.6  9.1  143  
              

Wealth quintile       

Lowest  96.2  182  68.3  66.3  11.5  175  

Second  94.1  220  74.3  69.6  9.4  207  

Middle  94.9  188  86.0  71.4  14.0  179  

Fourth  97.2  159  90.9  84.4  13.8  154  

Highest  98.4  164  94.2  89.6  11.8  161  
              

Total 15–49  96.0  913  82.1  75.6  12.0  876  
              

50+  100.0  93  84.2  85.0  5.2  93  

Total men 15+ 96.5 1,055 83.0 77.2 10.9 1,018 
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CHAPTER 4. FERTILITY 
 

Fertility analysis is of central importance in demographic analysis as births are a vital component of 
population growth. The study of fertility also provides important information about women’s reproductive 
behavior and attitudes. Many studies have been carried out to look at fertility variations across countries 
and explore further to understand factors and indicators influencing fertility level. The findings in this 
chapter will contribute to policy-makers’, program managers’ and all users’ understanding of changes in 
the fertility level in RMI. 

The 2007 RMIDHS collected information on fertility by asking questions of women of childbearing age 
(15–49). In order to obtain reliable and accurate fertility data, the questions were carefully developed and 
standardized to enable fertility-level comparisons between countries. All women in this category were 
asked about their pregnancy history and whether pregnancy resulted in live births, miscarriage, or stillbirth. 
Similarly, they were asked to report about their birth history, including the names, dates of birth and sex of 
their children, and whether the children were alive or dead. For those births who were alive, questions were 
asked about whether the child was living with the mother or staying elsewhere, and those who had died. 
This information obtained from every woman enabled calculations of some of the fertility measures that 
are presented in this chapter. 

The chapter first discusses and presents the current fertility level and trend, with a description of 
differentials in fertility level by background characteristics. An examination of children ever born is 
carried out to reflect changes in fertility level by looking at women’s completed fertility. The timing of 
women’s births is discussed and examined through birth intervals and age at first birth. Finally, adolescent 
fertility is presented to highlight early pregnancy and childbearing. 

 

4.1. CURRENT FERTILITY 
The current level of fertility is important as it presents the prevailing situation and relates to population 
policies and programs. Current fertility can be measured using the age-specific fertility rate (ASFR), total 
fertility rate (TFR), general fertility rate (GFR), and crude birth rate (CBR). The ASFR provides the age 
pattern of fertility, while the TFR refers to the number of live births that a woman would have had if she 
were subject to the current ASFR throughout her reproductive ages (15–49 years). More generalized 
indicators of fertility include the GFR, expressed as the number of live births per 1,000 women of 
reproductive age, and the CBR, expressed as the number of live births per 1,000 population. The measures 
of fertility presented in this chapter refer to the period of three years prior to the survey. This generates a 
sufficient number of births to provide robust and current estimates. Table 4.1 provides estimate of current 
fertility in RMI for the three years preceding the survey for urban and rural areas and for the country as a 
whole. The three-year period is used in this analysis in order to provide the most current fertility rates, 
reduce sampling errors, and avoid problems of birth replacements common occurred from the 5 to 6 years. 

 

4.1.1. Age-specific fertility rate (ASFR) and total fertility rate (TFR) 

TFR is a summary measure of fertility, referring to the average number of births a woman would have by 
the end of her childbearing if she experienced the current ASFRs. TFR is determined by summing up the 
ASFRs and multiplying by five to account for the five-year age groups. Fertility rates can also be 
calculated for different age groups’ ASFRs to highlight differences in fertility behavior at different ages. 
ASFRs are computed by taking the total number of births of women at five-year age groups at a given time 
period and dividing by the total number of women in each five-year age group. 
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Table 4.1.  Current fertility 

Age-specific and total rate, general fertility rate, and crude 

birth rate for the three years preceding the survey, by 

residence, Marshall Islands 2007  

 Residence  

Age group Urban Rural Total 

15–19 116  191  138  

20–24 243  248  245  

25–29 217  286  240  

30–34 144  202  163  

35–39 85  (85)  85  

40–44 19  (15)  18  

45–49 0  (7)  (3)  
       

TFR 4.1  5.2  4.5  

GFR 151  196  165  

CBR 33.4 38.4 35.3 

Notes: Age-specific fertility rates are per 1,000 women. Rates for age group 45–49 may 
be slightly biased due to truncation. Rates are for the period 1–36 months prior to 
interview. Parentheses are used when based on 125–249 person-years of exposure. 

TFR: Total fertility rate expressed per woman 

GFR: General fertility rate expressed per 1,000 women 

CBR: Crude birth rate expressed per 1,000 population  

 
 

Figure 4.1.  Age-specific fertility rates by residence 
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As noted above, the most commonly used measure of current fertility is the TFR. The DHS results in Table 
4.1 shows that on average, a Marshallese woman would have 4.5 children by the end of her reproductive 
years if the current fertility pattern (ASFR) were to prevail. Table 4.1 also presents the general fertility rate 
(165 live births per 1,000 women) and the crude birth rate (35.3 live births per 1,000 population). 

As observed in census-based reports, the 2007 DHS found that the TFR in urban areas is much lower than 
the TFR in rural areas (4.1 and 5.2 children respectively). Because of the larger proportion of the 
population living in urban areas (about 65 percent), the low urban fertility has more impact on the level of 
fertility for the country as a whole. As for the ASFRs, the age group of 20–34 is the most reproductive age 
group as it yields higher numbers of births for both rural and urban areas. In urban areas, the highest peak 
occurs at the age group of 20–24, whereas in rural areas it peaks at the age group of 25–29 years. The RMI 
ASFR shows a declining trend with increasing age, as is common in many countries. 

 

4.1.2. General fertility rate (GFR) 

The GFR is the number of live births per 1,000 women aged 15–49 in a given year. To calculate the GFR 
from the 2007 RMIDHS, the total number of births for women aged 15–49 in the three-year period before 
the survey is divided by the total number of women in the same age group during the same period. As 
shown, the GFR is estimated to be 165 births per 1,000 women in the childbearing age groups for the 
whole RMI. Rural areas yield a higher GFR of 196 births per 1,000 women than urban areas. 

 

4.1.3. Crude birth rate (CBR) 

Another basic measure of fertility that is commonly used is the CBR, indicating the estimated total average 
births per 1,000 total population. The rate is considered crude since the population not at risk of giving 
birth (that is, all men and women outside the childbearing ages) is included in the calculation as 
denominator. In RMI the CBR is estimated at 35 births per 1,000 population over the last three years. The 
rural area again shows the highest CBR, of 38 per 1,000 population. 

 

4.2. FERTILITY BY BACKGROUND CHARACTERISTICS 
Fertility level is directly affected by many socioeconomic factors; therefore, it is crucial to study the 
relationship between these factors and fertility. Table 4.2 provides summary results of current and 
cumulative fertility by background characteristics, such as residence, education, and economic status, 
among women in RMI. It also provides the basis for comparing the current TFR with the completed 
fertility for women aged 40–49 (mean children ever born, or CEB) – an approach that is subject to errors 
due to the under-reporting of parity for older women. However, it is the best indication of fertility changes 
in the country. The percentages of women aged 15–49 who are currently pregnant are also presented for a 
rough validation of the level of fertility in RMI. 

Table 4.2 shows variation by women’s background, with women in rural areas, those with secondary-level 
education, and those in the poorest households more likely to have higher fertility than other women. 
Obviously, there is a strong correlation between fertility and the proportion of women aged 15–49 years 
who are pregnant, as Table 4.2 also shows that, as for fertility, rural women, those with secondary-level 
education, and those in poor households are more likely to be pregnant than other women. 

When assessing the relationship between education and fertility, it is evident that education has a negative 
impact on fertility level. Generally, levels for both TFR and mean CEB for women aged 40–49 decline as 
the level of women’s education increases (Table 4.2). Women with higher education levels are more likely 
to have fewer children than women with lower education levels. With this evidence, it is safe to suggest 
that education plays an important role in minimizing fertility. 
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Table 4.2.  Fertility by background characteristics 
Total fertility rate for the three years preceding the survey, percentage of 

women aged 15–49 currently pregnant, and mean number of children 

ever born to women aged 40–49 years, by background characteristics, 

Marshall Islands 2007  

Background characteristic 
Total fertility 

rate 

Percentage of 
women aged 

15–49 
currently 
pregnant 

Mean number 
of children ever 
born to women 

aged 40–49 

Residence    

Urban  4.1  4.0  4.9  

Rural  5.2  6.4  5.8  
        

Education    

No education/primary  4.4  3.9  5.8  

Secondary  4.7  5.2  5.1  

More than secondary  3.2  4.3  (3.2)  
        

Wealth quintile    

Lowest  5.1  6.0  (6.0)  

Second  5.1  7.6  5.2  

Middle  4.8  1.4  4.9  

Fourth  3.8  3.8  5.4  

Highest  3.4  4.6  4.1  
        

Total 4.5 4.8 5.2 

Note: Total fertility rates are for the period 1–36 months prior to interview.  

 

4.3. FERTILITY TRENDS 
The trends in age-specific fertility rates reflect changes in fertility rates for each specific age group at the 
given time period. The 2007 RMIDHS derived the mother’s estimated age at birth from the birth history 
for each specific age group to observe fertility changes for the past 20 years prior to the survey. The 
findings are presented in Table 4.3. Overall, the fertility rate for each specific age group shows a declining 
trend for the past 20 years. For example, a declining trend for women in the age group of 20–24 years is 
observed, from a high of 310 children 15–19 years before the survey to 246 children during the current 
period (0–4 years before the survey). Fluctuations can be observed in other age groups, which could be due 
to misreporting of birth dates and mother’s age at birth during the survey. In general, the level of 
adolescent fertility in RMI similarly fluctuated over the period from 1987 to 2007 but showed an 
increasing trend in the 15 years preceding the survey. Fertility data recorded by the survey are consistent 
with the findings of the Own Children Method (OCM), based on 1999 census data. 
 

Table 4.3.  Trends in age-specific fertility rates 
Age-specific fertility rates for five-year periods preceding the 

survey, by mother’s age at time of birth, Marshall Islands 2007  

 Number of years preceding survey 

 0–4 5–9 10–14 15–19 

Mother’s age at birth     

15–19 127  116  105  136  

20–24 246  272  285  310  

25–29 235  251  227  289  

30–34 166  156  144  [189]  

35–39 94  88  [55]   

40–44 17  [56]    

45–49 [2]    

Note: Age-specific fertility rates are per 1,000 women. Estimates in brackets are truncated. 
Rates exclude the month of interview.  
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4.4. CHILDREN EVER BORN AND LIVING 
The 2007 RMIDHS included questions related to the total number of children a woman has ever given 
birth to (CEB) in her lifetime. The examination of CEB reflects changes in women’s fertility behavior 
from the early stage of their reproductive age (15–19) to their completed fertility stage (40–49). In order to 
capture all live births, including early infants born who later died, subsequent questions were asked to help 
maximize the woman’s recall of all births. Table 4.4 shows the total number of children ever born, the 
mean number of children ever born, and the estimated mean number of living children for all women and 
also for all currently married women. 

For all women aged 15–49, the mean number of CEB is estimated at 2.7, while an estimate of 3.4 is 
observed for currently married women. Generally, Marshallese women begin childbearing early in life. As 
expected, the mean number of children ever born increases with women’s age, where for all women aged 
15–19 a mean CEB of 0.3 is observed that increases to 5.5 at 45–49. Similarly, currently married women 
aged 15–19 have a mean CEB of 0.8 children compared to 5.5 children for those aged 45–49. A similar 
pattern and numbers are observed for mean number of living children. 

Additionally, Table 4.4 shows the distribution of CEB or parity across women’s age groups, which can be 
used to determine the rates of primary sterility, especially for women over the age of 30 years. Figure 4.4 
shows an increasing pattern of mean CEB, and by the age of 40 a woman has on average about six 
children. These findings conclude that primary sterility is low given that most Marshallese women at the 
age of 30 and above have given birth to at least one child. For example, by age 45–49 only 4 percent of all 
women and 5 percent of currently married women have reported giving birth to zero children. 

 

Table 4.4.  Children ever born and living 

Percent distribution of all women and currently married women by number of children ever born, mean number of 

children ever born, and mean number of living children, according to age group, Marshall Islands 2007  

 Number of children ever born  

Age 0 1 2 3 4 5 6 7 8 9 10+ Total 

Number 
of 

women 

Mean 
number 

of 
children 

ever 
born 

Mean 
number 
of living 
children 

ALL WOMEN 

15–19  78.2  16.2  5.3  0.2  0.0  0.0  0.0  0.0  0.0  0.0  0.0  100.00  306  0.27  0.25  

20–24  27.9  30.9  29.5  6.9  4.5  0.3  0.0  0.0  0.0  0.0  0.0  100.00  334  1.30  1.23  

25–29  12.5  17.9  24.0  21.6  13.3  6.4  3.9  0.4  0.0  0.0  0.0  100.00  293  2.42  2.32  

30–34  4.2  6.9  12.4  21.0  25.2  19.9  4.5  2.9  2.7  0.3  0.0  100.00  213  3.67  3.58  

35–39  5.5  5.1  7.2  10.0  20.5  18.1  15.9  8.0  4.9  3.6  1.1  100.00  205  4.56  4.35  

40–44  4.8  6.4  9.5  13.5  11.2  13.8  13.7  11.2  6.6  5.1  4.2  100.00  155  4.88  4.61  

45–49  4.2  3.0  5.7  4.9  10.8  21.6  13.6  14.7  12.6  4.9  4.0  100.00  119  5.54  5.21  
                                

Total  24.7  15.0  15.2  11.0  11.1  9.0  5.6  3.6  2.5  1.3  0.8  100.00  1,625  2.68  2.56  

CURRENTLY MARRIED WOMEN 

15–19  41.0  41.7  16.3  1.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0  100.00  65  0.77  0.68  

20–24  15.0  32.5  37.2  9.8  5.0  0.5  0.0  0.0  0.0  0.0  0.0  100.00  217  1.59  1.50  

25–29  7.5  16.6  24.1  24.0  15.8  7.6  3.9  0.5  0.0  0.0  0.0  100.00  240  2.65  2.53  

30–34  3.7  7.1  12.8  20.1  24.5  20.6  4.8  3.2  2.9  0.3  0.0  100.00  196  3.71  3.62  

35–39  4.8  4.9  7.2  10.3  21.5  18.0  15.8  8.5  5.4  2.3  1.3  100.00  185  4.57  4.35  

40–44  4.5  7.1  8.2  14.1  10.4  14.7  14.1  11.2  6.6  4.6  4.5  100.00  141  4.91  4.64  

45–49  4.7  2.6  5.5  4.5  12.6  24.2  11.9  10.1  14.7  4.5  4.7  100.00  102  5.51  5.22  
                                

Total 9.1 15.1 17.9 14.2 14.3 12.1 7.0 4.3 3.5 1.4 1.2 100.00 1,145 3.37 3.21 
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Figure 4.2.  Mean number of children ever born among all women 15–49 years 

 

4.5. BIRTH INTERVALS 
Generally a birth interval refers to the length of time between successive live births for cohorts of women, 
usually measured in months. The analysis of birth intervals is important because it shows changes in the 
average length of birth spacing, which provides useful information about changes in fertility and 
particularly about changes in family formation. Birth intervals are also of interest because of their 
implications for child survival and maternal health. Very close birth intervals have been found to have a 
high risk of death for both child and mother. Also, birth intervals show the effectiveness of family planning 
programs in which women can delay getting pregnant by applying family planning methods. 

Table 4.5 shows the percent distribution of non-first births in the five years preceding the survey by 
number of months since the preceding birth, and median number of months since the preceding birth. The 
results are for non-first births only – meaning they exclude the first birth and account only for the second 
and third births, and so on. The results show that for a total number of 853 non-first births, the median 
length of months since preceding birth in the Marshall Islands is estimated to be 30 months – or, in other 
words, the average birth interval for women in RMI is estimated to be 2.6 years. Of the 853 Marshallese 
non-first births in the five years before the DHS, 15 percent were born 7–17 months after the preceding 
birth while another 17 percent were born 18–23 months after the preceding birth. The largest proportion 
(almost one-third or 30 percent) were born 24–35 months after the preceding birth. A further 14 percent of 
non-first births had a birth interval of over 60 months. 

Close observation of birth intervals across women’s age groups shows that the median number of months 
since the last non-first birth increases with age. For instance, non-first-birth interval for women aged 15–19 
and 20–29 is around two years, which obviously indicates that these women have a short time period in 
which to recover from their last birth before getting pregnant again. In contrast, women older than 29 years 
have comparatively longer non-first birth intervals, which could imply the move toward menopause or the 
use of family planning methods to delay getting pregnant. 

 

The 2007 RMIDHS results show that sex of child and survival status of the preceding birth are likely to 
have a positive effect on the duration of births. For example, a male child and death of the preceding birth 
are likely to result in short non-first-birth intervals (29 months and 28 months respectively). Meanwhile, 
there is little variation in non-first-birth interval by preceding birth order; however, the non-first birth after 
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the preceding birth of order seven or over is likely to be of a slightly longer interval than lower-order 
births. 

Non-first-birth intervals are least likely to be long among births to women in urban areas, women who 
have secondary-level education, and women who are found in the lowest and fourth wealth quintile 
households. 

 

Table 4.5.  Birth intervals 

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, 

and median number of months since preceding birth, according to background characteristics, Marshall Islands 2007  

 Months since preceding birth 

Background 
characteristic 7–17 18–23 24–35 36–47 48–59 60+ Total 

Number of 
non-first 

births 

Median 
number of 

months since 
preceding 

birth 

Age          

15–19  *  *  *  *  *  *  100.0  17  21.2  

20–29  17.9  24.4  31.8  11.5  7.5  7.0  100.0  461  26.2  

30–39  10.2  6.4  29.6  16.0  14.2  23.6  100.0  330  39.0  

40–49  (14.7)  (5.0)  (25.6)  (21.6)  (5.3)  (27.8)  100.0  45  37.1  
                    

Birth order          

2–3  16.5  18.5  27.0  10.1  12.2  15.7  100.0  446  30.1  

4–6  13.6  16.6  32.0  17.3  7.3  13.3  100.0  324  30.0  

7+  14.4  6.4  41.3  17.1  9.2  11.6  100.0  83  32.2  
                    

Sex of preceding birth         

Male  16.8  15.4  32.2  11.9  10.5  13.3  100.0  445  28.9  

Female  13.4  17.9  28.2  15.3  9.6  15.5  100.0  408  31.3  
                    

Survival of preceding birth         

Living  14.7  16.9  30.1  13.7  10.1  14.5  100.0  821  30.3  

Dead  (27.8)  (10.2)  (34.0)  (9.6)  (9.0)  (9.4)  100.0  31  28.3  
                    

Residence          

Urban  15.6  18.0  27.9  12.5  10.8  15.2  100.0  543  29.3  

Rural  14.5  14.2  34.4  15.3  8.8  12.9  100.0  310  31.0  
                    

Education          

No education/ 
primary  16.7  11.4  31.8  14.6  8.0  17.4  100.0  203  30.6  

Secondary  14.5  18.8  30.9  13.2  9.6  13.0  100.0  579  29.4  

More than secondary  16.5  13.4  20.6  12.7  19.8  16.9  100.0  71  34.6  
                    

Wealth quintile          

Lowest  13.4  17.4  33.6  15.6  8.2  11.7  100.0  213  29.9  

Second  16.0  17.2  26.7  14.3  9.7  16.2  100.0  214  31.7  

Middle  19.6  17.8  28.2  14.5  6.5  13.5  100.0  170  27.9  

Fourth  9.7  17.0  37.6  12.7  7.4  15.6  100.0  133  29.7  

Highest  16.6  12.2  25.7  8.3  21.2  16.1  100.0  122  33.8  
                    

Total 15.2 16.6 30.3 13.5 10.1 14.4 100.0 853 30.2 

Notes: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth. Figures in parentheses are 
based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
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4.6. AGE AT FIRST BIRTH 
Among other factors that influence fertility is the age of a woman at the time of her first birth. Time of first 
childbearing also contributes to fertility changes when childbearing ages shift from early to late stages. 
Early childbearing contributes to increasing fertility while delaying having children reduces fertility level. 
Table 4.6 summarizes the percentage of women aged 15–49 who gave birth by exact ages, the percentage 
who have never given birth, and median age at first birth according to current age. It shows that the median 
age at first birth for Marshallese women is estimated at 20 years. The median age at first birth for women 
in the younger cohorts of 15–24 cannot be calculated, as less than 50 percent of women gave birth before 
reaching the beginning of the age group. 

The median age at first birth is estimated to be 20.7 among women in the age category of 25–29. The 
results show a slight increase in age at first birth, being later for younger women as compared to older 
women. However, caution should be exercised when interpreting these results as such information may be 
affected by misreporting the correct age at first birth, especially for older women. 

Overall, about 2 percent of women aged 15–19 become mothers at exact age 15 while 20 percent have 
their first birth experience at age 18 years and almost half (47 percent) have their first birth at age 20 years. 
At age 25–49, almost three in four Marshallese women (70 percent) have their first birth experience by age 
22 years and over 8 in 10 women are mothers for the first time by exact age 25 years. 

This is a good example of age at first birth as a strong determinant of fertility level. Since fertility levels in 
the Marshall Islands are declining, the analysis indicates that one of the determinants of this fertility 
decline is increasing age at first birth. 

 

Table 4.6.  Age at first birth 

Percentage of women aged 15–49 who gave birth by exact ages, percentage who have never given birth, and 

median age at first birth, according to current age, Marshall Islands 2007  

 Percentage who gave birth by exact age  

Age 15 18 20 22 25 

Percentage 
who have 

never given 
birth 

Number of 
women 

Median age 
at first birth 

15–19  1.7  na  na na na 78.2  306  a 

20–24  1.7  21.4  46.2  na na 27.9  334  a 

25–29  1.1  14.0  40.7  61.9  79.2  12.5  293  20.7  

30–34  1.9  18.1  47.7  76.0  89.1  4.2  213  20.2  

35–39  3.1  27.0  52.0  70.3  84.7  5.5  205  19.8  

40–44  1.3  23.1  52.3  73.3  88.5  4.8  155  19.9  

45–49  1.5  20.5  52.7  75.7  90.2  4.2  119  19.9  
                  

20–49  1.7  20.2  47.4  na na 12.3  1,319  20.2  

25–49 1.8 19.8 47.8 70.2 85.3 7.0 985 20.2 

na = not applicable 

a = omitted because less than 50 percent of women had a birth before reaching the beginning of the age group  

 

4.7. MEDIAN AGE AT FIRST BIRTH 
Table 4.7 presents the median age at first birth among Marshallese women aged 25–49 years, according to 
their background characteristics. The information shown in the table also enables comparison of age at first 
entry to parenthood between cohorts of women in the Marshall Islands. The median age for cohorts less 
than 25 is excluded since the proportion of women with first births in these cohorts is too small. In other 
words, most women in these cohorts have not given birth by the age of 20 years. 

Overall, the median age at first birth for all women in age cohort 25–49 in RMI is estimated at 20 years. 
When analysis is done by background characteristics, there are obvious variations. For instance, women in 
rural areas, who have no or primary-level education, and are in the lowest to the middle wealth quintile 
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households are least likely to have high median age at first motherhood. This evidence supports the earlier 
assessment of early age of pregnancy among Marshallese women. 

 
Table 4.7.  Median age at first birth 

Median age at first birth among women aged 25–49 years, according to background 

characteristics, Marshall Islands 2007  

 Age 
Women 

age 

Background characteristic 25–29 30–34 35–39 40–44 45–49 25–49 

Residence       

Urban  21.1  20.5  20.1  20.4  20.2  20.5  

Rural  19.6  19.7  19.0  18.0  19.2  19.3  
              

Education       

No education/primary  19.0  19.5  17.5  18.5  18.7  18.6  

Secondary  20.5  19.9  20.5  19.9  20.3  20.3  

More than secondary  a  21.6  22.2  24.1  24.3  22.3  
              

Wealth quintile       

Lowest  19.3  19.4  18.7  19.7  19.7  19.5  

Second  20.3  20.1  19.5  18.9  19.4  19.5  

Middle  21.2  21.1  20.1  19.4  20.0  19.7  

Fourth  20.9  20.4  20.3  20.7  19.9  20.4  

Highest  23.0  20.6  20.8  20.5  22.3  20.9  
              

Total 20.7 20.2 19.8 19.9 19.9 20.2 

a = omitted because less than 50 percent of the women had a birth before reaching the beginning of the age group  

 

4.8. ADOLESCENT FERTILITY 
Adolescent fertility describes the proportion of young women within the age group of 15–19 who have 
begun childbearing. The analysis is done on the cohort of women who have had a live birth or are pregnant 
at the time of the DHS, regardless of their marital status. Teenage pregnancy and motherhood have raised a 
lot of concern in the Pacific as they pose health challenges to young women. In this analysis, it is most 
important to observe fertility behavior at young ages in order to obtain a clear understanding and 
explanation of fertility level in the country. 

Table 4.8 presents the percentage of women aged 15–19 who have had a live birth or who are pregnant 
with their first child and the percentage who have begun childbearing, by background characteristics. The 
results show evidence of childbearing at an earliest age of 15 years and increasing to almost half  
(49 percent) of 19-year-old women becoming mothers. This is an important piece of evidence concerning 
early sexual activity among Marshallese teenage women. It supports related results in other areas of the 
2007 RMIDHS. 

Overall, over a quarter of Marshallese women aged 15–19 years were childbearing at the time of the 2007 
DHS, with 22 percent having had a live birth and 5 percent pregnant with their first child at the time of the 
survey. 

There are obvious differentials by the background characteristics of these teenagers. For instance, in 
relative terms, women from rural areas, those with no or primary-level education, and those in the lowest 
to the middle wealth quintile households are more likely to begin childbearing in their teenage years than 
other women. However, in absolute terms, women in urban areas and those in fourth wealth quintile 
households are more likely to be beginning childbearing than other women. 

It is important to note that since 65 percent of the Marshallese population live in urban areas and most of 
these people are likely to be found in fourth quintile households, and since Table 4.8 shows that there are 
comparatively more women in urban areas and in the fourth wealth quintile, it is safe to assume that more  
(in absolute terms) of these teenage women are likely to begin childbearing than other women. 
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Table 4.8.  Teenage pregnancy and motherhood 

Percentage of women aged 15–19 who have had a live birth or who are pregnant with their first 

child and percentage who have begun childbearing, by background characteristics, Marshall 

Islands 2007  

 Percentage who:  

Background characteristic 
Have had a live 

birth 
Are pregnant with 

first child 

Percentage who 
have begun 
childbearing Number of women 

Age     

15  (2.3)  (0.0)  (2.3)  51  

16  4.3  4.8  9.1  49  

17  12.5  10.0  22.5  64  

18  33.1  1.6  34.7  64  

19  43.3  5.2  48.5  79  
     

Residence     

Urban  16.7  3.4  20.1  222  

Rural  35.3  7.5  42.8  84  
     

Education     

No education/primary  26.2  3.9  30.1  95  

Secondary  20.6  4.6  25.1  195  

More than secondary              *              *            * 16  
     

Wealth quintile     

Lowest  43.3  5.7  49.0  59  

Second  29.2  9.9  39.1  60  

Middle  15.3  2.4  17.7  69  

Fourth  11.3  2.5  13.7  68  

Highest  (10.5)  (2.6)  (13.0)  50  
          

Total 21.8 4.5 26.3 306 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted 
cases and has been suppressed. 
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CHAPTER 5. FAMILY PLANNING 
 

This chapter presents results from the 2007 RMIDHS regarding aspects of contraceptive use, knowledge, 
attitudes, and behavior. Although the focus is on women, some results from the male survey are discussed, 
since men play an important role in the realization of reproduction goals. Data on inter-spousal 
communication and husbands’ knowledge about their wives’ contraceptive use are also presented. The 
results presented in this chapter include contraceptive prevalence and unmet need for contraception, which 
have important implications for program managers to assess to what extent family planning services are 
reaching users and how effectively the methods are being adopted. One of the important indicators resulting 
from the survey is the percentage of married women aged 15–49 who are currently using any method of 
contraception. It is important to note that the study of contraception prevalence in the country is vital 
because contraception plays an important role in determining fertility levels and trends. 

 

5.1. KNOWLEDGE OF CONTRACEPTIVE METHODS 
One major objective of the 2007 RMIDHS was to assess the level of knowledge of contraceptive methods 
among Marshallese women and men. Individuals who have adequate information about available methods 
of contraception are better able to develop a rational approach to planning their family. Information on 
knowledge of contraception was collected in the survey by asking female and male respondents to name 
ways or methods by which a couple could delay or avoid pregnancy. If the respondent failed to mention a 
particular method spontaneously, the interviewer described the method and asked whether the respondent 
had heard of it. Contraceptive methods are grouped into two types in the table: modern methods, which 
include female sterilization, male sterilization, the Pill, IUDs, injectables, implants, and the male condom2; 
and traditional methods, which include the rhythm method (periodic abstinence), withdrawal, and folk 
methods. Provision was made in the questionnaire to record any other methods, including folk methods 
named spontaneously by respondents. 

Knowledge of contraceptive methods is presented in Table 5.1 for all Marshallese women and men within 
the age group of 15–49 who are currently married or sexually active and unmarried. Sexually active is 
defined as respondents who have been sexually active within the last months at the time of the survey. 
According to the 2007 RMIDHS, over 9 in 10 women and men (97 percent and 99 percent respectively) 
have knowledge of any contraceptive methods, whether modern or traditional. The results show that there 
is almost universal knowledge of any method of contraception by women and men. About 98 percent of 
currently married women say that they are aware of any methods of contraception, which is only 2 percent 
lower than for all men’s report of universal knowledge of the methods listed in the men’s questionnaire. In 
addition, there is universal knowledge among unmarried and sexually active women and men of any 
method of contraception (99 percent compared to 100 percent). 

Table 5.1 also shows the results of respondents’ knowledge of modern contraception. The levels of 
knowledge and distribution are the same as reported above for all methods: about the same for all women 
and men, currently married or unmarried. About 8 in 10 women and men know about any traditional 
method (79 percent compared to 81 percent). 

The least-known modern methods are IUD and male sterilization, which less than 65 percent of women 
and men know about. The least-known traditional method is folk method, which is known by only  
7 percent of women and 2 percent of men. 

In comparing the level of knowledge of modern and traditional contraceptive methods, it can be noted that 
both women and men are likely to know more about modern methods than traditional methods. However, 
the level of knowledge varies by different marital status of women and men. 

                                                                            
2 Female condom information was not collected in the survey. 
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The mean number of known contraceptive methods varies by marital status of women and men, with the 
lowest of four methods estimated for unmarried men and the highest of seven methods observed for 
married women. 

 
Table 5.1.  Knowledge of contraceptive methods  

Percentage of all respondents, currently married respondents and sexually active unmarried respondents 

aged 15–49 who know any contraceptive method, by specific method, Marshall Islands 2007 

Women Men 

Method All women 

Currently 
married 
women 

Sexually 
active 
unmarried 
women1 All men 

Currently 
married 
men 

Sexually 
active 
unmarried 
men1 

Any method 96.7 98.4 99.4 99.2 100.0 99.6 
       

Any modern method 96.5 98.2 99.4 99.2 100.0 99.6 

Female sterilization 81.4 86.3 78.5 72.9 85.4 65.9 

Male sterilization 58.4 63.3 57.8 53.2 65.8 43.6 

Pill 80.3 85.7 77.4 59.0 73.9 42.6 

IUD 52.1 57.1 44.8 33.9 44.9 19.2 

Injectables 85.4 90.8 83.3 61.0 78.1 42.3 

Implants 80.7 86.3 79.5 48.3 64.1 28.3 

Male condom 92.3 93.9 95.4 98.6 99.6 99.6 
       

Any traditional method 78.5 84.5 75.8 80.5 91.4 76.4 

Rhythm 71.9 78.4 62.5 39.5 54.7 20.9 

Withdrawal 71.8 77.7 71.4 78.0 88.4 75.2 

Folk method 7.0 8.0 4.6 1.7 1.9 2.2 
       

Mean number of methods known by 
respondents 15–49 6.8 7.3 6.6 5.5 6.6 4.4 

Number of respondents 1,625 1,145 114 913 534 183 
       

Mean number of methods known by 
respondents 15+ na na na 5.7 6.7 4.5 

Number of respondents na na na 1,055 654 189 

na = not applicable 
1 Had last sexual intercourse within 30 days preceding the survey  

 
 
 
5.2. KNOWLEDGE OF CONTRACEPTIVE METHODS BY BACKGROUND 

CHARACTERISTICS 
Table 5.2 explores the level of knowledge about contraceptive methods for currently married women and 
men aged 15–49 who have heard of at least one contraceptive method or who have heard of at least one 
modern method, by their background characteristics. Modern methods of family planning are the most 
important to examine because of their greater relevance to fertility planning and reproductive health 
advocacy. The analysis is restricted to currently married women and men to allow comparison between 
different age groups within the same category. 
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Table 5.2.  Knowledge of contraceptive methods by background characteristics 

Percentage of currently married women and currently married men aged 15–49 who have heard of at 

least one contraceptive method and who have heard of at least one modern method by background 

characteristics, Marshall Islands 2007  

Women Men 

Background 
characteristic 

Heard of any 
method 

Heard of any 
modern 
method1 Number 

Heard of any 
method 

Heard of any 
modern 
method1 Number 

Age       

15–19  96.5 96.5 65 * * 11 

20–24  98.3 98.3 217 100.0 100.0 97 

25–29  97.4 97.4 240 100.0 100.0 96 

30–34  98.2 97.5 196 100.0 100.0 97 

35–39  100.0 100.0 185 100.0 100.0 95 

40–44  97.8 97.8 141 100.0 100.0 76 

45–49  100.0 100.0 102 100.0 100.0 62 
        

Residence       

Urban  97.7 97.6 762 100.0 100.0 348 

Rural  99.6 99.6 383 100.0 100.0 186 
        

Education       

No education/ primary  99.0 99.0 293 100.0 100.0 122 

Secondary  98.5 98.3 721 100.0 100.0 309 

More than secondary  96.1 96.1 131 100.0 100.0 103 
        

Wealth quintile       

Lowest  99.6 99.6 148 100.0 100.0 69 

Second  99.4 99.4 181 100.0 100.0 91 

Middle  97.6 97.6 220 100.0 100.0 124 

Fourth  97.8 97.4 313 100.0 100.0 115 

Highest  98.2 98.2 284 100.0 100.0 135 
        

Total 15–49  98.4 98.2 1,145 100.0 100.0 534 
        

50+  na na na 98.0 98.0 82 

Total men 15+ na na na 99.6 99.2 654 

na = not applicable 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

1 Female sterilization, male sterilization, Pill, IUD, injectables, implants, male condom, female condom, diaphragm, foam or jelly, 
lactational amenorrhea method (LAM), and emergency contraception 

 

The results in Table 5.2 show consistency in the level of knowledge by age and sex, but particularly for 
men there is universality in the knowledge by all backgrounds compared to women. That is not to say that 
women’s knowledge is low: on the contrary, their knowledge is almost universal as well. 

 

5.3. EVER USED CONTRACEPTION: WOMEN AND MEN 
The 2007 RMIDHS asked questions about any methods women have used in the past to try avoiding or 
delaying getting pregnant, particularly for those women and men who have heard of any family planning 
methods. Table 5.3.1 show the proportion of all women, currently married women, and sexually active 
unmarried women aged 15–49 who report that they have ever tried any methods, while Table 5.3.2 
presents the same information for men. A descriptive discussion of the results will help determine the level 
of use of contraceptive methods by women and men. The discussion also examines the differences 
between age groups in order to reflect some effects of lifetime changes in the use of contraception by 
Marshallese women and men. 

Contrary to the discussion in Table 5.2 related to the level of knowledge of contraceptives, which was 
universal among men and almost universal among women in the reproductive age groups, Table 5.3.1 
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shows a somewhat low level of about 54 percent of all women while Table 5.3.2 shows that three in four 
men (78 percent) have ever used any method of family planning. Similarly, the proportion of currently 
married women aged 15–49 who have ever used any method is almost two-thirds (63 percent) compared to 
over 8 in 10 men (86 percent). Meanwhile, those women who are categorized as sexually active and 
unmarried have a lower proportion of 45 percent who have ever used any method of family planning 
compared to 83 percent of men in the same category. Caution should be taken when interpreting this 
category of respondents because of the very small numbers of cases involved. 

In comparing modern methods and traditional methods, most respondents, male or female, married or 
unmarried, are more likely to have ever used modern methods. For instance, one in two (50 percent) of all 
women have ever used any modern method compared to only a little over 1 in 10 (13 percent) who have 
ever used any traditional method. Similarly, over three in four (76 percent) active unmarried men have ever 
used any modern method of family planning compared to over half (57 percent) who have ever used any 
traditional method. 

In terms of individual methods, the most commonly ever-used modern methods among all women, women 
who are currently married, and women who are sexually active and unmarried are female sterilization and 
injectables, while the most commonly ever-used modern method among men in all categories is the male 
condom. The most commonly ever-used traditional methods among women in all categories were 
withdrawal and rhythm (almost equal), compared to a high level of use of the withdrawal method among 
men in all categories. 
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Table 5.3.1.  Ever used contraception: Women 

Percentage of all women, currently married women, and sexually active unmarried women aged 15–49 who have ever used any contraceptive method by method, 

according to age, Marshall Islands 2007 

  Modern method  Traditional method 

Age 
Any 

method 
Any modern 

method 
Female 

sterilization 
Male  

sterilization Pill IUD Injectables Implants 
Male 

condom 
Any traditional 

method Rhythm 
With- 

drawal 
Folk 

method 

Number of 
women 

ALL WOMEN 

15–19 18.0 16.2 0.0 0.0 2.0 0.0 5.0 1.0 9.2 5.3 1.9 3.8 0.5 306 

20–24 41.8 37.3 0.8 0.0 6.2 0.3 21.7 6.1 8.4 12.7 5.8 8.5 2.5 334 

25–29 61.3 58.7 10.4 0.0 15.3 0.3 28.3 9.2 11.7 13.8 5.6 11.1 2.6 293 

30–34 68.2 63.3 26.3 0.3 15.0 0.2 29.5 9.3 9.8 20.0 14.1 11.7 1.5 213 

35–39 75.6 71.1 42.9 1.1 13.7 1.4 26.3 8.7 8.7 15.1 9.3 9.4 4.5 205 

40–44 70.8 67.8 48.8 0.4 9.8 0.8 13.8 10.3 7.1 14.9 9.4 8.1 3.0 155 

45–49 73.2 71.9 53.0 0.3 8.7 0.0 7.4 7.8 2.4 10.6 7.1 4.5 1.6 119 
               

Total 53.6 50.3 19.5 0.2 9.6 0.4 19.6 7.0 8.8 12.8 7.0 8.3 2.2 1,625 

CURRENTLY MARRIED WOMEN 

15–19 32.0 27.8 0.0 0.0 1.0 0.0 13.7 4.8 10.0 5.8 3.9 2.7 0.0 65 

20–24 46.2 41.9 0.5 0.0 7.8 0.0 24.1 7.8 9.1 13.9 6.1 10.6 2.0 217 

25–29 61.3 58.5 10.9 0.0 13.9 0.4 29.6 9.8 9.7 12.4 5.3 9.2 3.2 240 

30–34 67.7 62.6 27.6 0.3 14.1 0.2 29.2 8.4 10.2 19.9 13.9 11.1 1.7 196 

35–39 75.9 72.3 45.1 1.2 13.9 1.5 25.1 8.4 9.6 14.5 9.6 8.6 4.4 185 

40–44 73.0 70.3 49.2 0.5 10.8 0.9 14.4 10.6 6.9 15.8 9.7 8.8 3.3 141 

45–49 72.3 70.8 50.6 0.4 10.2 0.0 8.6 7.7 2.5 11.8 7.7 4.7 1.9 102 
               

Total 62.7 59.1 25.0 0.3 11.3 0.5 23.1 8.6 8.7 14.3 8.3 8.9 2.6 1,145 

SEXUALLY ACTIVE UNMARRIED WOMEN1 

15–19 (28.3) (26.9) (0.0) (0.0) (1.7) (0.0) (2.8) (0.0) (24.1) (9.1) (2.2) (7.7) (0.0) 47 

20–24 (42.1) (37.6) (3.2) (0.0) (4.7) (0.0) (24.7) (5.0) (10.5) (14.1) (4.7) (6.2) (3.9) 30 

25–49 (69.6) (64.4) (17.3) (0.0) 
(16.2

) (0.0) (29.7) (22.7) (15.6) (24.0) (3.8) (24.0) (2.8) 37 
               

Total 45.3 41.9 6.4 0.0 7.2 0.0 17.3 8.7 17.7 15.3 3.4 12.6 1.9 114 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 Women who had sexual intercourse within 30 days preceding the survey 
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Table 5.3.2.  Ever used contraception: Men 

Percentage of all men, currently married men, and sexually active unmarried men aged 15–49 who 

have ever used any contraceptive method by method, according to age, Marshall Islands 2007  

Modern method Traditional method 

Age 
Any 

method 

Any 
modern 
method 

Male 
steriliz- 
ation 

Male 
condom 

Any tradi- 
tional 

method Rhythm 
With- 

drawal 

Number 
of men 

ALL MEN 

15–19  57.0  49.0  0.0  49.0  32.6  1.9  32.3  209  

20–24  84.7  77.1  0.0  77.1  59.4  11.9  58.9  190  

25–29  84.4  74.0  0.1  74.0  63.6  19.4  61.9  137  

30–34  85.9  75.3  0.0  75.3  72.3  26.0  66.1  115  

35–39  82.2  72.9  1.4  72.2  70.7  28.6  68.2  106  

40–44  78.6  67.8  4.3  65.9  53.8  23.9  49.9  83  

45–49  84.9  53.8  4.1  52.4  68.1  31.4  51.3  73  
                  

Total 15–49  77.6  66.8  0.9  66.4  57.0  17.1  53.8  913  
                  

50+  68.4  45.0  4.0  45.0  54.6  23.3  48.9  93  

Total men 15+  75.8  63.4  1.3  63.0  56.2  18.0  52.4  1,055  

CURRENTLY MARRIED MEN 

15–19  88.6  85.7  0.0  85.7  55.8  12.9  52.8  11  

20–24  91.7  80.4  0.0  80.4  65.6  16.4  64.6  97  

25–29  86.6  76.8  0.1  76.8  65.3  18.3  64.5  96  

30–34  90.0  78.2  0.0  78.2  77.5  29.2  70.1  97  

35–39  81.2  70.9  1.5  70.0  71.6  31.1  68.8  95  

40–44  80.7  69.0  4.7  66.9  54.6  26.1  50.3  76  

45–49  85.0  51.5  4.8  49.9  71.2  34.3  52.7  62  
                  

Total 15–49  86.2  72.8  1.5  72.1  67.6  25.1  62.7  534  
                  

50+  69.5  47.3  4.5  47.3  54.8  26.2  48.5  82  

Total men 15+  82.0  67.2  1.9  66.6  64.5  25.2  59.0  654  

SEXUALLY ACTIVE UNMARRIED MEN1 

15–19  82.1  72.8  0.0  72.8  47.8  2.1  47.5  84  

20–24  80.4  75.8  0.0  75.8  56.1  9.2  56.1  62  

25–49  (87.2)  (82.8)  (0.0)  (82.8)  (76.1)  (27.2)  (74.3)  38  
                  

Total 15–49  82.6  75.9  0.0  75.9  56.5  9.7  55.9  183  
         

Total men 15+ 82.2 75.4 0.0 75.4 57.0 10.3 56.5 189 
1 Men who had sexual intercourse within 30 days preceding the survey 

Note: Figures in parentheses are based on 25–49 unweighted cases. The total for sexually active unmarried men 50+ is not shown due to the very small 
number of men in this category. 

 

Figure 5.1 shows the proportion of currently married women and men who have ever used any method of 
family planning by age at the time of the 2007 DHS. The proportion of currently married men who have 
ever used contraception shows a stable pattern throughout all age groups. The low proportion of currently 
married women in the young age category is related to the smaller proportion of women in this age 
category. However, an increase pattern can be cited for women who have ever used contraception as their 
age increases to reach age 35–39, and then declines. 
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Figure 5.1.  Proportion of currently married women and men who have ever used any methods 
of contraception by age 

 

 

5.4. CURRENT USE OF CONTRACEPTION BY AGE 
The analysis of the current level of contraception is an important and valuable measure to determine the 
success of family planning programs and activities within the country. The calculation of the current level 
of contraception use also provides a clear understanding and best assumption about the relationship 
between contraception and fertility. Furthermore, understanding the level of current contraception use and 
related background characteristics of users enables the development of strategies to reduce fertility level 
attributable to contraception. To collect information on current use of contraception among Marshallese 
women, respondents in the childbearing ages were asked whether they were currently using any methods, 
and if so which methods they were using. All current methods used reported from all women were then 
recorded during the 2007 RMIDHS. 

The findings are presented in Table 5.4 for all women, currently married women, and women who are 
categorized as sexually active and unmarried, by age group. The discussion will focus more on the 
proportion of currently married women who are currently using any methods of family planning, as it 
yields more reliable results. These are the cohorts that are more likely to be exposed to the risk of getting 
pregnant compared to all women, which obviously includes women in the never married status, sterile 
women, currently pregnant women, and those women wanting to get pregnant. 

As shown in Table 5.4, the contraceptive prevalence rate (the percentage of currently married women aged  
15–49 who are using any method of family planning) is 45 percent. Forty-two percent of married women 
are using modern methods, while only 2 percent use a traditional method. Meanwhile, almost 3 in 10  
(27 percent) sexually active unmarried women are currently using any method of contraception while one 
in four (25 percent) are using any modern method and only 2 percent are using traditional methods. 
Combining these two categories of women results in an overall estimate of contraceptive prevalence 
among Marshallese women, which is 37 percent for any method, 35 percent for any modern method and  
2 percent for any traditional method. 

By far the most commonly used method among married women is female sterilization, which is used by 
one in four women (25 percent). The next most commonly used methods are injectables (9 percent) and the 
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implant method (4 percent), while pills are used by 3 percent of women and male condoms and the rhythm 
method are each used by 1 percent of married women. The mix of methods is not very different among 
sexually active unmarried women, for whom the male condom is the most commonly used method  
(4 percent) compared to only 1 percent among married women. 

Use of any contraceptive method generally rises with age, from 25 percent among married women aged 
15–19 to a peak of 58 percent at age 35–39, and then declining to 53 percent among women aged 45–49. 
The most popular methods among the youngest married women are injectables and male condoms, while 
married women in their twenties tend to use injectables, followed by implant, female sterilization and male 
condom. Older women aged 30 and over tend to apply injectables and are more likely to be sterilized. 

As stated earlier in this chapter, it is interesting to note that the level of knowledge of any contraceptive 
methods is almost universal among Marshallese women and men of reproductive age. However, the above 
discussion shows that the level of use of these known contraceptives is disappointing. The factors 
contributing to this low use should be assessed and improvements introduced to increase the level of 
contraceptive use. 

 



 70 

Table 5.4.  Current use of contraception by age 

Percent distribution of all women, currently married women, and sexually active unmarried women aged 15–49 by contraceptive method currently used, according to age, Marshall Islands 

2007  

   Modern method Traditional method  

Age Any method 
Any modern 

method 

Female 
sterili- 
zation 

Male 
steriliz- 
ation Pill Injectables Implants 

Male 
condom 

Any tradi- 
tional 

method Rhythm Withdrawal 
Folk 

method 

Not 
currently 

using Total 
Number 

of women 

ALL WOMEN 

15–19  10.0  9.3  0.0  0.0 1.1 4.0  1.0 3.2 0.7  0.7  0.0  0.0 90.0  100.0 306  

20–24  25.1  23.3  0.8  0.0 2.7 12.3  5.5 2.0 1.7  1.0  0.8  0.0 74.9  100.0 334  

25–29  40.1  37.8  10.4  0.0 6.2 15.1  5.2 0.9 2.2  0.2  1.3  0.8 59.9  100.0 293  

30–34  49.0  45.4  26.3  0.3 4.7 8.8  4.8 0.5 3.5  2.9  0.7  0.0 51.0  100.0 213  

35–39  56.3  55.2  42.9  0.5 1.1 7.9  2.4 0.4 1.1  0.7  0.0  0.3 43.7  100.0 205  

40–44  55.4  53.4  48.8  0.4 0.1 2.2  0.5 1.5 1.9  1.5  0.4  0.0 44.6  100.0 155  

45–49  54.9  53.4  53.0  0.3 0.0 0.2  0.0 0.0 1.5  1.5  0.0  0.0 45.1  100.0 119  
                          

Total  37.1  35.3  19.5  0.2 2.6 8.4  3.2 1.4 1.8  1.1  0.5  0.2 62.9  100.0 1,625  

CURRENTLY MARRIED WOMEN 

15–19  25.1  23.7  0.0  0.0  1.0 10.9  4.8 7.0 1.3  1.3  0.0  0.0 74.9  100.0 65  

20–24  27.6  24.9  0.5  0.0  3.3 12.2  6.8 2.1 2.6  1.5  1.2  0.0 72.4  100.0 217  

25–29  41.4  38.9  10.9  0.0  5.1 16.3  5.6 1.1 2.5  0.3  1.3  0.9 58.6  100.0 240  

30–34  48.4  45.0  27.6  0.3  4.5 8.4  3.5 0.5 3.3  3.0  0.3  0.0 51.6  100.0 196  

35–39  57.9  57.1  45.1  0.5  1.3 7.1  2.7 0.4 0.8  0.8  0.0  0.0 42.1  100.0 185  

40–44  56.6  54.4  49.2  0.5  0.1 2.4  0.5 1.6 2.1  1.7  0.5  0.0 43.4  100.0 141  

45–49  52.9  51.1  50.6  0.4  0.0 0.2  0.0 0.0 1.8  1.8  0.0  0.0 47.1  100.0 102  
                           

Total  44.6  42.4  25.0  0.2  2.7 9.2  3.8 1.4 2.2  1.4  0.6  0.2 55.4  100.0 1,145  

SEXUALLY ACTIVE UNMARRIED WOMEN1 

15–19  (14.1)  (12.7)  (0.0)  (0.0)  (0.0) (2.8)  (0.0)  (9.9) (1.4)  (1.4)  (0.0)  (0.0) (85.9)  100.0 47  

20–24  (26.8)  (26.8)  (3.2)  (0.0)  (4.7) (13.9)  (5.0)  (0.0) (0.0)  (0.0)  (0.0)  (0.0) (73.2)  100.0 30  

25–49  (44.5)  (40.0)  (17.3)  (0.0)  (4.5) (4.5)  (13.6)  (0.0) (4.5)  (0.5)  (2.2)  (1.8) (55.5)  100.0 37  
                            

Total 27.3 25.3 6.4 0.0 2.7 6.3 5.7 4.1 2.0 0.7 0.7 0.6 72.7 100.0 114 

Note: If  more than one method is used, only the most effective method is considered in this tabulation. Figures in parentheses are based on 25–49 unweighted cases. 
1 Women who have had sexual intercourse within 30 days preceding the survey  
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5.5. CURRENT USE OF CONTRACEPTION BY BACKGROUND 
CHARACTERISTICS 
Table 5.5 allows comparisons of the level of current use of family planning methods for currently married 
women aged 15–49 according to their different background characteristics, such as residence, education, 
number of living children, and wealth. The results can also be examined to determine any differences 
among each subgroup. As already noted in previous discussions, the contraceptive prevalence rate is  
45 percent. 

As shown in Table 5.5, some married Marshallese women are more likely than others to use 
contraceptives. Married women in urban areas are less likely to use contraception (43 percent) than those in 
rural areas (48 percent). The level of current use is lower in urban areas for each of the specific methods 
except female sterilization, implants, the Pill, and male condoms, whose use is slightly lower among rural 
women. 

In general, women do not begin to use contraception until they have had at least one child, thus the level 
of use increases as parity increases. Interestingly, the current use of modern methods decreases with 
educational attainment whereas current use of traditional methods show an increase for women with more 
than secondary education. Almost half of the married women with no or primary-level education  
(47 percent) use a modern method compared to over one-third (38 percent) of the women with more than 
secondary-level education. In contrast, 3 percent of the married women with no or primary-level education 
use a traditional method compared to 4 percent of the women with more than secondary-level education.  

Meanwhile, little difference in the use of family planning methods is apparent by wealth category  
(Table 5.5). Contraceptive use ranges from 43 percent of married women in the lowest wealth quintile to 
49 percent in the fourth wealth quintile. The gap is wider for modern contraceptive use, with 38 percent for 
the lowest quintile against 46 percent for the fourth quintile. It is also noticeable that women in the two 
bottom quintiles of wealth have a higher percentage of use of traditional methods than women in the higher 
wealth quintiles, which can be related to difficult access to modern contraceptives, cost, or sociocultural 
issues. However, lack of information does not appear to be a major factor as knowledge of contraception is 
very high for all women (Table 5.2). 
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Table 5.5.  Current use of contraception by background characteristics 

Percent distribution of currently married women aged 15–49 by contraceptive method currently used, according to background characteristics, Marshall Islands 2007  

   Modern method  Traditional method   

Background  
characteristic 

Any  
method 

Any 
modern 
method 

Female 
sterilization 

Male  
sterilization Pill Injectables Implants 

Male 
condom 

Any  
traditional 
method Rhythm Withdrawal 

Folk 
method 

Not 
currently 

using Total 
Number of 

women 

Residence                

Urban  42.7   41.2   25.8  0.0   3.1  6.5  3.9  1.9  1.5  0.8  0.5  0.2  57.3  100.0  762  

Rural  48.3  44.7  23.2  0.7  2.1  14.6  3.7  0.4  3.6  2.6  0.9  0.2  51.7  100.0  383  
                                

Education                

No education/ 

primary  50.1  47.2  30.5  0.3  0.6  10.6  3.4  1.7  2.9  1.6  0.6  0.8  49.9  100.0  293  

Secondary  43.2  41.6  23.5  0.2  3.1  9.2  4.4  1.3  1.6  1.2  0.4  0.0  56.8  100.0  721  

More than 
secondary  39.9  36.1  20.5  0.0  5.8  6.5  1.8  1.4  3.8  2.2  1.6  0.0  60.1  100.0  131  

                                

Number of living 
children                

0  7.1  6.6  1.3  0.0  1.3  0.0  1.5  2.6  0.6  0.6  0.0  0.0  92.9  100.0  119  

1–2  32.5  29.8  7.9  0.0  3.6  10.8  5.0  2.4  2.7  1.5  1.0  0.2  67.5  100.0  384  

3–4  55.4  53.1  30.7  0.0  4.2  13.0  4.5  0.6  2.3  1.3  0.5  0.5  44.6  100.0  333  

5+  62.4  60.3  49.0  0.9  0.6  6.7  2.5  0.5  2.2  1.7  0.4  0.0  37.6  100.0  309  
                                

Wealth quintile                

Lowest  43.2  37.9  15.2  0.7  2.4  14.7  4.0  0.9  5.4  2.7   2.6  0.0  56.8  100.0  148  

Second  44.6  41.7  25.1  0.9  1.2  11.9  2.4  0.2  2.8  2.5  0.0  0.4  55.4  100.0  181  

Middle  43.8  42.0  25.5  0.0  0.5  11.0  4.0  1.1  1.7  1.0  0.0  0.7  56.2  100.0  220  

Fourth  46.6  45.9  29.8  0.0  3.4  6.6  4.7  1.4  0.7  0.4  0.3  0.0  53.4  100.0  313  

Highest  43.8  41.6  24.2  0.0  4.9  6.3  3.5  2.7  2.2  1.5  0.7  0.0  56.2  100.0  284  
                                

Total 44.6 42.4 25.0 0.2 2.7 9.2 3.8 1.4 2.2 1.4 0.6 0.2 55.4 100.0 1,145 

Note: If  more than one method is used, only the most effective method is considered in this tabulation. 
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5.6. TIMING OF FIRST USE OF CONTRACEPTION 
The desire of women to have a certain number of children leads them to find ways to control their 
reproduction. The main purpose of Table 5.6 is to examine changes in the number of children (parity) for 
all women aged 15–49 at the time they first use any kind of contraception by their current age during the 
survey. It also allows an examination of the tendency of woman to adopt contraception at different ages, 
either younger or older. The 2007 RMIDHS asked questions on the number of children the woman had 
already had by the time she first used any method of contraception. 

Table 5.6 shows the distribution of women aged 15–49 by age group and number of living children at the 
time of first use of contraception. The results indicate that Marshallese women are currently adopting 
family planning at lower parities (that is, when they have fewer children) than in the past. Among younger 
women (age 20–24), 9 percent used contraception before having any children and 16 percent first adopted 
contraception when they had only one child. Among older women (age 45–49), only 7 percent used 
contraception before having any children and 1 percent first used contraception when they had one child. 

 

Table 5.6.  Number of children at first use of contraception 

Percent distribution of women aged 15–49 by number of living children at the time of first use of contraception, 

according to current age, Marshall Islands 2007  

Number of living children at time of first use of contraception 

Current age 
Never 
used 0 1 2 3 4+ Missing Total 

Number of 
women 

15–19  82.0  10.1  5.2  2.6  0.2  0.0  0.0  100.0  306  

20–24  58.2  8.8  5.6  13.3  2.4  1.5  0.2  100.0  334  

25–29  38.7  8.1  16.4  14.5   12.7  9.7  0.0  100.0  293  

30–34  31.8  5.1  9.2  13.8  12.9   27.3  0.0  100.0  213  

35–39  24.4  4.7  3.6  11.5  9.7  46.0  0.0  100.0  205  

40–44  29.2  5.4  3.0  5.1  11.6  45.7  0.0  100.0  155  

45–49  26.8  6.5  1.1  2.4  3.3  59.8  0.0  100.0  119  
                    

Total 46.4 7.4 9.1 9.7 7.1 20.2 0.0 100.0 1,625 

 

5.7. TIMING OF STERILIZATION 
The RMIDHS results from Table 5.5 show a prevalence rate of 25 percent for currently married 
Marshallese women who are sterilized. The timing of sterilization is important to understand, particularly 
the age of women, as it has implications for fertility level and family planning services in the country. The 
findings in Table 5.7 present the percentage distribution of sterilized women of childbearing age by age at 
the time of sterilization according to the number of years since the operation. The median age is presented 
only for those cohorts of women less than 40 years of age, to minimize the problem of censoring. 

The majority of women (62.6 percent) are sterilized between the ages of 25 and 34. About 18 percent are 
sterilized at age less than 20 years. Sterilization is less common among older women. The results indicate 
early timing of sterilization among Marshallese women. The median age of sterilization shows a 
fluctuation pattern. However, it is noticeable that the median age is higher for women who were sterilized 
less than three years ago than for women who undertook the method more than 10 years ago. 
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Table 5.7.  Timing of sterilization 

Percent distribution of sterilized women aged 15–49 by age at the time of sterilization and median age at sterilization, 

according to the number of years since the operation, Marshall Islands 2007  

 Age at time of sterilization   

Years since operation <25 25–29 30–34 35–39 40–44 45–49 Total 

Number of 
women 

Median 
age1 

<2 6.8  32.2  23.6  27.9  6.7  2.7  100.0  48  31.1  

2–3 11.6  18.3  33.2  35.6  0.0  1.3  100.0  52  33.3  

4–5 17.8  36.4  25.8  16.3  3.8  0.0  100.0  46  29.4  

6–7 14.8  24.6  37.8  20.4  2.3  0.0  100.0  28  31.8  

8–9 15.2  38.7  20.2  26.0  0.0  0.0  100.0  28  28.7  

10+ 26.7  46.1  25.3  1.8  0.0  0.0  100.0  115  27.7  
                   

Total 17.9 35.5 27.1 17.2 1.8 0.6 100.0 316 a 

a = not calculated due to censoring 
1 Median age at sterilization is calculated only for women sterilized before age 40, to avoid problems of censoring.  

 

5.8. SOURCE OF MODERN CONTRACEPTIVE METHODS 
Information on where women obtain their contraceptives is useful for family planning program managers 
and implementers for logistical planning. In the 2007 RMIDHS, women who reported using a modern 
contraceptive method at the time of the survey were asked where they obtained the method the last time 
they acquired it. Since some women may not know in which category the source they use falls  
(e.g. government or private, health centre or clinic), interviewers were instructed to note the full name of 
the source or facility. Supervisors and field editors were told to verify that the name and source type were 
consistent, asking informants in the clusters for the names of local family planning outlets if necessary. 
This practice was designed to improve the accuracy of source reporting. 

Table 5.8 presents the major sources of modern contraceptive methods for all users aged 15–49 by 
different methods used. Generally, the results show that Marshallese women are more likely to obtain their 
contraceptive supply from the public sector than the private sector. Overall, over 9 in 10 users (94 percent) 
obtain their supply from public sector sources, compared to less than 1 percent of users who obtain their 
modern contraceptive supply from private sources. Obviously, the single common source of contraceptives 
in the Marshall Islands is Majuro Hospital, where over half of the users who obtain their supply from 
public service sources do so; 21 percent obtain their supply through Ebeye Hospital. Since about  
65 percent of the Marshallese population resides around these two hospitals and since these two hospitals 
are located in urban areas, it is highly likely that most of these users are urban residents. Meanwhile,  
16 percent of users obtain their supplies from an Outer Islands Health Center/Dispensary. 
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Table 5.8.  Source of modern contraceptive methods 

Percent distribution of users of modern contraceptive methods aged 15–49 by most recent source of method, according 

to method, Marshall Islands 2007  

Source 
Female  

sterilization Pill Injectables Implants 
Male condom/male 

sterilization Total 

Public sector 92.2  (98.1)  98.3  100.0  (74.0)  94.0  

Majuro Hospital 73.7  (47.0)  34.1  32.1  (45.6)  57.2  

Ebeye Hospital 18.5  (30.5)  14.1  49.5  (19.5)  21.2  

Outer Islands Health 
Center/Dispensary 0.0  (20.6)  50.1  18.4  (8.9)  15.5  

       

Private medical facility 0.5  (0.0)  0.0  0.0  (5.2)  0.5  
       

Other source 5.8  (0.0)  0.0  0.0  (17.3)  4.0  

Shop 0.0  (0.0)  0.0  0.0  (7.2)  0.3  

Friend/relative 0.0  (0.0)  0.0  0.0  (10.1)  0.5  

Overseas 5.8  (0.0)  0.0  0.0  (0.0)  3.2  
       

Other 1.5  (1.9)  1.7  0.0  (3.4)  1.5  
             

Total 100.0  100.0  100.0  100.0  100.0  100.0  

Number of women 316 43 136 52 26 574 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 Total includes other modern methods but excludes LAM.  

 

In RMI public facilities undertake sterilization. Nevertheless, 6 percent of all women who are sterilized 
obtained the procedure from sources overseas. Similarly, the supply of other contraceptive methods is 
obtained through public sources. The contribution of private medical sources in the provision of family 
planning supply is very minimal. 

 

5.9. COST OF MODERN CONTRACEPTIVE METHODS 
Information on the cost of obtaining contraception is useful to family planning programs. In the 2007 
RMIDHS, women who were using modern methods of contraception were asked how much they paid in 
total the last time they obtained the method, including the cost of the method and any consultation they 
may have had. Table 5.9 shows the percentage of women who obtained the method free and those who 
paid (if any). The Marshall Islands Government provides free family planning services for users; therefore, 
over 8 in 10 current users who obtained services/supplies from public sector sources did so at no cost. 
Overall, 79 percent of current users of modern contraception paid nothing for the services they received 
from both public and private sectors compared to only 16 percent of current users who did not know the 
cost of the modern contraceptive methods they obtained. 
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Table 5.9.  Cost of modern contraceptive methods 

Percentage of current users of modern contraception aged 15–49 who did not pay for the method and who did 

not know the cost of the method, according to source of current method, Marshall Islands 2007  

Source of method/cost 
Female 

sterilization Pill Injectables Implants 
Male condom/male 

sterilization Total 

Public sector       

Free  67.7  (97.5)  98.8  98.1  *  81.3  

Do not know cost  23.1  (2.5)  1.2  1.9  *  13.7  
              

Number of women  291  42  134  52  19  539  

              

Private medical 
sector/other       

Free  *  *  *  *  *  (42.7)  

Do not know cost  *  *  *  *  *  (51.3)  
              

Number of women  25  1  2  0  7  35  

              

Total       

Free  65.2  95.6  98.0  98.1  81.9  79.0  

Do not know cost  26.0  2.5  2.0  1.9  18.1  16.0  
              

Number of women 316 43 136 52 26 574 

Note: Table excludes LAM. Costs are based on the last time current users obtained the method. Costs include consultation costs, if any. For condoms, costs are per 
package; for pills, per cycle. For sterilization, data are based on women who received the operation in the five years before the survey. Figures in parentheses are based 
on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

5.10. INFORMED CHOICE FOR CURRENT USERS OF MODERN METHODS 
Current users of modern methods who are well informed about the side-effects and problems associated 
with methods and know of a range of method options are better placed to make an informed choice about 
the method they would like to use. Current users of various modern contraceptive methods were asked 
whether, at the time they adopted the particular method, they were informed about side-effects or problems 
they might have with the method. 

Table 5.10 shows the percentage of current users of modern methods who were informed about side-effects 
or problems of the method used, informed of other methods they could use, and informed that sterilization 
is a permanent method; these are broken down by method type and source of the method. The objective of 
these questions is to determine whether health and family planning service providers supply adequate 
information for all users on side-effects of contraceptive methods and how to solve any problem users 
encounter in using current methods. The findings will assist health and family planning providers to 
improve in this area for the benefit of women in the Marshall Islands. 
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Table 5.10.  Informed choice 

Among current users of modern methods aged 15–49 who started the last episode of use within the five years preceding the survey, percentage who were informed about 

possible side-effects or problems of that method, percentage who were informed about what to do if they experienced side-effects, and percentage who were informed about 

other methods they could use, by method and source; and among sterilized women, percentage who were informed that the method is permanent, by initial source of method, 

Marshall Islands 2007  

 Among women who started last episode of modern contraceptive method within five years preceding the survey: Among women who were sterilized: 

Method/source 

Percentage who were 
informed about side-effects or 

problems of method used 

Percentage who were 
informed about what to do if 
they experienced side-effects 

Percentage who were 
informed by a health or family 

planning worker of other 
methods that could be used Number of women 

Percentage who were 
informed that sterilization is 

permanent1 

Number of 
women 

Method       

Female sterilization  57.3  46.6  62.2  122  80.0  122  

Pill  (74.8)  (75.1)  (87.1)  40  na na 

Injectables  69.5  55.6  70.6  128  na na 

Implants  96.2  81.7  91.4  48  na na 
              

Initial source of method2       

Public sector  69.4  57.9  72.5  327  79.8  114  

Majuro Hospital  67.9  55.7  71.3  167  85.7  88  

Ebeye Hospital  72.8  62.1  77.7  83  *  26  

Outer Islands Health Center/ 
Dispensary  68.9  58.5  69.3  76  na na 

       

Other source: Overseas  *  *  *  12  *  9  
              

Total 69.5 58.4 72.5 338 80.0 122 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Total includes one woman who stated that mobile clinic was her initial source of 
modern contraceptive method within five years preceding the survey, but excludes users who obtained their method from friends/relatives. 

na = not applicable 
1 Among women who were sterilized in the five years preceding the survey 
2 Source at start of current episode of use 

 



 78 

The vast majority of women (80 percent) who were sterilized during the five-year period preceding the 
survey reported that they were informed before the procedure that they would not be able to have any more 
children. Seventy-three percent of users of modern contraceptives were informed of other methods 
available, while 70 percent were informed about the side-effects or health problems of the method they 
were provided with, and 58 percent said they were told what to do if they experienced side-effects. The 
results indicate that those who were sterilized were less likely than those using other methods to be 
informed about side-effects or problems or told what to do if they experienced side-effects. 

Users who obtained their methods from public sector sources were more likely to be informed about side-
effects or problems associated with the method and about other methods that could be used than those who 
obtained methods from other sources. 

 

5.11. FUTURE USE OF CONTRACEPTION 
An important indicator of the changing demand for family planning is the extent to which non-users of 
contraception plan to use family planning in the future. It provides information for future forecasts of the 
need for contraceptive methods and services. The future intention of women to use contraceptive methods 
also indicates the level of their future birth control, which links to fertility level. Thus, in the survey, 
women who were not currently using a method of contraception were asked about their intention to use 
family planning in the future. The results are presented in Table 5.11. 

 

Table 5.11.  Future use of contraception 

Percent distribution of currently married women aged 15–49 who are not using a contraceptive method 

by intention to use in the future, according to number of living children, Marshall Islands 2007  

 Number of living children1  

Intention to use in the future 0 1 2 3 4+ Total 

Intends to use 40.7  54.9  54.1  46.3  43.4  48.0  

Unsure 2.3  3.4  2.6  8.7  4.8  4.2  

Does not intend to use 57.0  41.7  43.3  45.1  51.4  47.7  

Missing 0.0  0.0  0.0  0.0  0.4  0.1  
             

Total 100.0  100.0  100.0  100.0  100.0  100.0  

Number of women 95 134 130 84 191 634 
1 Includes current pregnancy  

 

Equal proportions of currently married non-users say that they intend or do not intend to use family 
planning in the future (48 percent each), while 4 percent are unsure. The proportion of those intending to 
use varies with the number of living children, increasing from 41 percent for those with no children to a 
peak of 55 percent for those with only one child, then declining to 43 percent for those with four or more 
children. Those who do not intend to use contraception in the future are not only concentrated among 
those with no children but also observed among other parities, including those with four or more children. 
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5.12. REASONS FOR NOT INTENDING TO USE CONTRACEPTION IN THE 
FUTURE 

Table 5.12 presents information about the reasons for not using contraception as reported by currently 
married non-users who say they do not intend to use a contraceptive method in the future. The reasons for 
not intending to use contraception in the future are categorized in four major groups: fertility-related 
reasons, opposition to using any methods, lack of knowledge of any methods, and method-related reasons. 
Method-related reasons (50 percent), fertility-related reasons (29 percent), and opposition to use  
(9 percent) were mainly cited. The most common single reasons for not intending to use are fear of side-
effects (30 percent), wants as many children as possible (21 percent), and health concerns (11 percent). 

 

Table 5.12.  Reason for not intending to use 
contraception in the future 

Percent distribution of currently married women aged 

15–49 who are not using contraception and who do not 

intend to use in the future by main reason for not 

intending to use, Marshall Islands 2007  

Reason Percent distribution 

Fertility-related reasons  

Infrequent sex/no sex  1.8 

Menopausal/had hysterectomy  0.4 

Subfecund/infecund  6.1 

Wants as many children as possible  21.1 

   

Opposition to use  

Respondent opposed  7.4 

Husband/partner opposed  1.0 

Others opposed  0.7 

   

Lack of knowledge: Knows no method 0.4 

   

Method-related reasons  

Health concerns  10.9 

Fear of side-effects  30.0 

Cost too much  0.1 

Inconvenient to use  6.2 

Interfere with body’s normal process  2.4 

   

Other  9.0 

Don’t know  1.3 

Missing  1.2 

   

Total  100.0 

Number of women 303 

 

5.13. PREFERRED METHOD OF CONTRACEPTION FOR FUTURE USE 
The analysis of preferred method of future contraception focuses on currently married women who are 
non-users but intend to apply contraception in the future. The women in this category were asked about the 
preferred contraceptive methods they would use in the future; that is, the demand for specific methods can 
be assessed by asking non-users which method they intend to use in the future. Table 5.13 presents 
information on method preferences for married women who are not using contraception but say they intend 
to use it in the future. The largest percentage of prospective users reported injectables as their preferred 
method (30 percent), with 21 percent citing female sterilization, and 17 percent favoring implants. 
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Table 5.13.  Preferred method of 
contraception for future use 

Percent distribution of currently married women 

aged 15–49 who are not using a contraceptive 

method but intend to use in the future by 

preferred method, Marshall Islands 2007  

Method 
Percent 
distribution 

Female sterilization 20.9  

Pill 13.0  

Injectables 29.5  

Implants 16.6  

Condom 11.9  
  

Rhythm method, periodic abstinence 4.2  

Withdrawal 1.2  

Other 2.1  
  

Unsure of method 0.6  
   

Total 100.0  
  

Number of women 305 

 

5.14. EXPOSURE TO FAMILY PLANNING MESSAGES 
Information on the level of public exposure to a particular type of media allows policy-makers to use the 
most effective media for various target groups in the population. To assess the effectiveness of such media 
on the dissemination of family planning information, all respondents in the 2007 RMIDHS were asked 
whether they had heard or read about family planning in the previous few months on the radio, on 
television, in a newspaper or magazine, or in a video or film. 

Table 5.14 shows that a majority of respondents have been exposed to a family planning message through 
the media. Radio is by far the most common media source, with 74 percent of women and 65 percent of 
men saying they had heard a message on the radio. The next most common vehicle for family planning 
messages is newspapers and magazines, cited by 52 percent of women and 46 percent of men. Twenty 
percent of women and 10 percent of men said they had seen a family planning message on television in the 
previous few months before the survey. Overall, women are considerably more likely to have seen a family 
planning message than men. 
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Table 5.14.  Exposure to family planning messages 

Percentage of women and men aged 15–49 who heard or saw a family planning message on the radio or television or in a 

newspaper in the past few months, according to background characteristics, Marshall Islands 2007  

 Women Men 

Background 
characteristic Radio Television 

Newspaper/ 
magazine 

None of 
these 3 
media 

sources Number Radio Television 
Newspaper/ 

magazine 

None 
of 

these 3 
media 

sources Number 

Age           

15–19  57.3 14.9  42.3  32.5  306  48.0  6.3  28.8  45.7  209  

20–24  75.8 17.9  52.3  21.0  334  64.6  8.4  42.9  29.6  190  

25–29  73.2 18.2  49.9  18.5  293  65.9  9.2  52.6  23.8  137  

30–34  78.0 22.0  53.6  15.6  213  65.4  8.4  55.7  28.1  115  

35–39  82.8 26.1  60.6  12.6  205  75.7  18.0  47.7  21.1  106  

40–44  77.4 20.3  58.5  12.8  155  83.5  18.2  65.5  12.5  83  

45–49  83.1 23.9  49.4  13.4  119  74.0  5.9  47.3  20.2  73  
                      

Residence           

Urban  70.4  22.4  54.7  20.6  1,106  64.6  12.1  55.3  27.4  631  

Rural  80.8  13.7  45.0  17.5  519  65.5  4.9  24.1  32.3  283  
                      

Education           

No 
education/primary  70.7  13.6  38.0  25.6  427  56.9  4.3  27.1  41.2  245  

Secondary  74.4  20.7  55.0  18.3  1,016  67.5  9.3  48.2  25.7  524  

More than 
secondary  77.1  27.9  64.3  13.3  182  68.8  21.2  68.2  20.0  145  

                      

Wealth quintile           

Lowest  72.0  12.6  34.8  26.1  202  65.2  6.0  23.1  34.1  101  

Second  84.4  10.7  44.7  13.6  240  64.9  7.6  26.7  31.8  131  

Middle  76.4  17.6  48.0  19.3  300  66.1  4.4  34.7  30.1  202  

Fourth  72.3  19.4  53.3  21.2  472  66.9  14.3  59.6  25.1  243  

Highest  68.1  29.9  64.5  18.4  412  61.4  12.8  61.0  28.2  236  
                      

Total 15–49  73.7  19.6  51.6  19.6  1,625  64.8  9.8  45.7  29.0  913  
                      

50+  na na na na na 81.7  19.1  64.4  10.0  93  

Total men 15+ na na na na na 66.1 11.0 47.8 27.1 1,055 

na = not applicable  

 

Looking at the column that shows the percentage who did not hear or see a family planning message on 
any of the designated media, it is surprising to note that women and men who live in urban areas are less 
exposed to these messages. Women and men who have no or primary-level education and those in the 
lower wealth quintiles are far more likely than more educated women and men, and women and men in 
higher quintiles, not to have heard or seen a family planning message on any of the listed media. Another 
interesting finding that has programming implications is that the groups not being well served with 
regular media messages include young people. 

 

5.15. CONTACT OF NON-USERS WITH FAMILY PLANNING PROVIDERS 
In the 2007 RMIDHS, women who were not using any family planning method were asked whether they 
had been visited by a health worker who talked with them about family planning in the 12 months 
preceding the survey. This information is especially useful for determining whether non-users of family 
planning are being reached by family planning outreach programs. Non-users were also asked if they had 
visited a health facility in the preceding 12 months for any reason other than family planning, and if so, 
whether any health worker at the facility spoke to them about family planning. These questions can assess 
the level of so-called ‘missed opportunities’ to inform women about contraception. 
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The results shown in Table 5.15 indicate that only one in four (24 percent) of non-users are being reached 
by fieldworkers to discuss family planning issues. Moreover, only 23 percent of non-users visited a health 
facility and were spoken to about family planning. Altogether, 68 percent of non-users were not contacted 
about family planning through either of these two mechanisms in the 12 months preceding the survey. 

Differences in contact with non-users by background characteristics are not large. Women aged 15–19 are 
less likely than older women to visit health facilities and thus are also less likely to have discussed family 
planning there. Similarly, non-users in rural areas are less likely to be visited by a fieldworker who 
discussed family planning or to be contacted about family planning (19 percent), while 70 percent have 
neither been visited by a fieldworker nor discussed family planning at a health facility. 

 

Table 5.15.  Contact of non-users with family planning providers 

Among women aged 15–49 who are not using contraception, the percentage who during the last 12 months were 

visited by a fieldworker who discussed family planning, the percentage who visited a health facility and discussed 

family planning, the percentage who visited a health facility but did not discuss family planning, and the percentage 

who discussed family planning neither with a fieldworker nor at a health facility, by background characteristics, 

Marshall Islands 2007  

 

Percentage of women who visited a 
health facility in the past 12 months 

and who:  

Background characteristic 

Percentage of women 
who were visited by 

fieldworker who 
discussed family 

planning 
Discussed family 

planning 
Did not discuss 
family planning 

Percentage of women 
who discussed family 
planning neither with 
fieldworker nor at a 

health facility 
Number of 

women 

Age      

15–19  18.6  9.8  10.2  76.2  276  

20–24  26.5  27.5  12.6  64.5  250  

25–29  32.4  30.6  12.4  58.2  175  

30–34  22.5  29.5  8.3  60.8  109  

35–39  28.3  31.2  11.6  60.7  90  

40–44  16.2  20.3  21.5  73.0  69  

45–49  13.1  11.9  18.2  85.0  54  
            

Residence      

Urban  25.7  22.1  10.8  66.4  724  

Rural  18.8  23.5  15.9  70.1  298  
            

Education      

No education/primary  19.3  18.2  13.4  72.1  256  

Secondary  24.5  23.6  12.1  65.8  652  

More than secondary  28.9  26.0  10.5  66.8  115  
            

Wealth quintile      

Lowest  19.6  24.8  9.4  69.2  121  

Second  21.9  26.0  15.4  66.3  148  

Middle  21.0  22.3  14.3  67.3  185  

Fourth  24.7  20.1  7.8  69.0  301  

Highest  27.3  22.4  15.4  65.7  268  
            

Total 23.7 22.5 12.3 67.5 1,022 
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5.16. HUSBAND/PARTNER’S KNOWLEDGE OF WOMEN’S USE OF 
CONTRACEPTION 

Use of family planning methods is facilitated when couples discuss and agree on the issue. To assess the 
extent to which women use contraception without telling their partners, the 2007 RMIDHS asked married 
women whether their husbands/partners knew that they were using a method of family planning. 

Table 5.16 shows that the vast majority of women (95 percent) say their husbands know they are using 
contraception. Differences by background characteristics are not large – almost universal knowledge by 
husbands/partners. 

 

Table 5.16.  Husband/partner’s knowledge of women’s use of 
contraception 

Among currently married women aged 15–49 who are using a method, percent 

distribution by whether they report that their husbands/partners know about their 

use, according to background characteristics, Marshall Islands 2007  

Background characteristic Knows1 
Does not 

know 

Unsure 
whether knows/ 

missing Total 
Number 

of women 

Age      

15–19  *  *  *  100.0  16  

20–24  91.7  8.3  0.0  100.0  60  

25–29  95.4  2.9  1.7  100.0  99  

30–34  91.0  7.4  1.5  100.0  95  

35–39  98.6  1.2  0.2  100.0  107  

40–44  96.8  0.0  3.2  100.0  80  

45–49  98.1  1.9  0.0  100.0  54  
            

Residence      

Urban  94.6  3.9  1.6  100.0  326  

Rural  94.9  3.6  1.6  100.0  185  
            

Education      

No education/primary  95.0  4.2  0.7  100.0  147  

Secondary  95.0  2.8  2.2  100.0  312  

More than secondary  91.9  8.1  0.0  100.0  52  
            

Wealth quintile      

Lowest  96.1  3.9  0.0  100.0  64  

Second  98.7  0.5  0.8  100.0  80  

Middle  93.8  3.8  2.3  100.0  96  

Fourth  95.1  2.4  2.5  100.0  146  

Highest  91.4  7.4  1.2  100.0  124  
            

Total 94.7 3.8 1.6 100.0 511 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Includes women who report use of male sterilization, male condoms or withdrawal  
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CHAPTER 6. OTHER PROXIMATE DETERMINANTS OF 
FERTILITY 

 

This chapter explores the principal factors, other than contraception, that affect a woman’s chances of 
becoming pregnant. These are referred to as other proximate (or direct) determinants of fertility and 
include marriage and sexual intercourse, postpartum amenorrhea and abstinence from sexual relations, and 
secondary infertility (menopause). These factors interact and influence each other and affect fertility levels 
and trends. 

The principal interest of the DHS program in the subject of nuptiality is that marriage is the leading 
indicator of exposure of women to the risk of pregnancy and therefore is important for the understanding 
of fertility. ‘Marriage’ here refers to unions that are recognized by civil and religious laws as well as by the 
community. In most societies, marriage sanctions childbearing and married women are exposed to a 
greater risk of becoming pregnant than unmarried women. Thus, women in populations in which age at 
marriage is low tend to start childbearing early and have a high fertility level. For this reason, the chapter 
explores the trends in age at marriage. It also includes information on more direct measures of the 
beginning of exposure to pregnancy and the level of exposure – namely, age at first sexual intercourse and 
frequency of intercourse. Finally, measures of several other proximate determinants of fertility, which, like 
marriage and sexual intercourse, influence exposure to the risk of pregnancy, are presented. These are: 
duration of postpartum amenorrhea, postpartum abstinence, and secondary infertility (also known as 
menopause). 

 

6.1. CURRENT MARITAL STATUS 
Respondents’ marital status at the time of the survey is presented in Table 6.1 and Figure 6.1. In Table 6.1, 
the term ‘married’ includes legal or formal marriage, while ‘living together’ designates an informal union. 
However, in tables in this report, these two categories are combined and referred to collectively as 
‘currently married’ or ‘currently in union – living together’. Respondents who are widowed, divorced, or 
not living together (separated) make up the remainder of the ‘ever married’ or ‘ever in union’ category. 

Table 6.1 shows that in the 2007 RMIDHS, the proportion of women in union was 71 percent compared to  
59 percent of men. For the percentage of women currently in union, 41 percent were living together while  
30 percent were observed to be married. Of the 59 percent of men in union at the time of the DHS,  
35 percent were living together compared to 24 percent who were married. The results generally show that 
in early years of their lives most Marshallese women and men opt not to get married but to live together; 
then, as they grow older, most decide to get married. For instance, the proportions of both married women 
and married men in the age range 15–34 years are lower than for those in living-together status. This 
distribution changes in the older ages as women and men most likely decide to get married. 

The results from Table 6.1 show that comparatively less than 5 percent of young people aged between  
15–19 are married than in a so-called living-together arrangement. For example, 2 in every 10 (20 percent) 
young women aged 15–19 years are in a living-together union compared to only 1 percent in married 
status. This number increases to 6 out of every 10 women in living-together status by age 20–24 years. In 
contrast, young Marshallese men (15–19 years) have a slow start to marital union, with only 5 percent 
entering into a living-together arrangement and none in married union. In the next five-year age group 
there is a massive eight-times increase, with almost half of the young men aged 20–24 years in a living-
together arrangement and 2 percent in married union. 

Divorce and separation information from the 2007 RMIDHS shows that about the same proportion (about  
5 percent each) of females and males live in this marital status. For the Marshallese women living in this 
category of marital union, the 5 percent is almost equally distributed among all age groups (see Table 6.1 
and Figure 6.1). In contrast, most men are observed to be divorced or separated between ages 25 and 39 
and in the age group 45–49 years. 
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As for the marital status of ‘widowhood’ in the Marshall Islands, more women in the age range 35 and 
over are observed to be widowed than their male counterparts (Table 6.1). This is expected, as the average 
life expectancy of men is lower than that of women. An interesting observation from the information 
presented in Table 6.1 is that two out of every five teenage women aged 15–19 years is perceived to be 
widowed; however, this may not be the case – it could be a chance selection in the DHS sample. 

 

Table 6.1.  Current marital status 

Percent distribution of women and men aged 15–49 by current marital status, according to age, Marshall Islands 2007  

 Marital status   

Age 
Never 

married Married 
Living 

together Divorced 
Separate

d Widowed Total 

Percentage of 
respondents 
currently in 

union 
Number of 

respondents 

WOMEN 

15–19  75.5  1.2  19.9  0.0  3.0  0.4  100.0  21.2  306  

20–24  30.4  7.4  57.5  0.1  4.5  0.0  100.0  65.0  334  

25–29  12.5  23.8  58.1  1.2  4.5  0.0  100.0  81.9  293  

30–34  3.3  40.5  51.4  0.8  4.1  0.0  100.0  91.9  213  

35–39  2.1  60.8  29.6  1.9  4.5  1.1  100.0  90.4  205  

40–44  0.4  58.4  32.3  3.3  1.4  4.1  100.0  90.7  155  

45–49  1.7  68.0  17.7  1.5  3.0  8.1  100.0  85.8  119  
                    

Total 15–49  23.6  29.6  40.9  1.0  3.8  1.2  100.0  70.5  1,625  

MEN 

15–19  93.8  0.0  5.4  0.0  0.9  0.0  100.0  5.4  209  

20–24  46.1  2.1  49.0  0.0  2.7  0.0  100.0  51.1  190  

25–29  19.9  17.7  52.2  0.0  10.1  0.0  100.0  70.0  137  

30–34  7.0  35.2  49.0  2.0  6.7  0.0  100.0  84.2  115  

35–39  4.2  48.4  40.9  3.5  2.9  0.0  100.0  89.4  106  

40–44  5.3  60.6  31.1  0.8  1.3  0.8  100.0  91.7  83  

45–49  1.4  63.5  21.8  7.6  2.9  2.8  100.0  85.3  73  
                    

Total 15–49  36.1  23.7  34.7  1.3  3.8  0.3  100.0  58.5  913  
                    

50+  2.5  76.2  12.5  1.4  1.7  5.5  100.0  88.8  93  

Total men 15+ 31.5 30.5 31.5 1.4 3.8 1.3 100.0 62.0 1,055 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6.1.  Current marital status of women and men 



 86 

 

 
6.2. AGE AT FIRST MARRIAGE 
Whether or not the start of marriage coincides with the initiation of sexual intercourse and thus the 
beginning of exposure to the risk of pregnancy, first marriage is an important social and demographic 
indicator and, in most societies, represents the point in a person’s life when childbearing first becomes 
welcome. Note that in Table 6.2, ‘married’ includes ‘living together’. In this table, the age at first marriage 
is defined as the age at which the respondent began living with her/his first spouse or partner. 

Marriage is a leading social and demographic indicator of the exposure of women to the risk of pregnancy, 
especially in the case of low levels of contraceptive use, and, therefore, is important for an understanding 
of fertility. Populations in which age at marriage is low tend to be populations with early childbearing and 
high fertility. For this reason, there is an interest in trends in age at marriage. Early marriages in the RMI 
context, where the use of family planning is not widespread, leads to early childbearing and a longer period 
of exposure of women to reproductive risks, which lead to high cumulative fertility levels. Table 6.2 
presents the percentage of women and men who were married by specific ages, and the median age at first 
marriage, according to age of respondent at the time of the survey. 

Trends in age at marriage for persons of different age cohorts are described by comparing the cumulative 
distribution for successive younger age groups. In drawing conclusions concerning trends, the data for the 
oldest age cohorts are interpreted cautiously since respondents may not recall dates or ages at marriage 
with accuracy, particularly in RMI where living-together unions are common. 

For each cohort, the accumulated percentages stop at the lower age boundary of the cohort to avoid 
censoring problems. For instance, for the cohort currently aged 20–24, accumulation stops with the 
percentage married by exact age 20. 

As a measure of central tendency, the median age at marriage is used. The median is defined as the age by 
which half of the cohort has married, not the age by which half of those married have started living with 
their spouse. The median is preferred over the mean as a measure of central tendency because, unlike the 
mean, it can be estimated for all cohorts where at least half are ever-married at the time of survey. 
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Although the minimum legal age for a woman to get married is 18 years in RMI, marriage among young 
women is a common practice. Among women aged 20–49, 5 percent were married by age 15, 27 percent 
were married by age 18, and 54 percent were married by age 20. The median age at first marriage is 19.7 
years and appears to have been fairly stable for the past 20 years, as evidence from censuses supports this 
age. However, the trend is shifting toward fewer women marrying at very young ages, as only 3 percent of 
women aged 15–19 were married before age 15 compared with 9 percent of women aged 40–44. 

 
Table 6.2.  Age at first marriage  

Percentage of women and men aged 15–49 who were first married by specific exact ages 

and median age at first marriage, according to current age, Marshall Islands 2007  

 Percentage first married by exact age:  

Age 15 18 20 22 25 

Percentage 
never 

married Number 

Median 
age at first 
marriage 

WOMEN 

15–19  2.5  na  na  na  na  75.5  306  a  

20–24  5.5  26.3  49.6  na  na  30.4  334  a  

25–29  2.3  20.0  48.1  65.6  81.0  12.5  293  20.2  

30–34  2.9  26.8  53.1  69.8  81.0  3.3  213  19.7  

35–39  7.8  31.0  57.7  73.3  81.9  2.1  205  19.5  

40–44  8.9  31.5  61.3  76.7  90.3  0.4  155  19.1  

45–49  3.9  28.9  62.9  77.0  85.9  1.7  119  19.2  
                  

20–49  5.0  26.6  53.7  na  na  11.5  1,319  19.7  

25–49  4.8  26.6  55.1  71.2  83.2  5.1  985  19.6  

MEN 

15–19  0.0  na  na  na  na  93.8  209  a  

20–24  0.0  11.8  26.2  na  na  46.1  190  a  

25–29  0.0  11.1  30.5  50.2  71.4  19.9  137  22.0  

30–34  0.0  17.4  32.8  48.5  69.4  7.0  115  22.2  

35–39  0.0  9.3  29.2  55.5  79.6  4.2  106  21.5  

40–44  0.0  18.0  41.0  60.8  78.9  5.3  83  20.7  

45–49  0.0  6.4  25.9  45.7  69.4  1.4  73  22.5  
                  

20–49  0.0  12.4  30.3  49.9  68.2  18.9  704  22.0  

25–49  0.0  12.6  31.8  52.0  73.6  8.8  514  21.8  
                  

20+  0.0  11.7  28.1  na  na  16.0  846  na  

25+ 0.0 11.6 28.6 48.4 71.6 7.3 655 22.2 

Note: The age at first marriage is defined as the age at which the respondent began living with her/his first spouse/partner. 

na = not applicable due to censoring 

a = omitted because less than 50 percent of the women married for the first time before reaching the beginning of the age group  

 

Marriage among men, on the other hand, starts fairly late. Among men aged 20–49, none had married by 
age 15 and only 12 percent had married by age 18. By age 20, 30 percent of men had been married, 
compared with 54 percent of women. According to the 2007 RMIDHS, the median age at first marriage for 
men aged 20–49 is 22.0, about two years later than the median for women. 
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6.3. MEDIAN AGE AT FIRST MARRIAGE 
The median ages at first marriage for women and men by current age and background characteristics are 
shown in Table 6.3.1 and Table 6.3.2 respectively. Overall, rural women aged 20–49 years marry a year 
earlier than their urban counterparts (18.9 and 20.0 years, respectively). The pattern of median age at first 
marriage by education levels and wealth index is not consistent. 

 

Table 6.3.1.  Median age at first marriage: Women 

Median age at first marriage among women by five-year age groups, age 20–49 and age 25–49, according to 

background characteristics, Marshall Islands 2007  

 Current age 
Women 

age 
Women 

age 

Background characteristic 20–24 25–29 30–34 35–39 40–44 45–49 20–49 25–49 

Residence         

Urban  a  20.5  19.9  19.7  19.5  19.8  20.0  19.9  

Rural  19.5  19.0  19.2  18.8  17.3  18.2  18.9  18.7  
                  

Education         

No education/primary  19.8  19.7  19.1  17.5  18.2  18.1  18.7  18.5  

Secondary  20.0  19.8  19.1  19.7  19.3  19.3  19.6  19.5  

More than secondary  a  24.8  21.7  21.3  22.3  21.1  a  21.8  
                  

Wealth quintile         

Lowest  19.5  19.0  18.8  18.7  18.4  18.5  18.9  18.7  

Second  19.2  18.8  18.9  19.3  17.8  17.4  18.7  18.5  

Middle  a  19.8  19.9  19.1  18.9  20.2  19.8  19.6  

Fourth  19.8  20.6  19.0  19.8  19.9  19.5  19.8  19.8  

Highest  a  21.0  20.3  19.7  19.2  19.2  a 20.1  
                  

Total a 20.2 19.7 19.5 19.1 19.2 19.7 19.6 

Note: The age at first marriage is defined as the age at which the respondent began living with her first spouse/partner. 

a = omitted because less than 50 percent of the women married for the first time before reaching the beginning of the age group  

 

For men aged 25–54, as shown in Table 6.3.2, the urban–rural difference is only a year (22.1 years in 
urban areas compared with 21.2 years in rural areas). Across education characteristics, the median age at 
first marriage for men ranges from 21.5 years for those with no or primary education, to 21.9 for those 
with completed secondary education, and for those with more than secondary education, 23.3 years. The 
pattern by wealth index is not consistent. 
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Table 6.3.2.  Median age at first marriage: Men 

Median age at first marriage among men by five-year age groups, age 20+ and age 25+, according to background 

characteristics, Marshall Islands 2007  

 Age Men age Men age 

Background characteristic 25–29 30–34 35–39 40–44 45–49 50+ 25–54 25+ 

Residence         

Urban  23.4  21.4  21.9  20.8  22.8  23.7  22.1  22.3  

Rural  20.1  23.6  20.6  21.0  21.9  22.8  21.2  21.5  
                  

Education         

No education/primary  21.9  21.3  21.7  19.6  20.9  22.1  21.5  21.5  

Secondary  21.8  21.7  20.8  21.1  22.1  24.3  21.6  21.9  

More than secondary  23.4  23.3  23.1  21.2  24.8  23.3  23.3  23.3  
                  

Wealth quintile         

Lowest  20.9  24.4  20.8  21.8  22.8  25.2  22.8  23.3  

Second  21.2  20.9  21.2  20.1  24.0  23.1  21.3  21.4  

Middle  21.1  21.2  20.7  18.4  20.6  22.6  20.7  20.9  

Fourth  22.9  21.0  21.6  21.2  28.2  23.9  22.2  22.2  

Highest  22.6  23.4  22.6  22.2  22.6  23.2  22.6  22.7  
                  

Total 21.9 22.0 21.4 20.8 22.5 23.4 21.8 22.0 

Note: The age at first marriage is defined as the age at which the respondent began living with his first spouse/partner. 

a = omitted because less than 50 percent of the men married for the first time before reaching the beginning of the age group  

 

6.4. AGE AT FIRST SEXUAL INTERCOURSE 
The 2007 RMIDHS collected data on age at first sexual intercourse. By age 15, 12 percent of women aged  
20–49 were sexually active, and 61 percent were active by age 18 (Table 6.4). The cumulative percentage 
of sexually active women increases steadily to reach 87 percent by age 20. The median age at first sex for 
women aged 20–49 is 17.3 years and there is no evidence of a trend toward later initiation of sexual 
activity for recent years. 

Unlike the marriage discussions earlier, sexual activity among men starts earlier than among women. For 
instance, 22 percent of men aged 20–49 were sexually active by age 15 (compared to 12 percent of 
women). As was the case for women, this percentage rises steadily to reach a level of 89 percent by age 20 
(2 percent more than the women’s level). The median age at first sexual intercourse for men aged  
20–49 years is 16.5 years, compared to women’s 17.3 years. As was the case with women, the median age 
for men’s first sex calculated from the 2007 RMIDHS shows no evidence of change over time. 
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Table 6.4.  Age at first sexual intercourse 

Percentage of women and men aged 15–49 who had first sexual intercourse by specific 

exact ages, percentage who have never had intercourse, and median age at first 

intercourse, according to current age, Marshall Islands 2007  

 Percentage who had first sexual intercourse by exact 
age: 

Age 15 18 20 22 25 

Percentage 
who have 
never had 
intercourse 

Number of 
respondents 

Median 
age at first 
intercourse 

WOMEN 

15–19  15.0  na  na  na  na  34.7  306  a  

20–24  12.3  55.8  86.2  na  na  6.1  334  17.6  

25–29  10.3  59.2  88.3  94.2  97.1  1.3  293  17.5  

30–34  10.7  63.8  86.8  91.9  92.8  0.0  213  17.3  

35–39  13.9  67.2  85.1  90.6  92.5  0.0  205  16.9  

40–44  9.7  59.6  86.5  89.3  90.7  0.0  155  17.5  

45–49  15.2  64.9  88.1  93.0  94.2  0.0  119  17.1  
                  

20–49  11.8  60.9  86.8  91.6  93.1  1.8  1,319  17.3  

25–49  11.6  62.6  87.0  na  na  0.4  985  17.3  
                  

15–24  13.6  na  na  na  na  19.8  640  17.3  

MEN 

15–19  24.6  na  na  na  na  27.7  209  a  

20–24  28.5  69.7  91.6  na  na  3.2  190  16.5  

25–29  25.3  64.9  86.1  90.8  93.3  1.8  137  16.7  

30–34  19.8  74.5  89.2  93.3  98.3  0.0  115  16.3  

35–39  16.8  67.2  86.2  93.1  93.9  0.0  106  16.6  

40–44  14.8  72.8  87.3  90.3  96.2  0.0  83  16.3  

45–49  18.4  64.9  93.6  96.6  96.6  0.0  73  16.6  
                  

20–49  22.1  69.0  89.0  93.4  95.5  1.2  704  16.5  

25–49  19.7  68.8  88.1  na  na  0.5  514  16.5  
                  

15–24  26.5  na  na  na  na  16.1  400  16.3  
                  

20+  21.4  67.1  87.6  na  na  1.0  846  16.6  

25+ 19.3 66.4 86.4 92.4 95.2 0.4 655 16.7 

na = not applicable due to censoring 

a = omitted because less than 50 percent of the respondents had intercourse for the first time before reaching the beginning of the 
age group  

 

6.5. MEDIAN AGE AT FIRST SEXUAL INTERCOURSE 
The median age at first sexual intercourse by current age and background characteristics is shown in tables 
6.5.1 and 6.5.2 for women and men respectively. For women aged 20–49, the median age at first sexual 
intercourse in rural areas is a year lower than the median age at first sexual intercourse in urban areas in all 
age groups. For men, there is little urban/rural differential in the median age at initial sexual intercourse. 

Examination by education levels reveals that women with no or primary education engage in sexual 
relations earliest (16.2 years), while their sisters with more than secondary education initiate sex two years 
later, at age 18.6 years. Women with secondary education start sexual relations almost a year later on 
average than those with less education. The impact of the level of wealth of the household on the initiation 
of sexual intercourse is very limited or minimal. For men aged 25–54, the differences in the median age at 
first sexual intercourse by background characteristics are minimal. 
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Table 6.5.1.  Median age at first intercourse: Women 

Median age at first sexual intercourse among women by five-year age groups, age 20–49 and age 25–

49, according to background characteristics, Marshall Islands 2007  

 Current age 

Women 
aged 

Women 
aged 

Background characteristic 20–24 25–29 30–34 35–39 40–44 45–49 20–49 25–49 

Residence         

Urban  18.1  17.8  17.7  17.3  18.0  17.8  17.8  17.7  

Rural  16.6  16.9  16.2  15.8  15.9  16.3  16.4  16.3  
                  

Education         

No education/primary  16.9  16.4  15.9  15.9  16.3  16.4  16.3  16.2  

Secondary  17.6  17.5  17.3  17.2  17.9  17.5  17.5  17.4  

More than secondary  18.3  18.9  18.7  18.8  18.0  17.7  18.5  18.6  
                  

Wealth quintile         

Lowest  16.6  16.7  16.3  15.7  16.3  16.5  16.4  16.3  

Second  16.5  16.6  16.3  15.9  15.9  15.9  16.3  16.2  

Middle  18.2  17.9  17.2  17.3  17.5  16.5  17.6  17.4  

Fourth  17.3  17.4  17.4  17.4  18.0  17.9  17.5  17.6  

Highest  18.3  17.8  17.8  17.2  17.7  17.9  17.9  17.7  
                  

Total 17.6 17.5 17.3 16.9 17.5 17.1 17.3 17.3 

 

Table 6.5.2.  Median age at first intercourse: Men 

Median age at first sexual intercourse among men by five-year age groups, age 20+ and age 25+, according to 

background characteristics, Marshall Islands 2007  

 Current age 
Men 
aged 

Men 
aged 

Background characteristic 20–24 25–29 30–34 35–39 40–44 45–49 50+ 20+ 25+ 

Residence          

Urban  16.7  17.0  16.5  16.8  16.6  16.7  17.9  16.9  16.9  

Rural  16.2  16.3  16.0  16.3  15.6  16.5  16.1  16.2  16.2  
                    

Education          

No education/primary  17.0  17.1  16.4  17.3  15.7  17.7  18.1  17.0  17.0  

Secondary  16.4  16.3  16.3  16.5  16.2  16.6  17.4  16.5  16.5  

More than secondary  16.4  18.0  16.5  17.5  17.0  15.7  17.5  17.0  17.1  
                    

Wealth quintile          

Lowest  15.6  17.3  16.0  15.7  15.7  16.9  16.6  16.2  16.4  

Second  16.4  17.1  16.5  16.1  15.6  16.3  16.0  16.4  16.4  

Middle  17.4  16.1  16.0  17.2  16.7  16.7  15.8  16.7  16.5  

Fourth  16.6  16.5  16.9  16.6  15.8  14.8  18.3  16.8  16.9  

Highest  16.3  15.8  16.1  17.5  16.7  18.0  17.7  17.0  17.1  
                    

Total 16.5 16.7 16.3 16.6 16.3 16.6 17.5 16.6 16.7 

Note that the median age in tables 6.5.1 and 6.5.2 is defined as the exact age by which 50 percent of an age 
cohort had sexual intercourse for the first time. The tables are used to describe differentials in age at first 
intercourse between RMI population subgroups and to examine trends within these subgroups. 

 
6.6. RECENT SEXUAL ACTIVITY 
In societies with low use of contraception, the probability of a woman becoming pregnant is closely related 
to the exposure to and frequency of sexual intercourse. Information on recent sexual activity is therefore 
useful as a measure of exposure to the risk of pregnancy. The 2007 RMIDHS asked women and men the 
timing of their last sexual intercourse. Tables 6.6.1 and 6.6.2 present the percent distribution of women and 
men by the timing of last sexual intercourse, according to their background characteristics. Respondents 
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are considered to be sexually active if they have had sexual intercourse at least once in the four weeks 
preceding the survey. 
 

Table 6.6.1.  Recent sexual activity: Women 

Percent distribution of women aged 15–49 by timing of last sexual intercourse, according to background characteristics, 

Marshall Islands 2007  

 Timing of last sexual intercourse   

Background characteristic 
Within the last 

4 weeks Within 1 year1 
One or more 

years Missing 

Never had 
sexual 

intercourse Total 
Number of 

women 

Age        

15–19  29.3  23.3  11.9  0.8  34.7  100.0  306  

20–24  56.4  25.6  11.6  0.3  6.1  100.0  334  

25–29  72.9  12.6  11.3  1.8  1.3  100.0  293  

30–34  77.2  15.2  6.4  1.3  0.0  100.0  213  

35–39  80.4  11.6  5.9  2.0  0.0  100.0  205  

40–44  77.5  15.1  6.0  1.4  0.0  100.0  155  

45–49  71.3  14.2  11.1  3.4  0.0  100.0  119  
                

Marital status        

Never married  23.0  23.8  19.2  0.3  33.7  100.0  383  

Married or living together  79.6  14.5  4.5  1.5  0.0  100.0  1,145  

Divorced/separated/widowed  26.9  34.6  33.0  4.1  1.4  100.0  97  
                

Marital duration2        

0–4 years  69.2  21.6  8.5  0.8  0.0  100.0  246  

5–9 years  83.1  12.1  4.4  0.4  0.0  100.0  222  

10–14 years  79.8  10.3  6.7  3.2  0.0  100.0  109  

15–19 years  86.5  9.0  3.2  1.3  0.0  100.0  120  

20–24 years  81.7  11.1  1.2  6.0  0.0  100.0  89  

25+ years  82.6  13.7  2.3  1.5  0.0  100.0  76  

Married more than once  81.5  15.3  2.3  0.9  0.0  100.0  283  
                

Residence        

Urban  61.0  17.1  10.0  1.7  10.2  100.0  1,106  

Rural  67.7  19.5  8.8  0.5  3.4  100.0  519  
                

Education        

No education/primary  62.0  17.7  9.6  0.9  9.8  100.0  427  

Secondary  63.4  18.7  9.2  1.2  7.6  100.0  1,016  

More than secondary  64.4  13.7  12.1  3.3  6.4  100.0  182  
                

Wealth quintile        

Lowest  65.9  22.0  9.1  0.0  2.9  100.0  202  

Second  67.9  18.6  7.8  1.3  4.4  100.0  240  

Middle  58.0  24.9  9.5  1.7  5.9  100.0  300  

Fourth  62.0  13.7  10.9  1.9  11.6  100.0  472  

Highest  64.1  15.1  9.6  1.1  10.1  100.0  412  
                

Total 63.1 17.9 9.6 1.3 8.0 100.0 1,625 
1 Excludes women who had sexual intercourse within the last four weeks 
2 Excludes women who are not currently married  

Among women aged 15–49, well over half (63 percent) were sexually active in the four weeks prior to the 
survey, while 18 percent had had sex within the past year but not in the four weeks prior to the survey, and 
about 10 percent had had sex but were not sexually active in the past 12 months. The highest level of 
recent sexual activity was observed among women aged 25–49, of whom 71–80 percent were sexually 
active in the past month. The proportion of women who are sexually active does not appear to decline as 
age increases – in fact, women’s level of sexual activity is maintained at over 70 percent as age increases, 
and most probably declines after age 50. Similarly, the proportion sexually active in the four weeks 
preceding the survey among women in marital union does not appear to decline – a consistently high 
proportion (70–87 percent) of women at all marital durations had had recent sexual of activity in the four 
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weeks before the 2007 RMIDHS. Women who have been married in the past or have never been married 
are quite likely to have had sex in the recent past, as the evidence in Table 6.6.1 suggests. There is a lot of 
sexual activity going on outside either married or living-together unions. 

Women in rural areas are more likely to have had sex in the past four weeks than urban women; however, 
the difference is only about 6 percent (67.7 percent and 61.0 percent respectively). As for differentials by 
education, it appears that in the context of RMI, education is not a determinant of recent sexual experience. 

Overall, men (15–49 years) are as likely as women to have had recent sexual intercourse (Table 6.6.2). 
Sixty-five percent of men had sexual intercourse in the four weeks before the survey, 16 percent had 
sexual intercourse in the past year but not in the previous four weeks, 8.3 percent had sex one or more 
years ago, and 7.3 percent had never had sexual intercourse. Men’s sexual activity patterns are quite 
similar to those of women but at different levels – however, the percentage levels are similar, indicating 
very active and high sexual activity among Marshallese in the four weeks before the 2007 DHS. 

As in the case with women, men who are currently married or living with a woman are most likely to have 
had recent sexual intercourse: 77.6 percent compared with 47.7 percent of never-married men. Not much 
variation in recent sexual activity is observed between urban residence, rural residence, education category, 
or household wealth quintile. 
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Table 6.6.2.  Recent sexual activity: Men 

Percent distribution of men aged 15–49 by timing of last sexual intercourse, according to background 

characteristics, Marshall Islands 2007  

 Timing of last sexual intercourse  

Background characteristic 
Within the 

last 4 weeks 
Within 1 

year1 
One or more 

years Missing 

Never had 
sexual 

intercourse Total 
Number of 

men 

Age        

15–19  44.2  17.3  10.2  0.6  27.7  100.0  209  

20–24  71.4  16.2  9.2  0.0  3.2  100.0  190  

25–29  66.0  19.4  9.1  3.7  1.8  100.0  137  

30–34  73.0  16.8  5.4  4.8  0.0  100.0  115  

35–39  79.8  9.1  5.9  5.2  0.0  100.0  106  

40–44  76.1  5.9  8.2  9.8  0.0  100.0  83  

45–49  64.6  21.7  7.1  6.7  0.0  100.0  73  
                

Marital status        

Never married  47.7  18.6  13.4  0.0  20.2  100.0  329  

Married or living together  77.6  12.5  4.4  5.5  0.0  100.0  534  

Divorced/separated/ 
widowed  (52.4)  (30.0)  (16.0)  (1.6)  (0.0)  100.0  50  

                

Marital duration2        

0–4 years  74.3  15.4  7.1  3.2  0.0  100.0  117  

5–9 years  80.8  11.6  3.2  4.4  0.0  100.0  86  

10–14 years  83.0  12.7  4.3  0.0  0.0  100.0  58  

15–19 years  (68.0)  (11.1)  (4.4)  (16.5)  (0.0)  100.0  47  

20–24 years  (77.5)  (11.4)  (8.7)  (2.4)  (0.0)  100.0  49  

25+ years  *  *  *  *  *  100.0  23  

Married more than once  80.2  11.3  2.3  6.2  0.0  100.0  154  
                

Residence        

Urban  62.9  14.6  10.0  4.5  8.0  100.0  631  

Rural  71.0  18.1  4.4  0.7  5.8  100.0  283  
                

Education        

No education/primary  60.4  12.9  12.3  2.0  12.4  100.0  245  

Secondary  67.6  16.6  6.7  3.7  5.4  100.0  524  

More than secondary  65.9  17.0  7.2  4.3  5.6  100.0  145  
                

Wealth quintile        

Lowest  68.6  21.6  5.9  0.0  3.9  100.0  101  

Second  68.7  16.4  7.1  3.2  4.7  100.0  131  

Middle  65.8  18.3  4.5  4.2  7.2  100.0  202  

Fourth  61.2  13.9  12.2  4.5  8.2  100.0  243  

Highest  66.2  12.4  9.1  2.9  9.4  100.0  236  
                

Total 15–49  65.4  15.7  8.3  3.3  7.3  100.0  913  
                

50+  59.0  13.7  16.0  11.1  0.1  100.0  93  

Total men 15+ 63.2 15.7 10.1 4.7 6.3 100.0 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 

1 Excludes men who had sexual intercourse within the last four weeks 
2 Excludes men who are not currently married  
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6.7. POSTPARTUM AMENORRHEA, ABSTINENCE, AND INSUSCEPTIBILITY 

Postpartum amenorrhea refers to the interval between childbirth and the return of menstruation. During this 
period, the risk of pregnancy is reduced. Among women who are not using contraception, exposure to the 
risk of pregnancy in the period following birth is determined by two major factors – namely, breastfeeding 
and sexual abstinence. Postpartum protection from conception can be prolonged by breastfeeding, which 
can lengthen the duration of amenorrhea, or by delayed resumption of sexual activity (postpartum 
abstinence). In Table 6.7, the percentage of births for which mothers are postpartum amenorrhea and 
abstaining is presented along with the percentage of births for which mothers are defined as still 
postpartum insusceptible, i.e. either amenorrhea or abstaining or both. These women are classified as not 
exposed (i.e. insusceptible) to the risk of pregnancy. 

At the time of the survey, 33 percent of women who had given birth during the three years preceding the 
survey were insusceptible because they were still amenorrhea (26 percent) or still abstaining (26 percent) 
or both. 

 

Table 6.7.  Postpartum amenorrhea, abstinence, and insusceptibility 

Percentage of births in the three years preceding the survey for which mothers 

are postpartum amenorrhea, abstaining, or insusceptible, by number of months 

since birth, and median and mean durations, Marshall Islands 2007  

 Percentage of births for which the mother is: 

Months since birth  Amenorrhea Abstaining Insusceptible1 

Number of 
births 

< 2 85.6  97.4  97.4  33  

2–3 87.9  71.7  92.5  47  

4–5 64.5  44.3  67.6  48  

6–7 54.0  46.4  61.4  52  

8–9 30.2  24.3  39.8  42  

10–11 32.7  22.5  36.3  36  

12–13 10.5  21.7  25.4  44  

14–15 13.8  15.7  26.4  55  

16–17 12.9  8.3  18.9  27  

18–19 5.6  9.4  13.7  50  

20–21 4.2  14.0  14.0  37  

22–23 0.8  9.2  10.1  43  

24–25 8.0  6.8  13.7  35  

26–27 5.9  6.9  12.7  28  

28–29 7.6  6.5  14.1  40  

30–31 7.0  2.2  9.2  46  

32–33 0.0  1.9  1.9  35  

34–35 8.7  9.0  13.0  27  
         

Total 25.6  24.0  32.9  724  

Median 6.6  5.0  8.0  na  

Mean 9.1 8.6 11.6 na  

Note: Estimates are based on status at the time of the survey. 

na = not applicable 
1 Includes births for which mothers are either still amenorrhea or still abstaining (or both) following birth  

 

The proportion of women remaining amenorrhea, abstaining, or insusceptible declines as duration since 
birth increases. Within the first two months after birth, 97 percent of women in RMI are insusceptible to 
pregnancy, 86 percent are amenorrhea, and 97 percent are abstaining from sex. After six months (the 
recommended duration of exclusive breastfeeding), 61 percent of mothers are still insusceptible to the risk 
of pregnancy, mainly because their period has not returned, which remains the main component of 
postpartum insusceptibility for the first 24 months after birth. After 24 months, only 13.7 percent of 
mothers are still insusceptible (8 percent are amenorrhea and 7 percent abstaining). By 34–35 months after 
birth, 13 percent of mothers are insusceptible (8.7 percent are amenorrhea and 9 percent abstaining). 
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The median duration of postpartum insusceptibility and amenorrhea is less than one year (8.0 and  
6.6 months respectively); for postpartum sexual abstinence, it is 5.0 months. 

 

6.8. MEDIAN DURATION OF POSTPARTUM INSUSCEPTIBILITY BY 
BACKGROUND CHARACTERISTICS 

The median duration of postpartum amenorrhea, abstinence, and insusceptibility by various background 
characteristics is presented in Table 6.8. The median duration of postpartum abstinence shows very little 
variation across the background characteristics, except for rural respondents and those in the lowest and 
second household wealth quintile – this is obviously because most rural households are in the lowest and 
second wealth quintiles. Even in these cases, the variation in postpartum insusceptibility is mainly due to 
variations in postpartum amenorrhea. There is a small difference (like 1 percent) between women under 30 
years of age and women over 30 years of age in the median duration of postpartum amenorrhea. 

The duration of postpartum amenorrhea for rural women is obviously longer than for urban women (about 
nine months compared with six months), which of course is the reason for 10 months’ postpartum 
insusceptibility for rural women. Meanwhile, women with more than secondary education show the 
shortest duration of postpartum amenorrhea (three months) compared with women with no or primary 
education (eight months). Moreover, the median length of postpartum amenorrhea is nine times longer for 
women in the poorest households than for women in the wealthiest households (9.3 months compared with 
0.6 months). 

 

Table 6.8.  Median duration of amenorrhea, postpartum 
abstinence, and postpartum insusceptibility 

Median number of months of postpartum amenorrhea, postpartum 

abstinence, and postpartum insusceptibility following births in the three 

years preceding the survey, by background characteristics, Marshall Islands 

2007  

Background characteristic 

Postpartum 
amenorrhea 

Postpartum 
abstinence 

Postpartum 
insusceptibility1 

Mother’s age    

15–29  6.3  5.1  8.2  

30–49  7.6  4.5  7.6  
        

Residence    

Urban  5.6  4.6  6.1  

Rural  8.8  5.9  10.2  
        

Education    

No education/primary  7.8  6.6  8.8  

Secondary  6.7  4.9  8.1  

More than secondary  3.0  2.4  4.2  
        

Wealth quintile    

Lowest  9.3  9.1  11.2  

Second  8.7  4.2  10.4  

Middle  6.9  5.3  6.9  

Fourth  6.1  4.6  6.6  

Highest  0.6  3.3  4.7  
        

Total 6.6 5.0 8.0 

Note: Medians are based on status at the time of the survey (current status). 
1 Includes births for which mothers are either still amenorrhea or still abstaining (or both) following birth  
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6.9. MENOPAUSE 
Another factor influencing the risk of pregnancy among women after age 30 is menopause. Table 6.9 
presents an important indicator concerning fecundity as measured by evidence of menopause. The lack of a 
menstrual period in the preceding six months among women who are neither pregnant nor postpartum 
amenorrhea is taken as evidence of menopause and therefore infecundity. Although the onset of 
menopause is difficult to determine for an individual woman, methods are available for estimating the 
proportion of women who are menopausal for the population as a whole. For this analysis, a woman is 
considered menopausal if she is neither pregnant nor postpartum amenorrhea but did not have a menstrual 
period in the six months preceding the survey. 

Table 6.9 summarizes the percentage of women aged 30–49 who are menopausal. According to the 2007 
RMIDHS, 6.2 percent of women aged 30–49 are menopausal. The proportion of women who are 
menopausal rises with age from about 5 percent for age group 30–34 to 29 percent for age group 48–49. It 
is clear that the onset of infertility with increasing age reduces the proportion of women who are exposed 
to the risk of pregnancy. 

 

Table 6.9.  Menopause 
Percentage of women aged 30–49 

who are menopausal, by age, 

Marshall Islands 2007  

Age 
Percentage 

menopausal1 
Number of 

women 

Age   

30–34  4.6  213  

35–39  4.3  205  

40–41  3.9  72  

42–43  (5.7)  44  

44–45  2.9  66  

46–47  12.0  56  

48–49  (29.0)  37  
      

Total 6.2 693 

Note: Figures in parentheses are based on 25–49 
unweighted cases. 
1 Percentage of all women who are not pregnant and not 
postpartum amenorrhea whose last menstrual period 
occurred six or more months preceding the survey  
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CHAPTER 7. FERTILITY PREFERENCES 
 

This chapter addresses three questions that allow an assessment of the need for contraception. Does the 
respondent want more children? If so, how long would she prefer to wait before the next child? If she 
could start afresh, how many children in all would she want?  

Two further issues are examined. To what extent do unwanted or mistimed pregnancies occur? What effect 
would the prevention of such pregnancies have on fertility rates? Bearing in mind that the underlying 
rationale of most family planning programs is to give couples the freedom and ability to bear the number 
of children they want and to achieve the spacing of births they prefer, the importance of this chapter is 
obvious. 

Thus, the 2007 RMIDHS included questions to ascertain fertility preferences. Women who were either not 
pregnant or unsure about their status were asked the question: Would you like to have (a/another) child or 
would you prefer not to have any (more) children? A different question was posed for women who were 
pregnant at the time of the survey. Pregnant women were asked: After the child you are expecting, would 
you like to have another child or would you prefer not to have any more children? The women who 
indicated that they wanted another child were asked how long they would like to wait before the birth of 
the next child. Finally, women were asked the number of children they would like to have in total, as well 
as their preference regarding the children’s sex, if they were to start childbearing afresh. 

Given the ongoing family planning programs that address both men and women, and that men play a vital 
role in the realization of reproductive goals, the 2007 DHS included questions that elicited information on 
the fertility preferences of men. 

The responses to the questions that were included in the 2007 RMIDHS questionnaire provide a basis for 
the classification of women and men by their fertility preferences according to selected background 
characteristics. 

 

7.1. DESIRE FOR MORE CHILDREN 
Data on desire for more children can provide an indication of future reproductive behavior provided that 
the required family planning services are available, affordable, and accessible to allow people to realize 
their fertility preferences. Table 7.1 presents the distribution of currently married women and men by the 
desire for more children according to the number of living children. Only 13 percent of currently married 
women want another child after two years, 12 percent want to wait for less than two years to have another 
child, and 60 percent declared that they do not want to have any more children at all or are sterilized. 
About 2 percent of women report not being able to have any more children because they are infecund. 
Figure 7.1 depicts the fertility preferences of women and men. Men are more undecided than women about 
whether to have another child or not (23 percent against 11 percent.) 

As Table 7.1 shows, generally the proportion wanting another child decreases with increasing number of 
living children. It is equally evident that the proportion of women and men aged 15–49 years who want to 
stop childbearing increases rapidly with increasing number of living children. For instance, 33 percent of 
currently married women with one child indicate that they do not want more children or have been 
sterilized, while 86 percent of currently married women with six or more children indicate the same. 
Among women with six or more children, 7 percent desire more children. 
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Table 7.1.  Fertility preferences by number of living children 

Percent distribution of currently married women and currently married men aged 15–49 by desire for children, 

according to number of living children, Marshall Islands 2007  

 Number of living children 

Desire for children 0 1 2 3 4 5 6+ 

Total 
15–49 

Total 
men 
50+ 

Total 
men 
15+ 

WOMEN1 

Have another soon2 61.1  19.7  10.0  5.4  3.8  2.8  2.4  12.4  na  na  

Have another later3 7.0  31.2  19.9  12.7  8.1  2.2  3.3  12.9  na  na  

Have another, undecided when 6.5  2.5  2.3  3.0  0.9  1.7  1.2  2.4  na  na  

Undecided 9.1  10.6  13.9  10.0  9.9  9.7  5.1  9.9  na  na  

Want no more 10.0  30.7  40.7  38.6  41.7  37.7  35.0  35.0  na  na  

Sterilized4 1.5  2.7  11.8  27.1  35.1  44.3  50.8  25.2  na  na  

Declared infecund 3.6  1.8  0.8  3.1  0.6  1.7  1.7  1.8  na  na  

Missing 1.2  0.7  0.6  0.0  0.0  0.0  0.4  0.4  na  na  
                     

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  na  na  

Number of women 103  171  218  176  156  134  187  1,145  na  na  

MEN5 

Have another soon2 58.7  26.8  17.9  9.2  3.6  9.4  0.0  16.1  2.9  13.5  

Have another later3 4.8  24.8  10.9  6.6  1.9  1.3  2.1  8.5  1.6  7.2  

Have another, undecided when 9.4  1.1  3.3  1.2  0.0  0.0  0.0  1.8  0.6  1.6  

Undecided 12.5  22.8  31.0  22.6  25.0  35.1  9.9  22.6  2.2  18.8  

Want no more 12.0  20.7  32.6  58.3  56.8  39.3  73.0  43.3  80.6  50.6  

Sterilized4 0.0  3.8  4.3  2.1  12.8  14.9  15.0  7.4  12.0  8.0  

Declared infecund 0.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0  

Missing 2.7  0.0  0.0  0.0  0.0  0.0  0.0  0.2  0.0  0.4  
                     

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Number of men 48 93 100 81 69 51 92 534 82 654 

na = not applicable 
1 The number of living children includes current pregnancy for women. 
2 Wants next birth within two years 
3 Wants to delay next birth for two or more years 
4 Includes both female and male sterilization 
5 The number of living children includes one additional child if the respondent’s wife is pregnant (or if any wife is pregnant for men with more than one current wife).  

 

 

Figure 7.1.  Fertility preferences among currently married women and men aged 15–49 years 
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7.2. DESIRE TO LIMIT CHILDBEARING BY BACKGROUND 
CHARACTERISTICS 

Tables 7.2.1 and 7.2.2 present the percentage of currently married women and men who want no more 
children, by number of living children, according to background characteristics. Overall, about 6 out of 
every 10 Marshallese women and 5 in 10 men aged 15–49 indicate no desire for more children. Figure 7.2 
shows that generally the desire to stop childbearing is higher among women than men from one living 
child onward, and the difference increases with each child. 

 

Table 7.2.1.  Desire to limit childbearing: Women 

Percentage of currently married women aged 15–49 who want no more children, by number of living children, 

according to background characteristics, Marshall Islands 2007  

 Number of living children1  

Background characteristic 0 1 2 3 4 5 6+ Total 

Residence         

Urban  12.3  37.3  54.1  64.0  74.0  84.6  85.4  59.6  

Rural  9.5  24.7  48.6  69.7  81.3  77.5  86.5  61.3  
                  

Education         

No education/primary  11.4  37.3  54.7  72.5  87.1  77.7  88.1  67.2  

Secondary  7.1  34.1  51.3  64.1  73.5  83.3  85.0  58.8  

More than secondary  28.7  27.0  53.9  54.3  75.7  84.5  78.0  51.8  
                  

Wealth quintile         

Lowest  16.6  28.3  60.5  65.7  76.6  77.3  90.5  61.9  

Second  4.5  33.4  41.0  68.2  81.0  87.5  75.9  59.7  

Middle  19.5  24.1  58.0  81.2  88.9  76.1  82.3  62.5  

Fourth  0.0  47.0  53.0  76.5  71.2  92.1  95.7  64.2  

Highest  19.0  29.7  52.8  45.8  68.8  73.9  83.2  53.3  
                  

Total 11.5 33.4 52.4 65.8 76.7 81.9 85.8 60.2 

Note: Women who have been sterilized are considered to want no more children. 
1 The number of living children includes the current pregnancy.  
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Table 7.2.2.  Desire to limit childbearing: Men 

Percentage of currently married men aged 15–49 who want no more children, by number of living children, 

according to background characteristics, Marshall Islands 2007  

 Number of living children1  

Background characteristic 0 1 2 3 4 5 6+ Total 

Residence         

Urban  16.1  18.2  42.4  67.1  65.6  43.4  91.2  51.2  

Rural  0.0  34.0  25.8  50.0  77.5  72.3  81.1  49.7  
                  

Education         

No education/primary  18.7  25.6  33.8  67.0  53.1  71.4  85.6  44.7  

Secondary  5.2  31.6  38.5  56.7  72.0  49.2  92.1  54.8  

More than secondary  19.6  6.4  36.5  68.3  84.4  52.6  65.2  45.2  
                  

Wealth quintile         

Lowest  0.0  32.5  14.1  54.0  69.6  89.4  69.3  44.5  

Second  0.0  35.7  37.2  51.8  81.8  62.4  86.4  51.9  

Middle  26.7  21.2  50.9  71.2  74.6  51.8  95.2  58.1  

Fourth  14.1  18.2  33.8  57.9  55.4  74.5  84.4  48.2  

Highest  13.1  20.5  39.9  56.7  73.7  28.2  90.3  48.4  
                  

Total 15–49  12.0  24.5  36.9  60.4  69.5  54.1  87.9  50.7  
                  

50+  57.0  100.0  100.0  100.0  100.0  76.4  98.1  92.6  

Total men 15+ 17.3 28.0 39.4 64.7 75.9 61.5 92.1 58.6 

Note: Men who have been sterilized or who state in response to the question about desire for children that their wife has been sterilized are considered to want no 
more children. 
1 The number of living children includes one additional child if the respondent’s wife is pregnant (or if any wife is pregnant for men with more than one current wife).  

 

The proportion of women in rural areas with no desire for more children (61 percent) is not very different 
from their counterparts in urban areas (60 percent). Women with no or primary education are more likely 
to report that they do not want more children than their counterparts who are educated beyond secondary 
level (67 percent compared with 52 percent). On the other hand, the desire to limit childbearing among 
men is the same (45 percent) between those with no or primary education and those with secondary or 
more (Table 7.2.2). Marshallese men educated at secondary level, however, are more likely to desire to 
limit childbearing. This analysis shows that, comparatively, women’s education has a more positive 
relationship with the desire to limit family size then men’s. 

The analysis of women’s and men’s desire to limit childbirth by wealth quintile shows that overall there is 
not much variation in the desire to limit childbearing with increasing wealth quintile. Although the levels 
are comparatively different between the sexes, with a higher proportion of women than men, the patterns 
do not produce a strong relationship between household wealth and desire to limit childbearing. There is 
little difference for low parities, but the effect of wealth quintile on the desire to stop childbearing 
increases rapidly when the number of children is five or higher. 
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Figure 7.2.  Percentage of currently married women and men aged 15–49 years who want no 
more children by number of living children 

 
7.3. NEED FOR FAMILY PLANNING SERVICES 

In the 2007 RMIDHS, women who indicate that they either want no more children (limiters) or want to 
wait for two or more years before having another child (spacers), but are not using contraception, 
constitute a group that has unmet need for family planning. Women who are currently using a family 
planning method are considered to have a met need for family planning. The women with unmet need for 
family planning and those who are currently using contraception form the total demand for family 
planning. 

Table 7.3.1 presents estimates for unmet need, met need, and total demand for family planning services  
for currently married women. Overall, 8 percent of currently married women have an unmet need for 
family planning services, 3 percent for spacing, and 5 percent for limiting. Over 4 out of every 10 married 
women (45 percent) are using contraceptive methods, which constitutes the met need. The total demand for 
family planning is estimated at 53 percent, and the demand satisfied is 85 percent. 

There are substantial differences by background characteristics in the level of unmet need for family 
planning and the proportion of family planning demand satisfied. Teenage women (age 15–19) are more 
likely to have higher unmet need both for spacing and for limiting childbirths – 33 percent altogether, or 
one out of three teenage women – than women aged 20–24 years (12.5 percent) and older women. On the 
other hand, older women have a higher proportion of their family planning needs met. The very high 
unmet need in young currently married women aged 15–19 and 20–24 has important implications for the 
planning of adolescent sexual and reproductive health (ASRH) contraceptive information and services to 
ensure that the needs for family planning are met. 

The differentials by place of residence show that rural women have higher unmet need (10 percent) than 
their sisters in urban areas – the 10 percent unmet need for rural women is higher than the national average 
of 8 percent. As regards education there is very little variation, which shows that perhaps the compulsory 
education policy in RMI assists in information and communication about family planning services and 
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their accessibility. Regarding wealth quintiles, the lower the wealth quintile, the higher the unmet need for 
family planning. 

The met need of family planning – level of contraceptive use – is higher for spacing among young women 
and for limiting among older women. By rural and urban, there are more current users in rural areas than in 
urban areas and most use is made for limiting childbearing. The met need for urban dwellers is about  
13 percent less than for their rural counterparts (42.7 and 48.3 percent respectively). Met need decreases 
consistently with educational attainment, whereas the level of current use by household wealth quintile is 
consistent. 

If women aged 15–19 (and 45–49) are excluded, the total demand for family planning services increases 
with age from 40 percent among women aged 20–24 to 61 percent among women aged 35–39. Teenage 
currently married Marshallese women have a total demand level of 58 percent (of which 43 percent is 
satisfied). The total demand is higher in rural areas than urban areas (58 percent and 50 percent 
respectively). The demand for family planning decreases with level of education and with wealth, from  
57 percent in the lowest quintile to 50 percent in the highest quintile. 

The percentage of demand satisfied generally increases with age, from 43 percent among teenagers to  
100 percent coverage among women in the age group 44–49 years. Both rural and urban dwellers have the 
same or a similar level of demand satisfied (83.4 and 85.4 respectively). There is not much variation in 
total demand satisfied at each level of education. As for the percentage of satisfied demand by wealth 
quintile, if the fourth quintile is excluded, the percentage generally increases with increasing quintile – 
with the lowest percentage of 75 observed for the lowest quintile. 
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Table 7.3.1.  Need and demand for family planning among currently married women 

Percentage of currently married women aged 15–49 with unmet need for family planning, percentage with met need for 

family planning, total demand for family planning, and percentage of the demand for contraception that is satisfied, by 

background characteristics, Marshall Islands 2007  

 Unmet need for family planning1 

Met need for family planning 

(currently using)2 Total demand for family planning1 

Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

Percentag
e of 

demand 
satisfied 

Number 
of 

women 

Age            

15–19  11.4  21.8  33.2  12.5  12.5  25.1  23.9  34.3  58.3  43.0  65  

20–24  5.5  7.0  12.5  12.8  14.7  27.6  18.4  21.7  40.1  68.8  217  

25–29  3.7  5.6  9.3  10.8  30.6  41.4  14.5  36.2  50.7  81.7  240  

30–34  2.1  5.5  7.6  9.9  38.5  48.4  12.0  44.0  56.0  86.4  196  

35–39  1.0  1.7  2.8  3.4  54.5  57.9  4.5  56.2  60.7  95.4  185  

40–44  0.0  1.4  1.4  1.3  55.2  56.6  1.3  56.6  57.9  97.6  141  

45–49  0.0  0.0  0.0  0.0  52.9  52.9  0.0  52.9  52.9  100.0  102  
                        

Residence            

Urban  3.1  4.2  7.3  6.9  35.9  42.7  10.0  40.1  50.1  85.4  762  

Rural  2.8  6.8  9.6  9.6  38.7  48.3  12.4  45.5  57.9  83.4  383  
                        

Education            

No education/ 
primary  2.5  6.4  9.0  7.7  42.4  50.1  10.2  48.9  59.1  84.8  293  

Secondary  2.9  4.7  7.6  7.5  35.7  43.2  10.4  40.4  50.8  85.1  721  

More than 
secondary  4.6  4.3  8.9  9.6  30.3  39.9  14.2  34.6  48.8  81.8  131  

                        

Wealth quintile            

Lowest  2.9  11.2  14.1  10.2  33.0  43.2  13.1  44.3  57.3  75.4  148  

Second  3.0  8.2  11.1  7.7  36.9  44.6  10.7  45.0  55.7  80.0  181  

Middle  3.1  6.0  9.1  5.4  38.4  43.8  8.5  44.4  52.9  82.8  220  

Fourth  2.0  2.5  4.6  6.2  40.4  46.6  8.2  43.0  51.2  91.1  313  

Highest  4.1  2.1  6.2  10.3  33.5  43.8  14.4  35.6  49.9  87.7  284  
                        

Total 3.0 5.1 8.1 7.8 36.8 44.6 10.8 41.9 52.7 84.6 1,145 
1 Unmet need for spacing includes pregnant women whose pregnancy was mistimed; amenorrheic women who are not using family planning and whose last birth was mistimed, or whose last 
birth was unwanted but who now say they want more children; and fecund women who are neither pregnant nor amenorrheic, who are not using any method of family planning, and say they 
want to wait two or more years for their next birth. Also included in unmet need for spacing are fecund women who are not using any method of family planning and say they are unsure 
whether they want another child, or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted; 
amenorrheic women who are not using family planning, whose last child was unwanted and who do not want any more children; and fecund women who are neither pregnant nor amenorrheic, 
who are not using any method of family planning, and who want no more children. 
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided whether to have another. Using for limiting is 
defined as women who are using and who want no more children. Note that the specific methods used are not taken into account here.  

 

Table 7.3.2 presents estimates for unmet need, met need, and total demand for family planning services for 
all women and for women who are not currently married (see also Table 7.3.2.1). Overall, 6 percent of all 
women have an unmet need for family planning services, 2 percent for spacing, and 4 percent for limiting. 
Almost 4 out of every 10 women (37 percent) are using contraceptive methods, which constitutes the met 
need. The total demand for family planning services for all Marshallese women is estimated at 43 percent, 
and the demand satisfied is 86 percent (1 percent more than for currently married women). 

As with currently married women, there are differences by background characteristics, as can be expected 
in the level of unmet need for family planning and the proportion of family planning demand satisfied. The 
percentage of demand satisfied increases with age, from 57 percent for teenagers (age 15–19) to  
100 percent for older women (age 45–49 years) – this is contributed largely by the met demand for 
limiting, which obviously increases by age from a low 4 percent to 55 percent for all women aged  
45–49 years. The lowest percentages of demand satisfied are experienced among young women (15–19 
years), women in rural areas, and women in the lowest wealth quintile. 
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Table 7.3.2.  Need and demand for family planning for all women, and for women who are not 
currently married 

Percentage of all women and women not currently married aged 15–49 with unmet need for family planning, percentage with 

met need for family planning, total demand for family planning, and percentage of the demand for contraception that is 

satisfied, by background characteristics, Marshall Islands 2007  

 
Unmet need for family 

planning1 
Met need for family planning 

(currently using)2 Total demand for family planning 

Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

Percentage 
of demand 

satisfied 

Number 
of 

women 

ALL WOMEN 

Age            

15–19  2.6  4.9  7.5  5.5  4.4  10.0  8.1  9.4  17.5  57.0  306  

20–24  3.6  4.5  8.1  11.2  13.9  25.1  14.8  18.4  33.2  75.5  334  

25–29  3.0  4.9  7.9  11.1  28.9  40.1  14.2  33.8  48.0  83.5  293  

30–34  1.9  5.0  7.0  10.2  38.8  49.0  12.2  43.8  56.0  87.5  213  

35–39  0.9  1.6  2.5  3.1  53.2  56.3  4.1  54.8  58.8  95.7  205  

40–44  0.0  1.2  1.2  1.2  54.2  55.4  1.2  55.5  56.6  97.8  155  

45–49  0.0  0.0  0.0  0.0  54.9  54.9  0.0  54.9  54.9  100.0  119  
            

Residence            

Urban  2.1  3.0  5.1  6.3  28.2  34.5  8.4  31.2  39.6  87.0  1,106  

Rural  2.2  5.2  7.4  9.2  33.4  42.6  11.4  38.6  50.0  85.2  519  
            

Education            

No 
education/ 
primary  1.7  4.4  6.2  7.0  33.2  40.1  8.7  37.6  46.3  86.7  427  

Secondary  2.1  3.5  5.6  6.6  29.2  35.8  8.8  32.7  41.5  86.4  1,016  

More than 
secondary  3.3  3.1  6.4  10.8  26.2  37.0  14.1  29.3  43.4  85.3  182  

            

Wealth 
quintile            

Lowest  2.1  8.2  10.4  10.4  29.7  40.2  12.6  38.0  50.5  79.5  202  

Second  2.4  6.6  9.0  6.8  31.4  38.2  9.2  38.0  47.2  81.0  240  

Middle  2.3  4.4  6.7  6.2  32.3  38.4  8.5  36.6  45.2  85.1  300  

Fourth  1.3  1.9  3.2  4.7  31.4  36.1  6.1  33.3  39.4  91.8  472  

Highest  2.8  1.4  4.2  9.4  25.6  35.0  12.2  27.1  39.3  89.2  412  
                        

Total  2.1  3.7  5.9  7.2  29.9  37.1  9.3  33.6  43.0  86.4  1,625  
1 Unmet need for spacing includes pregnant women whose pregnancy was mistimed; amenorrheic women who are not using family planning and whose last birth was mistimed, or 
whose last birth was unwanted but who now say they want more children; and fecund women who are neither pregnant nor amenorrheic, who are not using any method of family 
planning, and who say they want to wait two or more years for their next birth. Also included in unmet need for spacing are fecund women who are not using any method of family 
planning and say they are unsure whether they want another child, or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant 
women whose pregnancy was unwanted; amenorrheic women who are not using family planning, whose last child was unwanted and who do not want any more children; and fecund 
women who are neither pregnant nor amenorrheic, who are not using any method of family planning, and who want no more children. 
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided whether to have another. Using for 
limiting is defined as women who are using and want no more children. Note that the specific methods used are not taken into account here. 

 

As for Marshallese women not currently married, Table 7.3.2.1 presents estimates of their unmet need, 
their met need, and the total demand for family planning services. Overall, only 0.5 percent of women not 
currently married have an unmet need for family planning services, which is likely to be contributed by 
unmet need for limiting for women aged 15–24 years who are likely to live in a rural area, have secondary-
level education, and in the second quintile household wealth category. About one out of every five 
currently not married Marshallese women (19.1 percent) is using contraceptive methods, which constitutes 
a measure of their met need. These women’s total demand for family planning is estimated at about  
20 percent (less than half the demand of currently married women, which is 53 percent), and the demand 
satisfied is 97 percent. 

 



 106 

Table 7.3.2.1.  Need and demand for family planning for women who are not currently married 

Percentage of women not currently married aged 15–49 with unmet need for family planning, percentage with met need 

for family planning, the total demand for family planning, and percentage of the demand for contraception that is satisfied, 

by background characteristics, Marshall Islands 2007  

 
Unmet need for family 

planning 
Met need for family 

planning (currently using) 
Total demand for family 

planning   

Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacin

g 
For 

limiting Total 
For 

spacing 
For 

limiting Total 

Percentag
e of 

demand 
satisfied 

Number 
of 

women 

WOMEN NOT CURRENTLY MARRIED 

Current age            

15–19  0.2  0.4  0.6  4.3  3.2  7.5  4.5  3.6  8.1  92.9  263  

25–29  0.0  1.2  1.2  12.1  16.8  29.0  12.1  18.1  30.2  95.9  81  

30–39  0.0  0.0  0.0  4.7  25.6  30.2  4.7  25.6  30.2  100.0  68  

40–49  0.0  0.0  0.0  4.8  36.8  41.6  4.8  36.8  41.6  100.0  67  
                        

Residence            

Urban  0.0  0.3  0.3  4.8  11.3  16.2  4.8  11.6  16.5  98.3  343  

Rural  0.4  0.7  1.2  8.0  18.6  26.6  8.4  19.3  27.7  95.8  136  
                        

Education            

No education/ 
primary  0.0  0.0  0.0  5.3  13.0  18.3  5.3  13.0  18.3  100.0  134  

Secondary  0.2  0.7  0.9  4.5  13.2  17.7  4.7  13.9  18.6  95.4  295  

More than 
secondary  0.0  0.0  0.0  14.0  15.5  29.5  14.0  15.5  29.5  100.0  51  

                        

Wealth quintile            

Lowest  0.0  0.0  0.0  11.2  20.6  31.8  11.2  20.6  31.8  100.0  54  

Second  0.6  1.7  2.3  4.1  14.7  18.8  4.7  16.4  21.1  89.0  59  

Middle  0.2  0.0  0.2  8.4  15.5  23.9  8.7  15.5  24.1  99.0  80  

Fourth  0.0  0.6  0.6  1.8  13.5  15.3  1.8  14.1  15.9  96.2  158  

Highest  0.0  0.0  0.0  7.4  8.3  15.7  7.4  8.3  15.7  100.0  128  
                        

Total 0.1 0.4 0.5 5.8 13.4 19.1 5.9 13.8 19.7 97.3 480 

 

There are some differences observed by background characteristics in the level of unmet need for family 
planning and the proportion of family planning demand satisfied for these currently not married women; 
however, overall, between 90 and 100 percent of these women’s family planning demands are satisfied. 

 

7.4. IDEAL NUMBER OF CHILDREN 
The 2007 RMIDHS asked women and men about the total number of children they would like to have in 
their lifetime. For respondents who already had living children, the question was posed hypothetically: If 
you could go back to the time when you did not have any children and could choose exactly the number of 
children to have in your whole life, how many would that be? Table 7.4 presents the distribution of women 
and men aged 15–49 years by their ideal number of children. 
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Table 7.4.  Ideal number of children 

Percent distribution of women and men aged 15–49 by ideal number of children, and mean ideal number of children for 

all respondents and for currently married respondents, according to number of living children, Marshall Islands 2007  

 Number of living children  

Ideal number of children 0 1 2 3 4 5 6+ Total 

WOMEN1 

0 14.6  3.4  2.6  4.0  4.3  4.0  9.3  7.0  

1 6.6  19.3  1.3  3.0  2.7  0.0  1.3  5.6  

2 40.3  40.6  34.7  19.1  13.9  6.4  12.5  27.5  

3 14.2  12.8  18.4  31.4  5.5  8.6  6.1  14.2  

4 15.6  17.2  30.9  30.5  52.5  23.2  21.6  25.5  

5 3.9  2.5  4.6  5.1  9.2  33.1  4.8  7.1  

6+ 3.8  2.0  4.9  5.2  9.8  20.6  36.0  10.2  

Non-numeric responses 1.2  2.2  2.6  1.6  2.0  4.3  8.4  2.9  
                 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Number 396  252  255  194  176  139  212  1,625  

Mean ideal number of children for:2         

All women 2.4  2.4  3.2  3.3  3.8  4.6  4.7  3.3  

Number  391 246  249 191  172  133  194  1,578  

         

Currently married women 2.9  2.6  3.3  3.3  3.9  4.6  4.6  3.6  

Number  103  168  211  173  154  129  170  1,108  

MEN3 

0  7.0  7.7  3.7  3.7  14.9  5.8  12.5  7.5  

1  10.2  12.2  3.8  2.6  0.0  0.0  0.0  6.5  

2  32.6  30.7  28.8  8.0  18.0  14.4  6.4  24.5  

3  21.6  22.3  21.3  31.0  13.3  9.3  7.0  19.6  

4  12.8  16.4  17.2  18.9  18.9  5.4  18.3  15.1  

5  6.3  4.4  11.3  20.2  20.9  27.4  4.9  10.1  

6+  6.8  4.6  7.4  15.7  12.6  36.4  43.8  13.5  

Non-numeric responses  2.7  1.7  6.5  0.0  1.4  1.3  7.1  3.1  
                  

Total  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Number  356  134  117  85  71  51  99  913  

Mean ideal number children for:2         

All men 2.9  2.9  3.2  4.0  3.5  5.2  5.3  3.5  

Number  346  132  109  85  70  50  92  885  
         

Currently married men 2.4  2.9  3.1  4.1  3.5  5.2  5.4  3.8  

Number  48  92  93  81  68  50  86  518  

Mean ideal number children for men 
15+:2         

All men 2.9  2.9  3.2  4.1  3.4  5.1  5.5  3.7  

Number  352  136  114  94  89  68  148  1,021  
         

Currently married men  2.4  2.9  3.1  4.1  3.4  5.1  5.6  4.0  

Number 54 96 98 90 86 68 141 633 
1 The number of living children includes current pregnancy for women. 
2 Means are calculated excluding respondents who gave non-numeric responses. 
3 The number of living children includes one additional child if the respondent’s wife is pregnant (or if any wife is pregnant for men with more than one current wife).  
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Generally, men express a desire for a slightly larger family than women. The mean ideal number of 
children among all women is 3.3 children, and among all men it is 3.5 children. Compared to the ideal 
family size among all women, the ideal family size for currently married women is slightly higher  
(3.6 children). Married men aged 15–49 have a slightly higher mean ideal family size than all men in that 
age group (3.8 children). 

Among all women aged 15–49, the ideal number of children increases from 2.4 children for women with 
no living children to 4.7 children for women with six or more children. A similar pattern is shown among 
men aged 15–49, although the level is a little higher and the range is about the same: 2.9 children for men 
with no living children and 5.3 children for men with six or more children. 

The desired family size falls below the actual number of children for those women who currently have four 
or more children and from six children for men. This is an indication that women who have had four or 
more children would have liked to have fewer children and could not realize their goals due to unwanted 
births. 

 

Table 7.5.  Mean ideal number of children 

Mean ideal number of children for all women 

aged 15–49 by background characteristics, 

Marshall Islands 2007  

Background characteristic Mean 
Number of 

women1 

Age   

15–19  2.2  299  

20–24  2.7  330  

25–29  3.0  286  

30–34  3.9  209  

35–39  4.2  200  

40–44  4.2  148  

45–49  4.4  106  
      

Residence   

Urban  3.2  1,081  

Rural  3.3  497  
      

Education   

No education/primary  3.4  411  

Secondary  3.2  990  

More than secondary  3.2  176  
      

Wealth quintile   

Lowest  3.4  195  

Second  3.4  232  

Middle  3.3  286  

Fourth  3.2  457  

Highest  3.2  408  
      

Total 3.3 1,578 
1 Number of women who gave a numeric response 

 

The mean ideal number of children among women aged 15–49 by background characteristics is presented 
in Table 7.5. The average ideal number of children increases steadily with age. The mean ideal number of 
children is 2.2 for women aged 15–19 and 4.4 for women aged 45–49. Rural–urban differentials show that 
there is not much difference; however, urban women are more likely to want fewer children than rural 
women (3.2 children and 3.3 children respectively). 
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Considering the educational levels of respondents, there is very little variation; however, in general the 
mean ideal number of children declines with increased education. Women with no or primary education 
prefer 3.4 children, while those with secondary or higher education prefer 3.2 children. 

The analysis by wealth quintile shows a similar trend to the analysis by education level of women. The 
mean ideal number of children increases from 3.2 children for women in the highest wealth quintile to  
3.4 children for those in the lowest quintile. 

 

7.5. FERTILITY PLANNING 
To measure the level of unwanted fertility during the 2007 RMIDHS, women were asked, for all children 
born in the preceding five years, whether the pregnancy was wanted at the time, wanted but at a later time, 
or not wanted at all. For women who were pregnant at the time of the interview, this question was also 
asked with reference to the current pregnancy. The procedure required the respondents to recall accurately 
their wishes at one or more points in the last five years. Care has to be exercised in interpreting the results 
because an unwanted conception may have become a cherished child, leading to rationalization of 
responses to the question. 

According to Table 7.6, 49 percent of births in the five years preceding the survey were wanted then,  
15 percent were wanted later (mistimed), and 35 percent were not wanted at the time they were conceived. 
This finding indicates an increase in demand for birth limiting, which is roughly consistent with the 
increase in unmet need for birth limiting observed in Table 7.3.1. 

Looking at fertility planning status by birth order and age of the mother, the data show that the proportion 
of births that were wanted then varies with the birth order, but there is no clear direction (that is, either 
increase or decrease) with those characteristics. For example, although 48 percent of first births were 
wanted then, there were also about 47 percent of fourth- or higher-order births that were wanted at the time 
they occurred, whereas over 50 percent of the second- and third-order births were wanted at the time they 
occurred. On the other hand, the percentage of births that are unwanted changes markedly from 30 percent 
of third-order births to 42 percent of fourth- and higher-order births. 

In addition, fertility planning status increases with age of the mother, as indicated in the steady increase of 
‘wanted then’ with age of the mother, from 36.9 percent for the younger age group to 61.6 percent for 
older mothers. Women aged less than 20 years are much more likely to report their birth in the five years 
before the survey as unwanted than women over the age of 20 years. Altogether, 62 percent of births to 
teenage mothers were not wanted or not timely (43 percent unwanted and 19 percent wanted later). 
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Table 7.6.  Fertility planning status 

Percent distribution of births to women aged 15–49 in the five years preceding the survey 

(including current pregnancies), by planning status of the birth, according to birth order 

and mother’s age at birth, Marshall Islands 2007  

 Planning status of birth  

Birth order and mother’s age  
at birth 

Wanted 
then 

Wanted 
later 

Wanted 
no more Missing Total 

Number 
of births 

Birth order       

1  47.9  18.8  32.7  0.6  100.0  338  

2  51.1  17.1  31.9  0.0  100.0  281  

3  55.0  15.0  29.7  0.3  100.0  194  

4+  46.5  12.0  41.5  0.0  100.0  437  
       

Mother’s age at birth       

<20  36.9  19.6  42.6  0.9  100.0  225  

20–24  52.1  15.9  31.8  0.2  100.0  428  

25–29  50.8  17.0  32.2  0.0  100.0  314  

30–34  50.1  11.8  38.1  0.0  100.0  174  

35–39  61.6  6.7  31.7  0.0  100.0  94  

40–49  *  *  *  *  100.0  15  
              

Total 49.2 15.4 35.1 0.2 100.0 1,250 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

The wanted fertility rate measures the potential demographic impact of avoiding unwanted births. It is 
calculated in the same manner as the conventional total fertility rate, except that unwanted births are 
excluded. A birth is considered wanted if the number of living children at the time of conception was fewer 
than the ideal number of children reported by the respondent. The gap between wanted and actual fertility 
shows how successful women are in achieving their reproductive intentions. 

A comparison of the total wanted fertility rates and total fertility rates for the three years preceding the 
survey by background characteristics is presented in Table 7.7. The data reveal that if all unwanted births 
are eliminated, the total fertility rate in RMI is 3.3 children per woman instead of the actual total fertility 
rate of 4.5 children per woman. 
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Table 7.7.  Wanted fertility rates 

Total wanted fertility rates and total fertility rates 

for the three years preceding the survey, by 

background characteristics, Marshall Islands 

2007  

Background characteristic 
Total wanted 
fertility rates 

Total fertility 
rate 

Residence   

Urban  3.0  4.1  

Rural  4.0  5.2  
      

Education   

No education/primary  3.2  4.4  

Secondary  3.6  4.7  

More than secondary  2.4  3.2  
      

Wealth quintile   

Lowest  4.4  5.7  

Second  3.8  4.9  

Middle  3.9  4.9  

Fourth  2.8  4.1  

Highest  2.8  3.7  
      

Total 3.3 4.5 

Note: Rates are calculated based on births to women aged 15–49 in the 
period 1–36 months preceding the survey. The total fertility rates are the 
same as those presented in Table 4.2.  

 

Considerable variation is observed in the total wanted fertility rate by background characteristics. The gap 
between actual and wanted fertility for most of the above characteristic categories is within the  
1.0–1.3 range. The lowest gap in fertility is found for women with above secondary-level education  
(0.8 children) and for women in the highest household wealth quintile (0.9 children). 



 112 

CHAPTER 8. INFANT AND CHILD MORTALITY 
 

This chapter presents estimates of levels, trends, and differentials of neonatal, postneonatal, infant, and 
childhood mortality as well as perinatal mortality in the Republic of the Marshall Islands. The information 
presented in this chapter is important not only for demographic assessment of the country’s population, but 
also for the design and evaluation of health policies and programs. According to the latest RMI 
Government health objectives and outcomes document, primary and preventative health services are 
priority targets toward improving the quality of life of the Marshallese people, which includes the 
reduction of infant and childhood mortality and the incidence of high-risk pregnancies. The estimates of 
infant and child mortality presented here also serve as an input into population projections, particularly if 
the level of adult mortality is known from another source or can be inferred with reasonable confidence. 
They also serve the needs of the Health Ministry by identifying categories of the population, particularly 
babies and their mothers, that are at high risk of mortality. 

 

8.1. DEFINITIONS, METHODOLOGY, AND ASSESSMENT OF DATA 
QUALITY 

The childhood mortality measures or indicators presented in this chapter are defined as: 

Neonatal mortality: the probability of dying within the first month of life 

Infant mortality: the probability of dying between birth and the first birthday 

Postneonatal mortality: the arithmetical difference between infant and neonatal mortality 

Child mortality: the probability of dying between exact age one and the fifth birthday 

Under-five mortality: the probability of dying between birth and the fifth birthday 

The data used in the estimation of these mortality rates were collected in the birth history section of the 
2007 RMIDHS women’s questionnaire. The section began with questions about the respondent’s 
childbearing experience, i.e. the number of sons and daughters who live in the household, those who live 
elsewhere, and those who have died. Next, for each live birth, information on name, date of birth, sex, 
whether the birth was single or multiple, and survivorship status was recorded. For each living child, 
information about his/her age and whether the child resided with his/her mother was obtained. For children 
who had died, the respondent was asked to provide their age at death. 

A retrospective birth history, such as that included in the 2007 RMIDHS, is susceptible to several data 
collection errors. First, only surviving women aged 15–49 were interviewed; therefore, no data are 
available for children of women who have died. The resulting mortality estimates will be biased if the 
child mortality of surviving and non-surviving women differs substantially. Another possible error in data 
collection is underreporting of events (births and deaths), especially in cases where death occurs early in 
infancy. If such deaths are selectively omitted, the consequence will not only be a lower infant mortality 
rate (IMR) and neonatal mortality rate (NNMR), but also a low ratio of neonatal deaths to infant deaths 
and early neonatal deaths (within one week) to neonatal deaths. It is believed that underreporting of early 
infant deaths may increase with the length of time since a child’s death, e.g. an early infant death that 
occurred 10 years before the survey may be more likely to be omitted than an early infant death two years 
before the survey. Thus, an examination of these patterns over time is critical. 
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8.1.1. Reporting of children’s birth dates 

Misstatement of date of birth and age at death will result in distortion of the age pattern of death. This may 
affect the final indices obtained because of shifting ages above or below the borderline ages. Many DHS 
reports worldwide have reported evidence of age shifting or heaping to years outside of the required cutoff 
year to avoid administering the lengthy birth-history-related questions. In the case of the 2007 RMIDHS, 
evidence from Appendix Table C.4 shows that there was no serious shift in the reporting of births during 
the operations. This is not to say that this was not the case, however – probably there were cases where 
interviewers shifted dates, but not enough to show heaping in Table C.4. 

 

8.1.2. Reporting of children’s age at death 

Another aspect that affects childhood mortality estimates is the accurate reporting of age at death. In 
general, this problem is less serious for periods in the recent past than for those in the more distant past. If 
the ages are misreported, it will bias the estimates, especially if the net effect of the age misreporting 
results in transference of deaths from one age bracket to another. For example, a net transfer of deaths 
from under one year to one year and older will decrease the estimate of infant mortality and increase the 
estimate of child mortality. To minimize errors in the reporting of age at death, the 2007 RMIDHS 
interviewers were instructed to record the age at death in days if the death took place within one month 
after birth, in months if the child died within 24 months, and in years if the child was two years or older. 

The distribution of child deaths by the age of the child at death is shown in Appendix Table C.5. The table 
shows that age heaping at ages seven days, 14 days, and 21 days, which are usually observed in other 
DHS, are not a concern in the RMI results. Although age heaping at 14 days and 21 days may not bias any 
indicator, heaping at seven days usually leads to a lower estimate of early neonatal mortality and perinatal 
mortality. However, since this is not the case in RMI, the results can be confidently incorporated into 
policy/planning decision support. 

Appendix Table C.6 presents the distribution of deaths under two years by age at death in months over a  
20-year period, split into groups of five years. Neonatal deaths constituted 68 percent of all infant deaths, 
which is considered quite high. The rates vary within a narrow range (53–73 percent) over the 20 years 
prior to the survey. Similar to the Table C.5 discussion, Table C.6 shows no evidence of heaping at age  
12 months, which might have had an impact on the estimation of IMR. 

Finally, some caution should also be exercised when comparing the early childhood mortality results from 
the 2007 RMIDHS to estimates from other data sources, which have been calculated using a different 
technique. In RMI, childhood mortality rates have been typically computed using two approaches: direct 
and indirect techniques. Direct mortality estimates have been computed from the 2007 DHS using 
information collected using the birth history table, and birth registration data. On the other hand, lacking 
the necessary information for producing estimates using direct methods, population censuses give indirect 
estimates based on the number of children ever born and children surviving to women aged 15–49 years. 
The underlying assumptions used in the indirect methods can introduce a potential bias in the estimate. 
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8.2. EARLY CHILDHOOD MORTALITY RATES: LEVELS AND TRENDS 
The 2007 RMIDHS collected birth histories from roughly 1,625 women. The early childhood mortality 
rates for the 15-year period preceding the survey are presented by five-year periods in Table 8.1. 

 

Table 8.1.  Early childhood mortality rates 

Neonatal, postneonatal, infant, child, and under-five mortality rates for five-year periods preceding the survey, 

Marshall Islands 2007  

Years preceding the survey 
Neonatal mortality 

(NN) 
Postneonatal 

mortality1 (PNN) 
Infant mortality 

(1q0) 
Child mortality 

(4q1) 
Under-five 

mortality (5q0) 

0–4           (2003–2007) 15 6 21 16 37 

5–9           (1998–2002) 32 14 46 11 56 

10–14       (1993–1997) 7 8 15 12 26 
1 Computed as the difference between the infant and neonatal mortality rates  

 

For the most recent period (i.e. 0–4 years before the survey, reflecting roughly 2003–2007), the infant 
mortality rate is 21 deaths per 1,000 live births. This means that two in every 100 babies born in RMI do 
not live to their first birthday. Of those who survive to their first birthday, 16 out of 1,000 die before 
reaching their fifth birthday. The overall under-five mortality is 37 deaths per 1,000 live births, which 
implies that four in every 100 Marshallese babies do not survive to their fifth birthday. 

The first month of life is associated with the highest risk to survival. The neonatal mortality rate is  
15 deaths per 1,000 live births, implying that nearly two out of every 100 infant deaths occur during the 
first month of life. As childhood mortality declines, postneonatal mortality usually declines faster than the 
neonatal mortality because neonatal mortality is frequently caused by biological factors that are not easily 
addressed by primary care interventions. Postneonatal mortality is six per 1,000 births among Marshallese 
infants. 

The mortality estimates in Table 8.1 for the period 1998–2003 increase from the low levels observed for 
the period 1993–1998. For example, a very high-level increase is observed in neonatal deaths between 
1993 and 1998 and 1998–2003, from seven deaths per 1,000 live births to 32 per 1,000 – a fivefold 
increase, which is mainly responsible for the increase in the infant mortality of Marshallese babies during 
the same period. 

Another way of examining mortality levels is by comparing the 2007 RMIDHS figures with rates from 
other sources, such as the 2004–2006 births/deaths registration data, which were collected from health 
registration systems and calculated with a similar technique to that which produces the IMR for RMI, at  
33 deaths per 1,000 live births compared to 21 deaths per 1,000 live births (2003–2007) from the 2007 
DHS. It should be noted that the IMR derived from the health registration data (33) is a three-year average, 
whereas the one derived from the DHS (21) is a five-year average. 

A comparison of the mortality estimates from these two sources shows a similar level. Data from the 2007 
RMIDHS show that the situation of childhood mortality in RMI perhaps worsened in the period  
1998–2003 compared to the earlier period 1993–1998. This worsened situation is observed in all 
components of childhood mortality. The infant mortality rate increased from 15 per 1,000 live births 
during the period 1993–1998 to 46 per 1,000, and under-five mortality increased from 26 to 56  
(see Figure 8.1). 
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Figure 8.1.  Mortality trends 

 
 

8.3. EARLY CHILDHOOD MORTALITY BY SOCIOECONOMIC CHARACTERISTICS 

Table 8.2 presents early childhood mortality rates in RMI by socioeconomic characteristics. The rates refer 
to the 10-year period 1998–2007. Typically, mortality rates are calculated for the five-year period 
preceding the survey. To provide better and more stable estimates for smaller subgroups, the 10-year 
period before the survey is used. As expected, and as evidenced from sources such as censuses, there are 
differences between the mortality levels in the urban population and those of the rural population. For 
example, the IMR in rural RMI during the 10 years before the 2007 DHS is 37 deaths per 1,000 births, as 
opposed to 30 in urban areas. This rural IMR of 37 is above the national average of 33 deaths per  
1,000 births. The urban–rural gap in childhood mortality appears to be consistent as the age of children 
increases, except for postneonatal mortality, where there is no difference between rural and urban 
populations, and child mortality, where the gap is quite small (one death per 1,000). Surprisingly, the 
probability of dying between the first and fifth birthday for urban infants is 8 percent higher than for rural 
infants. 

In comparing the mortality rates for urban and rural areas, it is important to note that ‘urban’ covers only 
two islands: Majuro and Ebeye; these two islands are home to over 68 percent of the total population of 
RMI. Both islands are entirely urban and have a different socioeconomic environment in terms of general 
sanitation and nutrition; however, a large proportion of the population is not employed by the formal 
sector. 

 



 116 

Table 8.2.  Early childhood mortality rates by socioeconomic characteristics 

Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period preceding the survey, 

by background characteristics, Marshall Islands 2007  

Background characteristic 
Neonatal mortality 

(NN) 
Postneonatal 

mortality1 (PNN) 
Infant mortality 

(1q0) 
Child mortality 

(4q1) 
Under-five 

mortality (5q0) 

Residence      

Urban  21 10 30 14 44 

Rural  27 10 37 13 49 
       

Mother’s education      

No education/primary  14 14 28 19 47 

Secondary  27 8 35 13 47 

More than secondary  * * * * * 
       

Wealth quintile      

Lowest  (29) (10) (39) (12 (51) 

Second  (16) (19) (35) (34 (68) 

Middle  (34) (11) (45) (12) (56) 

Fourth  (28) (5) (34) (7) (40) 

Highest  (9) (7) (16) (9) (24) 
       

Total 23 10 33 14 46 

Note: For mortality rates, parentheses are used if based on 250–499 children exposed in any of the component rates, and an asterisk is used if based on fewer than 
250 children. 
1 Computed as the difference between the infant and neonatal mortality rates  

 

Mother’s education is strongly associated with higher rates of child survival. In general, children born to a 
mother with secondary or higher education have by far the lowest rates for all types of childhood mortality. 
However, the situation presented for RMI in Table 8.2 shows that for neonatal mortality, 27 deaths per 
1,000 births were observed for mothers with secondary-level education compared to 14 per 1,000 for 
mothers with no education or primary education. In other words, the probability of a baby dying in the first 
month of life for mothers with secondary education is 46 percent higher than for infants whose mothers 
have no or primary-level education. This contributes directly to the above-national-average IMR of  
35 deaths per 1,000 to mothers with secondary-level education, compared to 28 deaths per 1,000 for 
mothers with no or primary education. The same information is presented in picture form in Figure 8.2. 

In contrast, postneonatal mortality and childhood mortality are higher for mothers with no or primary-level 
education than for mothers with secondary education. This leads to the observation that the under-five 
mortality rates for children whose mothers had no or primary education and those whose mothers had 
secondary education are the same, at 47 deaths per 1,000. It is worth noting that most of the benefit of 
secondary education over no or primary education is due to a difference in the IMR (28 versus 35). There 
is virtually no difference between children of women with secondary education and women with no or 
primary education in under-five mortality rates. Thus, it is reasonable to assume that universal education in 
RMI could be helping to lower the levels of under-five mortality, particularly improving the survival of 
children between their first and fifth birthdays. 
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Figure 8.2.  Mortality levels by selected socioeconomic characteristics 

 

It is generally noted that the wealth status of a woman’s household is inversely associated with childhood 
mortality. Although there are several exceptions to this general guide in the case of RMI as presented in 
Table 8.2, children in the highest quintile of the household population have the lowest mortality rates, 
while those in the middle to lowest quintile have the highest mortality rates. Please note that caution 
should be taken in interpreting the results due to the small number of children on which the rates are 
based. 

The mortality differentials observed by the socioeconomic characteristics of the mother are greater for the 
neonatal period than for the postneonatal period. This is undoubtedly due to the fact that most causes of 
neonatal mortality are more biological and less amenable to socioeconomic interventions, whereas causes 
of postneonatal mortality are more connected to standard-of-living factors. This means that efforts to 
reduce infant mortality in RMI will yield greater results if they are targeted at mothers’ and households’ 
behavioral factors. Thus, it is safe to assume that besides education, the declining infant mortality could 
also be the result of RMI Government interventions targeting issues related to mothers’ and households’ 
attitudes and practices. 
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8.4. EARLY CHILDHOOD MORTALITY BY DEMOGRAPHIC 
CHARACTERISTICS 

The demographic characteristics of both mother and child have been found to play an important role in the 
survival probability of children. Table 8.3 presents early childhood mortality by a number of these 
characteristics, including sex of child, mother’s age at birth, birth order, and previous birth interval. 

As is commonly observed in demographic data, mortality levels in RMI are consistently higher among 
male children than among female children. The IMR for males is 6 percent higher than that for females. As 
expected, the differences between mortality rates for male and female children are highest in the neonatal 
period (42 percent). 

The results in Table 8.3 are in agreement with the traditional hypothesis of ‘too early and too late increases 
child’s mortality’. In RMI, children born ‘too early’ (mother <20 years) are disadvantaged compared with 
children born to mothers aged between 20 and 39 years. Given that the sample is too small, the hypothesis 
that ‘too late increases child’s mortality’ cannot be tested; however, it is likely that the hypothesis is also 
true in the Marshallese case. In RMI, children born to mothers aged less than 20 years have a 91 percent 
higher risk of dying before one month of age than children born to mothers aged 30–39. 

The effect of birth order affects one’s risk of survival mostly during infancy, and for RMI the first birth is 
particularly of much higher mortality risk than higher-order births. For example, in the case of neonatal 
mortality the risk is 76 percent higher than the risk for birth order 2–3. For those children surviving the 
neonatal period, IMR increases slightly for higher birth orders. In the case of under-five mortality, fourth- 
to sixth-order births have the lowest risk (28 per 1,000) of dying before age five. The risk of dying before 
age five for seventh- and higher-order births is represented by asterisks because it is based on fewer than  
250 children and is therefore considered unreliable. 

The data in Table 8.3 also show that short birth intervals are associated with increased risk of mortality. 
The shortest birth interval, less than two years, carries the greatest risk of mortality, and the risk of 
mortality is generally observed to decline with each increase in the length of the birth interval. For 
example, children born less than two years after a previous birth are about 81 percent more likely to die 
before reaching age five than those born four years or more after the last birth. The 2007 RMIDHS data 
therefore reinforce the need to promote child spacing as a way of enhancing child survival. 
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Table 8.3.  Early childhood mortality rates by demographic characteristics 

Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period preceding the survey, by 

demographic characteristics, Marshall Islands 2007  

Demographic characteristic 
Neonatal mortality 

(NN) 
Postneonatal 

mortality1 (PNN) 
Infant mortality 

(1q0) 
Child mortality 

(4q1) 
Under-five 

mortality (5q0) 

Child’s sex      

Male  27  7  34  13  46  

Female  19  12  32  14  45  

            

Mother’s age at birth      

<20  (44)  (15)  (59)  (13)  (71)  

20–29  17  10  27  12  39  

30–39  (23)  (5)  (28)  (18)  (46)  

40–49  *  * *  *  * 

            

Birth order      

1  37  12  49  (12)  (61)  

2–3  21  13  34  17  50  

4–6  12  6  18  (10)  (28)  

7+  *  *  * *  *  

            

Previous birth interval2      

<2 years  28  2  30  (18)  (47)  

2 years  (15)  (18)  (33)  (7)  (40)  

3 years  *  *  * *  *  

4+ years  (7)  (3)  (10)  (15)  (26)  
            

Total 23 10 33 14 46 

Note: For mortality rates, parentheses are used if based on 250–499 children exposed in any of the component rates, and an asterisk is used if based on fewer than  
250 children. 
1 Computed as the difference between the infant and neonatal mortality rates 
2 Excludes first-order births 

 

8.5. EARLY CHILDHOOD MORTALITY BY STATUS OF WOMEN 
This section presents information on indicators of women’s empowerment, develops three empowerment 
indices, and relates those indices to early childhood mortality outcomes. The 2007 RMIDHS women’s 
questionnaire collected data on the general background characteristics of female respondents (e.g. age, 
education, wealth quintile, employment status) and also data more specific to women’s empowerment, 
such as household decision-making and reasons for which violence against women is justified. This section 
tabulates and presents early childhood mortality rates classified by two of the indicators of women’s 
empowerment – a woman’s participation in household decision-making, and her attitude toward violence 
against women. That is, these measures of empowerment were developed based on the number of 
household decisions in which the respondent participates, and her opinion on the number of reasons that 
justify violence against women. These measures were used to cross-tabulate early childhood mortality 
indicators to determine the relationship between women’s empowerment and childhood mortality 
outcomes, as presented in Table 8.4. 
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Table 8.4.  Early childhood mortality rates by women’s status 

Infant, child, and under-five mortality rates for the 10-year period preceding 

the survey, by indicators of women’s status, Marshall Islands 2007  

Empowerment indicator 
Infant mortality 

(1q0) 
Child mortality 

(4q1) 
Under-five 

mortality (5q0) 

Number of decisions in which 
women participate1    

0  (23) * * 

1–2  (24) * * 

3–4  35 14 48 
     

Number of reasons2 for which 
violence against women is justified    

0  26 11 37 

1–2  * * * 

3–4  43 (14) (57) 

5 (20) (16) (36) 

Note: For mortality rates, parentheses are used if based on 250–499 children exposed in any of the component 
rates, and an asterisk is used if based on fewer than 250 children. 
1 Restricted to currently married women. See Table 15.5.1 for the list of decisions. 
2 See Table 13.6.1 for the list of reasons 

 

For participation in decision-making processes in the household, there does not appear to be any clear 
correlation between women’s empowerment and early childhood mortality. However, Table 8.4 shows that 
the probability of babies dying before reaching their first birthday is low among babies born to mothers 
who have a low participation level in decision-making compared to babies born to mothers who participate 
in 3–4 decision-making opportunities. Whether the low levels of IMR observed are correlated to non-
participation in decision-making processes is not certain. 

The 2007 RMIDHS also gathered information on women’s attitudes toward violence against women, a 
proxy for women’s perception of their status. Women who believe that a husband is justified in hitting or 
beating his wife for any of the specified reasons may believe themselves to be low in status, both 
absolutely and relative to men. Such a perception could act as a barrier to accessing health care for 
themselves and their children, affect their attitude toward contraceptive use, and impact their general well-
being. Women were asked whether a husband is justified in committing violence against his wife under a 
series of circumstances, including if the wife burns the food, argues with him, goes out without telling him, 
neglects the children, or refuses sexual relations, among others. Reading the cross-tabulation of early 
childhood mortality by this empowerment indicator (Table 8.4) shows that the probability of babies dying 
before reaching their first birthday is low among babies born to mothers who provided zero or fewer than 
two reasons for husbands hitting their wives compared to those born to mothers who provided 3–4 reasons. 
This suggests that perhaps there exists some correlation between violence against women and infant 
mortality. 

 

8.6. PERINATAL MORTALITY 
In the 2007 RMIDHS, women were asked to report all pregnancy losses in the five years before the survey. 
For each such pregnancy, the duration was recorded. In this report, perinatal deaths include pregnancy 
losses occurring after seven completed months of gestation (stillbirths) and deaths to live births within the 
first seven days of life (early neonatal deaths). The distinction between a stillbirth and an early neonatal 
death may be a fine one, depending often on the observed presence or absence of some faint signs of life 
after birth. The causes of stillbirths and early neonatal deaths overlap, and examining just one or the other 
can understate the true level of mortality around the time of delivery. For this reason, in this report the two 
event types are combined and examined together. 

The perinatal mortality rate is the sum of the number of stillbirths and early neonatal deaths divided by the 
number of pregnancies of seven or more months’ duration. The perinatal mortality rate is a useful indicator 
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of the state of delivery services, in terms of both their utilization and their quality, i.e. the degree to which 
complications arising during childbirth and the immediate postpartum are prevented or managed 
effectively. Data in Table 8.5 show that overall, the survey recorded 27 perinatal deaths, of which 10 were 
stillbirths and 17 were early neonatal deaths, resulting in a perinatal mortality rate in RMI of 23 per  
1,000 pregnancies. 

Perinatal mortality is highest among women in the youngest age group and decreases as the age of the 
mother increases. Table 8.5 further demonstrates that the duration of the previous pregnancy interval is 
strongly related to pregnancy outcome. Pregnancies occurring within 15 months of a previous birth and 
first pregnancies have the highest risk of pregnancy loss or early death (42 and 38 pregnancy losses or 
early deaths per 1,000 pregnancies, respectively). The safest pregnancy interval is 39 months and over  
(11 pregnancy losses or early deaths per 1,000 pregnancies), which has over three times less risk than the 
risk for first pregnancies and pregnancies with a birth interval of less than 15 months. 

The perinatal mortality rate in rural areas is very high compared with that in urban areas (30 pregnancy 
losses or early deaths per 1,000 compared to 19 per 1,000). In other words, the risk of pregnancy losses in 
rural areas is 58 percent higher than the risk in urban areas. 

Evidence noted in Table 8.5 indicates that in RMI, perinatal mortality increases with the level of education 
of the mother, with the largest difference being observed between women with no or primary education 
and those with more than secondary education (20 pregnancy losses or early deaths per 1,000 pregnancies 
compared with 25). Perinatal mortality is lowest among women with no or primary education  
(20 pregnancy losses or early deaths per 1,000 pregnancies). This pattern is similar to that observed for 
other childhood mortality measures discussed in previous sections. Meanwhile, there is no clear 
relationship between the wealth quintile and the level of perinatal mortality, except to note that perinatal 
mortality is highest among the lowest quintile household population. 
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Table 8.5.  Perinatal mortality 

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate, for the 

five-year period preceding the survey, by background characteristics, Marshall Islands 

2007  

Background characteristic 
Number of 
stillbirths1 

Number of 
early neonatal 

deaths2 

Perinatal 
mortality rate3 

Number of 
pregnancies of 

7+ months 
duration 

Mother’s age at birth     

<20  0  7  31  212  

20–29  5  10  21  702  

30–39  3  1  17  254  

40–49  *  *  *  14  
          

Previous pregnancy interval in 
months     

First pregnancy  3  9  38  312  

<15  1  3  42  89  

15–26  1  4  20  295  

27–38  1  1  12  203  

39+  3  1  11  284  
     

     

          

Residence     

Urban  6  8  19  757  

Rural  3  10  30  425  
          

Mother’s education     

No education/primary  4  1  20  271  

Secondary  5  13  24  799  

More than secondary  0  2  25  108  
          

Wealth quintile     

Lowest  2  5  36  185  

Second  1  3  20  199  

Middle  0  4  16  225  

Fourth  3  4  20  324  

Highest  4  2  24  249  
          

Total 10 17 23 1,182 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

1 Stillbirths are fetal deaths in pregnancies lasting seven or more months. 
2 Early neonatal deaths are deaths at age 0–6 days among live-born children. 
3 The sum of the number of stillbirths and early neonatal deaths divided by the number of pregnancies of seven or more months’ 
duration, expressed per 1000 

 

8.7. HIGH-RISK FERTILITY BEHAVIOR 
The 2007 RMIDHS examined the relative importance of maternal fertility patterns associated with 
increased risk of mortality. Generally, infants and children have a greater probability of dying if they are 
born to mothers who are too old or too young, if they are born after a short birth interval, or if they are of 
high birth order. In the analysis of the effects of high-risk fertility behavior on child survival, a mother is 
classified as too young if she is less than 18 years of age, and too old if she is over 34 years of age at the 
time of the birth. A short birth interval is defined as a birth occurring less than 24 months after the previous 
birth, and a child is of high birth order if the mother has previously given birth to three or more children 
(i.e. if the child is of birth order four or higher). 

Table 8.6 shows the percent distributions of births in the five-year period before the survey according to 
these elevated risk factors. The table also examines the relative risk of dying for children by comparing the 
proportion dead in each specified high-risk category with the proportion dead among children not in any 
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high-risk category. Although first births are commonly associated with increased risk of mortality, they are 
not included in any high-risk category because they are considered an unavoidable risk. 

Only 24 percent of births in RMI are not in any high-risk category. An additional 21 percent of births are 
first-order births to mothers aged 18–34 years – considered an unavoidable risk category. The remaining 
55 percent of births in RMI are in at least one of the specified avoidable high-risk categories. Over one-
third of births (38 percent) are in only one of the high-risk categories (mostly high birth order >3,  
18 percent; and 13 percent for a short birth interval of <24 months), while 16.9 percent are in multiple 
high-risk categories. The births in multiple high-risk categories are mostly found in two combinations: 
birth order higher than three with birth interval <24 months (9 percent of births) and birth order higher than 
three with mothers aged greater than 34 years (7 percent). 

The second column of Table 8.6 shows that the risk of dying for a child who falls in any avoidable high-
risk category is 1.14 times higher than for a child not in any high-risk category. Children in a single high-
risk category had a 28 percent higher mortality risk; however, the mortality risk for children in multiple 
high-risk categories is almost 20 percent lower than the risk for children not in any high-risk category. 

The single high-risk category associated with the highest risk ratio is mother’s age greater than 34 years. 
Children born to mothers 34 years of age and over have 11 times higher risk of dying than children not in 
any high-risk category. It is important to note that the proportion of births that are first order births may be 
higher among women aged 34 years and over than among younger women (because the level of fertility 
was high when these women had their first birth experience). The second-highest risk is associated with 
mother’s age less than 18 years (with two times higher risk), followed third by the birth interval. In the 
case of birth interval, children born less than 24 months after the most recent birth have a mortality risk 
that is 64 percent higher than those who are not in any high-risk category. Most Marshallese children in a 
single high-risk category are in that of mother’s age 34 years and older. While high birth order is generally 
considered a high-risk category, Table 8.6 shows that in RMI, children of birth order three or higher 
actually have a somewhat lower mortality risk (0.31) than children not in any high-risk category (1.00). 

The category with the highest multiple-risks ratio is births with the two risk factors combined: children 
born to older women (age 34 or older) with a short birth interval (less than 24 months) have 20.26 times 
higher risk of mortality than children not in any high-risk category. However, this category involves only 
0.1 percent of births. Among the multiple high-risk categories with the highest percentage of births, high 
birth order and short birth interval increases mortality risk by 17 percent. 

Table 8.6 also shows the potential for high-risk births among currently married women. A woman’s 
current age, time elapsed since the last birth, and parity are used to determine the risk categories in which 
any child she conceived at the time of the survey would fall. In the final data processing, the criteria for 
placing women in specific risk categories are adjusted to take into account gestation period. 

Four in 10 (40 percent) currently married women in RMI are not in any high-risk category, while over half  
(53 percent) have the potential of giving birth to a child exposed to a higher risk of mortality, with almost a 
quarter (24 percent) of married women falling into multiple high-risk categories. 
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Table 8.6.  High-risk fertility behavior 

Percent distribution of children born in the five years preceding the survey by 

category of elevated risk of mortality and the risk ratio, and percent distribution of 

currently married women by category of risk if they were to conceive a child at the time 

of the survey, Marshall Islands 2007  

 

Births in the 5 years preceding 
the survey 

Risk category 

Percentage of 
births Risk ratio 

Percentage of 
currently 
married 
women1 

Not in any high-risk category 24.1  1.00  40.3a  
       

Unavoidable risk category    

First order births between ages 18 and 34 years  21.3  1.18  6.8  
        

Single high-risk category    

Mother’s age <18  6.2  2.68  0.5  

Mother’s age >34  0.4  11.68  5.1  

Birth interval <24 months  13.0  1.64  12.2  

Birth order >3  18.1  0.31  11.3  
        

Subtotal  37.7  1.28  29.1  
        

Multiple high-risk category    

Age <18 & birth interval <24 months2  0.2  5.73  0.0  

Age >34 & birth interval <24 months  0.1  20.26  0.1  

Age >34 & birth order >3  6.8  0.00  13.9  

Age >34 & birth interval <24 months & birth order 
>3  0.9  0.00  2.2  

Birth interval <24 months & birth order >3  8.9  1.17  7.7  
        

Subtotal  16.9  0.83  23.8  
        

In any avoidable high-risk category  54.6  1.14  52.9  
        

Total  100.0  na 100.0  

Number of births/women 1,173 na 1,145 

Note: Risk ratio is the ratio of the proportion dead among births in a specific high-risk category to the proportion dead among 
births not in any high-risk category. 

 na = not applicable 
1 Women are assigned to risk categories according to the status they would have at the birth of a child if they were to conceive 
at the time of the survey: current age less than 17 years and 3 months or older than 34 years and 2 months, and latest birth 
less than 15 months ago, or latest birth being of order 3 or higher. 
2 Includes the category age <18 and birth order >3 

a
 Includes sterilized women  
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CHAPTER 9. REPRODUCTIVE HEALTH 
 

This chapter presents the 2007 RMIDHS findings on the general state of reproductive health. It covers 
women’s utilization of antenatal, delivery, and postpartum care – that is, the findings from several areas of 
importance to reproductive and women’s health: antenatal, delivery, and postnatal care, and general access 
to health services. 

Information on antenatal, delivery, and postnatal care is of great value in identifying subgroups of women 
who do not utilize such services, and is useful in planning for improvements in service delivery. 
Information on antenatal care (ANC) is shown according to the number of ANC visits made, the stage of 
pregnancy at the time of the first visit, the type of provider, and the specific services and information 
provided during antenatal visits, including whether tetanus toxoid was received. Similarly, delivery 
services are described according to the place of delivery, the type of person assisting the delivery, and the 
rate of caesarean section. Information on postnatal care is shown by whether a woman delivered in a health 
facility or elsewhere, and describes the time since delivery of the first postnatal care and from whom it was 
received. This information helps identify population groups who are underserved with maternity care 
services. Selected general health information for women is also presented in this chapter: namely, their 
access and barriers to use of health services. 

The results of the 2007 DHS are very important in evaluating reproductive health programs and their 
achievements based on the action plan agreed upon at the 1994 International Conference on Population and 
Development in Cairo, Egypt. The findings also provide an evaluation of interventions by other sectors to 
improve quality of care, service utilization, and the health of mothers. 

 

9.1. ANTENATAL CARE 
The major objective of ANC is to identify, treat, and prevent problems during pregnancy, such as anemia, 
infections, and potential life-threatening conditions. It is during an ANC visit that screening for 
complications and advice on a range of issues, including place of delivery and referral of mothers with 
complications, occur. In the RMIDHS, interviewers recorded the source of ANC and the person who 
provided that care for women’s most recent births. If a woman received ANC from more than one 
provider, the provider with the highest qualifications was recorded. Table 9.1 shows the background 
characteristics of women who had live births in the five years preceding the survey according to the type of 
ANC provider. 

The results indicate that 95 percent of women received ANC from a skilled provider. Most women sought 
care from a doctor (70 percent), 14 percent received care from a health assistant/personnel, and 12 percent 
received care from a nurse or midwife. Less than 1 percent (0.3 percent) of women received ANC from a 
traditional birth attendant (TBA) as their most qualified provider. About 5 percent of women who gave 
birth in the five years preceding the survey received no ANC. 

Data in Table 9.1 further indicate that the choice of ANC provider varies slightly by the mother’s age. 
Mothers aged 35–49 are less likely than younger mothers to receive ANC from a skilled provider  
(87 percent compared with 96 percent for mothers younger than 20). First- to third-order births are most 
likely to receive ANC, while fourth- and higher-order births are least likely to receive ANC. 

Almost all women in both urban and rural areas receive ANC from a skilled provider (95 percent). 
Mothers in urban areas are more likely than mothers in rural areas to receive ANC from a doctor  
(80 percent compared with 50 percent). 

In RMI, ANC coverage is not strongly associated with a woman’s education. Better-educated women are 
almost equally likely to have ANC as less educated women; however, they are more likely to be attended 
to by a doctor than less educated women are. Eighty-nine percent of women who have attained ‘more than 
secondary’ education receive ANC from a doctor; the corresponding proportion for women with no or 
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primary education is 64 percent. Further to this, 3 percent of women with no education receive no ANC 
compared with only 1 percent who have ‘more than secondary’ education. 

 

Table 9.1.  Antenatal care 

Percent distribution of women aged 15–49 who had a live birth in the five years preceding the survey by ANC 

provider during pregnancy for the most recent birth and the percentage receiving ANC from a skilled provider for 

the most recent birth, according to background characteristics, Marshall Islands 2007  

Background 
characteristic Doctor 

Nurse/ 
midwife 

Health 
assistant/ 
personnel 

Traditional 
birth 

attendant Other No one Total 

Percentage 
receiving 

ANC from a 
skilled 

provider1 

Number 
of 

women 

Mother’s age at birth          

<20  69.5  11.1  15.1  0.0  0.0  4.3  100.0  95.7  125  

20–34  69.1  12.4  14.2  0.4  0.1  3.7  100.0  95.7  568  

35–49  72.4  7.9  7.0  0.0  1.9  10.9  100.0  87.3  82  
                    

Birth order          

1  73.1  11.7  11.1  0.0  0.0  4.1  100.0  95.9  186  

2–3  69.8  11.5  15.5  0.0  0.0  3.2  100.0  96.8  292  

4–5  64.8  12.2  14.3  1.2  0.8  6.8  100.0  91.2  193  

6+  71.3  11.4  11.4  0.0  0.6  5.3  100.0  94.1  103  
                    

Residence          

Urban  80.3  14.1  0.5  0.3  0.2  4.6  100.0  94.9  502  

Rural  49.6  7.3  37.7  0.2  0.5  4.6  100.0  94.7  272  
                    

Mother’s education          

No education/ 
primary  63.8  12.9  19.9  0.0  0.7  2.7  100.0  96.6  178  

Secondary  68.4  12.1  13.1  0.5  0.2  5.8  100.0  93.6  515  

More than secondary  89.4  6.4  3.2  0.0  0.0  1.0  100.0  99.0  81  
                    

Wealth quintile          

Lowest  52.0  7.8  33.5  0.3  0.7  5.7  100.0  93.2  189  

Second  61.4  12.4  21.4  0.0  0.0  4.8  100.0  95.2  188  

Middle  79.0  15.1  1.4  0.0  0.6  4.0  100.0  95.4  150  

Fourth  80.9  12.3  0.0  0.0  0.0  6.8  100.0  93.2  132  

Highest  85.9  11.9  0.0  1.5  0.0  0.7  100.0  97.8  116  
                    

Total 69.5 11.7 13.6 0.3 0.3 4.6 100.0 94.8 774 

Note: If  more than one source of ANC was mentioned, only the provider with the highest qualifications was considered in this tabulation. 
1 Skilled provider includes doctor, nurse, midwife, and health assistant/personnel.  

 

Women in the highest wealth quintile are slightly more likely to receive ANC from a skilled provider  
(98 percent) than women in the lowest wealth quintile (93 percent). They are especially more likely to 
receive ANC from a doctor: 86 percent compared with 52 percent of women in the lowest wealth quintile. 
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9.1.1. Number of antenatal care visits and timing of the first visit 

In line with World Health Organization (WHO) guidelines, the RMI Ministry of Health recommends that a 
woman who is having a normal pregnancy attend four ANC visits, the first of which should take place 
during the first trimester. Information on ANC visits and the stage at which pregnant women seek ANC is 
presented in Table 9.2. More than 70 percent of women (77 percent) attend four or more visits for ANC; 
thus, more than three-quarters attend the number of ANC visits recommended by WHO standards. 

Table 9.2 further shows that a high proportion of pregnant women (43 percent) attend their first visit 
during the first three months of pregnancy. Twenty-nine percent of women make their first ANC visit 
during the fourth or fifth month of pregnancy, while 19 percent make their first visit during the sixth month 
of pregnancy or later. The median gestational age at which women make their first visit is 4.3 months, 
when the opportunity may have passed to diagnose problems early, provide treatment, or prevent further 
complications. 

 

Table 9.2.  Number of antenatal care visits and timing of first visit 

Percent distribution of women aged 15–49 who had a live birth in the five years 

preceding the survey by number of ANC visits for the most recent live birth and by the 

timing of the first visit, and among women with ANC, median months pregnant at first 

visit, according to residence, Marshall Islands 2007  

 Residence  

Number and timing of ANC visits Urban Rural Total 

Number of ANC visits    

None  4.6  4.6  4.6  

1  0.9  4.1  2.0  

2–3  12.7  11.7  12.3  

4+  76.6  78.1  77.1  

Don’t know/missing  5.3  1.5  3.9  
        

Total  100.0  100.0  100.0  
        

Number of months pregnant at time of first ANC visit    

No antenatal care  4.6  4.6  4.6  

<4  43.0  42.4  42.8  

4–5  30.4  25.7  28.8  

6–7  18.7  19.6  19.0  

8+  2.3  7.6  4.2  

Don’t know/missing  1.0  0.1  0.7  
        

Total  100.0  100.0  100.0  
        

Number of women  502  272  774  
        

Median months pregnant at first visit (for those with ANC)  4.3  4.4  4.3  

Number of women with ANC 479 260 739 

 

9.1.2. Quality of antenatal care 
The Sexual and Reproductive Health Policy Guidelines for RMI (MOH 2006) provide details of what is to 
be done by a health service provider during ANC. Some health workers have been trained to offer this 
package. Table 9.3 shows the percentage of mothers who received ANC by content of ANC and 
background characteristics. The results show that not all women received the minimum package. Over 
two-thirds of women (71 percent) who gave birth in the five years preceding the survey took iron tablets or 
syrup during their last pregnancy. Over 9 out of 10 women (92 percent) who received ANC for their most 
recent birth in the past five years had their weight measured during the pregnancy. Over 90 percent  
(93 percent) had their blood pressure measured, and over half (53 percent) received information on how to 
recognize signs of problems during pregnancy. A urine sample was taken from 85 percent of women with 
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ANC while a blood sample was taken from the same proportion of women (85 percent). Meanwhile, a 
small percentage (5 percent) were given drugs for intestinal parasites. 

 

Table 9.3.  Components of antenatal care 

Among women aged 15–49 with a live birth in the five years preceding the survey, the percentage who took iron tablets or 

syrup and drugs for intestinal parasites during the pregnancy of the most recent birth, and among women receiving ANC for 

the most recent live birth in the five years preceding the survey, the percentage receiving specific antenatal services, 

according to background characteristics, Marshall Islands 2007  

 

Among women with a live 
birth in the last five years, 

the percentage who 
during the pregnancy of 

their last birth: 
Among women who received ANC for their most recent birth in the 

last five years, the percentage with selected services: 

Background 
characteristic 

Took iron 
tablets or 

syrup 

Took 
intestinal 
parasite 
drugs 

Number of 
women with 
a live birth in 
the last five 

years 

Informed of 
signs of 

pregnancy 
complications Weighed 

Blood 
pressure 

measured 

Urine 
sample 
taken 

Blood 
sample 
taken 

Number of 
women with 

ANC for 
their most 

recent birth 

Mother’s age at 
birth          

<20  73.7  4.3  125  52.1  88.9  88.6  83.3  83.5  119  

20–34  71.8  5.3  568  53.8  92.7  93.1  84.5  85.0  547  

35–49  58.1  6.4  82  52.6  93.5  95.1  88.5  86.9  73  
                    

Birth order          

1  74.1  3.7  186  56.7  91.8  91.8  86.8  88.0  178  

2–3  76.4  4.4  292  54.4  91.5  90.5  84.0  83.5  283  

4–5  63.1  5.7  193  48.9  92.4  94.9  83.9  84.6  180  

6+  62.4  9.4  103  53.2  94.6  95.8  84.6  83.9  98  
                    

Residence          

Urban  62.3  6.0  502  59.0  99.0  98.7  98.8  99.5  479  

Rural  86.1  3.8  272  43.2  79.6  81.2  58.8  58.0  260  
                    

Mother’s 
education          

No education/ 
primary  69.5  4.2  178  50.6  88.8  91.5  76.6  77.2  173  

Secondary  70.3  5.5  515  54.8  92.4  92.1  85.6  85.7  486  

More than 
secondary  75.8  5.6  81  51.2  98.4  97.5  96.7  96.7  80  

                    

Wealth quintile          

Lowest  78.2  2.2  189  48.4  77.5  80.0  58.6  57.9  178  

Second  67.6  7.6  188  42.7  91.1  90.9  79.8  80.7  179  

Middle  74.6  7.7  150  57.1  100.0  100.0  99.3  99.3  144  

Fourth  55.2  5.8  132  63.5  98.5  97.5  99.1  99.1  123  

Highest  75.9  2.4  116  62.6  100.0  100.0  99.1  100.0  115  
                    

Total 70.7 5.2 774 53.4 92.2 92.6 84.7 84.9 739 

 

The differences in the content of ANC by background characteristics are shown in Table 9.3. In general, 
the majority of women who received ANC services with their most recent births tended to get only three of 
the ANC interventions. Women in urban areas were much more likely to receive all of these key ANC 
services than rural women, with the exception of iron tablets or syrup, which rural women were more 
likely to take (86 percent compared to 62 percent). In general, women with ‘more than secondary’ 
education and those in higher wealth quintiles were also more likely than other women to receive key ANC 
services. 
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9.1.3. Tetanus toxoid immunization 

Neonatal tetanus is a leading cause of neonatal death in developing countries where a high proportion of 
deliveries are conducted at home or in places where hygienic conditions may be poor. Tetanus toxoid (TT) 
immunization is given to pregnant women to prevent neonatal tetanus. If a woman has received no 
previous TT injections, for full protection a pregnant woman needs two doses of TT during pregnancy. 
However, if a woman was immunized before she became pregnant, she may require only one or no TT 
injections during pregnancy, depending on the number of injections she has ever received and the timing of 
the last injection. For a woman to have lifetime protection, a total of five doses is required. 

 

Table 9.4.  Tetanus toxoid injections 

Among mothers aged 15–49 with a live birth in the five years preceding the survey, 

the percentage receiving two or more tetanus toxoid injections during the pregnancy 

for the last live birth and the percentage whose last live birth was protected against 

neonatal tetanus, according to background characteristics, Marshall Islands 2007  

Background characteristic 

Percentage 
receiving two or 
more injections 

during last 
pregnancy 

Percentage whose 
last birth was 

protected against 
neonatal tetanus1 Number of mothers 

Mother’s age at birth    

<20  13.4  23.6  125  

20–34  20.3  40.4  568  

35–49  26.2  38.2  82  
        

Birth order    

1  16.1  21.1  186  

2–3  22.2  44.5  292  

4–5  16.1  41.5  193  

6+  26.7  39.3  103  
        

Residence    

Urban  25.8  47.1  502  

Rural  8.8  19.7  272  
        

Mother’s education    

No education/primary  16.4  26.5  178  

Secondary  21.1  40.6  515  

More than secondary  19.4  41.7  81  
        

Wealth quintile    

Lowest  7.7  20.7  189  

Second  12.9  27.7  188  

Middle  28.2  47.7  150  

Fourth  31.0  46.6  132  

Highest  27.0  56.9  116  
        

Total 19.8 37.5 774 
1 Includes mothers with two injections during the pregnancy of their last birth, or two or more injections (the last within 
three years of the last live birth), or three or more injections (the last within five years of the last birth), or four or more 
injections (the last within 10 years of the last live birth), or five or more injections prior to the last birth 

The 2007 RMIDHS collected data on whether or not women received at least two TT injections during 
pregnancy and whether or not the pregnancy was protected against neonatal tetanus for women’s most 
recent live birth in the five years preceding the survey. Table 9.4 shows that only one in every five  
(20 percent) pregnant women received two or more TT injections during her last pregnancy. However, 
over one-third (38 percent) of women had their last pregnancy protected against neonatal tetanus due to 
their previous immunization history. 

Older women and women pregnant with higher-order births are more likely to receive two TT injections 
during their pregnancy. The likelihood of having a pregnancy that is protected against neonatal tetanus 
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does not decline with mother’s age at birth, and women who are pregnant with their first child are actually 
less likely to have their pregnancy protected against neonatal tetanus than women with higher-order 
pregnancies. Previous pregnancies as well as increasing age may expose women to opportunities to receive 
TT injections that also contribute to protecting their later pregnancies. Therefore, older and higher-parity 
women may be less likely to require two TT injections during pregnancy in order for their pregnancies to 
be protected against neonatal tetanus. 

Women in urban areas are more likely to have their last pregnancy protected against neonatal tetanus than 
rural women (47 percent versus 20 percent). The proportion of women who received two or more 
injections during their last pregnancy was higher in urban areas than rural areas (26 percent compared to  
9 percent). The likelihood of having the last pregnancy protected against neonatal tetanus increases with 
educational attainment. Likewise, the likelihood of having the last pregnancy protected against neonatal 
tetanus increases with the level of household wealth. 

 

9.2. CHILDBIRTH CARE 

Some of the factors associated with birth outcome include the place where the mother delivers the baby, 
the disinfection practices used there, the equipment available, and the skills and performance of those who 
assist the woman. Table 9.5 shows the percent distribution of live births in the five years preceding the 
survey by place of childbirth and by background characteristics of the mother. 

Overall, 85 percent of births occurred at health facilities; only 13 percent of births took place at home. 
According to Table 9.5, births to younger women and low-order births are more likely to take place in a 
health facility than births to older women and higher-order births. For example, 81 percent of births to 
mothers aged 35–49 took place at a health facility, whereas the corresponding figure for births to women 
under 20 years old is 83 percent. Similarly, 89 percent of first-order births occurred at health facilities, 
compared with 80 percent of sixth- and higher-order births. 

ANC attendance is related to place of childbirth. Births to women who make four or more ANC visits are 
more likely to occur in a health facility than births to women who do not attend ANC (85 percent and  
74 percent). 
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Table 9.5.  Place of delivery 

Percent distribution of live births in the five years preceding the survey by place of delivery and percentage delivered in a health facility, according to 

background characteristics, Marshall Islands 2007  

 Health facility     

Background characteristic Public sector Private sector Home Other Missing Total 

Percentage delivered 
in a health facility 

Number of 
births 

Mother’s age at birth         

<20  78.6  4.2  14.5  1.8  1.0  100.0  82.8  212  

20–34  82.8  3.2  12.7  1.0  0.3  100.0  86.0  864  

35–49  81.3  0.0  16.0  2.7  0.0  100.0  81.3  97  
                  

Birth order         

1  84.7  4.1  7.9  2.3  1.0  100.0  88.9  317  

2–3  80.8  2.7  15.4  1.0  0.1  100.0  83.5  449  

4–5  81.8  3.7  14.2  0.0  0.3  100.0  85.5  273  

6+  79.3  0.9  17.4  2.4  0.0  100.0  80.2  134  
                  

Residence         

Urban  90.3  4.4  3.4  1.4  0.4  100.0  94.7  751  

Rural  67.1  0.8  30.8  0.9  0.3  100.0  67.9  422  
                  

Mother’s education         

No education/primary  74.3  1.1  24.1  0.5  0.0  100.0  75.4  271  

Secondary  83.9  2.9  11.2  1.5  0.6  100.0  86.7  794  

More than secondary  87.0  10.1  1.2  1.7  0.0  100.0  97.0  108  
                  

Antenatal care visits1         

None  74.3  0.0  25.7  0.0  0.0  100.0  74.3  36  

1–3  84.5  5.1  10.4  0.0  0.0  100.0  89.6  111  

4+  81.3  3.9  13.2  1.5  0.0  100.0  85.2  597  

Don’t know/missing  (84.3)  (0.0)  (15.7)  (0.0)  (0.0)  100.0  (84.3)  31  
                  

Wealth quintile         

Lowest  66.7  1.2  31.6  0.0  0.5  100.0  67.9  298  

Second  83.1  0.0  16.1  0.6  0.2  100.0  83.1  286  

Middle  92.0  2.7  2.8  2.2  0.4  100.0  94.7  234  

Fourth  91.7  4.1  2.6  0.8  0.8  100.0  95.9  189  

Highest  82.0  11.3  2.7  4.0  0.0  100.0  93.3  165  
                  

Total 81.9 3.1 13.3 1.3 0.4 100.0 85.1 1,173 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 Includes only the most recent birth in the five years preceding the survey  
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The proportion of births occurring in a health facility is much higher in urban areas (95 percent) than in 
rural areas (68 percent). Meanwhile, births to mothers with ‘more than secondary’ education are more 
likely to occur in a health facility than births to women with no or primary education (97 percent and  
75 percent). A woman’s wealth status also has a direct relationship with the place she gives birth to her 
baby. In general, the proportion of births in a health facility increases incrementally with each rising 
wealth quintile. 

 

9.2.1. Assistance during childbirth 

In addition to place of birth, assistance during childbirth is an important variable that influences the birth 
outcome and the health of the mother and the infant. This is because the skills and performance of the birth 
attendant determine whether or not he/she can manage complications and observe hygienic practices. Table 
9.6 shows the percent distribution of live births in the five years preceding the survey by person providing 
assistance, according to background characteristics. 

Overall, 94 percent of births were assisted by a skilled provider during delivery. Just half of all births  
(45 percent) were delivered with the assistance of a doctor, 41 percent were assisted by a nurse/midwife, 
and 8 percent were assisted by a medical assistant/clinical officer. Only about 2 percent of births were 
assisted by a TBA, while under 1 percent were assisted by relatives or friends. For 0.6 percent of births, the 
mother did not receive any assistance during childbirth. 

Births to younger women and low-order births are more likely to receive assistance during childbirth from 
a skilled provider than births to other women. Almost all births (97 percent) to urban women were attended 
by a skilled provider, compared with 90 percent of births to rural women. Women of lower educational 
backgrounds and in poor wealth quintiles were less likely to receive assistance during childbirth from a 
skilled provider. Use of a TBA is highest among births to women in the lower quintiles. 
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Table 9.6.  Assistance during delivery 

Percent distribution of live births in the five years preceding the survey by person providing assistance during delivery, percentage of birth assisted by a skilled provider and 

percentage delivered by caesarean section, according to background characteristics, Marshall Islands 2007  

 Person providing assistance during delivery  

Background characteristic Doctor Nurse/ midwife 
Health assistant/ 

personnel 
Traditional birth 

attendant 
Relative/ 

other No one 
Don’t know/ 

missing Total 

Percentage 
delivered by a 

skilled 
provider1 

Percentage 
delivered by 

C-section 
Number of 

births 

Mother’s age at birth            

<20  45.2  39.8  8.5  2.5  0.9  0.7  2.4  100.0  93.5  9.7  212  

20–34  45.4  40.7  8.4  2.0  0.9  0.7  1.9  100.0  94.5  9.7  864  

35–49  39.2  49.2  3.0  0.0  0.0  0.0  8.6  100.0  91.4  5.7  97  
                        

Birth order            

1  51.0  39.8  5.7  1.9  0.3  0.8  0.6  100.0  96.4  13.5  317  

2–3  41.3  42.4  8.7  3.0  1.4  0.6  2.7  100.0  92.4  9.0  449  

4–5  46.8  36.7  10.9  1.3  0.6  0.6  3.3  100.0  94.3  5.8  273  

6+  38.5  50.3  5.0  0.0  0.9  0.5  4.8  100.0  93.8  7.9  134  
                        

Place of delivery            

Health facility  49.8  44.0  5.2  0.1  0.1  0.0  0.8  100.0  98.9  11.0  997  

Elsewhere  17.5  26.4  24.1  12.6  4.7  2.2  12.4  100.0  68.0  0.0  171  
                        

Residence            

Urban  51.3  45.2  0.2  0.6  0.7  0.7  1.4  100.0  96.7  10.9  751  

Rural  33.4  34.2  21.8  4.3  1.2  0.6  4.5  100.0  89.5  6.6  422  
                        

Mother’s education            

No education/ 
primary  37.6  41.2  10.5  4.2  1.1  0.1  5.2  100.0  89.3  4.3  271  

Secondary  45.5  41.5  8.0  1.4  0.7  0.9  1.9  100.0  95.0  10.5  794  

More than secondary  58.4  39.4  1.4  0.0  0.8  0.0  0.0  100.0  99.2  13.7  108  
                        

Wealth quintile            

Lowest  32.6  35.2  20.2  3.7  1.4  0.3  6.5  100.0  88.0  5.5  298  

Second  35.9  46.0  11.6  2.9  0.4  0.5  2.7  100.0  93.6  7.7  286  

Middle  53.5  43.4  0.0  1.5  1.2  0.4  0.0  100.0  96.9  10.4  234  

Fourth  57.6  39.0  0.0  0.0  1.0  1.2  1.1  100.0  96.6  9.7  189  

Highest  55.6  43.4  0.0  0.0  0.0  1.0  0.0  100.0  99.0  17.1  165  
                        

Total 44.9 41.3 8.0 1.9 0.8 0.6 2.5 100.0 94.1 9.3 1,173 

Note: If  the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation. Total includes five births with missing information on the place of delivery, which are not shown 
separately. 
1 Skilled provider includes doctor, nurse, midwife and health assistant/personnel.  
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Figure 9.1.  Level of assistance by skilled provider during childbirth 

 

Figure 9.1 shows that women who have attained ‘more than secondary’ education are more likely to be 
assisted at childbirth by a skilled provider than women with no or primary education (99 percent compared 
with 89 percent). The likelihood of receiving skilled attendance at birth increases with wealth quintile, 
from 88 percent of births in the lowest quintile to 99 percent in the highest. 

Table 9.6 also presents data on prevalence of births by caesarean section. Overall, 9 percent of births were 
delivered by C-section. C-sections were more common among first births, births to women in urban areas, 
and births to women with higher education. The results show inequity across wealth quintiles in access to  
C-section, with 6 percent of births to women in the lowest wealth quintile occurring by C-section 
compared with 17 percent of births to women in the highest wealth quintile. 
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9.3. POSTPARTUM CARE 
Postpartum care is important for both the mother and the child to treat complications arising from the 
delivery as well as to provide the mother with important information on how to care for herself and her 
child. The postpartum period, also known as the puerperium, is defined as the time between delivery of the 
placenta and 42 days (six weeks) following delivery. The timing of postpartum care is important. The first 
two days after delivery are critical, since most maternal and neonatal deaths occur during this period. The 
RMI MOH recommends that a mother should attend postpartum care during the puerperal period to check 
complications that may arise in her health. Through provision of integrated services, the MOH 
recommends that mothers receive postpartum care when they bring their infants for immunization. 

In the 2007 RMIDHS, the timing of the first postpartum checkup was assessed among women who gave 
birth in the five years preceding the survey. Table 9.7 shows the timing of the first postpartum checkup by 
background characteristics. The table indicates that 21 percent of women did not receive postpartum care. 
Sixty-four percent of women received postpartum care within the first two day. Women in the age group  
20–34, women with higher-order births, rural women, less educated women, and those in the highest 
wealth quintile are more likely to get postpartum care than other women. 

 

Table 9.7.  Timing of first postnatal checkup 

Among women aged 15–49 giving birth in the five years preceding the survey, the percent distribution of the mother’s 

first postnatal checkup for the last live birth by time after delivery, according to background characteristics, Marshall 

Islands 2007  

 Timing after delivery of mother’s first postnatal checkup   

Background characteristic 
Less than  
4 hours 

4–23 
hours 2 days 3–41 days 

Don’t know/ 
missing 

No 
postnatal 
checkup1 Total 

Number of 
women 

Mother’s age at birth         

<20  36.3  8.0  14.4  13.2  2.8  25.3  100.0  125  

20–34  40.7  3.9  19.7  14.3  2.0  19.4  100.0  568  

35–49  44.0  0.8  21.1  9.4  0.0  24.7  100.0  82  
                  

Birth order         

1  37.1  6.1  16.1  17.2  2.7  20.8  100.0  186  

2–3  39.8  4.3  18.9  12.1  1.3  23.6  100.0  292  

4–5  45.0  2.7  19.5  12.8  2.0  18.0  100.0  193  

6+  39.3  3.3  23.5  12.6  2.3  19.0  100.0  103  
                  

Residence         

Urban  41.8  4.2  15.1  13.8  2.6  22.4  100.0  502  

Rural  37.6  4.2  26.2  13.1  0.8  18.1  100.0  272  
                  

Education         

No education/primary  36.5  4.3  20.4  13.3  0.7  24.9  100.0  178  

Secondary  42.9  4.4  19.3  13.1  1.7  18.5  100.0  515  

More than secondary  32.5  2.6  14.3  17.2  6.0  27.3  100.0  81  
                  

Wealth quintile         

Lowest  35.8  3.6  22.6  13.0  1.1  23.9  100.0  189  

Second  32.4  6.3  20.8  15.7  0.0  24.8  100.0  188  

Middle  39.8  3.6  18.6  13.3  4.4  20.4  100.0  150  

Fourth  54.0  1.7  15.4  11.6  1.8  15.6  100.0  132  

Highest  45.8  5.6  15.0  13.6  3.5  16.5  100.0  116  
                  

Total 40.4 4.2 19.0 13.6 1.9 20.9 100.0 774 
1 Includes women who received a checkup after 41 days  
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9.3.1. Type of provider for the first postpartum checkup 

The type of provider for postpartum care was assessed. This is important because the skills of a provider 
determine the ability to diagnose problems and to recommend appropriate treatment or referral. Table 9.8 
shows that 66 percent of women received postpartum care from a doctor, nurse, or midwife, while  
7 percent received postpartum care from other cadres of health professionals. Three percent of women 
received postpartum care from a TBA. Generally, women in the age category 20–34, those who gave birth 
to their first child, urban women, those with secondary education and above, and those in the highest 
wealth quintile are more likely to receive postpartum care from skilled professionals. Use of a doctor, 
nurse, or midwife for postpartum care in rural areas (52 percent) is very much lower than the national 
average of 66 percent; however, greater use of other health assistants or personnel for postpartum care  
(19 percent of women) and TBAs (5 percent) in rural areas increases the proportion of women with any 
postpartum care to almost equal the national average. 

 
Table 9.8.  Type of provider of first postnatal checkup 

Among women aged 15–49 giving birth in the five years preceding the survey, the percent distribution by type of 

provider of the mother’s first postnatal health check for the last live birth, according to background characteristics, 

Marshall Islands 2007  

 Type of health provider of mother’s first postnatal checkup   

Background characteristic 
Doctor/nurse/ 

midwife 

Health 
assistant/ 
personnel 

Traditional 
birth 

attendant Other 
No postnatal 

checkup1 Total 
Number of 

women 

Mother’s age at birth        

<20  62.8  6.0  1.5  1.6  25.3  97.1  125  

20–34  66.5  7.9  2.8  0.0  19.4  96.7  568  

35–49  65.6  1.5  3.5  0.0  24.7  95.3  82  

                

Birth order        

1  71.6  3.8  1.6  0.5  20.8  98.3  186  

2–3  62.9  7.5  2.2  0.4  23.6  96.5  292  

4–5  65.4  9.5  4.3  0.0  18.0  97.2  193  

6+  64.7  6.5  2.8  0.0  19.0  92.9  103  

                

Residence        

Urban  73.3  0.5  1.3  0.2  22.4  97.7  502  

Rural  52.0  18.9  5.2  0.4  18.1  94.6  272  

                

Education        

No education/primary  55.8  8.8  5.4  0.1  24.9  95.0  178  

Secondary  68.9  7.4  2.1  0.2  18.5  97.1  515  

More than secondary  68.4  0.2  0.0  1.2  27.3  97.1  81  

                

Wealth quintile        

Lowest  46.4  17.3  4.1  0.1  23.9  91.8  189  

Second  60.9  9.3  3.0  0.5  24.8  98.6  188  

Middle  77.0  1.4  1.3  0.0  20.4  100.0  150  

Fourth  73.7  0.0  4.0  0.7  15.6  94.0  132  

Highest  82.0  1.4  0.0  0.0  16.5  100.0  116  

                

Total 65.8 6.9 2.7 0.3 20.9 96.6 774 
1 Includes women who received a checkup after 41 days  
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9.3.2. Problems encountered in accessing health care 

The 2007 RMIDHS assessed problems encountered in accessing health care. Table 9.9 shows the 
percentage of women who reported that they had various types of serious problems in accessing health 
care. Overall, 84 percent of the women reported that they encountered at least one serious problem in 
accessing health care. Concern that there are no drugs available and concern that there are no service 
providers available are two equally common constraints to accessing health care, with 78 percent of each 
reported. The second common constraint to accessing health care is a concern that no female provider is 
available, with 56 percent of women perceiving this as a problem. Getting money to pay for treatment is 
the most commonly reported constraint to accessing health care, with 44 percent of women saying getting 
money is a serious problem. Having to take transport (42 percent) is considered important, followed by 
distance to the health facility (40 percent). Lesser-reported problems are not wanting to go alone  
(35 percent) and getting permission to go for treatment, reported by 22 percent of women. 

Looking at the results by age and birth order, older women and women with more children are more likely 
to cite getting money, distance to health facility, having to take transport, concern that no provider is 
available, and availability of drugs as major problems to accessing health care. Younger women and those 
with fewer children, on the other hand, are more likely to cite getting permission, getting money for 
treatment, not wanting to go alone, concern that there is no female provider, concern that no provider is 
available, and concern that no drugs are available as major problems. Divorced, separated, or widowed 
women are generally more constrained in getting money for treatment than their currently married and 
never-married counterparts. By employment status, women who are unemployed are most likely to report 
having each of the problems asked about in accessing health care, except getting permission to go for 
treatment. Women who are not employed for cash are usually more likely to also report having most of the 
problems in accessing health care, including getting money to pay for treatment. 

Rural women are more likely than urban women to report having each of the problems asked about in 
accessing health care. They are especially more likely to report that distance to a health facility and having 
to take transport are serious problems. Less educated women and those in lower wealth quintiles are more 
likely to report at least one serious problem in accessing health care than other women. Educational 
attainment has an especially strong association with reporting getting money for treatment, distance to 
health facility, and having to take transport as serious problems. By wealth quintile, Table 9.9 shows that 
women in the highest wealth quintile are much less likely than women in other wealth quintiles to report 
each of the problems asked about in accessing health care. As expected, the probability of reporting getting 
money as a barrier to care decreases steadily as wealth quintile increases. 
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Table 9.9.  Problems in accessing health care 

Percentage of women aged 15–49 who reported that they have serious problems in accessing health care for themselves when they are sick, by type of problem, according to 

background characteristics, Marshall Islands 2007  

 Problems in accessing health care  

Background characteristic 

Getting permission 
to go for 
treatment 

Getting money 
for treatment 

Distance to 
health facility 

Having to take 
transport 

Not wanting 
to go alone 

Concern no 
female provider 

available 
Concern no 

provider available 

Concern no 
drugs 

available 
At least one problem 
accessing health care 

Number 
of women 

Age           

15–19  27.2  46.0  41.4  42.7  52.5  66.7 81.0 80.9 86.0 306 

20–34  23.6  43.2  38.8  40.0  34.2  53.1 76.5 76.4 83.6 840 

35–49  17.1  45.6  41.8  43.8  25.9  52.7 74.2 74.5 82.0 479 
                 

Number of living children          

0  22.0  39.3  36.1  35.0  42.6  58.9 75.4 74.5 81.0 419 

1–2  24.7  45.1  40.7  43.5  36.7  54.2 77.1 77.2 84.4 496 

3–4  22.6  46.1  40.1  42.5  31.4  52.4 76.7 76.6 84.0 370 

5+  19.1  47.9  44.5  46.2  28.1  56.7 77.5 78.5 85.1 340 
                 

Marital status           

Never married  22.9  42.0  38.6  38.4  43.0  59.2 78.4 77.8 83.1 383 

Married or living together  21.9  44.3  40.3  42.4  32.8  54.2 75.9 75.8 83.2 1,145 

Divorced/separated/widowe
d  25.9  55.7  44.3  46.0  32.7  57.2 79.0 82.1 89.8 97 
                 

Employed last 12 months          

Not employed  21.4  45.2  40.6  42.6  39.3  59.8 78.1 77.3 84.9 1,117 

Employed for cash  24.5  43.4  39.3  40.0  26.4  46.9 74.0 75.9 81.4 479 

Employed not for cash  (22.0)  (30.9)  (37.0)  (31.3)  (23.2)  (32.5) (65.6) (63.3) (68.4) 29 
                 

Residence           

Urban  15.5  36.9  29.8  31.5  32.0  51.8 72.2 71.8 78.8 1,106 

Rural  36.9  60.3  62.3  63.2  42.1  63.4 86.2 87.1 93.7 519 
                 

Education           

No education/primary  29.8  53.3  51.7  52.8  43.1  65.7 80.2 79.4 87.0 427 

Secondary  20.9  43.1  38.6  41.0  35.0  55.2 77.6 77.9 84.0 1,016 

More than secondary  13.0  30.6  22.0  19.1  18.2  33.4 63.3 63.4 73.0 182 
                 

Wealth quintile           

Lowest  37.0  62.7  63.1  64.7  47.1  66.6  86.9  86.5  93.9  350  

Second  30.4  61.5  52.7  55.8  35.9  61.2  84.0  85.7  91.5  353  

Middle  18.9  42.1  35.3  37.3  32.5  53.0  72.4  70.3  80.6  319  

Fourth  16.0  35.9  30.7  30.4  36.9  51.7  75.3  77.0  81.4  306  

Highest  5.9  14.0  13.3  14.2  21.6  42.3  61.9  60.8  67.5  298  
                 

Total 22.4 44.4 40.2 41.6 35.2 55.5 76.7 76.7 83.6 1,625 

Note: Figures in parentheses are based on 25–49 unweighted cases.  
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CHAPTER 10. CHILD HEALTH 
 

This chapter presents the findings on several areas of importance to child health. The information that is 
presented on birth weight and birth size is important for the design and implementation of programs aimed 
at reducing neonatal and infant mortality. Many deaths in early childhood can be prevented by immunizing 
children against preventable diseases and by ensuring that children receive prompt and appropriate 
treatment when they become ill. Vaccination coverage information focuses on the age group  
12–23 months. Overall coverage levels at the time of the survey and by 12 months of age are shown for 
this age group. Additionally, the source of vaccination information (whether based on a written vaccination 
card or the mother’s recall) is shown. Differences in vaccination coverage between subgroups of the 
population will assist in program planning. 

Information on treatment practices and contact with health services among children with the three most 
important childhood illnesses (acute respiratory infection [ARI], fever, and diarrhea) helps in the 
assessment of national programs aimed at reducing the mortality impact of these illnesses. Information is 
provided on the prevalence of ARI and its treatment with antibiotics, and the prevalence of fever and its 
treatment with antibiotics. The treatment of diarrheal disease with oral rehydration therapy (including 
increased fluids) aids in the assessment of programs that recommend such treatment. Because appropriate 
sanitary practices can help prevent and reduce the severity of diarrheal disease, information is also 
provided on the manner of disposing of children’s fecal matter. 

 

10.1. CHILD’S SIZE AT BIRTH 
A child’s birth weight or size at birth is an important indicator of its vulnerability to the risk of childhood 
illnesses and the chances of survival. Children whose birth weight is less than 2.5 kilograms, or children 
reported to be ‘very small’ or ‘smaller than average’, are considered to have a higher-than-average risk of 
early childhood death. For births in the five years preceding the survey, birth weight was recorded in the 
questionnaire if available from either a written record or the mother’s recall. Since birth weight may not be 
known for many babies, the mother’s estimate of the baby’s size at birth was also obtained. Even though 
this is subjective, it can be a useful proxy for the weight of the child. Table 10.1 presents information on 
child’s weight and size at birth according to background characteristics. 

Over 8 in 10 children (85 percent) in the Marshall Islands are weighed at birth, which is not surprising as 
the majority of births take place in a health facility. Among children born in the five years before the 
survey with a reported birth weight, 18 percent weighed less than 2.5 kg at birth. Birth weight is lower 
among children born to younger women (age at birth less than 20 years), first-born children, female babies, 
children of women with no or primary-level education, and babies of mothers in the lowest wealth quintile 
households. The birth weight of a child also varies somewhat by mother’s place of residence. Twenty 
percent of births in rural areas have a reported birth weight less than 2.5 kg compared with 17 percent in 
urban areas. 

Table 10.1 also includes information on the mother’s assessment of the baby’s size at birth. In the absence 
of birth weight, a mother’s subjective assessment of the size of the baby at birth may be useful. Five 
percent of births were reported to be very small and 18 percent were reported as smaller than average. 
More than one-quarter of births to women under age 20 and almost a quarter of first-order births were 
small or smaller than average compared with births to older women and higher-order births. Births to 
mothers with no or primary education and urban births are more likely to be reported as very small or 
smaller than average than births to mothers with higher-level education and births in rural areas. Births to 
mothers in the poorest households are more likely to be small or smaller-than-average babies. 
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Table 10.1.  Child’s weight and size at birth 

Percent distribution of live births in the five years preceding the survey with a reported birth weight by birth weight, percent distribution of all live births in the 

five years preceding the survey by mother’s estimate of baby’s size at birth, and percentage of all births with a reported birth weight, according to 

background characteristics, Marshall Islands 2007  

 

Percent distribution of 
births with a reported birth 

weight1  Percent distribution of all live births by size of child at birth  

Background characteristic 
Less than 

2.5 kg 
2.5 kg or 

more Total 
Number of 

births 

Percentage of 
all births with a 
reported birth 

weight1 Very small 
Smaller than 

average 
Average or 

larger 
Don’t know/ 

missing Total 
Number of 

births 

Mother’s age at birth            

<20  25.0  75.0  100.0  171 80.7  9.7  18.6  66.7  5.1  100.0  212  

20–34  16.9  83.1  100.0  743  85.5  4.8  18.2  74.4  2.7  100.0  864  

35–49  12.3  87.7  100.0  87  87.6  0.6  18.2  81.2  0.0  100.0  97  
                        

Sex            

Male  16.5  83.5  100.0  527  85.6  4.3  16.6  75.9  3.2  100.0  612  

Female  19.4  80.6  100.0  474  84.0  6.4  20.1  71.0  2.6  100.0  560  
                        

Birth order            

1  25.6  74.4  100.0  283  89.2  9.1  22.2  66.0  2.8  100.0  317  

2–3  17.8  82.2  100.0  372  82.3  5.2  19.2  72.9  2.7  100.0  449  

4–5  11.9  88.1  100.0  233  84.9  3.2  15.1  78.4  3.3  100.0  273  

6+  10.9  89.1  100.0  114  82.6  0.9  12.1  83.8  3.2  100.0  134  
                        

Residence            

Urban  16.7  83.3  100.0  697  92.0  4.7  19.3  74.5  1.4  100.0  751  

Rural  20.4  79.6  100.0  305  72.0  6.3  16.3  71.8  5.5  100.0  422  
                        

Mother’s education            

No education/primary  19.2  80.8  100.0  206  75.7  5.8  19.5  69.5  5.2  100.0  271  

Secondary  18.0  82.0  100.0  699  87.3  5.2  18.0  74.8  2.0  100.0  794  

More than secondary  14.2  85.8  100.0  97  89.9  4.6  17.0  74.5  3.9  100.0  108  
                        

Wealth quintile            

Lowest  22.4  77.6  100.0  125  68.3  7.9  19.6  64.0  8.5  100.0  183  

Second  18.4  81.6  100.0  150  75.3  4.7  18.9  72.6  3.8  100.0  198  

Middle  18.8  81.2  100.0  203  90.0  5.7  24.2  69.7  0.5  100.0  225  

Fourth  18.2  81.8  100.0  294  90.7  5.5  15.0  78.2  1.3  100.0  321  

Highest  13.9  86.1  100.0  231  92.5  3.3  15.4  78.9  2.3  100.0  245  
                        

Total 17.9 82.1 100.0 1,002 84.8 5.3 18.2 73.6 2.9 100.0 1,173 
1 Based on either a written record or the mother’s recall 
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10.2. VACCINATION COVERAGE 
Universal immunization of children against the eight vaccine-preventable diseases (namely, tuberculosis, 
diphtheria, whooping cough [pertussis], tetanus, hepatitis B, Haemophilus influenzae, polio, and measles) 
is crucial to reducing infant and child mortality. Differences in vaccination coverage among subgroups of 
the population are useful for program planning and targeting resources to areas most in need. Additionally, 
information on immunization coverage is important for the monitoring and evaluation of the Expanded 
Programme on Immunization (EPI). 

The 2007 RMIDHS collected information on vaccination coverage for all living children born in the five 
years preceding the survey. According to the guidelines developed by WHO, children are considered fully 
vaccinated when they have received a vaccination against tuberculosis (BCG), three doses each of the DPT 
and polio vaccines, and a measles vaccination by the age of 12 months. BCG should be given at birth or at 
first clinical contact, DPT and polio require three vaccinations at approximately six, 10, and 14 weeks of 
age, and measles should be given at or soon after reaching nine months of age. 

Information on vaccination coverage was collected in two ways in the RMIDHS: from vaccination cards 
shown to the interviewer, and from mothers’ verbal reports. If the cards were available, the interviewer 
copied the vaccination dates directly onto the questionnaire. When there was no vaccination card for the 
child or if a vaccine had not been recorded on the card as being given, the respondent was asked to recall 
the vaccines given to her child. Table 10.2 shows the percentage of children aged 12–23 months who had 
received the various vaccinations by source of information – that is, from vaccination card or mother’s 
report. This is the youngest cohort of children who have reached the age by which they should be fully 
vaccinated. 

 

Table 10.2.  Vaccinations by source of information 

Percentage of children aged 12–23 months who received specific vaccines at any time before the survey, by source of 

information (vaccination card or mother’s report), and percentage vaccinated by 12 months of age, Marshall Islands 

2007  

DPT Polio 

Source of information BCG 1 2 3 1 2 3 Measles 

All basic 
vaccina- 

tions1 

No 
vaccina- 

tions 

Number 
of 

children 

Vaccinated at any time 
before survey            

Vaccination card  69.5  71.2  57.7  47.8  70.4  59.0  45.9  54.1  34.3  0.5  187  

Mother’s report  0.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0  24.8  62  

Either source  69.5  71.2  57.7  47.8  70.4  59.0  45.9  54.1  34.3  25.3  249  

Vaccinated by  
12 months of age2 66.7 65.1 48.6 37.9 66.6 50.1 36.5 6.2 2.6 27.6 249 
1 BCG, measles and three doses each of DPT and polio vaccine 
2 For children whose information was based on the mother’s report, the proportion of vaccinations given during the first year of life was assumed to be the same as for children 
with a written record of vaccination.  

 

Thirty-four percent of children aged 12–23 months were fully vaccinated at the time of the survey, about  
70 percent had received the BCG vaccination, and 54 percent had been vaccinated against measles. Because 
the DPT and polio vaccines are often administered at the same time, their coverage rates are expected to be 
similar. However, differences in coverage of DPT and polio result in part from stock-outs of the vaccines. 
Over 70 percent of children received the first doses of DPT and of polio. However, only  
48 percent of children received the third dose of DPT and only 46 percent received the third dose of polio. 

Table 10.3 shows the vaccination coverage among children aged 12–23 months, according to information 
from vaccination card or mother’s report, by background characteristics. A vaccination card was seen for 75 
percent of children aged 12–23 months. This information may give some indication of the success of the 
immunization program in reaching out to all population subgroups. Male babies are more likely to have 
higher vaccination coverage rates for all basic vaccinations than female babies (37 percent compared to  
32 percent). 
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Table 10.3.  Vaccinations by background characteristics 

Percentage of children aged 12–23 months who received specific vaccines at any time before the survey (according to a 

vaccination card or the mother’s report), and percentage with a vaccination card, by background characteristics, Marshall 

Islands 2007  

DPT Polio 

Background 
characteristic BCG 1 2 3 Polio 1 Polio 2 Polio 3 Measles 

All basic 
vaccina- 

tions1 

No 
vaccina- 

tions 

Percentage 
with a 

vaccination card 
seen 

Number 
of 

children 

Sex             

Male  65.3  65.5  55.1  47.6  66.1  56.4  42.5  53.9  36.8  31.4  69.6  115  

Female  73.0  76.0  60.0  47.9  74.0  61.3  48.8  54.3  32.3  20.1  79.9  135  
                          

Birth order             

1  71.6  72.0  60.9  49.0  71.4  62.5  41.6  58.4  33.1  25.5  74.5  67  

2–3  65.5  71.5  59.5  51.6  72.2  60.2  52.6  51.9  37.1  25.8  75.4  96  

4–5  76.6  75.8  59.0  49.2  72.4  59.7  48.4  61.0  39.1  19.6  80.4  58  

6+  (63.1)  
(58.4

)  
(41.3

)  
(28.6

)  (57.3) (45.4)  (27.9)  (37.2)  (17.9)  (34.5)  (65.5)  28  
                          

Residence             

Urban  68.2  69.9  65.7  60.6  68.0  66.6  58.3  55.9  43.6  29.4  70.6  173  

Rural  72.4  74.0  39.7  18.8  75.6  41.8  17.9  50.0  13.4  16.0  85.5  76  
                          

Mother’s 
education             

No education/ 
primary  67.6  70.0  50.2  44.6  67.7  54.3  46.4  49.5  35.6  25.4  74.6  57  

Secondary  71.0  72.3  61.0  49.1  71.8  59.8  45.4  55.8  34.2  24.1  76.6  171  

More than 
secondary  *  *  *  *  *  *  *  *  *  *  *  21  

                          

Wealth quintile             

Lowest  (65.6)  
(61.1

)  
(37.2

)  
(23.0

)  (61.6)  (33.2)  (22.1)  (48.3)  (17.0)  (24.9)  (78.6)  33  

Second  78.7  83.0  50.7  38.9  87.3  58.5  36.3  54.6  30.5  11.0  89.0  38  

Middle  82.6  85.9  73.2  58.4  83.2  73.2  51.1  68.1  40.5  12.9  87.1  55  

Fourth  74.9  72.9  69.0  62.2  71.3  70.2  63.2  60.0  47.7  25.1  74.9  62  

Highest  (48.7)  
(54.5

)  
(48.0

)  
(42.6

)  (52.1)  (49.3)  (42.6)  (38.6)  (27.1)  (45.5)  (54.5)  62  
                          

Total 69.5 71.2 57.7 47.8 70.4 59.0 45.9 54.1 34.3 25.3 75.2 249 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 BCG, measles and three doses each of DPT and polio vaccine 

 

First-born children are least likely to be fully immunized, with 33 percent having received all basic 
vaccinations compared with children of higher birth orders. There are urban–rural differences in vaccination 
coverage: children residing in urban areas are more likely to be fully immunized than children in rural areas 
(44 percent versus 13 percent). 

The percentage of children fully immunized varies by mother’s education. Thirty-six percent of children 
whose mothers have no or primary education are fully immunized, compared with 34 percent of children 
born to mothers with secondary-level education. Children in households in the lowest wealth quintile are 
less likely to have been fully immunized than children in households in the higher wealth quintiles. 

 

10.2.1. Trends in vaccination coverage 
One way of measuring trends in vaccination coverage is to compare coverage among children of different 
ages in the 2007 RMIDHS. Table 10.4 shows the percentage of children who received vaccinations during 
their first year of life by current age. This type of data can provide information on trends in vaccination 
coverage over the past four years. 

 



 143 

There have been notable improvements in vaccination coverage over the past four years. The percentage of 
children who have received no vaccinations at all by 12 months of age has declined over the past four years 
from 47 percent among children aged 48–59 months at the time of the survey to 28 percent among children 
aged 12–23 months. The expectation that over the same period the percentage fully immunized by age 12 
months will be increased as a result does not appear to be so, as Table 10.4 shows – and the reason for 
this is not known. However, it could be due to the small number of the respondents. Vaccination cards 
were shown for 75 percent of children aged 12–23 months but for only 61 percent of children aged  
48–59 months. This may be because vaccination cards for older children have been discarded or lost. 

 

Table 10.4.  Vaccinations in first year of life 

Percentage of children aged 12–59 months at the time of the survey who received specific vaccines by 12 months of 

age, and percentage with a vaccination card, by current age of child, Marshall Islands 2007  

DPT Polio 

Age in 
months BCG 1 2 3 1 2 3 Measles 

All basic 
vaccina- 

tions1 

No 
vaccina- 

tions 

Percentage 
with a 

vaccination 
card seen 

Number of 
children 

12–23 66.7  65.1  48.6  37.9  66.6  50.1  36.5  6.2  2.6  27.6  75.2  249  

24–35 61.0  62.4  47.1  32.4  60.3  46.9  33.3  3.2  0.9  29.7  73.4  207  

36–47 61.1  53.9  40.1  32.0  54.3  41.5  30.3  2.9  1.3  34.6  70.8  214  

48–59 47.4  42.5  24.9  16.6  49.0  37.5  21.4  12.6  4.2  46.5  61.0  214  
                         

Total 12–59 59.3 56.3 40.5 30.0 57.9 44.2 30.6 6.3 2.3 34.4 70.3 884 

Note: Information was obtained from vaccination cards or, if there was no written record, from mothers. For children whose information was based on the mother’s report, the 
proportion of vaccinations given during the first year of life was assumed to be the same as for children with a written record of vaccinations. 
1 BCG, measles and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)  

 

The data generally show that vaccination coverage in RMI has improved over the past five years. The 
percentage of children who received each specific vaccination has also increased in the past five years. As 
noted above, the percentage who received none of the six basic vaccinations decreased from 47 percent in 
the 48–59 months before the survey to 28 percent 12–23 months before the survey. 

 

10.3. ACUTE RESPIRATORY INFECTION 
Acute respiratory infection is among the leading causes of childhood morbidity and mortality throughout 
the world. Early diagnosis and treatment with antibiotics can prevent a large proportion of deaths caused 
by ARI. In the 2007 RMIDHS, the prevalence of ARI was estimated by asking mothers whether their 
children under age five had been ill in the two weeks preceding the survey with a cough accompanied by 
short, rapid breathing that the mother considered to be chest-related. These symptoms are compatible with 
ARI. It should be noted that the morbidity data collected are subjective in the sense that they are based on 
the mother’s perception of illness without validation by medical personnel. 

Table 10.5 shows that only 2 percent of children under five years of age showed symptoms of ARI at some 
time in the two weeks preceding the survey. The prevalence of ARI symptoms varies by age of child. 
Children aged 6–11 months are most likely to show symptoms of ARI (4 percent) compared with children 
in the other age groups. There are no significant differences in the prevalence of ARI by sex of the child. 
Children of mothers who use wood, coconut husk or coconut shell as fuel for cooking are more likely to 
exhibit symptoms of ARI (3 percent) than children of mothers who use other fuel for cooking. 

Coughing and rapid breathing were higher among children in rural areas (3 percent) than children in urban 
areas (1 percent). Generally, ARI prevalence is inversely associated with mother’s education, where 
children of uneducated mothers are more likely to experience ARI symptoms than children of mothers with 
secondary or higher education. However, the result in Table 10.5 does not quite support this assumption, 
which could be due to the small number of respondents. Meanwhile, the proportion of children with ARI 
symptoms decreases steadily with increasing wealth quintile of the household, from a high of 3 percent 
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among children living in households of the lowest wealth quintile to a low of 1 percent among children 
living in households of the highest wealth quintile. 

In Table 10.5, please note that the percentage for whom advice or treatment was sought from a health 
facility or provider and the percentage who received antibiotics as treatment are not presented due to the 
extremely small number of children who had symptoms of ARI in the two weeks preceding the survey. 

 

Table 10.5.  Prevalence of symptoms of ARI 

Among children under age five, the percentage who had 

symptoms of acute respiratory infection (ARI) in the two weeks 

preceding the survey, according to background characteristics, 

Marshall Islands 2007  

 Children under age five 

Background characteristic 
Percentage with 
symptoms of ARI1 

Number of 
children 

Age in months   

<6  0.8  125  

6–11  4.4  127  

12–23  1.9  249  

24–35  0.9  207  

36–47  0.7  214  

48–59  1.1  214  
      

Sex   

Male  1.8  592  

Female  1.2  545  
      

Cooking fuel   

Electricity or gas, solar energy  0.4  336  

Kerosene  1.2  330  

Charcoal  *  1  

Wood/coconut husk, shells  2.5  469  

No food cooked in household  *  1  
      

Residence   

Urban  0.8  731  

Rural  2.8  405  
      

Mother’s education   

No education/primary  1.4  263  

Secondary  1.6  769  

More than secondary  1.0  105  
      

Wealth quintile   

Lowest  2.9  175  

Second  2.3  191  

Middle  0.9  216  

Fourth  1.1  315  

Highest  1.1  240  
      

Total 1.5 1,137 
1 Symptoms of ARI (cough accompanied by short, rapid breathing that is chest-related) is considered 
a proxy for pneumonia. 
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10.4. FEVER 
Fever is another symptom of acute infections in children. Illnesses that cause fever contribute to high levels 
of malnutrition and mortality. Fever can occur year-round; therefore, factors that cause it must be taken into 
account when interpreting prevalence of fever in the Marshall Islands. 

Table 10.6 shows the percentage of children under five with fever during the two weeks preceding the 
survey and the percentage receiving various treatments, by selected background characteristics. Nine 
percent of children under five were reported to have had fever in the two weeks preceding the survey. The 
prevalence of fever varies by age of child. Children aged 6–11 months and 12–23 months are more 
commonly sick with fever (16 percent and 13 percent respectively) than other children. 

There are no significant variations in the prevalence of fever by sex of child or between children in urban 
and rural areas. Similarly, there are no significant variations in the prevalence of fever by level of education 
of mother; however, the percentage of children with fever generally decreases with increasing level of 
education of mother. Except for the fourth wealth quintile, the proportion of children with fever decreases 
with increasing wealth quintile, from a high of 9 percent among children living in households of the 
lowest wealth quintile to a low of 7 percent among children living in households of the highest wealth 
quintile. 

Over three-fifths (63 percent) of children with fever were taken to a health facility or provider for treatment. 
Children aged 12–23 months were more likely to be taken to a health facility or provider for treatment of 
fever than other children. Likewise, children living in rural areas were more likely to be treated in a health 
facility or by a provider than urban children. Children with mothers who had no or primary-level education 
and in the fourth wealth quintile were more likely to be taken to a health facility or provider for treatment 
for fever than other children. Caution is necessary in interpretation, as these results are based on a small 
number of respondents. 

Over half (51 percent) of children with fever received antibiotic drugs. There is not much variation in the 
use of antibiotic drugs by background characteristics of mother. 
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Table 10.6.  Prevalence and treatment of fever 
Among children under age five, the percentage who had a fever in the two weeks preceding the survey; and 

among children with fever, the percentage of children for whom treatment was sought from a health facility or 

provider, the percentage who took antimalarial drugs and the percentage who took antibiotic drugs, by 

background characteristics, Marshall Islands 2007  

 Among children under age five: Among children under age five with fever: 

Background characteristic 
Percentage with 

fever 
Number of 

children 

Percentage for whom 
advice or treatment was 

sought from a health 
facility or provider1 

Percentage who 
took antibiotic 

drugs 
Number of 

children 

Age in months      

<6  4.8  125  *  *  6  

6–11  15.7  127  *  *  20  

12–23  13.0  249  (59.1)  (47.4)  32  

24–35  10.2  207  *  *  21  

36–47  6.8  214  *  *  15  

48–59  4.7  214  *  *  10  
            

Sex      

Male  8.5  592  67.3  50.5  50  

Female  9.9  545  58.6  51.1  54  
            

Residence      

Urban  9.6  731  55.3  51.1  70  

Rural  8.3  405  (78.3)  (50.2)  34  
            

Mother’s education      

No education/primary  9.8  263  (71.9)  (54.2)  26  

Secondary  9.2  769  57.6  50.3  71  

More than secondary  7.1  105  *  *  7  
            

Wealth quintile      

Lowest  9.0  175  *  *  16  

Second  9.1  191  *  *  17  

Middle  8.8  216  *  *  19  

Fourth  11.0  315  49.6  47.8  35  

Highest  7.3  240  *  *  17  
            

Total 9.2 1,137 62.8 50.8 104 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 
1 Excludes pharmacy, shop, and traditional practitioner  

 

10.5. PREVALENCE OF DIARRHEA 
Dehydration caused by severe diarrhea is a major cause of morbidity and mortality among young children, 
although the condition can be easily treated with oral rehydration therapy (ORT). Exposure to diarrhea-
causing agents is frequently related to the use of contaminated water and to unhygienic practices in food 
preparation and disposal of excreta. In interpreting the findings of the 2007 RMIDHS, it should be borne 
in mind that prevalence of diarrhea varies seasonally. 

Table 10.7 shows the percentage of children under five with diarrhea in the two weeks preceding the survey 
according to selected background characteristics. Overall, 9 percent of all children under five had diarrhea 
while 1 percent had diarrhea with blood. 
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Table 10.7.  Prevalence of diarrhea 

Percentage of children under age five who had diarrhea in the two 

weeks preceding the survey, by background characteristics, 

Marshall Islands 2007  

 
Diarrhea in the two weeks 

preceding the survey 

Background characteristic All diarrhea 
Diarrhea with 

blood 

Number 
of 

children 

Age in months    

<6  2.0  0.0  125  

6–11  6.3  0.8  127  

12–23  19.4  1.1  249  

24–35  9.9  0.3  207  

36–47  5.9  1.5  214  

48–59  5.0  2.2  214  
        

Sex    

Male  8.7  1.1  592  

Female  9.4  1.1  545  
        

Source of drinking water    

Improved  9.3  1.1  1,067  

Not improved  4.6  0.0  70  
        

Toilet facility    

Improved, not shared  8.1  0.8  735  

Non-improved or shared  10.5  1.7  394  
        

Residence    

Urban  8.8  0.4  731  

Rural  9.5  2.2  405  
        

Mother’s education    

No education/primary  10.0  2.9  263  

Secondary  8.4  0.5  769  

More than secondary  11.1  0.8  105  
        

Wealth quintile    

Lowest  9.3  2.5  175  

Second  10.1  0.9  191  

Middle  12.3  2.1  216  

Fourth  7.4  0.0  315  

Highest  7.2  0.6  240  
        

Total 9.0 1.1 1,137 

Note: Total includes eight children from households with missing information on type of toilet facility. 

 

The occurrence of diarrhea varies by age of child. Young children aged 12–23 months are more prone to 
diarrhea than children in other age groups. There is not much variation in the prevalence of diarrhea by 
child’s sex. Diarrhea is more common among children who live in households with a non-improved or 
shared toilet facility than among children who live in households with improved, not shared facilities. 
Surprisingly, diarrhea is common among children who live in households with an improved source of 
drinking water. Although there is not much difference, rural children are more likely than urban children to 
get sick with diarrhea (10 percent versus 9 percent). The pattern of prevalence of diarrhea by mother’s level 
of education is not clear. The prevalence of diarrhea generally decreases as wealth quintile increases; 
however, this is not very clear. 

 

The prevalence of diarrhea with blood follows a pattern similar to that observed for diarrhea in general, 
with higher prevalence observed among children aged 48–59 months, in rural areas whose mothers have 
no or primary-level education, and in the lowest to the middle wealth quintile households. 
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10.6. DIARRHEA TREATMENT 
In the 2007 RMIDHS, mothers of children who had diarrhea were asked about what was done to treat the 
illness. Table 10.8 shows the percentage of children with diarrhea who received specific treatments by 
background characteristics. Over half the children (51 percent) with diarrhea were taken to a health-care 
provider. Children of uneducated mothers and those living in rural households were more likely to be taken 
to a health-care provider than other children. Fifty-seven percent of female children who had diarrhea in 
the two weeks preceding the survey were taken to a health-care provider compared to 46 percent of boys. 
Meanwhile, 45 percent of the children who had non-bloody diarrhea in the two weeks preceding the survey 
were taken to a health-care provider. 

Almost three in four (70 percent) children with diarrhea were treated with some kind of ORT or increased 
fluids. About 4 in 10 children (38 percent) were treated with oral rehydration salt (ORS) prepared from an 
ORS packet, 13 percent were given recommended home fluids, and 43 percent were given increased fluids. 

Twenty-six percent of children were given antibiotic drugs and 9 percent were given home remedies or 
other treatments. Twenty-one percent of children with diarrhea did not receive any treatment at all. 

Mothers with the lowest level of education and mothers in rural areas were more likely to seek advice or 
treatment for diarrhea for their children than other mothers. However, ORT and other treatments varied by 
urban and rural residence, as observed in Table 10.8. Surprisingly, more children in urban than rural areas 
did not seek treatment (25 percent compared to 15 percent). Similarly, 12 percent of children in urban 
areas were treated with home remedies or other treatment compared to 4 percent in rural areas. 
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Table 10.8.  Diarrhea treatment 

Among children under age five who had diarrhea in the two weeks preceding the survey, the percentage for whom advice or treatment was sought from a health facility or 

provider, the percentage given oral rehydration therapy (ORT), the percentage given increased fluids, the percentage given ORT or increased fluids, and the percentage who 

were given other treatments, by background characteristics, Marshall Islands 2007  

 ORT  Other treatments  

Background 
characteristic 

Percentage of 
children with diarrhea 
for whom advice or 

treatment was 
sought from a health 

facility or provider1 

ORS packets 
or pre-

packaged 
liquid 

Recommended 
home fluids (RHF) 

Either ORS or 
RHF 

Increased 
fluids 

ORT or 
increased 

fluids 
Antibiotic 

drugs 
Intra-venous 

solution 

Home 
remedy/ 

other 
No 

treatment 
Number of 

children 

Sex            

Male  (46.2)  (36.7)  (13.8)  (44.1)  (41.3)  (70.5)  (30.1)  (0.0)  (10.5)  (18.2)  52  

Female  56.7  39.7  12.3  47.4  44.1  70.1  20.9  2.5  7.3  23.6  51  
                        

Type of diarrhea            

Non-bloody  44.9  35.4  14.8  44.0  41.0  67.0  19.0  1.4  10.1  23.7  91  

Bloody  *  *  *  *  *  *  *  *  *  *  12  
                        

Residence            

Urban  40.7  38.9  19.8  49.9  31.1  65.3  13.3  2.0  12.0  24.2  64  

Rural  69.4  37.0  1.7  38.7  62.1  78.6  46.1  0.0  3.6  15.3  38  
                        

Mother’s 
education            

No education/ 
primary  (63.4)  (51.1)  (5.6  (51.1)  (36.3)  (68.8)  (33.9)  (4.8)  (0.0)  (19.1)  26  

Secondary  46.1  28.6  14.4  40.5  45.9  71.2  25.7  0.0  14.1  19.7  65  

More than 
secondary  *  *  *  *  *  *  *  *  *  *  12  

                        

Total 51.4 38.2 13.0 45.7 42.7 70.3 25.5 1.2 8.9 20.9 103 

Notes: ORT includes solution prepared from oral rehydration salt (ORS), pre-packaged ORS packet, and recommended home fluids (RHF). There are too few cases to show feeding practices during diarrhea by age and 
wealth quintile. Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Excludes pharmacy, shop and traditional practitioner  
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10.7. FEEDING PRACTICES 
Mothers are encouraged to continue feeding children who have diarrhea normally and to increase the 
amount of fluids. These practices help to reduce dehydration and minimize the adverse consequences of 
diarrhea on the child’s nutritional status. Mothers were asked whether they gave the child less, the same 
amount, or more fluids and food than usual when their child had diarrhea. Table 10.9 shows the percent 
distribution of children under five who had diarrhea in the past two weeks by feeding practices, according 
to background characteristics. 

Thirty-eight percent of children who had diarrhea were given the same amount of liquid as usual,  
43 percent were given more, 6 percent were given somewhat less than the usual amount, and 12 percent 
were given much less than the usual amount. Only 1 percent of children who had diarrhea were given no 
liquids. 

Regarding the amount of food offered to children who had diarrhea, 36 percent were given the same as 
usual, 27 percent were given more, 24 percent were given somewhat less than the usual amount of food,  
13 percent were given much less than the usual amount of food, and only 1 percent of children who usually 
ate solid foods did not receive food during their illness. 

Children who had non-bloody diarrhea, those living in rural areas, and children of the most educated 
mothers were more likely to receive more than the usual amount of liquid during episodes of diarrhea than 
other children. Regarding the amount of food offered during diarrhea, the largest differentials were 
observed by place of residence, with children in rural areas being the most likely to receive more food 
during a diarrhea episode (48 percent compared to 14 percent). 

Table 10.9 also shows that 38 percent of children were given increased fluids and continued feeding, while 
69 percent of the children who continued feeding were given ORT and/or increased fluids, with the largest 
differentials observed by place of residence. 
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Table 10.9.  Feeding practices during diarrhea 

Percent distribution of children under age five who had diarrhea in the two weeks preceding the survey by amount of liquids and food offered compared with normal practice, the 

percentage of children given increased fluids and continued feeding during the diarrhea episode, and the percentage of children who continued feeding and were given ORT 

and/or increased fluids during the episode of diarrhea, by background characteristics, Marshall Islands 2007  

 Amount of liquids offered  Amount of food offered    

Background 
characteristic More 

Same 
as usual 

Somewhat 
less 

Much 
less None Total More 

Same as 
usual 

Somewha
t less Much less None Total 

Percentage 
given increased 

fluids and 
continued 
feeding1,2 

Percentage who 
continued 

feeding and 
were given ORT 
and/or increased 

fluids3 

Number of 
children 

with 
diarrhea 

Sex                

Male   (41.3)  (46.8)  (5.1)  (5.0)  (1.9)   100.0  (23.6)  (35.3)  (27.1)  (11.7)  (2.2)  100.0  (32.7)  (67.6)  52  

Female  44.1  29.2  7.4  19.3  0.0  100.0  29.5  36.6  20.1  13.7  0.0  100.0  43.4  70.1  51  
                

Type of 
diarrhea                

Non-bloody  41.0  41.3  3.8  12.9  1.1  100.0  23.8  38.2  23.9  12.8  1.3  100.0  35.7  65.4  91  

Bloody  *  *  *  *  *  *  *  *  *  *  * *  *  *  12  
                                

Residence                

Urban  31.1  43.5  7.6  16.3  1.5  100.0  13.9  43.6  23.6  17.1  1.8  100.0  24.9  63.0  64  

Rural  62.1  28.8  3.9  5.1  0.0  100.0  47.9  23.1  23.7  5.3  0.0  100.0  60.2  78.6  38  
                                

Mother’s 
education                

No education/ 
primary  (36.3)   (28.1)  (15.9)   (19.7)   (0.0)  100.0   (22.2)  (29.6)  (30.8)   (17.4)   (0.0)  100.0  (36.3)  (68.8)  26  

Secondary  45.9  41.2  3.4  8.0  1.5  100.0  33.1  39.4  15.9  9.9  1.8  100.0  38.5  68.9  65  

More than 
secondary  *  *  *  *  *  *  *  *  *  *  * *  *  *  12  
                                

Total 42.7 38.0 6.2 12.1 0.9 100.0 26.6 36.0 23.6 12.7 1.1 100.0 38.0 68.8 103 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. There are too few cases to show feeding practices during diarrhea by age and wealth 
index. 
1 Equivalent to the UNICEF/WHO indicator ‘Home management of diarrhea’, MICS Indicator 34 
2 Continued feeding practices includes children who were given more, the same as usual, or somewhat less food during the diarrhea episode. 
3 Equivalent to UNICEF MICS Indicator 35 

 



 152 

10.8. KNOWLEDGE OF ORS PACKETS 
A simple and effective response to dehydration caused by diarrhea is a prompt increase in the child’s fluid 
intake through some form of ORT, which may include the use of a solution prepared from packets of oral 
rehydration salt (ORS). To ascertain how widespread knowledge of ORS is in the Marshall Islands, 
respondents were asked whether they knew about ORS packets. 

Table 10.10 shows that almost half of the women (46 percent) who gave birth in the five years preceding 
the survey know about ORS packets. ORS knowledge is higher among rural women (47 percent) than 
among urban women (45 percent). Knowledge of ORS increases as the age of women increases, from  
30 percent among the youngest age group to 52 percent in the oldest age group. 

Knowledge of ORS packets varies by mother’s level of education: it increases steadily from 35 percent 
among no or primary-level-educated mothers to 50 percent among mothers with more than secondary-level 
education. There is no discernible relationship between knowledge of ORS packets and wealth. 

 
Table 10.10.  Knowledge of ORS packets or pre-packaged liquids 

Percentage of mothers aged 15–49 who gave birth in the five years 

preceding the survey who know about ORS packets or ORS pre-packaged 

liquids for treatment of diarrhea by background characteristics, Marshall 

Islands 2007  

Background characteristic 

Percentage of women who 
know about ORS packets or 
ORS pre-packaged liquids Number of women 

Age   

15–19  29.8  67  

20–24  41.7  221  

25–34  49.0  355  

35–49  51.7  133  
      

Residence   

Urban  45.1  502  

Rural  46.9  272  
      

Education   

No education/primary  34.7  178  

Secondary  48.9  515  

More than secondary  49.9  81  
      

Wealth quintile   

Lowest  42.4  117  

Second  50.0  123  

Middle  46.5  153  

Fourth  44.8  210  

Highest  45.3  172  
      

Total 45.7 774 

ORS = oral rehydration salt 

 
 
10.9. STOOL DISPOSAL 
If human feces are left uncontained, disease may spread by direct contact or by animal contact with the 
feces. Hence, the proper disposal of children’s stools is extremely important in preventing the spread of 
disease. Table 10.11 presents information on the disposal of the stools of children under five, by 
background characteristics. 
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Table 10.11.  Disposal of children’s stools 

Percent distribution of youngest children under age five living with the mother by the manner of disposal of the child’s last fecal 

matter, and percentage of children whose stools are disposed of safely, according to background characteristics, Marshall Islands 

2007  

 Manner of disposal of children’s stools   

Background 
characteristic 

Child 
used 

toilet or 
latrine 

Put/rinsed 
into toilet or 

latrine Buried 

Put/rinsed 
into drain or 

ditch 

Thrown 
into 

garbage 
Rinsed 
away Other Missing Total 

Percentage 
of children 

whose stools 
are disposed 

of safely 

Number 
of 

mothers 

Age in months            

<6  2.1  5.5  8.3  20.1  55.4  4.2  2.5  1.9  100.0  15.9  122  

6–11  11.5  6.7  7.8  20.7  45.4  5.4  2.0  0.6  100.0  26.0  116  

12–23  17.7  7.4  6.0  21.0  43.1  3.7  1.0  0.0  100.0  31.1  206  

24–35  23.4  13.3  7.3  19.2  28.6  7.6  0.6  0.0  100.0  44.0  109  

36–47  30.7  9.5  8.1  13.5  27.6  8.2  2.3  0.0  100.0  48.4  86  

48–59  27.6  19.9  5.8  17.7  14.8  6.2  2.6  5.3  100.0  53.4  76  
                        

Toilet facility            

Improved, not 
shared  22.0  12.6  4.6  12.0  42.2  4.9  0.8  0.9  100.0  39.3  464  

Non-improved 
or shared  9.2  3.0  11.9  33.3  31.1  6.7  3.5  1.2  100.0  24.2  246  
                        

Residence            

Urban  24.1  12.8  4.3  6.7  50.3  0.0  0.7  1.1  100.0  41.2  465  

Rural  5.1  3.3  12.3  42.9  16.3  15.7  3.6  0.7  100.0  20.7  248  
                        

Education            

No education/ 

primary  10.2  7.0  8.7  26.7  35.3  9.5  1.5  1.1  100.0  25.8  163  

Secondary  18.2  9.4  7.0  19.2  38.5  4.8  1.8  1.1  100.0  34.6  477  

More than 
secondary  29.2  15.3  4.8  2.9  45.5  0.9  1.4  0.0  100.0  49.3  73  
                        

Wealth quintile            

Lowest  3.0  2.4  15.2  39.5  22.5  13.3  2.4  1.7  100.0  20.7  107  

Second  8.5  4.0  11.3  38.7  19.2  14.2  3.1  1.0  100.0  23.7  114  

Middle  10.3  7.5  10.3  25.7  36.6  6.2  3.4  0.0  100.0  28.1  138  

Fourth  22.0  14.3  3.1  6.0  53.4  0.0  0.7  0.6  100.0  39.3  202  

Highest  35.1  13.9  0.8  2.4  46.0  0.0  0.0  1.9  100.0  49.8  152  
                        

Total 17.5 9.5 7.1 19.3 38.5 5.5 1.7 1.0 100.0 34.1 713 

Total includes four children from households with missing information on type of toilet facility. 

Sixty-three percent of children’s stools are left uncontained: 19 percent are put or rinsed into a drain or 
ditch, another 39 percent are thrown into the garbage, and 6 percent are rinsed away. Thirty-four percent of 
children’s stools are disposed of hygienically: 7 percent are buried, 10 percent are disposed of in a toilet or 
latrine, and 18 percent of children under five use a toilet or latrine. Children’s stools are more likely to be 
contained as the children grow older (16 percent for children aged less than six months compared to  
53 percent for children aged 48–59 months). 

There are pronounced differences by mother’s level of education in the way stools are disposed of. For  
49 percent of the children of mothers with more than secondary-level education, stools are disposed of 
hygienically (child uses toilet, or child’s stool is thrown into toilet or buried in yard), compared with  
26 percent of children of mothers with no or primary-level education. Not surprisingly, 39 percent of 
children in households with improved toilets that are not shared with other households have their stools 
contained compared with 24 percent of children in households using non-improved or shared toilet 
facilities. Children’s stools are much more likely to be contained in the wealthiest households (50 percent) 
than in the poorest households (21 percent). 

Children’s stools are more likely to be contained in urban areas (41 percent) than in rural areas  
(21 percent). This marked difference could be attributed to the fact that toilet facilities are more available 
in urban areas. 
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CHAPTER 11  NUTRITION OF CHILDREN AND ADULTS 

 

This chapter covers nutritional concerns for children and women. Infant and young child feeding (IYCF) 
practices, including breastfeeding and feeding with solid/semisolid foods, are presented for children. 
Diversity of foods consumed, micronutrient intake, and vitamin A deficiency are presented for women and 
for children under age five. 

Adequate nutrition is critical to child development. The period from birth to two years of age is important 
for optimal growth, health, and development. Unfortunately, this period is often marked by growth 
faltering, micronutrient deficiencies, and common childhood illnesses such as diarrhea and acute 
respiratory infections. Optimal feeding practices reported in this chapter include early initiation of 
breastfeeding, exclusive breastfeeding during the first six months of life, continued breastfeeding up to two 
years of age and beyond, timely introduction of complementary feeding at six months of age, frequency of 
feeding solid/semisolid foods, and the diversity of food groups fed to children between six and 23 months 
of age. A summary indicator that describes the quality of infant and young child (age 6–23 months) 
feeding practices is included. 

Micronutrient deficiencies are a result of inadequate intake of micronutrient-rich foods and inadequate 
utilization of available micronutrients in the diet due to infections, parasitic infestations, and other dietary 
factors. Measures of micronutrient status (anemia and night-blindness), consumption of vitamin A-rich and 
iron-rich foods, and micronutrient supplementation for iron and vitamin A are included in this chapter for 
both women and children. The chapter will discuss the diversity of food groups consumed by mothers who 
gave birth in the last three years (for example, vitamin A-rich foods), providing important information on 
maternal eating patterns. 

 

11.1. INITIATION OF BREASTFEEDING 

Early initiation of breastfeeding is encouraged for a number of reasons. Mothers benefit from early 
suckling because it stimulates breast milk production and facilitates the release of oxytocin, which helps 
the contraction of the uterus and reduces postpartum blood loss. The first breast milk contains colostrum, 
which is highly nutritious and has antibodies that protect the newborn from diseases. Early initiation of 
breastfeeding also fosters bonding between mother and child. 

Table 11.1 shows the percentage of all children born in the five years before the survey by breastfeeding 
status and the timing of initial breastfeeding, by background characteristics. Breastfeeding is nearly 
universal in the Marshall Islands, with 95 percent of children born in the five years preceding the survey 
having been breastfed at some time. There is very little difference in whether children are ever breastfed by 
most background characteristics, except place of residence and wealth status. There is an obvious 
difference between rural and urban areas in the proportion ever breastfed, where the practice is almost 
universal (97 percent) in rural areas compared to 93 percent in urban areas. Similarly, the proportions of 
children being breastfed are likely to be higher among mothers in lower wealth quintile households than 
mothers in richer households. 
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Table 11.1.  Initial breastfeeding 

Percentage of children born in the five years preceding the survey who were ever breastfed, and for the last children born in the five 

years preceding the survey ever breastfed, the percentage who started breastfeeding within one hour and within one day of birth 

and the percentage who received a prelacteal feed, by background characteristics, Marshall Islands 2007  

 
Breastfeeding among children born in the 

last five years Among last-born children ever breastfed: 

Background 
characteristic 

Percentage ever 
breastfed 

Number of children 
born in the last five 

years 

Percentage who 
started 

breastfeeding within 
1 hour of birth 

Percentage who 
started breast-

feeding within 1 day 
of birth1 

Percentage who 
received a 

prelacteal feed2 

Number of last-
born children 

ever breastfed 

Sex       

Male  93.3  612  71.3  96.2  17.8  372  

Female  95.8  560  73.8  94.9  21.7  366  
              

Residence       

Urban  93.0  751  69.3  95.0  20.4  473  

Rural  97.3  422  78.4  96.6  18.5  265  
              

Mother’s education       

No education/primary  93.1  271  73.6  96.9  15.7  170  

Secondary  95.2  794  71.6  94.7  21.2  493  

More than secondary  92.9  108  76.3  98.3  18.8  75  
              

Assistance at delivery       

Health professional3  94.4  1,103  71.3  95.3  20.3  695  

Traditional birth 
attendant  *  23  *  *  *  16  

Other  *  10  *  *  *  6  

No one  *  7  *  *  *  3  

Missing  *  29  *  *  *  18  
              

Place of delivery       

Health facility  94.4  997  70.0  94.9  20.5  630  

At home  95.8  156  86.5  99.3  11.8  99  

Other  *  15  *  *  *  8  
              

Wealth quintile       

Lowest  95.3  298  80.4  97.0  16.5  182  

Second  97.0  286  71.8  95.4  17.8  184  

Middle  93.8  234  73.0  94.0  20.7  142  

Fourth  91.4  189  66.2  91.8  19.1  123  

Highest  93.2  165  67.2  100.0  27.8  107  
              

Total 94.5 1,173 72.5 95.6 19.7 738 

Note: Table is based on births in the last five years whether the children are living or dead at the time of interview. An asterisk indicates that a figure is based on fewer than 25 unweighted 
cases and has been suppressed. Total includes five cases with missing information on place of delivery, which are not shown separately. 
1 Includes children who started breastfeeding within one hour of birth 
2 Children given something other than breast milk during the first three days of life 
3 Doctor, nurse/midwife, or auxiliary midwife  

 

Almost three-fourths of the children born five years preceding the survey (73 percent) were breastfed 
within one hour of birth. Children who were born at home, in rural areas, to mothers who had more than 
secondary-level education, and in less wealthy homes were more likely than other children to have been 
breastfed in the first hour after birth. 

As for initiating breastfeeding in the first day of life, 96 percent of children were breastfed. The differences 
by background characteristics in the percentage initiating breastfeeding during the first 24 hours are 
comparatively small, but the pattern is similar to that observed in the percentage initiating breastfeeding 
within the first hour after birth. For instance, children who were born at home, in rural areas, to mothers 
who had more than secondary-level education, and in the poorest or wealthiest households were more 
likely than other children to have been breastfed in the first day after birth. 
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Every one in five last-born children (20 percent) who were ever breastfed received something other than 
breast milk during the first three days of life. There are differences in prelacteal feeding by sex of the child, 
place of residence, and other background characteristics. The proportion of children receiving prelacteal 
feeding is more likely to be high among female children, children living in urban areas, children whose 
mothers have secondary or higher levels of education, children born in a health facility, and children in 
wealthy homes. 

 

11.2. BREASTFEEDING STATUS BY AGE 

The United Nations Children’s Fund (UNICEF) and WHO recommend that children be exclusively 
breastfed during the first six months of life and that they be given solid or semisolid complementary food 
in addition to continued breastfeeding from six months until 24 months or more when the child is fully 
weaned. Exclusive breastfeeding is recommended because breast milk is uncontaminated and contains all 
the nutrients necessary for children in the first few months of life. In addition, the mother’s antibodies in 
breast milk provide immunity to disease.  

Early supplementation is discouraged for several reasons. First, it exposes infants to pathogens and 
increases their risk of infection disease. Second, it decreases infants’ intake of breast milk and therefore 
suckling, which reduces breast milk production. Third, in low-resource settings, supplementary food is 
often nutritionally inferior. 

Information on complementary feeding was obtained by asking mothers about the current breastfeeding 
status of all children under five years of age and, for the youngest child born in the three-year period 
before the survey and living with the mother, foods and liquids given to the child the day and night before 
the survey. 

Table 11.2 shows the percent distribution of youngest children below three years of age living with the 
mother by breastfeeding status and percentage of children under three years using a bottle with a nipple, 
according to age in months. The data presented in Table 11.2 show that, contrary to WHO’s 
recommendations, only a little over one in four (27 percent) Marshallese children under the age of six 
months are exclusively breastfed. Among children aged 4–5 months, only one in five or 20 percent are 
exclusively breastfed. Under the age of two months, 47 percent of children are exclusively breastfed, while 
5 percent receive breast milk and non-milk liquids or juice, 7 percent receive breast milk and other milk, 
and 42 percent already receive some complementary foods. Although some children receive 
complementary foods too early, others begin to receive complementary foods too late. After six months of 
life, breast milk does not satisfy all of an infant’s nutritional needs. Nonetheless, only 82 percent of 
Marshallese children aged 6–8 months receive complementary foods. Only 1 percent are still exclusively 
breastfeeding, and 4 percent receive just plain water in addition to breast milk while 8 percent are breastfed 
with other milk. 
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Table 11.2.  Breastfeeding status by age 

Percent distribution of youngest children under three years who are living with their mother by breastfeeding status and the percentage currently breastfeeding; and 

the percentage of all children under three years using a bottle with a nipple, according to age in months, Marshall Islands 2007  

 Percent distribution of youngest children under three living with their mother by breastfeeding status 

   Breastfeeding and consuming:  

Age in 
months 

Not breast- 
feeding 

Exclusively 
breastfed 

Plain water 
only 

Non-milk 
liquids/ juice Other milk 

Comple-
mentary foods Total 

Percentage 
currently breast- 

feeding 

Number of 
youngest child 
under three 

years 

Percentage 
using a bottle 
with a nipple1 

Number of 
children 

0–1 (0.0)  (46.8)  (0.0)  (4.6)  (6.9)  (41.7)  100.0  (100.0)  33 (6.5  33  

2–3 (5.3)  (20.4)  (1.4)  (2.1)  (19.5)  (51.3)  100.0  (94.7)  46 (19.9)  48  

4–5 (7.4)  (19.9)  (9.0)  (1.5)  (22.1)  (40.1)  100.0  (92.6)  43 (32.0)  45  

6–8 5.8  1.1  3.5  0.0  8.1  81.5  100.0  94.2  61 38.1  70  

9–11 16.7  1.2  0.0  2.5  0.0  79.6  100.0  83.3  55 19.0  58  

12–17 36.7  0.0  0.0  0.0  0.0  63.3  100.0  63.3  109 22.4  120  

18–23 48.5  0.0  0.0  0.0  0.0  51.5  100.0  51.5  96 19.4  129  

24–35 68.1  0.0  0.0  0.0  0.0  31.9  100.0  31.9  109 13.1  207  
                      

0–3 3.1  31.3  0.8  3.1  14.3  47.4  100.0  96.9  79 14.4  80  

0–5 4.6  27.3  3.7  2.6  17.0  44.8  100.0  95.4  122 20.7  125  

6–9 11.9  0.8  2.6  1.7  6.0  77.0  100.0  88.1  82 35.2  92  

12–15 36.2  0.0  0.0  0.0  0.0  63.8  100.0  63.8  86 23.5  93  

12–23 42.2  0.0  0.0  0.0  0.0  57.8  100.0  57.8  206 20.8  249  

20–23 46.9 0.0 0.0 0.0 0.0 53.1 100.0 53.1 60 13.9 80 

Notes: Figures in parentheses are based on 25–49 unweighted cases. Breastfeeding status refers to a ‘24-hour’ period (yesterday and last night). Children who are classified as breastfeeding and consuming plain water only consumed no liquid 
or solid supplements. The categories of not breastfeeding, exclusively breastfeeding, and breastfeeding and consuming plain water, non-milk liquids/juice, other milk, or complementary foods (solids and semisolids) are hierarchical and mutually 
exclusive, and their percentages add up to 100 percent. Thus, children who receive breast milk and non-milk liquids and who do not receive complementary foods are classified in the non-milk liquid category even though they may also get plain 
water. Any children who get complementary food are classified in that category as long as they are breastfeeding as well. 
1 Based on all children under three years  
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Around half of Marshallese children continue to breastfeed until the age of 24 months. Exclusive 
breastfeeding quickly declines from birth to age 6–7 months. A substantial proportion of children are fed 
water, other milk, and complementary foods starting from very young ages. 

 

11.3. DURATION AND FREQUENCY OF BREASTFEEDING 

Table 11.3 shows the median duration of breastfeeding by selected background characteristics. The 
estimates of median and mean durations of breastfeeding are based on current status data – that is, the 
proportion of children in the three years preceding the survey who were being breastfed at the time of the 
survey. 

 

Table 11.3.  Median duration and frequency of breastfeeding 

Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children born 

in the three years preceding the survey, percentage of breastfeeding children under six months living with the mother 

who were breastfed six or more times in the 24 hours preceding the survey, and mean number of feeds (day/night), by 

background characteristics, Marshall Islands 2007  

 
Median duration (months) of breastfeeding among 

children born in the last three years1 Frequency of breastfeeding among children under six months2 

Background characteristic 
Any breast- 

feeding 
Exclusive 

breastfeeding 
Predominant 

breastfeeding3 

Percentage 
breastfed 6+ 
times in last  
24 hours 

Mean number 
of day feeds 

Mean number 
of night feeds 

Number of 
children 

Sex        

Male  15.8  1.5  2.0  85.9  5.8  5.2  57  

Female  14.9  0.6  0.6  86.3  5.5  4.6  59  
                

Residence        

Urban  14.2  1.4  1.6  86.0  5.6  5.4  76  

Rural  19.9  0.4  0.5  86.5  5.9  4.0  40  
                

Mother’s education        

No education/primary  (15.6)  (0.7)  (1.1)  (78.3)  5.8  5.5  34  

Secondary  14.7  0.7  0.7  89.5  5.7  4.7  77  

More than secondary  *  *  *  *  4.7  3.2  5  
                

Total  15.4  0.7  0.9  86.1  5.7  4.9  116  
                

Mean for all children 18.1 2.3 2.8 na na na na 

Notes: Median and mean durations are based on current status. Includes children living and deceased at the time of the survey. Figures in parentheses are based on 25–49 unweighted 
cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

na = not applicable 
1 It  is assumed that non-last-born children and last-born children not currently living with the mother are not currently breastfeeding. 
2 Excludes children for whom there was no valid answer on the number of times breastfed 
3 Either exclusively breastfed or received breast milk and plain water, and/or non-milk liquids only 

 

The median duration of breastfeeding is 15.4 months, while the median duration of exclusive breastfeeding 
is 0.7 months and the median duration of predominant breastfeeding is 0.9 months. In contrast, the mean 
duration is longer, with overall mean duration of breastfeeding at 18.1 months, the mean duration of 
exclusive breastfeeding at 2.3 months, and the mean duration of predominant breastfeeding at 2.8 months. 
There is little difference in the duration of breastfeeding by sex of child. Rural children are breastfed for a 
slightly longer duration than urban children (19.9 months compared to 14.2 months). Mothers with 
secondary education breastfeed their children for a shorter duration than mothers with less education. 
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Both duration and frequency of breastfeeding can affect the length of postpartum amenorrhea. Table 11.3 
shows that the overwhelming majority (86 percent) of children under six months of age were breastfed six 
or more times in the 24 hours preceding the survey. In line with expectations, breastfeeding is slightly 
more frequent in the daytime than at night, with the mean number of feeds in the daytime being 5.7 
compared with 4.9 at night. The most frequent daytime breastfeeding occurs among children residing in 
rural areas, while the most frequent night feeds are observed in urban areas. The frequency of daytime 
feeds is slightly lower among children whose mothers have secondary education or higher than among 
other children, and the frequency of nighttime feeds is slightly higher among children of mothers with no 
or primary education than children of mothers with more education. 

 

11.4. TYPES OF COMPLEMENTARY FOODS 

UNICEF and WHO recommend the introduction of solid food to infants around the age of six  months 
because by that age breast milk alone is no longer sufficient to maintain a child’s optimal growth. In the 
transition to eating the family diet, children from the age of six months should be fed small quantities of 
solid and semisolid foods throughout the day. During this transition period (ages 6–23 months), the 
prevalence of malnutrition increases substantially in many countries because of increased infections and 
poor feeding practices. 

Table 11.4 provides information on the types of food given to youngest children under three years of age 
living with their mother on the day and night preceding the survey, according to their breastfeeding status. 
Among breastfeeding children, 12 percent consumed infant formula while over one-third (34 percent) 
received other milk and over three in four (79 percent) received other liquids. 

Between the ages of six and 23 months, children consumed foods made from grains more often than any 
other food group. Ninety-three percent of breastfeeding children and 99 percent of non-breastfeeding 
children in this age group ate foods made from grains in the day and night preceding the interview. The 
next most commonly consumed food group was meat, fish, poultry, and eggs. Around 83 percent of 
breastfeeding children and 94 percent of non-breastfeeding children ate meat, fish, poultry, and eggs. The 
third commonly consumed food group was fruits and vegetables rich in vitamin A, which was consumed 
by 61 percent of breastfeeding children and 69 percent of non-breastfeeding children. 

Comparing dietary intake of children (6–23 months) by their breastfeeding status, as expected a higher 
proportion of non-breastfeeding children were consuming solid and semisolid foods than breastfeeding 
children (100 percent compared with 96 percent). Meanwhile, more non-breastfeeding children than 
breastfeeding children were consuming milk other than breast milk (63 percent compared with 36 percent). 
However, the percentage of non-breastfeeding children consuming other milk was still low, considering 
they were not benefiting from breast milk. 
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Table 11.4.  Foods and liquids consumed by children in the day or night preceding the interview 

Percentage of youngest children under three years of age who are living with the mother by type of foods consumed in the day or night preceding the interview, according to breastfeeding 

status and age, Marshall Islands 2007 

 Liquids Solid or semisolid foods     

Age in 
months 

Infant 
formula Other milk1 

Other 
liquids2 

Fortified 
baby foods 

Food 
made from 

grains3 

Fruits and 
vegetables 

rich in 
vitamin A4 

Other 
fruits and 

vege- 
tables 

Food 
made 
from 

roots and 
tubers 

Food 
made 
from 

legumes 
and nuts 

Meat, 
fish, 

poultry, 
and 
eggs 

Cheese, 
yogurt, 

other milk 
product 

Any solid or 
semisolid 

food 

Foods 
made with 
oil, fat, or 

butter 
Sugary 
foods 

Number 
of children 

BREASTFEEDING CHILDREN 

0–1 (7.2) (21.1) (46.4) (0.0) (41.7) (32.4) (26.6) (1.1) (11.8) (38.2) (9.0) (41.7) (16.8) (23.5) 33 

2–3 (25.0) (29.6) (54.2) (0.0) (53.7) (28.0) (15.1) (10.4) (9.5) (51.6) (9.8) (54.2) (24.6) (42.1) 44 

4–5 (25.5) (22.0) (48.2) (6.6) (43.3) (25.3) (24.2) (0.5) (3.1) (40.8) (8.7) (43.3) (18.0) (27.8) 39 

6–8 18.2 38.3 79.7 17.6 82.2 61.1 39.7 9.3 8.7 62.8 9.2 86.5 29.6 30.1 57 

9–11 (10.1) (25.3) (96.4) (1.4) (94.1) (49.2) (35.1) (6.1) (0.0) (88.3) (8.6) (95.5) (38.1) (41.8) 46 

12–17 4.9 46.8 94.8 13.6 95.7 60.5 32.4 10.5 12.3 91.0 10.6 100.0 39.5 61.7 69 

18–23 1.6 35.5 92.7 8.5 100.0 72.7 37.0 12.8 9.0 91.9 21.5 100.0 58.3 81.0 50 

24–35 (6.1) (37.7) (96.3) (1.9) (98.4) (63.3) (44.4) (4.4) (1.6) (90.4) (30.1) (100.0) (46.2) (66.0) 35 
                

6–23 8.7 37.6 90.8 11.0 92.8 61.0 35.9 9.8 8.1 83.4 12.3 95.6 40.9 53.7 222 

                

Total 12.0 33.6 78.6 7.4 79.0 51.1 32.2 7.6 7.5 71.8 13.0 80.9 34.9 48.1 373 

NON-BREASTFEEDING CHILDREN 

0–11 * * * * * * * * * * * * * * 18 

12–17 (30.2) (50.3) (92.5) (15.8) (99.5) (59.9) (59.9) (18.5) (9.7) (96.1) (34.0) (99.5) (56.2) (66.4) 40 

18–23 (4.2) (63.3) (97.3) (2.9) (98.2) (77.6) (59.0) (17.3) (9.8) (94.7) (31.6) (100.0) (53.9) (81.5) 47 

24–35 7.6 59.7 98.8 7.8 96.7 76.5 55.7 14.1 14.6 95.8 35.4 98.8 65.3 80.6 74 
                

6–23 20.5 62.7 95.7 10.2 99.0 69.1 56.6 19.3 12.7 94.4 34.5 99.8 56.4 74.5 99 
                

Total 15.8 61.2 96.5 8.9 96.8 72.2 55.9 16.6 13.1 94.6 35.2 98.8 60.5 76.5 179 

Note: Breastfeeding status and food consumed refer to a ‘24-hour’ period (yesterday and last night). Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

1 Other milk includes fresh, tinned and powdered cow or other animal milk. 
2 Does not include plain water 
3 Includes fortified baby food 
4 Includes [list fruits and vegetables included in the questionnaire such as pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, dark-green leafy vegetables, mango, papaya, and other locally grown fruits and vegetables that are rich in vitamin A] 
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11.5. INFANT AND YOUNG CHILD FEEDING (IYCF) PRACTICES 

IYCF practices include timely initiation of feeding solid/semisolid foods from age six months and 
increasing the amount and variety of foods and frequency of feeding as the child gets older, while 
maintaining frequent breastfeeding. Guidelines have been established with respect to IYCF practices for 
children aged 6–23 months (PAHO/WHO 2003, WHO 2005). 

Table 11.5 presents a summary indicator of IYCF practices. The indicator takes into account the 
percentages of children for whom feeding practices met minimum standards with respect to food diversity 
(i.e. the number of food groups consumed) and feeding frequency (i.e. the number of times the child was 
fed), as well the consumption of breast milk or other milk or milk products. Breastfed children are 
considered as being fed with the minimum standards if they consume at least three food groups and receive 
foods other than breast milk at least twice per day in the case of infants aged 6–8 months and at least three 
times per day in the case of children aged 9–23 months. Non-breastfed children are considered to be fed in 
accordance with the minimum standards if they consume milk or milk products, consume four food groups 
(including milk products), and are fed at least four times per day. 

According to the results presented in Table 11.5, 91 percent of youngest children aged 6–23 months living 
with the mother received breast milk or other milk or milk products during the 24-hour period before the 
survey, 83 percent had a minimally diverse diet (i.e. they were fed foods from the minimum number of 
food groups depending on their age and breastfeeding status), and 65 percent were fed the minimum 
number of times appropriate for their age. In summary, over half (55 percent) of Marshallese children aged 
6–23 months met the minimum standard with respect to all three IYCF practices. 

Breastfed children were more likely to meet all three IYCF practices than non-breastfed children, only  
19 percent of whom were receiving adequate nutrition according to WHO guidelines. Breastfed children 
were more likely than non-breastfed children to meet the recommendations for both diversity in food 
groups and frequency of feeding. Over 8 in 10 breastfed children (84 percent) consumed foods from the 
recommended number of food groups, as compared with 81 percent of non-breastfed children (Table 11.5). 
Seventy-one percent of non-breastfed children consumed any milk or milk products in the day and night 
preceding the interview. Over 8 in 10 (81 percent) breastfed children were fed the minimum number of 
times, as compared with 30 percent of non-breastfed children. 

Surprisingly, children in urban areas were less likely than those in rural areas to meet the recommendations 
for all three IYCF practices (49 percent compared with 66 percent). The 2007 RMIDHS data show that 
there is very little variation by mother’s level of education. Children 12–23 months old are less likely than 
those aged 6–11 months to meet the recommendations for all three IYCF practices. Meanwhile, male 
children are more likely to meet the recommendations for all three IYCF practices. Moreover, children 
from the poorest households are more likely than those from the wealthiest households to meet the 
recommendations for all three IYCF practices. 
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Table 11.5.  Infant and young child feeding (IYCF) practices 

Percentage of youngest children aged 6–23 months living with their mother who are fed according to three IYCF feeding practices based upon number of food groups and times they 

are fed during the day or night preceding the survey, by breastfeeding status and background characteristics, Marshall Islands 2007  

 
Among breastfed children 6–23 months, 

percentage fed2: 
Among non-breastfed children 6–23 months, 

percentage fed3: Among all children 6–23 months, percentage fed6: 

Background 
characteristic 

3+ food 
groups1 

Minimum 
times or 

more 

Both 3+ food 
groups1 and 

minimum 
times or more 

Number of 
breastfed 

children 5–
23 months 

Milk or milk 
products 

4+ food 
groups 

4+ times 
or more 

With 3 
IYCF 

practices4 

Number of 
non-

breastfed 
children  
6–23 

months 

Breast  milk 
or milk 

products 

3+ or 4+ 
food 

groups5 

Minimum 
times or 

more 

With all 3 
IYCF 

practices 

Number of 
all children 

6–23 
months 

Age in months               

6–8 67.2  80.7  62.6  57  *  *  *  *  4  100.0  66.7  77.6  60.6  61  

9–11 (88.3)  (81.2)  (77.0)  46  *  *  *  *  9  100.0  90.3  71.4  67.9  55  

12–17 86.3  85.2  73.6  69  (68.4)  (75.6)  (28.1)  (17.7)  40  88.4  82.4  64.3  53.0  109  

18–23 94.7  76.1  73.8  50  (64.8)  (83.3)  (33.5)  (17.8)  47  82.9  89.2  55.5  46.7  96  
                             

Sex               

Male  84.1  80.0  72.6  110  (72.2)  (73.7)  (28.0)  (21.1)  48  91.5  81.0  64.1  56.9  158  

Female  83.2  82.4  70.4  112  69.3  87.5  32.0  16.0  51  90.4  84.5  66.6  53.4  163  
                              

Residence               

Urban  83.4  76.3  68.6  118  77.1  83.2  27.2  19.2  81  90.7  83.3  56.4  48.6  199  

Rural  83.9  86.8  74.8  104  (43.1)  (70.5)  (42.3)  (15.4)  19  91.3  81.9  80.0  65.7  122  
                              

Mother’s education              

No education/ 
primary  83.2  82.2  70.6  55  *  *  *  *  19  89.8  79.9  68.0  55.5  74  

Secondary  85.1  82.5  73.1  144  68.9  80.7  30.5  18.1  69  89.9  83.7  65.7  55.2  213  

More than 
secondary  *  *  *  23  *  *  *  *  11  (100.0)  (83.2)  (57.9)  (53.5)  34  

                              

Wealth quintile              

Lowest  83.3  84.4  72.5  67  *  *  *  *  15  89.8  80.3  75.3  59.4  82  

Second  84.2  84.6  73.6  52  *  *  *  *  23  90.7  82.8  64.5  54.9  75  

Middle  (83.4)  (81.5)  (73.4)  44  *  *  *  *  22  91.2  83.0  68.7  59.7  66  

Fourth  (83.8)  (82.7)  (74.3)  36  *  *  *  *  13  (92.3)  (83.0)  (68.2)   (56.7)  49  

Highest  *  *  *  23  *  *  *  *  27  (91.4)  (86.4)  (43.1)  (40.7)  50  

                              

Total 83.6 81.2 71.5 222 70.7 80.8 30.1 18.5 99 90.9 82.8 65.4 55.1 321 

1 Food groups: a. infant formula, milk other than breast milk, cheese or yogurt or other milk products; b. foods made from grains, roots, and tubers, including porridge, fortified baby food from grains; c. vitamin A-rich fruits and vegetables (and red palm oil); d. other 
fruits and vegetables; e. eggs; f. meat, poultry, fish, and shellfish (and organ meats); g. legumes and nuts; h. foods made with oil, fat, butter. 
2 At least twice a day for breastfed infants 6–8 months and at least three times a day for breastfed children 9–23 months 
3 Includes commercial infant formula, fresh, tinned, and powdered animal milk, and cheese, yogurt, and other milk products 
4 Non-breastfed children aged 6–23 months are considered to be fed with a minimum standard of three IYCF practices if they receive other milk or milk products and are fed at least the minimum number of times per day with at least the minimum number of food 
groups. 
5 3+ food groups for breastfed children and 4+ food groups for non-breastfed children 
6 Fed solid or semisolid food at least twice a day for infants 6–8 months, 3+ times for other breastfed children, and 4+ times for non-breastfed children 



163 
 

11.6. MICRONUTRIENT INTAKE AMONG CHILDREN 

A serious contributor to childhood morbidity and mortality is micronutrient deficiency. Children can 
receive micronutrients from foods, food fortification, and direct supplementation. Table11.6 looks at the 
measures relating to intake of several key micronutrients among children. 

Vitamin A is an essential micronutrient for the immune system and plays an important role in maintaining 
the epithelial tissue in the body. Severe vitamin A deficiency (VAD) can cause eye damage. VAD can also 
increase the severity of infections such as measles and diarrhea diseases in children and cause slow 
recovery from illness. Vitamin A is found in breast milk, other milk, liver, eggs, fish, butter, red palm oil, 
mango, papaya, carrots, pumpkins, and dark-green leafy vegetables. The liver can store an adequate 
amount of the vitamin for 4–6 months. Periodic dosing (usually every six months) of vitamin A 
supplements is one method of ensuring that children at risk do not develop VAD. 

The 2007 RMIDHS collected information on the consumption of foods rich in vitamin A. Table 11.6 
shows that 93 percent of youngest children aged 6–35 months living with their mother consumed foods 
rich in vitamin A in the 24-hour period before the survey. Consumption of foods rich in vitamin A 
increases from 72 percent among children aged 6–8 months to 97 percent among children aged  
12–35 months. Not surprisingly, breastfeeding children are less likely to consume foods rich in vitamin A 
than non-breastfeeding children (91 percent compared to 96 percent). Urban children are more likely to 
consume foods rich in vitamin A than rural children (47 percent compared to 33 percent). The level of 
education of a child’s mother is directly related to the consumption of foods rich in vitamin A. 

Iron is essential for cognitive development. Low iron intake can also contribute to anemia. Iron 
requirements are greatest between the ages of six and 11 months, when growth is extremely rapid. Over  
8 in 10 children (87 percent) consumed foods rich in iron during the 24 hours preceding the interview. 
Differences by background characteristics are similar to those seen for the consumption of foods rich in 
vitamin A. The difference in consumption of foods rich in iron is especially large between children who 
are breastfeeding and not breastfeeding (84 percent versus 95 percent). 

The 2007 RMIDHS also collected data on vitamin A supplementation. According to Table 11.6, 53 percent 
of children aged 6–59 months received a vitamin A supplement in the six months before the survey. Age is 
associated with the probability of having received a vitamin A supplement in the past six months. 
Generally, as age increases the proportion of children receiving a vitamin A supplement is likely to 
increase too. Breastfeeding children are more likely to have received a recent supplement than non-
breastfeeding children: 56 percent compared with 53 percent. Similarly, children living in urban areas are 
more likely than those in rural areas to receive a vitamin A supplement (57 percent compared to  
46 percent). The proportion of children who received a vitamin A supplement in the past six months is 
more likely to increase with mother’s level of education, decrease with mother’s age at birth, and increase 
with wealth. 
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Table 11.6.  Micronutrient intake among children 

Among youngest children aged 6–35 months who are living with their mother, the percentages who consumed vitamin A-

rich and iron-rich foods in the day or night preceding the survey, and among all children 6–59 months, the percentages 

who were given vitamin A supplements in the six months preceding the survey, iron supplements in the last seven days, and 

de-worming medication in the six months preceding the survey, by background characteristics, Marshall Islands 2007  

 
Among youngest children aged 6–35 months living 

with the mother: Among children aged 6–59 months: 

Background characteristic 

Percentage 
who consumed 

foods rich in 
vitamin A in last 

24 hours1 

Percentage 
who consumed 

foods rich in 
iron in last  
24 hours2 

Number of 
children 

Percentage 
given vitamin A 
supplements in 
last 6 months 

Percentage 
given iron 

supplements 
in last 7 days 

Percentage 
given  

de-worming 
medication in 
last 6 months3 

Number of 
children 

Age in months        

6–8  72.1  62.5  61  29.0  15.8  8.3  70  

9–11  92.8  90.3  55  49.4  33.0  18.0  58  

12–17  97.4  92.9  109  59.1  36.4  26.3  120  

18–23  97.3  93.2  96  63.3  34.9  48.7  129  

24–35  96.9  94.1  109  51.4  27.0  45.3  207  

36–47  na  na  na  57.1  36.7  56.1  214  

48–59  na  na  na  51.0  30.8  47.4  214  
                

Sex        

Male  91.9  86.5  205  49.9  28.3  42.8  528  

Female  94.2  90.6  225  57.0  35.1  41.3  483  
                

Breastfeeding status        

Breastfeeding  91.0  84.3  256  55.7  33.3  31.4  288  

Not breastfeeding  96.1  95.0  171  52.9  31.2  46.5  691  
                

Residence        

Urban  92.5  89.1  273  57.3  34.4  47.4  649  

Rural  94.1  87.9  157  46.1  26.5  32.6  363  
                

Mother’s education        

No education/primary  90.3  86.5  89  57.0  32.9  43.8  227  

Secondary  94.4  90.1  293  53.3  31.6  43.1  686  

More than secondary  (89.9)  (83.7)  48  44.4  28.4  30.7  98  
                

Mother’s age at birth        

15–19  82.7  81.2  68  42.7  23.7  32.4  178  

20–29  94.2  88.7  255  53.9  32.6  44.5  600  

30–39  96.8  94.0  101  59.7  35.6  44.3  224  

40–49  *  *  6  *  *  *  10  
                

Wealth quintile        

Lowest  95.4  89.5  105  45.8  21.6  33.6  255  

Second  91.1  85.0  97  50.2  31.2  41.0  240  

Middle  92.5  91.2  84  59.6  31.3  44.6  203  

Fourth  92.9  91.1  71  57.2  43.9  49.4  167  

Highest  93.2  87.0  73  58.2  35.6  46.9  148  
                

Total 93.1 88.6 430 53.3 31.5 42.1 1,012 

Notes: Information on vitamin A and iron supplements and de-worming medication is based on the mother’s recall. Total includes two children aged 6–35 months and 28 children aged 6–
59 months with missing information of breastfeeding status. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

na = not applicable 
1 Includes meat (and organ meat), fish, poultry, eggs, pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, dark-green leafy vegetables, mango, papaya, and other 
locally grown fruits and vegetables that are rich in vitamin A, and red palm oil [if data are collected] 
2 Includes meat (including organ meat) 
3 De-worming for intestinal parasites is commonly done for helminthes and for schistosomiasis.  
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Table 11.6 also presents information on iron supplementation in the last seven days among children aged  
6–59 months. It shows that almost one-third of the children (32 percent) received iron supplementation 
throughout the Marshall Islands. Iron supplementation is lowest among children 6–8 months old but 
increases as the age of children increases. Iron supplementation is comparatively higher among female 
children, children who are breastfed, and children who live in urban areas. Iron supplementation decreases 
with the mother’s level of education but increases with mother’s age at birth. There does not appear to be 
any pattern by wealth status; however, the proportion of children receiving iron supplements is low among 
the poorest households compared to the wealthiest households. De-worming medication was given to 42 
percent of children aged 6–59 months during the six months preceding the survey. 

 

11.7. FOODS CONSUMED BY MOTHERS 

The quality and quantity of food that mothers consume influences their health and that of their children, 
especially the health of breastfeeding children. The 2007 RMIDHS included questions on the type of foods 
consumed by mothers of children under age three during the day and night preceding the interview. 

Table 11.7 shows that the staple diet of mothers of young Marshallese children consists of foods made 
from grains (96 percent) and food from the group meat, fish, shellfish, poultry, and eggs (96 percent). 
Almost three in four women (71 percent) consume fruits and vegetables rich in vitamin A, whereas  
82 percent of women consume other solid or semisolid food. Forty-two percent of mothers drink milk 
while 71 percent drink tea and coffee and 93 percent drink other liquids. Meanwhile, over two-thirds  
(67 percent) of mothers eat sugary foods and over half (54 percent) consume foods made with oil, fat, or 
butter. 
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Table 11.7.  Foods consumed by mothers in the day or night preceding the interview 

Among mothers aged 15–49 with a child under age three years living with them, the percentage who consumed specific types of foods in the day or night preceding the interview, by 

background characteristics, Marshall Islands 2007  

 Liquids Solid or semisolid foods  

Background 
characteristic Milk 

Tea/ 
coffee 

Other 
liquids 

Foods 
made from 

grains 

Foods 
made from 

roots/ 

tubers 

Foods 
made from 

legumes 

Meat/ fish/ 
shellfish/ 

poultry/eggs 
Cheese/ 

yogurt 

Vitamin A-rich 
fruits/ 

vegetables1 
Other fruits/ 
vegetables 

Other solid 
or semisolid 

food 

Foods made 
with oil/ fat/ 

butter 
Sugary 
foods 

Number of 
women 

Age               

15–19  34.5  60.9  96.4  98.0  21.4  13.5  97.3  23.7  66.7  46.5  87.4  47.6  63.7  57  

20–29  42.0  68.1  92.2  94.2  13.7  13.2  94.2  23.2  69.4  47.4  82.8  55.1  68.1  327  

30–39  43.5  81.8  93.8  98.2  19.8  24.4  98.8  26.1  74.1  47.3  79.9  54.9  66.8  152  

40–49  *  *  *  *  *  *  *  *  *  *  *  *  *  15  
                              

Residence               

Urban  48.1  69.2  92.6  96.2  21.8  22.5  96.3  34.8  65.3  52.5  78.8  61.9  78.1  353  

Rural  29.7  75.1  93.8  94.8  5.8  4.8  94.9  4.7  79.8  39.5  87.8  40.9  47.4  198  
                              

Education               

No 
education/ 
primary  34.1  65.3  92.1  93.8  12.1  9.2  94.5  13.6  66.3  37.2  82.4  45.8  52.8  124  

Secondary  41.7  73.7  93.6  96.1  16.4  17.3  96.2  26.5  70.5  48.5  82.7  55.4  69.5  374  

More than 
secondary  (56.9)  (69.2)  (91.1)  (97.6)  (22.9)  (23.7)  (96.1)  (30.2)  (79.8  66.9)  (76.3)  (67.0)  (82.8)  54  

                              

Wealth quintile              

Lowest  29.6  77.0  92.4  94.1  7.2  6.2  92.9  8.1  75.2  35.8  88.1  37.9  48.6  137  

Second  34.0  72.3  98.6  96.0  12.0  16.0  93.8  12.9  76.1  43.0  91.5  54.0  55.2  132  

Middle  50.0  60.8  84.6  95.9  23.8  20.4  97.9  26.2  61.7  51.8  74.8  62.1  78.2  108  

Fourth  42.6  71.6  94.2  94.6  25.9  19.0  97.8  35.1  66.2  47.4  77.4  62.9  84.9  87  

Highest  59.6  73.7  94.9  98.7  16.9  23.7  98.6  51.5  69.8  69.2  72.0  62.6  82.2  87  
                              

Total 41.5 71.3 93.0 95.7 16.1 16.1 95.8 24.0 70.5 47.8 82.0 54.4 67.1 552 

Notes: Foods consumed in the last ‘24-hour’ period (yesterday and last night). Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Includes [list fruits and vegetables included in the questionnaire such as pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mango, papaya, and other locally grown fruits and vegetables that are rich in vitamin A] 
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11.8. MICRONUTRIENT INTAKE AMONG MOTHERS 

Adequate micronutrient intake by women has important benefits for both women and their children. 
Breastfeeding children benefit from micronutrient supplementation that their mothers receive, especially 
vitamin A. Iron supplementation of women during pregnancy protects mother and infant against anemia. It 
is estimated that one-fifth of prenatal mortality and one-tenth of maternal mortality are attributable to iron-
deficiency anemia. Anemia also results in increased risk of premature delivery and low birth weight. 
Finally, iodine deficiency is also related to a number of adverse pregnancy outcomes. 

Table 11.8 includes a number of measures that are useful in assessing the extent to which women are 
receiving adequate intake of vitamin A, iron during pregnancy, and iodine. The first indicators focus on the 
percentages of women with children under age three who reported that they consumed foods rich in 
vitamin A and iron during the 24-hour period prior to the interview. The results indicate that 98 percent of 
mothers of young children consumed vitamin A-rich fruits and vegetables while 96 percent consumed 
iron-rich foods (i.e. meat, poultry, fish, and eggs) in the 24 hours preceding the survey. Consumption of 
foods rich in vitamin A is more common among mothers in rural areas, mothers with higher education, and 
mothers in the highest wealth quintile. 

As observed for consumption of foods rich in iron among children discussed earlier, mothers are more 
likely to have consumed foods rich in iron in the 24 hours preceding the survey if they live in urban areas, 
if they have higher education, and if they belong to one of the higher wealth quintiles. 
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Table 11.8.  Micronutrient intake among mothers 

Among women aged 15–49 with a child under age three years living with them, the percentages who consumed vitamin A-rich and iron-rich foods in the 24 hours preceding the 

survey; among women aged 15–49 with a child born in the last five years, the percentage who received a vitamin A dose in the first two months after the birth of the last child; among 

mothers aged 15–49 who during the pregnancy of the last child born in the five years prior to the survey, the percentage who suffered from night-blindness, the percentage who 

took iron tablets or syrup for specific numbers of days, and the percentage who took de-worming medication, by background characteristics, Marshall Islands 2007  

Among women with a child born in the last five years 

 
Among women with a child under three years 

living with them 

Percentage who 
suffered night-blindness 
during pregnancy of last 

birth 
Number of days women took iron tablets or syrup during 

pregnancy of last birth  

Background 
characteristic 

Percentage 
consumed 

vitamin A-rich 
foods1 

Percentage 
consumed 

iron-rich 
foods2 

Number of 
women 

Percentage who 
received vitamin A 
dose postpartum3 Reported Adjusted4 None <60 60–89 90+ 

Don’t 
know/ 
missing 

Percentage of 
women who took 

de-worming5 
medication 

during 
pregnancy of last 

birth 

Number 
of 

women 

Age              

15–19  97.3  97.3  57  48.2  20.9  9.2  28.3  22.0  1.5  36.1  12.1  1.7  67  

20–29  96.8  94.2  327  57.6  26.0  12.9  26.0  19.2  7.3  35.0  12.6  5.4  433  

30–39  100.0  98.8  152  59.1  17.2  7.1  31.9  14.7  2.8  32.8  17.9  5.2  241  

40–49  *  *  15  (47.9)  (13.8)  (0.6)   (45.5)   (12.8)   (6.1)   (33.7)  (2.0)   (10.6)  33  
                            

Residence              

Urban  97.0  96.3  353  61.4  20.4  9.9  37.0  16.6  4.9  25.7  15.9  6.0  502  

Rural  99.3  94.9  198  48.5  25.9  11.0  13.9  19.9  6.1  50.4  9.7  3.8  272  
                            

Education              

No education/ 
primary  95.4  94.5  124  52.5  32.6  12.5  30.5  20.8  2.3  35.3  11.0  4.2  178  

Secondary  98.3  96.2  374  58.2  19.5  9.8  29.3  17.2  6.6  33.7  13.1  5.5  515  

More than 
secondary  (99.6)  (96.1)  54  57.9  17.6  8.1  22.5  14.3  3.5  36.3  23.3  5.6  81  

                            

Wealth quintile             

Lowest  98.4  92.9  137  44.9  26.7  11.5  21.8  19.1  3.9  42.8  12.4  2.2  189  

Second  94.7  93.8  132  58.6  27.6  11.7  32.4  22.4  5.5  32.8  7.0  7.6  188  

Middle  97.9  97.9  108  61.1  24.5  11.8  24.6  15.8  6.1  31.7  21.8  7.7  150  

Fourth  99.2  97.8  87  55.0  14.5  6.6  44.0  12.3  5.3  30.1  8.3  5.8  132  

Highest  100.0  98.6  87  70.1  12.6  7.9  22.9  16.8  6.4  31.5  22.5  2.4  116  
                            

Total 97.8 95.8 552 56.9 22.3 10.2 28.9 17.7 5.3 34.4 13.7 5.2 774 

Notes: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Includes meat (and organ meat), fish, poultry, eggs, pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, mango, papaya, and other locally grown fruits and vegetables that are rich in vitamin A, and red palm oil [if data are collected] 
2 Includes meat (and organ meat), fish, poultry, eggs 
3 In the first two months after delivery 
4 Women who reported nightblindness but did not report difficulty with vision during the day 
5 De-worming for intestinal parasites is commonly done for helminthes and for schistosomiasis. 
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Table 11.8 also looks at the extent to which women receive vitamin A supplements following delivery. 
Over half the women (57 percent) with a child born in the last five years reported that they had received a 
vitamin A capsule in the two-month period following the delivery of their last live birth. Ages of the 
women, urban residence, level of education, and wealth status of households are associated with higher 
rates of postpartum vitamin A supplementation. Postpartum vitamin A supplementation increases steadily 
with education and wealth quintile. Twenty-two percent of women reported difficulty seeing during the 
day, with 1 percent reporting nightblindness. 

With regard to iron supplementation during pregnancy, almost 6 in 10 women who gave birth during the 
five-year period before the 2007 RMIDHS reported that they had taken iron tablets or syrup during the 
pregnancy preceding their last live birth. Among women reporting that they took iron supplements, the 
majority said that they took the supplements for more than 90 days. A little more than 1 in 20 women  
(5 percent) said they received de-worming medication during the pregnancy of their most recent birth in 
the last five years. 

 

11.9. MALNUTRITION EXAMINATION FOR CHILDREN 

Maintaining good health is essential for children to grow and develop at normal rates. Diarrhea disease is 
common among children and has the most marked effect on anthropometric status of children. Infections 
may reduce a child’s appetite, decrease nutrient absorption by the body, increase metabolic requirements, 
or cause direct nutrient loss; all of these outcomes of disease may adversely affect a child’s growth. 

The 2007 RMIDHS also produced information on malnutrition examination conducted on children less 
than five years old to assess their malnutrition status. Table 11.9 shows the proportion of children aged  
0–5 years for whom swelling was observed in the hands, abdomen, or lower legs and the percentage where 
after pressing the top of a foot for 30–40 seconds a dent remained in the area of the skin. 

Overall, 17 percent of the children who were tested for swelling on top of feet had a dent remaining in the 
area of the skin: there is no clear pattern by age of children but there are certainly variations, with the 
lowest observed among 6–11-month-olds (13 percent) and the highest among children less than six months 
old  
(19 percent). The biggest difference is among urban and rural residents, where 23 percent of urban children 
had a dent remaining in the area of the skin after testing compared to only 3 percent in rural areas. 

Differentials by mother’s level of education and age at birth both show that as education level and age 
increase the proportion of children with a dent remaining in the area of the skin after testing also increases. 
Children in the wealthiest households are more likely than children from poor households to have a dent 
remaining in the area of the skin after testing. 

Table 11.9 also shows that 4 percent of children were observed to have swollen hands, 6 percent had 
swelling of the abdomen, and another 4 percent had swelling of the lower legs. 
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Table 11.9.  Malnutrition examination for children aged 0–5 
The percentage of children aged 0–5 for whom swelling was observed in the hands, abdomen 

or lower legs and the percentage where after pressing the top of a foot for 30–40 seconds a 

dent remained in the area of the skin, Marshall Islands 2007  

 Percentage with observed swelling of: 
Test for swelling 
on top of feet:  

Background characteristics of 
children and mothers Hands Abdomen Lower legs 

After testing  
a dent remained 
in the area of the 

skin 
Number of 

children 

Age of child in months      

<6  4.9  4.6  4.6  19.2  143  

6–11  3.7  4.7  2.1  13.3  133  

12–23  3.6  7.4  5.2  15.7  275  

24–35  4.3  5.4  3.8  17.7  247  

36–47  2.7  5.1  3.3  16.8  249  

48–59  6.4  7.5  6.1  16.0  234  
            

Sex      

Male  4.6  5.1  3.7  15.9  646  

Female  3.9  6.9  5.0  17.2  633  
            

Residence      

Urban  4.7  5.5  4.7  22.9  872  

Rural  3.2  7.1  3.5  2.8  408  
            

Mother’s educational level      

No education/primary  5.2  8.4  4.4  10.6  272  

Secondary  4.6  6.1  4.8  16.4  698  

More than secondary  0.0  2.1  1.7  28.0  105  

Mother died/not in the household1  3.8  4.5  4.1  18.7  205  
            

Age at birth      

<20  4.5  8.5  3.4  13.1  155  

20–34  4.5  6.2  4.8  16.6  815  

35–49  2.5  3.6  2.5  16.6  106  

Mother died/not in the household  3.8  4.5  4.1  18.7  205  
            

Wealth quintile      

Lowest  5.3  8.1  5.4  4.6  172  

Second  4.1  8.4  3.2  5.1  193  

Middle  6.5  11.6  7.7  17.8  238  

Fourth  4.7  4.3  4.8  21.6  383  

Highest  1.2  0.8  1.2  23.2  294  
            

Total 4.2 6.0 4.3 16.5 1,280 

Note: Total includes one child whose sex was not stated. 
1 Malnutrition examination of children aged 0–5 was conducted for all children aged 0–5 listed in the household schedule, and not children aged 0–
5 whose mothers were interviewed with the individual questionnaire. Therefore, information on mothers’ background characteristics cannot be 
available for all children. 
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Table 11.10 summarizes the results of observed abnormalities during malnutrition examination for children 
aged 0–5 years. It shows the percentage of children for whom abnormalities of the hair or skin were 
observed. 

 

Table 11.10.  Observed abnormalities during malnutrition examination for children aged 0–5 

The percentage of children aged 0–5 for whom abnormalities of the hair or skin were observed, Marshall Islands 2007  

 Hair Skin  

Background characteristics of 
children and mothers Sparse Thin Yellow Face puffy Flaky Sore 

Number of 
children 

Age of child in months        

<6  4.8  12.4  2.2  5.4  4.1  2.2  143  

6–11  4.5  5.8  2.4  1.7  3.0  2.1  133  

12–23  6.4  11.0  2.4  4.2  3.1  3.5  275  

24–35  7.2  6.8  1.7  3.0  3.6  5.2  247  

36–47  3.9  6.5  2.1  2.0  2.6  3.3  249  

48–59  4.4  5.6  1.2  4.3  5.4  5.8  234  
                

Sex        

Male  5.6  8.8  2.1  3.0  3.9  4.5  646  

Female  5.0  7.1  1.9  3.9  3.3  3.3  633  
                

Residence        

Urban  4.9  7.4  1.3  3.4  3.2  3.6  872  

Rural  6.2  9.1  3.3  3.5  4.3  4.6  408  
                

Mother’s education         

No education/primary  7.6  10.2  3.1  3.8  4.0  5.3  272  

Secondary  5.7  8.7  1.8  4.0  3.6  3.8  698  

More than secondary  1.7  5.0  1.7  1.7  2.7  1.7  105  

Mother died/not in the household1 2.8  3.8  1.1  1.8  3.5  3.6  205  
                

Age at birth        

<20  5.6  8.9  0.3  1.8  2.8  5.3  155  

20–34  6.3  8.9  2.8  4.4  4.2  3.9  815  

35–49  2.1  7.4  0.0  1.5  0.0  2.2  106  

Mother died/not in the household1 2.8  3.8  1.1  1.8  3.5  3.6  205  
                

Wealth quintile        

Lowest  7.8  9.4  4.6  5.3  5.0  6.6  172  

Second  8.9  10.2  3.0  3.9  6.7  6.2  193  

Middle  8.8  13.9  2.3  6.7  6.0  7.1  238  

Fourth  3.1  7.2  1.0  2.0  1.6  2.0  383  

Highest  1.6  1.7  0.7  1.2  1.4  0.7  294  
                

Total 5.3 7.9 2.0 3.4 3.6 3.9 1,280 

Note: Total includes one child whose sex was not stated. 
1Malnutrition examination of children aged 0–5 was conducted for all children aged 0–5 listed in the household schedule, and not children aged 0–5 whose mothers were 
interviewed with the individual questionnaire. Therefore, information on mothers’ background characteristics is not available for all children. 

 

Eight percent of the children aged 0–5 years observed had hair that was thinly spread on their head, while  
5 percent had sparsely growing hair and 2 percent had yellow-colored hair, the latter obviously indicating 
the existing of malnutrition. These observed abnormalities, particularly the thinly spread hair growth, are 
likely to be found in children who are aged less than 6–23 months, in rural areas, whose mothers have no 
or primary education, born to mothers whose age at birth is less than 35 years, and born to mothers who 
are in the lowest to the middle wealth quintile households. Similar background characteristics patterns are 
observed for those with the abnormalities of sparsely growing hair and yellow-colored hair. 
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Table 11.10 also summarizes the percentage of children for whom abnormalities of the skin were observed 
during the 2007 DHS. Overall, 4 percent of the children observed had sores on their skin while another  
4 percent had flaky skin and 3 percent had a puffy face. 

The children who were observed to have sore skin were more likely to be aged 24–59 months, be in rural 
areas, have mothers with no or primary education, have mothers whose age at birth was less than  
20 years, and have mothers who are in the lowest to the middle wealth quintile households. 

 

11.9.1. Observations for stunting and wasting 

In children, the most common anthropometric indices used to measure growth are height-for-age (HA), 
weight-for-age (WA), and weight-for-height (WH). Low HA is considered an indicator of shortness or 
stunting. It is frequently associated with poor overall economic conditions, which result in long-term 
inadequate calorie intake and/or repeated exposure to illness, and other adverse conditions. HA is the 
recommended indicator that best reflects the process of failure of a child to reach his or her linear growth 
potential. 

Low WH for a child is considered an indicator of thinness or wasting and is generally associated with 
recent or ongoing severe weight loss. Weight loss in children presenting low WH is usually due to recent 
illness and/or insufficient calorie intake (caused by food shortage, weaning practices, or other events). WA 
is primarily a composite of WH and HA, and fails to distinguish tall, thin children from short, well-
proportioned children. Because it is influenced by both the height and the weight of the child, it is more 
difficult to interpret. The results presented here should be used with caution as they are subject to personal 
interpretation. 

Table 11.11 summarizes the results of observation made during the 2007 RMIDHS concerning thinness 
and wastage among children aged 0–5 years for whom wasting was observed for selected parts of their 
bodies. The results show that almost 1 in 10 children 0–5 years of age (7 percent) were observed to have 
low WA, indicating thinness in the child’s head. Interestingly, among the children for whom WA was 
observed for selected parts of the body, about the same proportion had thinness in their observed body 
parts. The results indicate that about 10 percent of children aged 0–5 years have very low weight for their 
age. These Marshallese children are more likely than other children to be aged 12–35 months, be male, live 
in rural areas, have mothers with no or primary-level education, have mothers aged less than 20 years at 
the time of the child’s birth, and be in the poorest households . 
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Table 11.11.  Observed wasting during malnutrition examination for children aged 0–5 

The percentage of children aged 0–5 for whom wasting was observed of selected parts of the body, Marshall Islands 2007  

Background characteristics of 
children and mothers Head Face Neck Shoulders Arms Hands Buttocks Thighs 

 Thin 
Waste
d Thin 

Waste
d Thin 

Waste
d Thin 

Waste
d Thin 

Waste
d Thin 

Waste
d Thin 

Waste
d Thin 

Waste
d 

Number 
of 
children 

Age of child in months                  

<6  5.1  2.0  6.3  1.0  9.1  0.1  9.1  0.1  8.1  1.0  8.1  1.0  6.8  2.3  6.8  2.3  143  

6–11  6.2  0.5  6.8  1.1  8.1  1.1  8.7  0.5  7.6  2.1  6.2  3.4  6.4  1.5  6.9  1.5  133  

12–23  9.1  1.9  10.3  1.2  11.9  0.5  10.9  1.4  12.7  1.5  11.4  1.7  11.6  1.4  11.8  1.1  275  

24–35  8.9  0.2  8.6  1.0  11.3  1.1  12.9  1.0  11.8  3.0  12.9  3.5  10.7  2.1  10.2  2.4  247  

36–47  6.0  0.3  6.0  0.8  8.1  0.3  8.3  0.8  8.0  0.8  8.3  0.8  7.4  0.8  7.4  0.8  249  

48–59  5.7  2.1  7.2  1.6  9.9  2.1  8.8  2.6  10.5  3.2  10.6  3.3  9.4  2.6  9.4  2.6  234  

Sex                  

Male  8.0  1.0  8.8  0.8  10.8  0.9  10.7  0.8  11.8  1.2  11.3  1.8  10.2  1.8  10.4  1.7  646  

Female  6.2  1.3  6.8  1.4  9.1  0.9  9.2  1.6  8.5  2.8  8.7  2.8  8.1  1.7  7.9  1.9  633  

Residence                  

Urban  5.9  1.2  6.1  1.0  8.3  0.7  7.5  1.2  7.6  2.3  7.8  2.2  6.9  2.0  7.1  1.8  872  

Rural  9.7  1.2  11.3  1.4  13.6  1.4  15.2  1.2  15.6  1.3  14.8  2.5  13.9  1.4  13.6  1.6  408  

Mother’s education                  

No education/primary  8.2  2.3  8.8  2.4  12.2  1.5  13.0  1.7  13.0  2.7  11.7  3.3  11.9  3.3  11.5  3.1  272  

Secondary  7.9  1.2  8.8  1.1  11.0  1.0  11.1  1.3  10.9  1.6  11.2  1.9  9.9  1.6  10.0  1.6  698  

More than secondary  3.0  0.0  3.0  0.0  4.7  0.0  1.3  0.0  5.8  2.5  1.8  2.9  3.7  0.0  4.1  0.0  105  

Mother died/not in the 
household1 5.0  0.1  5.3  0.1  6.1  0.1  6.5  0.9  6.0  2.1  8.0  2.1  5.6  1.3  5.6  1.3  205  

Age at birth                  

<20  7.2  1.0  8.9  1.0  9.9  0.3  10.9  0.7  12.3  0.0  11.6  0.8  10.1  2.2  10.0  1.5  155  

20–34  8.0  1.3  8.5  1.2  11.2  1.2  10.8  1.5  11.2  2.3  10.8  2.5  9.9  1.9  10.0  2.0  815  

35–49  3.9  2.8  5.0  2.5  7.8  1.2  9.0  0.0  7.2  2.5  5.8  3.3  8.4  1.2  8.4  1.2  106  

Mother died/not in the 
household1 5.0  0.1  5.3  0.1  6.1  0.1  6.5  0.9  6.0  2.1  8.0  2.1  5.6  1.3  5.6  1.3  205  

Wealth quintile                  

Lowest  12.5  1.5  14.6  1.3  16.5  1.3  17.9  1.1  18.8  1.1  18.3  1.8  17.3  1.5  16.9  1.5  293  

Second  8.9  1.5  8.2  2.0  14.9  1.6  16.3  1.0  16.4  1.6  16.9  2.6  14.5  2.3  14.8  2.2  283  

Middle  5.7  0.8  7.3  0.8  6.9  0.8  6.7  1.4  6.2  3.5  5.8  3.7  5.7  1.9  5.7  1.9  270  

Fourth  3.4  1.7  3.4  1.1  5.5  0.6  2.3  2.2  2.7  3.4  2.4  2.8  1.7  2.8  1.9  2.8  233  

Highest  2.8  0.0  2.8  0.0  2.8  0.0  2.8  0.0  2.8  0.0  2.8  0.0  2.8  0.0  2.8  0.0  202  
                                    

Total 7.1 1.2 7.8 1.1 10.0 0.9 10.0 1.2 10.2 2.0 10.0 2.3 9.1 1.8 9.1 1.8 1,280 

Note: Total includes one child whose sex was not stated. 
1Malnutrition examination of children aged 0–5 was conducted for all children aged 0–5 listed in the household schedule, and not children aged 0–5 whose mothers were interviewed with the individual questionnaire. Therefore, information on mothers’ 
background characteristics cannot be available for all children. 
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Table 11.12 shows the result of foot pressing for children aged 0–5 years. It shows the percent distribution 
of children aged 0–5 by results of the foot pressing test – that is, those observed who were tested for 
swelling on top of their feet. Over 95 percent of children had their foot pressed, while about 2 percent of 
the children from the selected households were not present at the time of testing, and 0.3 percent refused. 

 

Table 11.12.  Result of foot pressing for children aged 0–5 

Percent distribution of children aged 0–5 by result of foot pressing test, Marshall Islands 2007  

 Result of foot pressing   

Background characteristics of 
children and mothers 

Foot 
pressed 

Not 
present Refused 

Other/ 
missing Total 

Number of 
children 

Age of child in months       

<6  94.7  0.3  1.3  3.7  100.0  143  

6–11  96.3  0.7  0.0  3.0  100.0  133  

12–23  94.8  2.0  0.4  2.8  100.0  275  

24–35  96.2  2.4  0.0  1.4  100.0  247  

36–47  92.6  2.1  0.4  4.8  100.0  249  

48–59  95.6  1.1  0.0  3.3  100.0  234  
              

Sex       

Male  94.1  2.0  0.3  3.5  100.0  646  

Female  96.0  1.2  0.3  2.6  100.0  633  
              

Residence       

Urban  93.7  1.9  0.5  4.0  100.0  872  

Rural  97.6  1.1  0.0  1.3  100.0  408  
              

Mother’s education       

No education/primary  95.0  1.9  0.0  3.1  100.0  272  

Secondary  96.2  1.1  0.3  2.4  100.0  698  

More than secondary  88.5  4.4  2.1  5.0  100.0  105  

Mother died/not in the household1 93.7  1.7  0.0  4.6  100.0  205  
              

Age at birth       

<20  94.5  0.8  0.0  4.6  100.0  155  

20–34  95.3  2.0  0.5  2.2  100.0  815  

35–49  95.1  0.0  0.0  4.9  100.0  106  

Mother died/not in the household1 93.7  1.7  0.0  4.6  100.0  205  
              

Wealth quintile       

Lowest  98.1  1.5  0.0  0.5  100.0  172  

Second  96.1  0.9  0.0  3.0  100.0  193  

Middle  97.1  1.2  0.8  0.9  100.0  238  

Fourth  94.2  2.5  0.6  2.8  100.0  383  

Highest  91.6  1.4  0.0  7.0  100.0  294  
              

Total 94.9 1.6 0.3 3.1 100.0 1,280 

Note: Total includes one child whose sex was not stated. 
1Malnutrition examination of children aged 0–5 was conducted for all children aged 0–5 listed in the household schedule, and not children aged 0–5 whose 
mothers were interviewed with the individual questionnaire. Therefore, information on mothers’ background characteristics cannot be available for all 
children. 

 

Table 11.13 summarizes the results of the observed overall nutritional status for children aged 0–5 years at 
the time of the survey. Over 8 in 10 (83 percent) children aged 0–5 years were observed to be well 
nourished while 13 percent were observed to be malnourished after the various tests and targeted 
observations. The children who were observed to be malnourished were more likely to be aged  
6–35 months, be male, live in rural areas, and have mothers with no or primary education, whose age at 
birth was less than 35 years, and who are in the lowest to the middle wealth quintile households. 
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Table 11.13.  Observed overall nutritional status for children aged 0–5 

The percent distribution of children aged 0–5 by observed nutritional status, Marshall Islands 2007  

 Observed nutritional status   

Background characteristics of 
children and mothers Malnourished Not malnourished 

Don’t know/ 
missing Total 

Number of 
children 

Age of child in months      

<6  11.1  85.2  3.7  100.0  143  

6–11  14.3  81.5  4.2  100.0  133  

12–23  14.6  81.1  4.3  100.0  275  

24–35  14.8  81.1  4.1  100.0  247  

36–47  9.3  85.4  5.3  100.0  249  

48–59  12.4  82.9  4.7  100.0  234  
            

Sex      

Male  14.0  81.6  4.4  100.0  646  

Female  11.6  84.1  4.3  100.0  633  
            

Residence      

Urban  10.0  84.3  5.7  100.0  872  

Rural  18.8  79.4  1.8  100.0  408  
            

Mother’s education      

No education/primary  17.0  79.1  3.9  100.0  272  

Secondary  12.8  84.2  3.0  100.0  698  

More than secondary  6.0  80.4  13.6  100.0  105  

Mother died/not in the 
household1 10.6  84.0  5.4  100.0  205  

            

Age at birth      

<20  13.9  82.1  3.9  100.0  155  

20–34  13.3  82.4  4.3  100.0  815  

35–49  11.3  83.8  4.9  100.0  106  

Mother died/not in the 
household1 10.6  84.0  5.4  100.0  205  

            

Wealth quintile      

Lowest  20.2  78.6  1.3  100.0  172  

Second  22.7  74.0  3.3  100.0  193  

Middle  20.6  77.3  2.1  100.0  238  

Fourth  6.3  86.6  7.1  100.0  383  

Highest  4.1  90.3  5.6  100.0  294  
            

Total 12.8 82.8 4.5 100.0 1,280 

Note: Total includes one child whose sex was not stated. 
1Malnutrition examination of children aged 0–5 was conducted for all children aged 0–5 listed in the household schedule, and not children aged 0–5 whose mothers were 
interviewed with the individual questionnaire. Therefore, information on mothers’ background characteristics cannot be available for all children. 
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CHAPTER 12. HIV AND AIDS RELATED KNOWLEDGE, 
ATTITUDES AND BEHAVIOR 

 

Acquired immunodeficiency syndrome (AIDS) is caused by a human immunodeficiency virus (HIV) that 
weakens the immune system, making the body susceptible to and unable to recover from other 
opportunistic diseases that lead to death through secondary infections. The predominant mode of HIV 
transmission is through heterosexual contact, followed in magnitude by perinatal transmission, in which a 
mother passes the virus to her child during pregnancy, delivery, or breastfeeding. Other modes of 
transmission are through infected blood and unsafe injections. 

This chapter presents current levels of HIV and AIDS knowledge, attitudes, and related behavior for the 
general adult Marshallese population. It then focuses on HIV and AIDS knowledge and patterns of sexual 
activity among young people, as young adults are the main target of many HIV prevention efforts. 

 

12.1. KNOWLEDGE OF AIDS 

The 2007 RMIDHS collected information on knowledge of and behavior related to AIDS and other 
diseases that are transmitted through sexual contact. All eligible respondents were asked whether they had 
heard about the disease known as AIDS. Table 12.1 presents the proportion of women and men aged  
15–49 years who had heard of AIDS according to their background characteristics. 

The results show that knowledge about AIDS is almost universal among the adult Marshallese population. 
A very high proportion of both women and men have heard of the disease (96 percent and 97 percent 
respectively). The result also shows that the level of knowledge is quite high for both women and men at 
different ages and marital status categories, places of residence, education levels and household wealth 
quintiles. 
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Table 12.1.  Knowledge of AIDS 

Percentage of women and men aged 15–49 who have heard of AIDS, by background characteristics, 

Marshall Islands 2007  

 Women Men 

Background characteristic 
Has heard of 

AIDS Number 
Has heard of 

AIDS Number 

Age     

15–24  93.3  640  94.9  400  

   15–19  91.6  306  92.7  209  

..20–24  94.9  334  97.2  190  

25–29  98.3  293  100.0  137  

30–39  97.1  418  98.1  221  

40–49  97.0  274  96.1  156  
          

Marital status     

Never married  93.2  383  95.2  329  

..Ever had sex  95.6  254  96.3  263  

..Never had sex  88.4  129  91.1  67  

Married/living together  96.8  1,145  97.5  534  

Divorced/separated/widowed  94.8  97  (96.7)  50  
          

Residence     

Urban  97.0  1,106  96.0  631  

Rural  93.4  519  98.0  283  
          

Education     

No education/primary  91.1  427  95.1  245  

Secondary  97.0  1,016  96.8  524  

More than secondary  100.0  182  98.8  145  
          

Wealth quintile     

Lowest  91.1  350  98.5  182  

Second  97.3  353  94.4  220  

Middle  95.4  319  94.1  188  

Fourth  97.1  306  98.6  159  

Highest  98.7  298  98.5  164  
          

Total 15–49  95.8  1,625  96.6  913  
          

50+  na na 99.3  93  

Total men 15+ na na 97.0 1,055 

na = not applicable 

Note: Figures in parentheses are based on 25–49 unweighted cases.  

 

12.2. KNOWLEDGE OF HIV PREVENTION METHODS 

HIV among adults is mainly transmitted through heterosexual contact between an infected partner and a 
non-infected partner. Consequently, HIV prevention programs have mainly sought to reduce further sexual 
transmission through three programmatically important ways – namely, promotion of sexual abstinence, 
mutually faithful monogamy among uninfected couples, and condom use by those who cannot abstain. 
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Table 12.2.  Knowledge of HIV prevention methods 

Percentage of women and men aged 15–49 who, in response to prompted questions, say that people can reduce the 

risk of getting the AIDS virus by using condoms every time they have sexual intercourse, by having one sex partner who 

is not infected and has no other partners, and by abstaining from sexual intercourse, by background characteristics, 

Marshall Islands 2007  

 Women Men 

 Percentage who say that HIV can be prevented by:  Percentage who say that HIV can be 
prevented by: 

 

Background characteristic 
Using 

condoms1 

Limiting sexual 
intercourse to 

one 
uninfected 

partner2 

Using 
condoms and 
limiting sexual 
intercourse to 

one 
uninfected 
partner1,2 

Abstaining 
from sexual 
intercourse 

Number 
of 

women 
Using 

condoms1 

Limiting 
sexual 

intercourse 
to one 

uninfected 
partner2 

Using 
condoms and 
limiting sexual 
intercourse to 

one 
uninfected 
partner1,2 

Abstaining 
from sexual 
intercourse 

Number 
of men 

Age           

15–24  69.9  82.4  63.2  82.7  640  87.6  89.7  84.4  88.5  400  

15–19  68.2  80.0  61.8  82.1  306  83.5  86.9  80.2  87.2  209  

20–24  71.5  84.6  64.5  83.3  334  92.1  92.8  89.1  90.0  190  

25–29  70.9  86.3  64.7  86.9  293  91.5  92.0  85.9  85.1  137  

30–39  76.5  89.2  70.9  86.7  418  91.2  95.1  90.2  91.5  221  

40–49  78.0  87.6  72.5  88.1  274  91.2  92.0  88.3  90.0  156  
                      

Marital status           

Never married  67.9  82.2  62.0  82.3  383  87.5  87.6  81.9  87.5  329  

..Ever had sex  72.6  87.1  67.7  85.1  254  90.7  90.8  86.5  88.4  263  

..Never had sex  58.7  72.7  50.8  76.6  129  74.7  75.4  63.9  83.9  67  

Married/living together  74.9  86.9  68.9  86.8  1,145  91.0  94.3  89.6  89.8  534  

Divorced/separated/widowed  72.3  85.3  65.4  80.7  97  (89.9)  (91.7)  (87.0)  (89.7)  50  
                      

Residence           

Urban  76.5  86.2  69.4  85.6  1,106  90.8  92.2  87.4  88.1  631  

Rural  66.0  84.7  62.1  84.9  519  87.1  90.7  85.2  90.8  283  
                      

Education           

No education/primary  69.7  81.1  63.9  83.1  427  86.6  88.0  82.7  87.9  245  

Secondary  74.3  86.0  67.6  85.2  1,016  90.3  91.9  87.1  88.9  524  

More than secondary  74.5  95.2  71.0  91.9  182  92.6  97.5  92.1  90.9  145  
           

Wealth quintile           

Lowest  70.8  82.4  65.7  83.4  350  87.1  88.7  83.0  91.8  182  

Second  67.9  88.7  63.4  86.6  353  86.4  90.0  84.8  86.1  220  

Middle  76.2  85.6  69.6  86.4  319  90.2  90.6  86.6  88.3  188  

Fourth  73.5  83.9  66.2  83.9  306  93.9  94.8  90.1  89.7  159  

Highest  78.3  88.1  71.0  86.6  298  92.3  96.1  90.2  89.7  164  
                      

Total 15–49  73.1  85.7  67.0  85.4  1,625  89.7  91.8  86.7  89.0  913  
                      

50+  na na na na na 90.4  94.1  88.3  93.3  93  

Total men 15+ na na na na na 89.9 92.0 87.1 89.5 1,055 

na = not applicable 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 Using condoms every time they have sexual intercourse 
2 Partner who has no other partners  
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In the 2007 RMIDHS, men and women were specifically asked if one can reduce the risk of acquiring HIV 
through consistently using condoms, limiting sexual intercourse to one uninfected partner who has no other 
sex partners, and abstaining from sexual intercourse. As shown in Table 12.2, 73 percent of women and  
90 percent of men agree that using a condom at every sexual intercourse can reduce the risk of getting the 
AIDS virus, while 86 percent of women and 92 percent of men agree that limiting sexual intercourse to 
one uninfected partner is a way to avoid contracting HIV. 

Table 12.2 presents the results of the level of knowledge about HIV prevention methods for women and 
men in the age group 15–49 years by their background characteristics. Generally, most women and men 
are aware of reducing the chance of getting HIV through the specified prevention methods: limiting sex 
with one uninfected partner (86 percent and 92 percent respectively), abstaining from sex (85 percent and 
89 percent), using a condom (73 percent and 90 percent), and using condoms and limiting sex to one 
uninfected partner (67 percent and 87 percent). The result also shows a high level of knowledge of HIV 
prevention methods for women and men with their different backgrounds. 

UNAIDS Indicator 1, ‘Knowledge of HIV prevention methods’, is shown in columns 3 and 8 of Table 
12.2. Sixty-seven percent of women know that both using condoms consistently and limiting sexual 
intercourse to one uninfected partner who has no other partners can reduce risk, while the comparable 
proportion for men is 87 percent. Finally, 85 percent of women and  
89 percent of men agree that abstaining from sexual intercourse is an effective way to reduce the risk of 
becoming infected with HIV. 

Generally, knowledge of HIV prevention methods is higher among urban than rural residents. Considering 
age, knowledge of ways to prevent HIV tends to generally increase with age for both women and men. 
Knowledge of HIV prevention methods increases with educational attainment and wealth quintile. 
Meanwhile, knowledge of HIV prevention methods is lower among never-married women and men 
compared to those who have ever been married. 

 

12.3.  REJECTION OF MISCONCEPTIONS ABOUT HIV AND AIDS 

In addition to knowing about effective ways to avoid contracting HIV, it is useful to be able to identify 
incorrect beliefs about AIDS to eliminate misconceptions. Common misconceptions about AIDS include 
the idea that HIV-infected people always appear ill and the belief that the virus can be transmitted by 
sharing food with someone who is infected, or by witchcraft or other supernatural means. Respondents 
were asked about these three misconceptions, and the findings are presented in tables 12.3.1 and 12.3.2. 

Sixty-seven percent of women and 72 percent of men know that a healthy-looking person can have the 
virus that causes AIDS. Knowledge that people cannot get the AIDS virus by sharing food with a person 
who has AIDS is lower (61 percent of women and 65 percent of men) than knowledge that the AIDS virus 
cannot be transmitted by supernatural means (80 percent of women and 81 percent of men). That is, 
respondents were also asked if they thought that people could get the AIDS virus because of witchcraft or 
other supernatural means, and the majority of respondents rejected this idea. 

Tables 12.3.1 and 12.3.2 also look at the proportion of respondents who reject common misconceptions 
about HIV and AIDS. Specifically, they show that 44 percent of women and  
48 percent of men know that a healthy-looking person can be infected with HIV, that HIV cannot be 
transmitted by sharing food or utensils with an infected person, and that HIV cannot be transmitted by 
supernatural means. 
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Table 12.3.1.  Comprehensive knowledge about AIDS: Women 

Percentage of women aged 15–49 who say that a healthy-looking person can have the AIDS virus and who, in 

response to prompted questions, correctly reject local misconceptions about AIDS transmission or prevention, 

and the percentage with comprehensive knowledge about AIDS by background characteristics, Marshall 

Islands 2007  

 Percentage of women who say that:  

Background 
characteristic 

A healthy-looking 
person can have the 
AIDS virus 

A person cannot 
become infected by 
sharing food with a 
person who has 
AIDS 

AIDS cannot be 
transmitted by 
supernatural means 

Percentage who say 
that a healthy-
looking person can 
have the AIDS virus 
and who reject the 
two most common 
local misconceptions1 

Percentage with 
comprehensive 
knowledge 
about AIDS2 

Number of 
women 

             

Age       

15–24  58.7  56.1  75.0  35.8  26.6  640  

15–19  58.8  54.3  69.6  36.2  26.7  306  

20–24  58.5  57.7  80.0  35.4  26.6  334  

25–29  72.8  62.4  84.8  47.4  35.2  293  

30–39  72.0  68.1  83.4  50.2  37.4  418  

40–49  74.7  62.8  80.4  48.1  38.7  274  
              

Marital status       

Never married  62.0  58.7  75.6  39.3  29.5  383  

Ever had sex  61.6  60.4  78.7  38.0  28.8  254  

Never had sex  62.6  55.3  69.5  41.8  30.8  129  

Married/living 
together  69.6  63.0  82.0  45.7  34.7  1,145  

Divorced/separa
ted/widowed  62.2  54.0  71.4  37.1  26.4  97  

              

Residence       

Urban  69.7  68.4  82.7  49.9  38.6  1,106  

Rural  62.4  46.6  73.6  30.4  21.0  519  
              

Education       

No education/ 
primary  61.6  44.3  68.8  31.6  22.6  427  

Secondary  66.4  65.5  82.1  44.5  34.4  1,016  

More than 
secondary  86.1  79.3  93.0  67.2  49.3  182  

              

Wealth quintile       

Lowest  59.0  44.0  72.4  27.9  19.8  350  

Second  64.2  53.3  77.4  35.1  24.3  353  

Middle  65.0  65.1  79.5  45.1  35.6  319  

Fourth  71.4  72.5  86.8  56.6  44.9  306  

Highest  79.3  76.3  84.6  57.6  43.6  298  
              

Total 15–49 67.4 61.4 79.8 43.7 33.0 1,625 
1 The two most common local misconceptions involve transmission through sharing food and through supernatural means. 
2 Comprehensive knowledge means knowing that consistent use of condoms during sexual intercourse and having just one uninfected faithful partner can reduce 
the chance of getting the AIDS virus, knowing that a healthy-looking person can have the AIDS virus, and rejecting the two most common local misconceptions 
about AIDS transmission or prevention.  
 

As with many other indicators of HIV and AIDS knowledge, rejection of misconceptions regarding HIV 
and AIDS is higher among respondents in urban areas than rural areas. Among both men and women, 
rejection of misconceptions about HIV and AIDS increases with age. Educational attainment and 
increasing wealth quintile are positively associated with rejection of misconceptions, as shown in tables 
12.3.1 and 12.3.2. 
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Table 12.3.2.  Comprehensive knowledge about AIDS: Men 

Percentage of men aged 15–49 who say that a healthy-looking person can have the AIDS virus and who, 

in response to prompted questions, correctly reject local misconceptions about AIDS transmission or 

prevention, and the percentage with comprehensive knowledge about AIDS by background 

characteristics, Marshall Islands 2007  

 Percentage of men who say that:  

Background characteristic 

A healthy-looking 
person can have 

the AIDS virus 

A person 
cannot 
become 

infected by 
sharing food 
with a person 
who has AIDS 

AIDS cannot 
be transmitted 

by 
supernatural 

means 

Percentage who say 
that a healthy-

looking person can 
have the AIDS virus 
and who reject the 
two most common 

local misconceptions1 

Percentage with 
comprehensive 

knowledge about 
AIDS2 

Number 
of men 

Age       

15–24  65.5  59.9  79.9  41.9  39.4  400  

15–19  60.1  58.1  74.5  37.3  34.8  209  

20–24  71.5  61.9  85.8  47.0  44.4  190  

25–29  72.1  63.1  75.8  39.5  34.7  137  

30–39  76.8  73.3  83.1  57.8  55.3  221  

40–49  83.4  69.4  84.8  56.1  54.4  156  
              

Marital status       

Never married  64.4  63.4  82.5  43.2  39.6  329  

..Ever had sex  68.7  65.0  85.4  47.2  43.5  263  

..Never had sex  47.2  57.2  71.1  27.4  24.4  67  

Married/living together  77.1  67.8  81.2  51.7  49.4  534  

Divorced/separated/widow
ed  (73.1)  (49.8)  (66.4)  (37.3)  (35.8)  50  

              

Residence       

Urban  72.1  69.8  85.1  51.5  48.2  631  

Rural  72.7  55.1  71.5  39.6  38.1  283  
              

Education       

No education/primary  64.0  51.8  70.4  33.6  30.9  245  

Secondary  73.8  65.6  83.9  49.2  46.5  524  

More than secondary  80.8  86.9  87.5  66.7  64.0  145  
              

Wealth quintile       

Lowest  72.4  57.9  76.8  40.7  38.9  182  

Second  70.8  59.0  73.6  45.1  43.5  220  

Middle  64.2  61.0  83.3  40.8  36.1  188  

Fourth  70.4  73.3  86.6  47.6  46.5  159  

Highest  85.2  78.8  87.0  67.5  63.0  164  
              

Total 15–49  72.3  65.2  80.9  47.8  45.1  913  
              

50+  77.1  74.8  77.8  58.9  55.9  93  

Total men 15+ 73.4 66.0 80.4 49.2 46.6 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 The two most common local misconceptions involve transmission through sharing food and through supernatural means. 
2 Comprehensive knowledge means knowing that consistent use of condoms during sexual intercourse and having just one uninfected faithful partner can 
reduce the chance of getting the AIDS virus, knowing that a healthy-looking person can have the AIDS virus, and rejecting the two most common local 
misconceptions about AIDS transmission or prevention.  
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12.4. COMPREHENSIVE KNOWLEDGE ABOUT HIV AND AIDS 

As the landscape of the HIV epidemic changes with time, it is necessary for people to have more 
comprehensive knowledge of HIV and AIDS. An indicator of comprehensive knowledge about HIV and 
AIDS combines several individual indicators previously discussed. It is the percentage of respondents aged 
15–49 who say that: (a) people can reduce the chances of getting the AIDS virus by using a condom every 
time they have sex; (b) people can reduce the chances of getting the AIDS virus by having sex with just 
one partner who is not infected and who has no other partners; (c) people cannot get the AIDS virus from 
sharing food with a person who has AIDS; and (d) a healthy-looking person can have the AIDS virus; and 
(e) reject the two most common local misconceptions about AIDS transmission or prevention. 

Tables 12.3.1 and 12.3.2 show the proportions of women and men who have comprehensive knowledge 
about HIV and AIDS. One in three women (33 percent) and 45 percent of men have such comprehensive 
knowledge. 

According to the results of the 2007 RMIDHS, women in urban areas are more likely to have 
comprehensive knowledge than their rural counterparts (39 percent compared with 21 percent). Married 
women with more than secondary-level education and those in the fourth and highest wealth quintile are 
more likely to have comprehensive knowledge than other women. 

Like women, comprehensive knowledge is more common among men in urban areas who are currently 
married, have higher education, and are in the fourth and highest wealth quintiles. 
 

12.5. KNOWLEDGE OF PREVENTION OF MOTHER-TO-CHILD 
TRANSMISSION OF HIV 

Some of the preconditions for reducing mother-to-child transmission (MTCT) are knowing that HIV can 
be transmitted from mother to child, and knowing that the use of antiretroviral drugs by a mother can 
reduce the risk of transmission. The 2007 RMIDHS included questions that asked the respondents about 
their knowledge on whether a mother who has AIDS can pass on the disease to her baby in any of three 
ways: while she is pregnant with the baby, during delivery of the baby, or while breastfeeding her baby. 
This information is an important indicator of the respondent’s knowledge of MTCT, and measures 
knowledge of methods to prevent transmission from mother to child through antiretroviral therapy and by 
avoiding breastfeeding. 

All women and men interviewed were asked if the virus that causes AIDS can be transmitted from a 
mother to a child. If the answer was yes, they were further asked whether the virus could be transmitted 
during pregnancy, during delivery, and/or during breastfeeding. They were also asked if there were any 
special drugs that a doctor or nurse could give to a pregnant woman who was infected with the AIDS virus 
to reduce the risk of transmission to her baby. 

Eighty-two percent of women and 78 percent of men know that HIV can be transmitted from a mother to 
her child by breastfeeding (Table 12.4). A very low proportion of women (18 percent) and an even lower 
percentage of men (12 percent) know that there are special drugs that a doctor or nurse can give to a 
pregnant woman infected with the AIDS virus to reduce the risk of transmitting the virus to the baby. 
About 1 in 10 women and men (15 percent and 11 percent respectively) aged 15–49 know that HIV can be 
transmitted through breastfeeding and that the risk of transmission can be reduced by special drugs. 
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Table 12.4.  Knowledge of prevention of mother-to-child transmission of HIV 

Percentage of women and men who know that HIV can be transmitted from mother to child by breastfeeding and that the 

risk of mother–to-child transmission (MTCT) of HIV can be reduced by the mother taking special drugs during pregnancy, 

by background characteristics, Marshall Islands 2007  

 Women Men 

 Percentage who know that:  Percentage who know that:  

Background characteristic 

HIV can be 
transmitted by 
breastfeeding 

Risk of MTCT 
can be 

reduced by 
the mother 

taking special 
drugs during 
pregnancy 

HIV can be 
transmitted by 
breastfeeding 
and the risk of 
MTCT can be 

reduced by the 
mother taking 
special drugs 

during pregnancy 
Number of 

women 

HIV can be 
transmitted by 
breastfeeding 

Risk of MTCT 
can be 

reduced by 
the mother 

taking special 
drugs during 
pregnancy 

HIV can be 
transmitted by 

breastfeeding and 
the risk of MTCT 

can be reduced by 
the mother taking 

special drugs 
during pregnancy 

Number 
of men 

Age         

15–24  80.3  16.1  14.4  640  73.4  6.1  5.6  400  

..15–19  77.7  16.5  15.4  306  68.7  5.0  5.0  209  

..20–24  82.7  15.7  13.5  334  78.7  7.3  6.2  190  

25–29  81.4  13.5  11.6  293  80.6  11.5  11.5  137  

30–39  82.0  21.7  18.8  418  81.1  17.9  16.1  221  

40–49  83.9  18.8  16.8  274  80.0  16.4  14.2  156  
                  

Marital status         

Never married  81.4  19.1  16.7  383  72.1  6.2  6.1  329  

..Ever had sex  85.0  19.2  17.1  254  75.1  6.9  6.9  263  

..Never had sex  74.2  18.9  15.9  129  60.2  3.2  3.2  67  

Married/living together  81.7  17.4  15.5  1,145  80.3  13.8  12.0  534  

Divorced/separated/widowed  80.6  12.3  10.2  97  (83.4)  (22.9)  (22.9)  50  
                  

Currently pregnant         

Pregnant  77.2  12.6  10.9  78  na  na  na  na  

Not pregnant or not sure  81.8  17.7  15.7  1,547  na  na  na  na  
                  

Residence         

Urban  80.3  18.5  15.9  1,106  75.0  11.9  10.4  631  

Rural  84.2  15.3  14.5  519  83.1  10.7  10.6  283  
                  

Education         

No education/primary  80.8  16.4  16.0  427  79.3  9.6  9.6  245  

Secondary  81.2  17.2  14.6  1,016  77.9  10.2  9.5  524  

More than secondary  85.0  22.0  19.1  182  73.1  19.6  15.6  145  
                  

Wealth quintile         

Lowest  82.1  14.6  14.1  350  83.3  10.4  10.4  182  

Second  86.1  18.5  17.7  353  81.5  7.1  7.1  220  

Middle  81.1  16.8  14.0  319  71.2  8.6  7.9  188  

Fourth  78.3  18.0  14.9  306  77.3  18.1  17.3  159  

Highest  79.3  19.9  16.4  298  73.0  15.7  11.5  164  
                  

Total 15–49  81.5  17.5  15.4  1,625  77.5  11.5  10.5  913  
                  

50+  na  na  na  na  73.6  22.4  20.0  93  

Total men 15+ na  na  na  na  77.0 13.0 11.7 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. 

na = not applicable 

Except for the knowledge that HIV can be transmitted by breastfeeding, generally the levels of MTCT 
knowledge are higher among urban than rural residents. Surprisingly, rural residents are more likely to 
know that HIV can be transmitted by breastfeeding. 
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12.6. STIGMA ASSOCIATED WITH AND ATTITUDES TOWARD HIV  
AND AIDS 

Knowledge about AIDS can affect people’s opinions and attitudes toward people with AIDS. In order to 
measure respondents’ attitudes toward people with AIDS, a number of questions were asked, including 
questions about willingness to care for a family member who has AIDS, not wanting to keep secret that a 
family member has AIDS, and willingness to buy vegetables from someone who has AIDS. They were 
also asked their opinion on whether a female teacher with the AIDS virus who is not sick should be 
allowed to continue teaching. Tables 12.5.1. and 12.5.2 show the proportion of women and men expressing 
positive attitudes toward people with AIDS according to their different background characteristics. 

The results show that most women and men express positive attitudes and opinions toward family 
members having AIDS. For example, 74 percent of women and 72 percent of men report that they would 
not want to keep secret that a family member has the AIDS virus, while over half (56 percent) of the 
women and two in three men (66 percent) are willing to care for an HIV-infected family member. In 
contrast, only 28 percent of women and 21 percent of men report that they would buy vegetables from a 
shopkeeper who had the AIDS virus. 

Overall, a very low percentage of women and men (4 percent and 7 percent respectively) expressed 
acceptance attitudes on all four indicators. Women and men in urban areas, with more than secondary-level 
education, and in the wealthiest households were highly likely to express acceptance attitudes on all four 
indicators compared to other women and men. 
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Table 12.5.1.  Accepting attitudes toward those living with HIV and AIDS: Women 

Among women aged 15–49 who have heard of AIDS, percentage expressing specific accepting attitudes toward 

people with AIDS, by background characteristics, Marshall Islands 2007  

 Percentage of women who:   

Background characteristic 

Are willing to care 
for a family 

member with the 
AIDS virus in the 

respondent’s 
home 

Would buy fresh 
vegetables from 
shopkeeper who 

had the AIDS 
virus 

Say that a female 
teacher with the AIDS 

virus who is not sick 
should be allowed to 

continue teaching 

Would not want 
to keep secret 
that a family 
member was 

infected with the 
AIDS virus 

Percentage 
expressing 
acceptance 

attitudes on all 
four indicators 

Number of 
women 

who have 
heard of 

AIDS 

Age       

15–24  53.0  16.6  13.3  68.7  2.8  597  

..15–19  52.0  18.4  13.8  67.5  3.0  280  

..20–24  53.8  15.0  12.8  69.8  2.7  317  

25–29  51.6  23.3  15.6  73.7  3.9  288  

30–39  56.0  27.3  14.0  76.2  6.0  406  

40–49  67.9  20.6  16.9  73.3  5.7  266  
              

Marital status       

Never married  52.0  19.6  15.5  70.0  3.7  357  

..Ever had sex  55.1  20.3  14.1  68.2  4.3  243  

..Never had sex  45.5  18.2  18.6  73.9  2.3  114  

Married/living together  57.6  21.6  14.6  73.5  4.7  1,108  

Divorced/separated/widowed  52.8  23.9  9.5  68.0  2.4  92  
              

Residence       

Urban  60.0  24.3  15.9  72.8  5.1  1,072  

Rural  47.5  14.7  11.4  71.3  2.6  485  
              

Education       

No education/primary  49.5  15.6  11.0  71.6  2.5  389  

Secondary  56.0  19.8  13.1  71.9  4.1  985  

More than secondary  70.3  41.8  29.5  76.5  9.5  182  
              

Wealth quintile       

Lowest  42.2  14.5  8.2  69.4  1.2  318  

Second  50.2  16.9  10.0  75.3  2.1  343  

Middle  58.2  20.4  20.3  72.5  5.2  305  

Fourth  63.6  19.4  13.1  73.1  4.3  297  

Highest  68.2  36.7  21.9  71.2  9.5  294  
              

Total 15–49 56.1 21.3 14.5 72.4 4.3 1,557 
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Table 12.5.2.  Accepting attitudes toward those living with HIV and AIDS: Men 
Among men aged 15–49 who have heard of HIV and AIDS, percentage expressing specific accepting attitudes 

toward people with HIV and AIDS, by background characteristics, Marshall Islands 2007  

 Percentage of men who:   

Background characteristic 

Are willing to care 
for a family member 
with the AIDS virus 
in the respondent’s 

home 

Would buy 
fresh 

vegetables 
from 

shopkeeper 
who had the 

AIDS virus 

Say that a female 
teacher with the AIDS 

virus who is not sick 
should be allowed to 

continue teaching 

Would not want to 
keep secret that a 
family member was 
infected with the 

AIDS virus 

Percentage 
expressing 
acceptance 

attitudes on all four 
indicators 

Number 
of men 

who 
have 

heard of 
AIDS 

Age       

15–24  63.3  25.5  13.5  72.1  6.0  379  

..15–19  62.8  29.2  13.0  69.8  6.2  194  

..20–24  63.8  21.6  14.0  74.5  5.8  185  

25–29  69.1  27.8  11.5  74.3  5.6  137  

30–39  71.2  28.2  14.2  76.6  8.3  217  

40–49  60.8  33.4  18.7  71.6  11.4  150  
              

Marital status       

Never married  67.4  31.0  16.3  72.2  7.7  314  

..Ever had sex  67.8  30.8  13.8  72.5  6.5  253  

..Never had sex  65.8  31.7  26.6  70.9  12.6  61  

Married/living together  65.9  26.6  13.2  74.2  7.3  520  

Divorced/separated/widowe
d  (52.7)  (21.1)  (12.3)  (73.9)  (6.8)  48  

             

Residence       

Urban  74.1  32.7  17.4  69.0  9.9  605  

Rural  47.4  17.3  7.2  83.1  1.9  277  
              

Education       

No education/primary  63.9  18.6  7.4  75.1  1.8  233  

Secondary  63.6  27.3  12.6  72.8  7.0  507  

More than secondary  76.4  45.1  31.3  73.4  17.9  143  
              

Wealth quintile       

Lowest  52.1  21.6  8.7  76.0  3.9  179  

Second  54.1  18.2  8.1  82.1  2.5  208  

Middle  72.2  27.6  11.9  70.1  3.3  177  

Fourth  73.1  35.0  18.6  68.2  12.1  156  

Highest  81.4  40.6  26.6  68.3  17.6  161  
              

Total 15–49  65.7  27.9  14.2  73.5  7.4  882  
              

50+  61.6  32.9  21.7  77.2  8.7  92  

Total men 15+ 65.7 28.8 15.1 74.1 7.7 1,023 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
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12.7.  ATTITUDES TOWARD NEGOTIATING SAFER SEX 

The ability of women to negotiate safer sex with a husband or partner who has HIV is critical in order 
to reduce HIV transmission. In order to assess this situation, the 2007 RMIDHS asked two attitudinal 
questions to all respondents: (a) Is it justified for a wife to refuse to have sex with her husband if the 
wife thinks the husband has a sexually transmitted infection? and (b) Is it justified for a wife to insist 
that her husband wear a condom when she knows he has an infection that can be transmitted through 
sexual intercourse? Table 12.6 summarizes the results: it shows the proportion of men aged  
15–49 years who believe that a wife is justified in refusing to have sex with her husband if the husband 
has a sexually transmitted disease or asking him to use a condom. 

 
Table 12.6.  Attitudes toward negotiating safer sexual relations 
with husband 

Percentage of men aged 15–49 who believe that, if a husband has a sexually 

transmitted disease, his wife is justified in refusing to have sexual intercourse 

with him or asking him to use a condom, by background characteristics, Marshall 

Islands 2007  

Background characteristic 

Wife is justified in 
refusing to have 

sexual intercourse 

Wife is justified in 
refusing sexual 

intercourse or asking 
husband to use a 

condom Number of men 

Age    

15–24  91.8  91.8  400  

..15–19  90.6  90.6  209  

..20–24  93.2  93.2  190  

25–29  96.2  96.2  137  

30–39  97.2  97.2  221  

40–49  96.3  96.3  156  

        

Marital status    

Never married  90.3  90.3  329  

..Ever had sex  90.9  90.9  263  

..Never had sex  87.8  87.8  67  

Married/living together  97.1  97.1  534  

Divorced/separated/ 

widowed  (96.0)  (96.0)  50  

        

Residence    

Urban  95.8  95.8  631  

Rural  91.9  91.9  283  

        

Education    

No education/primary  89.9  89.9  245  

Secondary  95.7  95.7  524  

More than secondary  98.0  98.0  145  

        

Total 15–49  94.6  94.6  913  

        

50+  95.6  95.6  93  

Total men 15+ 94.6 94.6 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases.  
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The results show that almost all men (95 percent) in the age group of 15–49 years agree that a wife is 
justified in refusing to have sexual intercourse with her husband if she knows that he has a sexually 
transmitted disease. The same proportion of men also agree that a wife is justified in refusing sexual 
intercourse or asking her husband to use a condom. Table 12.6 shows that this attitude is almost 
universal regardless of men’s background characteristics. 

 
12.8. EDUCATION ABOUT CONDOM USE TO PREVENT AIDS 

HIV and AIDS programs and activities have been expanding in the areas of educating young people on 
how to prevent themselves from getting HIV. One of the areas these programs focus on is the use of 
condoms for prevention, since condoms are cost free or low cost, easily adaptable, safe and always 
available. 

 
Table 12.7. Adult support of education about condom use to prevent AIDS 

Percentage of women and men aged 18–49 who agree that children aged 12–14 years should 

be taught about using a condom to avoid AIDS, by background characteristics, Marshall Islands 

2007  

 Women Men 

Background characteristic 
Percentage who 

agree Number 
Percentage who 

agree Number 

Age     

18–24  89.3  477  88.1  262  

..18–19  89.2  143  83.4  72  

..20–24  89.4  334  89.8  190  

25–29  92.4  293  91.5  137  

30–39  91.1  418  90.8  221  

40–49  89.8  274  90.0  156  
          

Marital status     

Never married  91.4  237  90.5  196  

Married or living together  91.1  1,131  90.1  530  

Divorced/separated/widowed  81.7  94  (84.8)  49  
          

Residence     

Urban  91.5  987  91.5  526  

Rural  88.6  474  86.3  249  
          

Education     

No education/primary  84.2  367  90.5  177  

Secondary  92.3  914  89.0  456  

More than secondary  94.7  181  91.7  142  
          

Wealth quintile     

Lowest  88.2  318  86.1  166  

Second  89.2  322  88.1  191  

Middle  90.1  282  86.7  153  

Fourth  93.6  271  92.9  130  

Highest  92.4  269  97.3  136  
          

Total 18–49  90.6  1,462  89.8  775  
          

50+  na  na  87.2  93  

Total men 18+ na  na  89.4 917 

na = not applicable 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
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The 2007 RMIDHS posed questions that sought adults’ opinions on and support for educating children 
aged 12–14 years about condom use in order to protect them from AIDS. Table 12.7 presents the 
proportion of adult women and men aged 18–49 who agree with educating children aged  
12–14 years about condom use to avoid AIDS, according to their background characteristics. 

The results show that the majority of adult women and men agree that children aged 12–14 years should 
be taught about using condoms to avoid getting AIDS. Nine in 10 women and men (91 percent of 
women and 90 percent of men) support the idea of educating children about condom use to prevent 
AIDS. This attitude is common, meaning there is not much variation by background characteristics. 

 

12.9. HIV AND AIDS AWARENESS AND COUNSELING 

Public health agencies and other organizations offer programs on HIV prevention and testing as well as 
awareness and counseling. To assess HIV and AIDS knowledge, awareness, and counseling in the 
Marshall Islands, the 2007 DHS questionnaires included questions that asked respondents their opinion 
on the best way to raise awareness and discuss HIV and AIDS with the people. This information is 
crucial for health programmers and organizations to be able to identify areas that need to be improved, 
especially in the field of HIV and AIDS awareness and counseling. 

Most Marshallese women and men believe that the best way to raise HIV and AIDS awareness is 
through radio programs. About 62 percent of women and 53 percent of men suggest that HIV and AIDS 
awareness programs are best carried out through radio services. This can be attributed to the fact that 
more people in RMI have access to radio than to other communication services. Nineteen percent of 
women and 22 percent of men believe that community seminars and meetings are the best way to raise 
HIV and AIDS awareness on RMI. Only a few women and men believe in other ways of raising HIV 
and AIDS awareness: television programs (3 percent and 5 percent respectively); newsletters, booklets 
and other reading materials (3 percent and 9 percent); and private individual counseling (8 percent and 
8 percent). 

In terms of differences by background characteristics, men in rural areas and in the lowest wealth 
quintile households are the least likely to agree that the best way to raise awareness about HIV and 
AIDS is through radio programs, compared to all other categories of men and women, where  
50 percent or more agree that the best way to raise awareness about HIV and AIDS is through radio 
programs. The second most agreed way to raise HIV and AIDS knowledge and awareness among 
married women and men is community seminars and meetings. 
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Table 12.8.  Best way to raise awareness and discuss HIV and AIDS with people 

Percent distribution of women and men aged 15–49 who know of HIV and AIDS by their perception of the best way to raise awareness and discuss HIV and AIDS in the population, 

by background characteristics, Marshall Islands 2007  

 Women Men 

 Percent distribution by perception of the best way to raise awareness about HIV and AIDS: Percent distribution by perception of the best way to raise awareness about HIV and AIDS:  

Background 
characteristic 

Radio 
programs 

Television 
programs 

Community 
seminars/ 
meetings 

Newsletters/ booklets/ 
reading materials 

Private/individual 
counseling Other 

Don’t 
know Total 

Number of 
women who 
have heard 

of AIDS 
Radio 

programs 
Television 
programs 

Community seminars/ 
meetings 

Newsletters/ 
booklets/ 

reading materials 
Private/ individual 

counseling 
Don’t 
know Missing Total 

Number of 
men who 

have heard 
of AIDS 

Age                   

15–24  59.8  2.6  20.0  3.2  6.8  0.9  6.7  100.0  597  52.0  8.3  18.7  10.0  6.0  4.9  0.0  100.0  379  

..15–19  59.4  2.5  19.1  4.7  5.3  0.6  8.4  100.0  280  49.7  11.6  15.7  12.1  5.4  5.6  0.0  100.0  194  

..20–24  60.2  2.7  20.9  1.9  8.1  1.1  5.2  100.0  317  54.5  4.9  22.0  7.9  6.6  4.1  0.0  100.0  185  

25–29  62.0  3.6  13.2  3.6  9.9  0.3  7.3  100.0  288  51.0  3.6  33.2  6.2  4.1  1.9  0.0  100.0  137  

30–39  67.0  2.5  15.5  2.2  6.4  0.8  5.6  100.0  406  54.2  1.8  22.3  6.5  9.6  5.6  0.0  100.0  217  

40–49  58.7  1.4  27.2  0.7  9.3  0.0  2.7  100.0  266  55.9  5.0  20.8  5.6  11.5  1.1  0.0  100.0  150  
                                      

Marital status                   

Never married  60.6  3.4  17.8  3.4  7.0  0.8  7.1  100.0  357  51.5  9.2  18.3  11.0  6.0  4.1  0.0  100.0  314  

..Ever had sex  59.4  3.1  19.2  3.9  8.1  0.4  5.8  100.0  243  51.6  8.6  17.4  10.7  7.1  4.6  0.0  100.0  253  

..Never had sex  63.0  4.2  14.8  2.3  4.5  1.5  9.7  100.0  114  50.8  11.4  22.0  12.2  1.4  2.2  0.0  100.0  61  

Married/living 
together  63.0  2.3  19.0  2.4  7.4  0.6  5.4  100.0  1,108  53.7  3.5  25.3  6.1  8.3  3.0  0.0  100.0  520  

Divorced/separated 
widowed  54.1  3.0  20.9  1.5  14.4  0.0  6.2  100.0  92  (56.4)  (2.7)  (13.9)  (5.8)  (8.4)  (12.8)  (0.0)  100.0  48  

                                      

Residence                   

Urban  61.9  3.3  20.0  3.0  7.0  0.9  3.9  100.0  1,072  59.6  7.8  18.8  5.4  6.2  2.1  0.0  100.0  605  

Rural  61.9  1.1  16.1  1.6  9.2  0.0  10.1  100.0  485  38.8  0.2  29.7  13.1  10.3  8.0  0.0  100.0  277  
                                      

Education                   

No education/ 
primary  64.7  2.0  17.2  1.4  6.5  0.0  8.2  100.0  389  57.1  4.9  17.9  7.5  6.2  6.2  0.0  100.0  233  

Secondary  62.4  2.2  18.2  2.8  8.2  0.4  5.8  100.0  985  52.6  6.7  21.1  7.7  7.9  4.0  0.0  100.0  507  

More than 
secondary  53.1  5.7  25.3  3.9  7.7  3.2  0.9  100.0  182  48.1  1.8  33.1  8.7  8.3  0.0  0.0  100.0  143  

                                      

Wealth quintile                   

Lowest  64.0  0.5  18.7  1.1  6.1  0.0  9.5  100.0  318  44.4  0.7  29.0  10.3  8.3  7.4  0.0  100.0  179  

Second  61.6  2.6  16.7  2.3  10.1  0.0  6.6  100.0  343  52.0  4.0  20.9  10.7  7.9  4.3  0.0  100.0  208  

Middle  59.1  2.3  21.2  4.7  5.0  1.2  6.6  100.0  305  59.1  8.5  18.5  3.0  6.1  4.9  0.0  100.0  177  

Fourth  68.5  3.0  17.0  1.4  6.8  0.3  3.0  100.0  297  55.6  10.7  20.0  7.6  6.1  0.0  0.0  100.0  156  

Highest  56.2  4.6  20.7  3.5  10.3  1.7  3.0  100.0  294  54.9  4.1  22.6  6.8  9.0  2.6  0.0  100.0  161  

                                      

                   

Table 12.8. (Continued)                 

                 

 Women Men 

 Percent distribution by perception of the best way to raise awareness about HIV and AIDS: Number of Percent distribution by perception of the best way to raise awareness about HIV and AIDS:  
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Background 
characteristic 

Radio 
programs 

Television 
programs 

Community 
seminars/ 
meetings 

Newsletters/ booklets/ 
reading materials 

Private/individual 
counseling Other 

Don’t 
know Total 

women who 
have heard 

of AIDS Radio 
programs 

Television 
programs 

Community seminars/ 
meetings 

Newsletters/ 
booklets/ 

reading materials 
Private/ individual 

counseling 
Don’t 
know Missing Total 

Number of 
men who 

have heard 
of AIDS 

                   

Total 15–49  61.9  2.6  18.8  2.6  7.7  0.6  5.8  100.0  1,557  53.1  5.4  22.2  7.8  7.5  4.0  0.0  100.0  882  
                                      

50+  na  na  na  na  na  na  na  na  na  49.1  2.9  22.4  7.7  13.8  2.2  1.8  100.0  92  

Total men 15+ na  na  na  na  na  na  na  na  na  52.1 5.2 22.7 7.8 8.2 3.7 0.2 100.0 1,023 
                   

Note: Figures in parentheses are based on 25–49 unweighted cases.     na = not applicable 
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12.10. BEST PERSON WITH WHOM TO DISCUSS HIV AND AIDS 

The 2007 RMIDHS asked questions of respondents on who they thought would be the best person to 
discuss HIV- and AIDS-related issues with. Table 12.9 presents the distribution of women and men aged 
15–49 years who have heard about AIDS and who they think is the best person to discuss AIDS with, 
whether a health worker, teacher, pastor, community leader, clan leader, politician, or other. 

The results show that an equal proportion of women and men believe that health workers are the best 
person to discuss HIV and AIDS with (93 percent each). The results show that almost all Marshallese 
women and men are more likely to trust health workers to discuss HIV- and AIDS-related issues, which is 
an indication of a perception that HIV and AIDS are health issues and not socioeconomic or development 
ones. 

Only a few women and men (less than 2 percent each) trust other people, such as teachers, pastors, 
community leaders, clan leaders, politicians, and others. There is not much variation in women’s or men’s 
background toward health workers as the best people to discuss HIV and AIDS with. 

 
12.11. MULTIPLE SEXUAL PARTNERS AND HIGHER-RISK SEX 

Higher-risk sex involves having sex with a person who is neither a spouse nor a cohabiting partner. In 
order to assess indicators on multiple sexual partners and higher-risk sex, the 2007 RMIDHS included 
questions that asked both women and men aged 15–49 years who had had sexual intercourse in the past  
12 months about the number of partners they had, whether they had higher-risk sexual intercourse in the 
past 12 months, and whether a condom was used or not. Tables 12.10.1 and 12.10.2 summarize the 
important indicators on the proportion of women and men aged 15–49 who had sex with more than one 
partner in the last 12 months, the percentage of those who had higher-risk sex in the last  
12 months, and the percentage of condom use at last higher-risk intercourse. The mean number of sexual 
partners is also provided for all women and men who have ever had sexual intercourse. 

Among women and men who had sexual intercourse in the past 12 months, 3 percent of women had 
multiple partners compared to 9 percent of men. Having multiple sexual partners is more likely among 
younger women and men who are either ‘never married’ or divorced, separated, or widowed than among 
other groups. Meanwhile, 18 percent of women compared to 39 percent of men had higher-risk sex during 
the same 12-month period. Among those women and men who had higher-risk sex in the past 12 months, 
twice as many men as women used a condom (20 percent compared to 10 percent). 

Information on the mean number of sexual partners in the lifetimes of women and men who have ever had 
sexual intercourse shows that men have three times more sexual partners in their lives than women  
(12 partners compared to four partners). As expected, the mean number of sexual partners increases with 
age of women and men. Interestingly, rural women and men are more likely to have more sexual partners 
than urban women and men. 
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Table 12.9.  Best person with whom to discuss HIV and AIDS 

Percent distribution of women and men aged 15–49 who have heard of AIDS, by who they believe is the most suitable person with whom to discuss HIV/AIDS, by background characteristics, Marshall Islands 2007 

 Women Men 

 The best people with whom to discuss HIV and AIDS: The best people with whom to discuss HIV and AIDS: 

Background characteristic 

Health 
worker

s 
Teacher

s 

Pastors
/ 

clergy 
Communit
y leaders 

Clan 
leader

s 
Politi-
cians Other 

Don’t 
know Total 

Numbe
r of 

women 

Health 
worker

s 
Teacher

s 

Pastors
/ 

clergy 
Communit
y leaders 

Clan 
leader

s 
Politi-
cians Other 

Don’t 
know 

Missin
g Total 

Numbe
r of 
men 

Age                      

15–24  93.7 1.1 0.6 1.0 0.5 0.5 0.9 1.7 100.0 597 89.7 6.1 1.4 1.0 0.0 0.5 0.6 0.6 0.0 100.0 379 

..15–19  92.8 1.2 0.5 1.4 0.5 0.4 1.2 1.9 100.0 280 86.0 10.2 0.8 0.4 0.0 1.0 0.3 1.2 0.0 100.0 194 

..20–24  94.4 0.9 0.8 0.7 0.4 0.6 0.7 1.5 100.0 317 93.5 1.9 2.0 1.7 0.0 0.0 1.0 0.0 0.0 100.0 185 

25–29  93.9 0.9 0.0 1.1 0.0 1.9 1.3 0.9 100.0 288 93.5 1.9 0.0 0.5 0.0 0.0 4.2 0.0 0.0 100.0 137 

30–39  93.8 1.0 0.2 1.4 0.0 0.4 3.0 0.3 100.0 406 94.3 1.2 1.5 0.6 0.0 0.8 1.2 0.3 0.0 100.0 217 

40–49  91.8 0.0 0.5 0.6 0.0 0.0 7.1 0.0 100.0 266 96.4 1.3 0.0 1.4 0.4 0.0 0.5 0.0 0.0 100.0 150 

Marital status                      

Never married  93.3 1.0 0.1 0.9 0.4 1.1 1.4 1.9 100.0 357 89.4 7.1 1.3 0.2 0.0 0.6 0.6 0.7 0.0 100.0 314 

..Ever had sex  95.0 1.0 0.1 0.3 0.6 1.1 1.0 1.0 100.0 243 93.3 3.6 1.0 0.3 0.0 0.4 0.8 0.7 0.0 100.0 253 

..Never had sex  89.7 0.9 0.0 2.2 0.0 1.0 2.1 4.1 100.0 114 73.3 21.6 2.7 0.0 0.0 1.3 0.0 1.1 0.0 100.0 61 

Married/living together  93.4 0.9 0.5 1.2 0.1 0.3 3.0 0.6 100.0 1,108 94.1 1.2 0.9 1.4 0.1 0.3 1.9 0.1 0.0 100.0 520 

Divorced/separated/widowe
d  93.9 0.0 0.0 0.0 0.0 2.8 2.6 0.7 100.0 92 (95.8) (4.2) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 100.0 48 

Residence                      

Urban  91.9 0.9 0.3 1.2 0.1 0.8 3.4 1.3 100.0 1,072 92.4 2.7 1.4 1.2 0.1 0.6 1.2 0.3 0.0 100.0 605 

Rural  96.8 0.7 0.5 0.7 0.3 0.2 0.8 0.0 100.0 485 92.7 5.0 0.0 0.2 0.0 0.0 1.5 0.5 0.0 100.0 277 

Education                      

No education/ 

primary  93.2 1.0 0.2 1.3 0.4 1.4 1.4 1.1 100.0 389 88.9 6.9 0.4 1.0 0.0 0.5 2.4 0.0 0.0 100.0 233 

Secondary  94.8 0.6 0.5 0.5 0.1 0.2 2.5 0.9 100.0 985 94.8 2.5 1.1 0.5 0.0 0.4 0.6 0.3 0.0 100.0 507 

More than secondary  86.4 1.9 0.4 3.7 0.0 1.3 5.9 0.5 100.0 182 90.4 1.4 1.5 2.4 0.4 0.6 2.2 1.2 0.0 100.0 143 

Wealth quintile                      

Lowest  96.2 0.7 0.7 1.0 0.7 0.0 0.8 0.0 100.0 318 93.6 4.6 0.0 0.4 0.3 0.0 1.1 0.0 0.0 100.0 179 

Second  95.9 0.5 0.6 0.4 0.2 0.8 0.9 0.6 100.0 343 92.5 4.1 0.8 0.0 0.0 0.0 1.9 0.6 0.0 100.0 208 

Middle  91.4 0.0 0.4 1.5 0.0 1.1 3.7 1.8 100.0 305 91.9 1.8 1.5 0.4 0.0 1.0 2.3 0.9 0.0 100.0 177 

Fourth  95.4 0.9 0.0 0.8 0.0 0.0 2.4 0.5 100.0 297 93.3 2.7 1.0 2.0 0.0 0.0 1.0 0.0 0.0 100.0 156 

Highest  87.6 2.1 0.0 1.7 0.0 1.3 5.6 1.6 100.0 294 91.3 3.9 1.6 2.1 0.0 1.2 0.0 0.0 0.0 100.0 161 
                       

Total 15–49  93.4 0.8 0.4 1.1 0.2 0.6 2.6 0.9 100.0 1,557 92.5 3.5 1.0 0.9 0.1 0.4 1.3 0.3 0.0 100.0 882 
                       

50+  na na na na na na na na na na 92.9 2.9 0.0 0.0 1.2 0.1 1.1 0.0 1.8 100.0 92 

Total men 15+ na na na na na na na na na na 92.7 3.4 0.8 0.8 0.2 0.4 1.2 0.3 0.2 100.0 1,023 

Note: Figures in parentheses are based on 25–49 unweighted cases.  

na = not applicable 
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Table 12.10.1.  Multiple sexual partners and higher-risk sexual intercourse in the past  
12 months: Women 

Among women aged 15–49 who had sexual intercourse in the past 12 months, the percentage who had intercourse with 

more than one partner and the percentage who had higher-risk sexual intercourse in the past 12 months; among those 

having more than one partner in the past 12 months, the percentage reporting that a condom was used at last 

intercourse; among those having higher-risk intercourse in the past 12 months, the percentage reporting that a condom 

was used at last higher-risk intercourse; and the mean number of sexual partners during their lifetime for women who 

have ever had sexual intercourse, by background characteristics, Marshall Islands 2007  

 
Among women who had sexual 

intercourse in the past 12 months: 

Among women who had 
2+ partners in the past  

12 months: 

Among women who had 
higher-risk intercourse in the 

past 12 months: 

Among women who 
have ever had 

sexual intercourse: 

Background characteristic 

Percentage 
who had 2+ 

partners in the 
past  

12 months 

Percentage 
who had 

higher-risk 
intercourse in 

the  
past 12 
months1 

Number 
of 

women 

Percentage who 
reported using a 
condom during 

last sexual 
intercourse 

Number 
of 

women 

Percentage who 
reported using a 
condom at last 

higher-risk 
intercourse1 

Number 
of 

women 

Mean 
number of 

sexual 
partners in 

lifetime 

Number 
of 

women 

Age          

15–24  6.9  38.7  435  8.8  30  8.9  168  3.5  508  

..15–19  9.8  59.9  161  *  16  9.8  96  2.9  196  

..20–24  5.2  26.3  274  *  14  7.6  72  3.9  312  

25–29  3.3  12.8  250  *  8  (18.3)  32  4.4  281  

30–39  0.7  5.9  386  *  3  (15.9)  24  4.3  410  

40–49  1.0  6.1  245  *  2  *  15  5.7  268  
                    

Marital status          

Never married  12.3  95.1  179  *  22  9.5  171  3.6  248  

Married or living together  1.4  1.8  1,077  *  16  *  19  4.4  1,127  

Divorced/separated/widowed  10.2  80.9  59  *  6  12.2 50  5.3  91  
                    

Residence          

Urban  3.3  17.2  863  *  29  10.0  150  3.7  969  

Rural  3.3  19.8  453  *  15  10.8  90  5.5  498  
                    

Education          

No education/primary  3.6  15.9  340  *  12  11.6  56  5.0  381  

Secondary  3.4  19.4  834  11.7  28  8.4  162  4.0  923  

More than secondary  2.2  15.6  142  *  3  *  22  4.4  162  
                    

Wealth quintile          

Lowest  3.5  19.3  308  *  11  14.2  59  5.4  336  

Second  2.3  15.5  297  *  7  11.5  46  4.5  325  

Middle  3.5  16.7  245  *  9  7.8  41  3.8  283  

Fourth  4.1  21.2  229  *  9  7.3  50  3.6  259  

Highest  3.5  18.3  238  *  8  9.5  43  3.8  264  
                    

Total 15–49 3.3 18.1 1,316 (10.6) 44 10.3  240 4.3  1,467 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Sexual intercourse with a partner who was neither a spouse nor living with the respondent 
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Table 12.10.2.  Multiple sexual partners and higher-risk sexual intercourse in the past 12 
months: Men 
Among men aged 15–49 who had sexual intercourse in the past 12 months, the percentage who had intercourse with 

more than one partner and the percentage who had higher-risk sexual intercourse in the past 12 months; among those 

having more than one partner in the past 12 months, the percentage reporting that a condom was used at last 

intercourse; among those having higher-risk intercourse in the past 12 months, the percentage reporting that a condom 

was used at last higher-risk intercourse; and the mean number of sexual partners during their lifetime for men who have 

ever had sexual intercourse, by background characteristics, Marshall Islands 2007  

 
Among men who had sexual intercourse 

in the past 12 months: 

Among men who had  
2+ partners in the past 

12 months: 

Among men who had 
higher risk intercourse in 

the past 12 months: 

Among men who 
have ever had sexual 

intercourse 

Background characteristic 

Percentage 
who had 2+ 
partners in 
the past  

12 months 

Percentage 
who had 
higher-risk 

intercourse in 
the  

past 12 
months1 

Number 
of men 

Percentage 
who reported 

using a 
condom 

during last 
sexual 

intercourse 
Number 
of men 

Percentage 
who reported 

using a 
condom at last 

higher-risk 
intercourse1 

Number 
of men 

Mean 
number of 

sexual 
partners in 

lifetime 
Number 
of men 

Age          

15–24  13.1  71.8  295  (22.6)  39  21.7  212  8.4  331  

..15–19  16.5  95.8  129  *  21  21.2  123  6.0  150  

..20–24  10.5  53.2  167  *  17  22.6  89  10.4  181  

25–29  10.6  33.1  117  *  12  (21.4)  39  13.2  128  

30–39  7.3  13.3  197  *  14  (11.3)  26  13.3  212  

40–49  1.1  11.1  131  *  1  *  15  14.9  136  
                    

Marital status          

Never married  14.1  100.0  219  (21.0)  31  19.2  219  6.9  259  

Married or living together  5.4  7.1  481  (22.3)  26  (45.4)  34  13.3  499  

Divorced/separated/widowed  25.2  94.7  41  *  10  (5.0)  39  17.9  49  
                    

Residence          

Urban  8.6  41.6  489  (22.7)  42  23.7  203  10.0  546  

Rural  9.8  35.0  252  (14.0)  25  12.6  88  14.7  261  
                    

Education          

No education/primary  9.3  42.8  179  *  17  21.6  77  9.0  211  

Secondary  8.1  40.5  441  (14.9)  36  16.4  179  12.2  474  

More than secondary  12.3  30.1  120  *  15  (37.2)  36  13.2  121  
                    

Wealth quintile          

Lowest  12.6  33.8  160  (9.9)  20  11.9  54  14.2  172  

Second  5.4  37.2  187  *  10  12.7  70  12.3  200  

Middle  8.9  42.6  148  *  13  31.1  63  9.4  164  

Fourth  8.8  48.2  119  *  11  22.1  57  11.0  131  

Highest  10.2  37.5  127  *  13  24.8  48  10.2  140  
                    

Total 15–49  9.0  39.4   740  19.5  67  20.3   291   11.5  807  
                    

50+  5.1  7.1  67  *  3  *  5  21.7  79  

Total men 15+ 8.6 36.3 832 18.3 71 20.7 302 13.2 931 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Sexual intercourse with a partner who was neither a spouse nor living with the respondent  
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12.12. PAYMENT FOR SEXUAL INTERCOURSE - MEN 

Male respondents were asked whether they had paid anyone for having sexual intercourse. These 
questions determine the prevalence of commercial sex in the society, which is considered to be a higher-
risk sexual behavior. Table 12.11 show the percentage of men aged 15–49 reporting payment for sexual 
intercourse in the last 12 months, by background characteristics. 

 

Table 12.11.  Payment for sexual intercourse and 
condom use at last paid sexual intercourse: Men 

Percentage of men aged 15–49 reporting payment for sexual 

intercourse in the past 12 months, by background characteristics, 

Marshall Islands 2007  

 Payment for sexual intercourse in the 
past 12 months 

Background characteristic 

Percentage who 
paid for sexual 

intercourse Number of men 

Age   

15–24  0.6  400  

..15–19  0.8  209  

..20–24  0.4  190  

25–29  0.5  137  

30–39  0.6  221  

40–49  0.0  156  
      

Marital status   

Never married  0.7  329  

Married or living together  0.1  534  

Divorced/separated/widowed  (2.6)  50  
      

Residence   

Urban  0.5  631  

Rural  0.5  283  
      

Education   

No education/primary  0.5  245  

Secondary  0.4  524  

More than secondary  0.5  145  
      

Wealth quintile   

Lowest  0.4  182  

Second  0.3  220  

Middle  1.1  188  

Fourth  0.5  159  

Highest  0.0  164  
      

Total 15–49  0.5  913  
      

50+  0.0  93  

Total men 15+ 0.4 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases.  
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The results show that, overall, less than 1 percent of men aged 15–49 had commercial sex in the  
12 months prior to the survey. Men who are divorced, separated or widowed and who are in middle wealth 
quintile homes are more likely to engage in commercial sex. There is also evidence of younger men (age 
15–19 years) being involved in commercial sex activity. 

Please note that the percentage of men who reported condom use during last paid sexual intercourse could 
not be presented due to the small number of men who had paid sexual intercourse in the past  
12 months. 

 
12.13. HIV TESTING 

The coverage of HIV testing and other services related to HIV and AIDS is crucial to examine because it 
provides the information that is necessary to determine whether these services achieve their aims of 
providing care and support and promoting safe behavior among the target population so that the people 
remain disease free. 
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Table 12.12.1.  Coverage of prior HIV testing: Women 

Percentage of women aged 15–49 who know where to get an HIV test, percent distribution of women aged 15–49 by testing 

status, percentage of women ever tested, and percentage of women aged 15–49 who received counseling with an AIDS test in 

the last  

12 months, according to background characteristics, Marshall Islands 2007  

  

Percent distribution 
of women by testing 

status   

Background characteristic 

Percentage 
who know 
where to 

get an HIV 
test 

Ever 
tested 

Never 
tested Total 

Asked for 
the test or 

were 
offered and 

accepted 
last time 

Percentage 
who were 
tested for 
HIV in last 
12 months 

Number 
of 

women 

Percentage 
who received 

counseling 
with AIDS 

test in last 12 
months 

Number of 
women 

tested in 
last 12 
months 

Age          

15–24  84.3 33.7 66.3 100.0 14.3 22.7 640 70.5 145 

..15–19  79.8 24.2 75.8 100.0 9.6 17.7 306 61.4 54 

..20–24  88.5 42.3 57.7 100.0 18.5 27.3 334 75.9 91 

25–29  94.2 48.9 51.1 100.0 16.2 24.1 293 60.0 71 

30–39  92.4 44.7 55.3 100.0 19.5 22.1 418 68.2 92 

40–49  93.7 34.0 66.0 100.0 20.5 17.3 274 (63.8) 47 

Marital status          

Never married  82.3 26.5 73.5 100.0 13.6 17.4 383 67.9 67 

..Ever had sex  87.7 35.3 64.7 100.0 16.5 23.6 254 64.2 60 

..Never had sex  71.6 9.1 90.9 100.0 8.1 5.3 129 * 7 

Married/living together  92.5 43.8 56.2 100.0 18.6 23.1 1,145 68.3 265 

Divorced/separated/widowed  87.9 37.3 62.7 100.0 11.2 24.8 97 (49.0) 24 

Residence          

Urban  90.8 38.5 61.5 100.0 16.8 20.2 1,106 69.3 224 

Rural  87.6 41.1 58.9 100.0 17.4 25.4 519 63.0 132 

Education          

No education/primary  83.2 31.3 68.7 100.0 11.4 16.4 427 65.6 70 

Secondary  91.3 38.9 61.1 100.0 17.8 22.4 1,016 69.8 227 

More than secondary  97.1 60.2 39.8 100.0 25.6 31.9 182 (57.4) 58 

Wealth quintile          

Lowest  85.3 37.0 63.0 100.0 15.8 23.2 350 65.4 81 

Second  90.8 42.3 57.7 100.0 17.3 24.4 353 59.2 86 

Middle  91.1 35.7 64.3 100.0 12.6 21.9 319 76.3 70 

Fourth  89.3 35.5 64.5 100.0 18.3 17.3 306 (89.2) 53 

Highest  92.9 46.3 53.7 100.0 21.5 22.0 298 51.1 65 
          

Total 15–49 89.8 39.3 60.7 100.0 17.0 21.9 1,625 66.9 356 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

In order to determine the prevalence of HIV testing in the Marshall Islands, respondents were asked if they 
knew where to get an HIV test and whether they had been tested for HIV. If they had, they were asked if 
they had seen the result of that test. Tables 12.12.1 and 12.12.2 summarize the results, showing the 
percentage of women and men aged 15–49 years who know where to get an HIV test, percentage of 
women and men by testing status, and percentage of those who received counseling with an AIDS test in 
the last 12 months. 
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Table 12.12.2.  Coverage of prior HIV testing: Men 

Percentage of men aged 15–49 who know where to get an HIV test, percent distribution of men aged 15–49 by testing 

status, percentage of men ever tested, and percentage of men aged 15–49 who received counseling with an AIDS test 

in the last 12 months, according to background characteristics, Marshall Islands 2007  

  Percent distribution of 
men by testing status 

  

Background characteristic 

Percentage 
who know 
where to 

get an HIV 

test 
Ever 

tested 
Never 
tested Total 

Asked for 
the test or 

was 
offered 

and 
accepted 

last time 

Percentage 
who were 
tested for 
HIV in last 

12 months 
Number 
of men 

Percentage 
who received 

counseling 
with AIDS test 

in last 12 

months 

Number 
of men 
tested 
in last 

12 

months 

Age          

15–24  84.1 30.7 69.3 100.0 16.9 19.6 400 44.9 78 

..15–19  80.3 22.9 77.1 100.0 10.5 17.0 209 (44.5) 36 

..20–24  88.4 39.3 60.7 100.0 23.9 22.5 190 (45.2) 43 

25–29  92.1 41.9 58.1 100.0 22.1 26.0 137 (65.3) 36 

30–39  94.0 45.9 54.1 100.0 21.2 28.2 221 56.4 62 

40–49  92.8 35.0 65.0 100.0 15.9 14.5 156 * 23 
           

Marital status          

Never married  86.1 26.0 74.0 100.0 12.6 18.1 329 47.7 60 

..Ever had sex  87.2 28.6 71.4 100.0 13.6 19.7 263 43.6 52 

..Never had sex  81.5 15.6 84.4 100.0 8.6 11.9 67 * 8 

Married/living together  91.1 43.5 56.5 100.0 22.0 24.5 534 57.5 131 

Divorced/separated/widowed  (89.9) (36.1) (63.9) 100.0 (20.0) (17.0) 50 * 8 
           

Residence          

Urban  91.5 31.3 68.7 100.0 12.9 20.8 631 62.8 131 

Rural  84.1 49.0 51.0 100.0 31.0 24.1 283 40.1 68 
          

Education          

No education/primary  82.3 28.7 71.3 100.0 17.5 21.3 245 48.8 52 

Secondary  90.3 36.2 63.8 100.0 17.8 19.1 524 54.9 100 

More than secondary  96.7 52.6 47.4 100.0 22.8 32.2 145 (62.4) 47 
           

Wealth quintile          

Lowest  89.9 44.3 55.7 100.0 26.8 23.4 182 39.6 43 

Second  81.5 33.9 66.1 100.0 21.0 17.9 220 63.9 40 

Middle  86.3 27.4 72.6 100.0 12.5 17.2 188 * 32 

Fourth  95.5 37.7 62.3 100.0 16.2 28.5 159 (46.9) 45 

Highest  96.1 42.4 57.6 100.0 15.2 23.9 164 (76.4) 39 
           

Total 15–49  89.2 36.8 63.2 100.0 18.5 21.8 913 55.1 199 
           

50+  90.9 39.4 60.6 100.0 11.3 9.9 93 * 9 

Total men 15+ 89.4 37.0 63.0 100.0 17.5 20.7 1,055 55.8 218 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

The results show that most Marshallese women and men are likely to know where to go for an HIV test 
(90 percent and 89 percent respectively). Even though most people know where to get tested, only a little 
over one in three had been tested (39 percent of women and 37 percent of men) compared to over half the 
women and men never having had an HIV test. Almost an equal proportion of women and men were 
tested for HIV in the last 12 months before the DHS (22 percent and 21 percent respectively). Of these 
who were tested in the last 12 months, 67 percent of women and 56 percent of men received counseling 
with the AIDS test. 

Knowledge of the place to get an HIV test generally increases with age for both women and men. Those in 
urban areas are more likely to know where to seek assistance than those in rural areas. Similarly, the level 
of knowledge of the place to get an HIV test increases with the level of education and wealth status of 
households. 
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12.14. HIV COUNSELING AND TESTING DURING ANTENATAL CARE 

HIV testing and counseling of pregnant women is an essential element of programs designed to reduce 
transmission of HIV from mother to child. To assess coverage of such interventions, the 2007 RMIDHS 
asked women who gave birth in the last two years preceding the survey about any HIV testing and 
counseling during antenatal care, delivery, and postnatal care. 

 

Table 12.13. Pregnant women counseled and tested for HIV 

Among all women aged 15–49 who gave birth in the two years preceding the survey, the percentage who 

received HIV counseling during antenatal care for their most recent birth, were offered an HIV test, and received 

HIV testing, and among women who gave birth in the last two years and were tested for HIV during an ANC visit, the 

percentage who received post-test counseling, according to background characteristics, Marshall Islands 2007  

Background 
characteristic 

Percentage 
who received 

HIV counseling 
during ANC1 

Percentage who 
were offered an 
HIV test during 

ANC 

Percentage 
who were 

tested for HIV 
during ANC 

Percentage who 
were counseled, 

offered an HIV test, 
and received an HIV 

test 

Number of 
women who 
gave birth in 

last two years2 

Percentage 
who received 

post-test 
counseling 

Number of women 
who gave birth in last 
two years and were 

tested for HIV 
during ANC 

Age        

15–24  39.6  45.1  36.7  18.7  222  69.7  81  

..15–19  25.7  32.0  37.9  15.2  58  *  22  

..20–24  44.6  49.7  36.2  19.9  164  76.1  59  

25–29  41.1  55.8  47.1  28.1  134  75.3  63  

30–39  39.8  42.8  39.2  27.0  116  (68.8)  45  

40–49  59.0  66.0  30.5  30.5  9  *  3  
                

Residence        

Urban  50.0  56.2  43.4  28.3  303  74.2  132  

Rural  24.3  33.8  34.4  15.4  178  66.6  61  
                

Education        

No education/ 
primary  25.9  36.5  27.3  12.9  117  (55.5)  32  

Secondary  45.1  49.8  40.8  25.2  319  74.3  130  

More than 
secondary  (45.3)  (64.6)  (68.8)  (39.5)  44  (78.2)  31  

                

Total 15–49 40.5 47.9 40.1 23.5 481 71.8 193 
1 In this context, ‘counseled’ means that someone talked with the respondent about all three of the following topics: 1) babies getting the AIDS virus from their mother; 
2) preventing the virus; and 3) getting tested for the virus. 
2 Denominator for percentages includes women who did not receive ANC for their last birth in the past two years  

 

Table 12.13 shows that 41 percent of women received HIV counseling during ANC, 48 percent were 
offered an HIV test during ANC, and 40 percent were tested for HIV during ANC. Overall, 24 percent of 
women were counseled, were offered an HIV test and received an HIV test, and almost three in four 
women (72 percent) reported that they received post-test counseling. These results show that less than half 
the women were tested for HIV during an ANC visit, while 7 in 10 women received post-test counseling. 

Women in rural areas and those with no or primary-level education are least likely to receive these 
services. The rural–urban differential could be explained by the fact that most ANC services are available 
and concentrated in urban areas. 

 
12.15.  SEXUALLY TRANSMITTED INFECTION PREVALENCE AND 

SYMPTOMS 

Sexually transmitted infections (STIs) are closely associated with HIV because they increase the 
likelihood of contracting HIV and share similar risk factors. In the 2007 Marshallese DHS, all respondents 
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who had ever had sex were asked if they had had an STI or symptoms of an STI (including a bad-
smelling/abnormal genital discharge and a genital sore or ulcer) in the 12 months preceding the survey. 

According to Table 12.14, 10 percent of women and 3 percent of men reported that they had an STI or 
symptoms of an STI in the 12 months preceding the survey. Women aged 25–29 and men aged 15–29 had 
the highest likelihood of reporting symptoms of an STI. Never-married women and married men were less 
likely to report symptoms of an STI. Women and men in rural areas were more likely to report symptoms 
of an STI than their counterparts in urban areas. Women with the lowest level of education were more 
likely to report symptoms of an STI, while there is no meaningful difference by level of education for 
men; however, men with secondary education were more likely to report symptoms of an STI than men 
with other levels of education. 

 
Table 12.14.  Self-reported prevalence of sexually transmitted infections (STIs) and STI 
symptoms 

Among women and men aged 15–49 who have ever had sexual intercourse, the percentage reporting having an STI 

and/or symptoms of an STI in the past 12 months, by background characteristics, Marshall Islands 2007  

 Women Men 

 Percentage of women who reported 
having in the past 12 months: 

Percentage of men who reported having in 
the past 12 months: 

Background characteristic STI 

Bad-
smelling/ 
abnormal 

genital 
discharge 

Genital 
sore/ulcer 

STI/genital 
discharge/ 

sore or ulcer 

Number of 
women who 

ever had 
sexual 

intercourse STI 

Bad-
smelling/ 

abnormal 
genital 

discharge 
Genital 

sore/ulcer 

STI/genital 
discharge/sore 

or ulcer 

Number of 
men who ever 

had sexual 
intercourse 

Age           

15–24  3.5  6.3  1.5  8.7  513  2.9  2.9  1.6  3.5  335  

..15–19  3.3  7.4  0.7  8.4  200  2.3  2.8  0.8  3.6  151  

..20–24  3.7  5.6  2.1  8.8  314  3.4  2.9  2.2  3.5  184  

25–29  6.3  8.2  3.1  15.1  289  1.7  3.2  2.3  3.2  135  

30–39  0.8  5.6  2.2  7.4  418  1.4  1.7  0.6  2.3  221  

40–49  1.4  5.2  3.0  8.5  274  0.0  0.0  0.1  0.1  156  

                      

Marital status           

Never married  3.0  4.5  1.7  7.7  254  2.9  3.2  1.3  3.6  263  

Married or living together  2.9  6.6  2.6  10.0  1,145  1.2  1.3  1.0  1.8  534  

Divorced/separated/widowed  3.3  6.2  0.0  7.9  95  (2.2)  (4.8)  (2.2)  (4.8)  50  

                      

Residence           

Urban  2.4  6.0  2.4  9.0  993  1.1  1.9  0.5  1.9  580  

Rural  3.8  6.7  2.0  10.5  502  3.3  2.6  2.6  3.9  266  

                      

Education           

No education/primary  2.9  9.3  2.8  11.6  385  0.5  1.5  0.9  2.0  214  

Secondary  3.1  5.1  2.3  9.2  939  2.3  2.3  1.3  2.8  495  

More than secondary  1.6  5.6  1.0  6.7  170  2.3  2.4  0.9  2.4  137  

                      

Total 15–49  2.9  6.3  2.3  9.5  1,495  1.8  2.1  1.2  2.5  847  

                      

50+  na  na  na  na  na  1.1  0.0  0.0  1.1  93  

Total men 15+ na  na  na  na  na  1.7 1.8 1.0 2.3 988 

Note: Figures in parentheses are based on 25–49 unweighted cases. 

na = not applicable 
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Respondents in the 2007 Marshallese DHS who reported having an STI or symptoms of an STI in the 12 
months preceding the survey were asked if they sought treatment. Figure 12.1 shows that 46 percent of 
women and 85 percent of men sought treatment from a clinic/hospital/private doctor or other health 
professional, while 19 percent of women sought advice or treatment from sources other than modern 
medical science. Thirty-two percent of women and 12 percent of men did not seek treatment or advice 
from any source. 
 

Figure 12.1.  Women and men seeking treatment for STIs 

 
12.16. HIV AND AIDS KNOWLEDGE AND SEXUAL BEHAVIOR AMONG 

YOUNG ADULTS 

This section addresses HIV- and AIDS-related knowledge and behavior among young adults aged  
15–24. Special attention is paid to this group because of the youthfulness of the Marshallese population. In 
addition to knowledge of HIV transmission, data are presented on age at first sex, condom use, age 
difference between sexual partners, forced sex, sex related to alcohol use, and voluntary counseling and 
testing for HIV. 

 
12.16.1. HIV- and AIDS-related knowledge among young adults 

Young respondents were asked the same set of questions on facts and beliefs about HIV transmission as 
other respondents. Information on the overall level of knowledge of major methods of avoiding HIV and 
rejection of major misconceptions are shown in earlier tables in this chapter. In general, the results 
indicate that young adults are as likely as older adults to have knowledge of HIV prevention and to reject 
common misconceptions about HIV transmission. 

Table 12.15 shows the level of the composite indicator, ‘Comprehensive knowledge,’ among young 
people by background characteristics. Twenty-seven percent of young women and 39 percent of young 
men have comprehensive knowledge of HIV and AIDS. The young women most likely to have 
comprehensive knowledge are those who have never married but who have never had sex, those who live 
in urban areas, those with higher education, and those in higher wealth quintiles. In contrast, the young 
men most likely to have comprehensive knowledge are those who are married, those who live in urban 
areas, those with higher education, and those in higher wealth quintiles. 
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12.16.2. Knowledge of condom sources among young adults 

Condom use among young adults plays an important role in the prevention of transmission of HIV and 
other STIs, as well as the prevention of unwanted pregnancies. Knowledge of a source of condoms helps 
young adults to obtain and use condoms. Table 12.15 shows that 8 in 10 young women  
(82 percent) and 9 in 10 young men (91 percent) know of a place to obtain condoms. Ever-married young 
adults, women in rural areas, men in urban areas, young adults with secondary or higher level of 
education, and young adults in the higher wealth quintiles are more likely to know of a place to obtain 
condoms. 

 

Table 12.15.  Comprehensive knowledge about AIDS and of a source of condoms among 
youth 

Percentage of young women and young men aged 15–24 with comprehensive knowledge about AIDS and 

percentage with knowledge of a source of condoms, by background characteristics, Marshall Islands 2007  

 Women Men 

Background 
characteristic 

Percentage with 
comprehensive 
knowledge of 

AIDS1 

Percentage who 
know a condom 

source2 Number of women 

Percentage with 
comprehensive 

knowledge of AIDS1 

Percentage who 
know a condom 

source2 
Number of 

men 

Age       

15–19  26.7  74.4  306  34.8  88.6  209  

..15–17  26.0  67.8  163  31.7  86.4  138  

..18–19  27.6  82.1  143  40.8  92.8  72  

20–24  26.6  89.5  334  44.4  93.3  190  

..20–22  23.7  87.3  188  42.4  96.4  104  

..23–24  30.2  92.3  146  46.9  89.6  86  
              

Marital status       

Never married  27.1  75.5  333  38.4  89.3  284  

..Ever had sex  24.8  84.0  207  42.6  91.3  220  

..Never had sex  31.0  61.3  125  24.0  82.3  64  

Ever married  26.1  89.7  307  41.9  94.6  115  
              

Residence       

Urban  33.2  81.8  439  43.1  92.2  278  

Rural  12.4  83.4  201  31.0  87.6  122  
              

Education       

No education/primary  15.2  71.8  161  32.2  80.7  134  

Secondary  28.7  84.4  428  39.6  95.6  222  

More than secondary  (44.9)  (97.5)  51  (61.0)  (98.1)  43  
              

Wealth quintile       

Lowest  12.0  83.5  144  37.0  84.9  65  

Second  16.4  80.1  133  34.9  85.4  103  

Middle  31.5  80.0  137  33.4  92.8  88  

Fourth  39.1  84.5  127  38.8  100.0  79  

Highest  39.1  83.8  98  57.6  91.5  65  
              

Total 26.6 82.3 640 39.4 90.8 400 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 Comprehensive knowledge means knowing that consistent use of condoms during sexual intercourse and having just one uninfected faithful partner can reduce the chance 
of getting the AIDS virus, knowing that a healthy-looking person can have the AIDS virus, and rejecting the two most common local misconceptions about AIDS transmission 
or prevention. The components of comprehensive knowledge are presented in tables 12.2, 12.3.1, and 12.3.2. 
2 For this table, the following responses are not considered sources for condoms: friends, family members, and home. 
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12.17. AGE AT FIRST SEXUAL INTERCOURSE AMONG YOUTH 

Early engagement in sexual behavior is an indication of exposure to the risk of early pregnancy (especially 
for young women) and the risk of STI and HIV contraction and transmission among young women and 
men. Early pregnancy contributes to a high level of fertility and maternal, infant and child deaths among 
young mothers, while early-age HIV infection contributes to a high level of mortality in the country. Since 
HIV transmission occurs predominantly through heterosexual intercourse between an infected and a non-
infected person, age at first intercourse marks the time at which most individuals first risk exposure to the 
virus. 

Table 12.16 shows the percentage of young women and men who had sexual intercourse before reaching 
age 15 and age 18, by background characteristics. About 14 percent of young women and  
27 percent of young men in the 15–24 age group had their first sex very early in life, i.e. before the age of 
15. About 60 percent of young women and 73 percent of young men had sex before they turned age 18. 

Among women, 15 percent of those aged 15–19 had sex before age 15, compared with 12 percent among 
women aged 20–24. Among men, a different pattern prevails, with 25 percent of those aged 15–19 having 
sex before age 15 compared to 29 percent of those aged 20–24. 

Regarding marital status, ever-married women aged 15–24 are more likely to initiate sexual activity before 
age 15 than those who have never married. For young men, the pattern is the same. With regard to 
initiating sex before age 18, both women and men who have ever married are more likely to have had sex 
before 18 than those who have never married. 

Early sexual initiation is more likely among young adults who know where to obtain condoms than those 
who do not know a source of condom supply. 

Early sexual initiation varies by urban–rural residence, where young women and men in rural areas are 
more likely than those in urban areas to initiate sex before ages 15 and 18. Early sex also varies by 
educational attainment and household wealth quintile. For young women, educational attainment is 
associated with a lower likelihood of having sex at an early age than young men. For example, among 
women aged 15–24 with more than secondary-level education, only 7 percent had sex before age 15, 
compared with 21 percent among those with no or primary-level education. Young men aged 15–24 with 
more than secondary-level education were more likely than those with no or primary-level education to 
have initiated sex by age 15. Similarly, early sexual initiation is more likely among young women and 
men in low wealth quintiles. 
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Table 12.16.  Age at first sexual intercourse among youth 
Percentage of young women and young men aged 15–24 who had sexual intercourse before age 15 and percentage 

of young women and young men aged 18–24 who had sexual intercourse before age 18, by background 

characteristics, Marshall Islands 2007  

 Women Men 

 Women aged 15–24 Women aged 18–24 Men aged 15–24 Men aged 18–24 

Background 
characteristic 

Percentage 
who had 

sexual 
intercourse 
before age 

15 

Number of 
women 

15–24 

Percentage 
who had 

sexual 
intercourse 
before age 

18 

Number of 
women 

18–24 

Percentage 
who had 

sexual 
intercourse 
before age 

15 

Number of 
men 

15–24 

Percentage 
who had 

sexual 
intercourse 
before age 

18 

Number of 
men 

18–24 

Age         

15–19 15.0 306 na na 24.6 209 na na 

..15–17 13.5 163 na na 25.6 138 na na 

..18–19 16.6 143 71.2 143 22.6 72 83.2 72 

20–24 12.3 334 55.8 334 28.5 190 69.7 190 

..20–22 14.4 188 61.0 188 26.0 104 69.3 104 

..23–24 9.7 146 49.1 146 31.5 86 70.1 86 
         

Marital status         

Never married 10.1 333 51.4 187 24.4 284 72.4 151 

Ever married 17.3 307 66.2 290 31.5 115 74.7 111 
         

Knows condom source1        

Yes 13.8 527 61.8 416 27.5 363 72.5 244 

No 12.7 113 50.5 61 (16.2) 37 * 18 

         

Residence         

Urban 8.7 439 52.5 321 24.4 278 70.4 173 

Rural 24.2 201 76.6 156 31.1 122 79.2 89 
         

Education         

No education/primary 20.8 161 65.3 101 24.6 134 63.4 67 

Secondary 11.8 428 62.7 326 26.1 222 80.8 154 

More than secondary (6.5) 51 (35.7) 50 33.9 43 (61.7) 41 
         

Wealth quintile         

Lowest 30.4 144 75.4 113 32.9 65 84.3 49 

Second 13.9 133 60.1 102 26.3 103 71.2 73 

Middle 5.2 137 62.5 100 27.4 88 (65.6) 52 

Fourth 9.8 127 51.1 93 22.1 79 (70.1) 50 

Highest 5.3 98 46.0 69 24.3 65 (78.8) 37 
         

Total 13.6 640 60.4 477 26.5 400 73.4 262 

Note: Figures in parentheses are based on 25–49 unweighted cases. 

na = not available 
1 For this table, the following responses are not considered a source for condoms: friends, family members, and home.  

 

12.18. CONDOM USE AT FIRST SEXUAL INTERCOURSE AMONG YOUTH 

In order to measure the extent of condom use at first sexual intercourse among youth, the 2007 RMIDHS 
included questions that asked young women and men aged 15–24 whether they used a condom the first 
time they had sex. The results in Table 12.17 show that 10 percent of young women and 16 percent of 
young men used a condom during their first sexual intercourse. 
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Table 12.17.  Condom use at first sexual intercourse among youth 

Among young women and young men aged 15–24 who have ever had sexual intercourse, 

percentage who used a condom the first time they had sexual intercourse, by background 

characteristics, Marshall Islands 2007  

 Women Men 

Background characteristic 

Percentage who used 
a condom at first 

sexual intercourse 

Number of 
respondents who 

have ever had sexual 
intercourse 

Percentage who used 
a condom at first 
sexual intercourse 

Number of 
respondents who 

have ever had sexual 
intercourse 

Age     

15–19  8.6  200  20.3  151  

..15–17  6.4  85  18.5  87  

..18–19  10.2  115  22.8  65  

20–24  10.7  314  12.9  184  

..20–22  14.5  172  15.8  102  

..23–24  6.1  141  9.2  82  
          

Marital status     

Never married  7.0  207  16.4  220  

Ever married  11.9  306  15.8  115  
          

Knows condom source1     

Yes  10.9  450  16.8  310  

No  3.1  64  (9.3)  25  
          

Residence     

Urban  10.3  330  21.5  230  

Rural  9.2  184  4.7  106  
          

Education     

No education/primary  11.7  119  22.2  104  

Secondary  9.0  352  12.5  194  

More than secondary  (12.1)  42  (18.9)  38  
          

Wealth quintile     

Lowest  9.2  134  8.0  56  

Second  11.1  112  7.9  89  

Middle  9.2  106  31.4  74  

Fourth  8.5  88  15.7  63  

Highest  12.0  74  (18.5)  53  
          

Total 9.9 513 16.2 335 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 For this table, the following responses are not considered a source for condoms: friends, family members, and home.  

 

Young women aged 20–22, who have ever married, know a source from which to get condoms, reside in 
urban areas, have more than secondary-level education, and are in the highest wealth quintile homes are 
more likely to use a condom at first sexual encounter. For young men, those aged 18–19, who are single, 
who know a source from which to get condoms, who reside in urban areas, who have no or primary-level 
education, and who are in the middle wealth quintile homes are more likely to use a condom at first sexual 
encounter. 
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12.19. PREMARITAL SEXUAL INTERCOURSE AND CONDOM USE 

This section examines premarital sexual intercourse – i.e. sexual relationships that occur among never-
married women and men – and the extent to which condoms are used or not used during these sexual 
encounters. Table 12.18 shows the proportion of never-married women and men aged 15–24 who have 
never had sexual intercourse and those who had sexual intercourse in the last 12 months (premarital sexual 
intercourse). Among those who had premarital sexual intercourse, the proportion who used a condom at 
the last sexual intercourse is provided according to their background characteristics. 

Among never-married women and men aged 15–24 years, 38 percent of young women and 23 percent of 
young men reported that they had never had sexual intercourse. Those who had sexual intercourse in the 
last 12 months accounted for 45 percent of young women and 67 percent of young men. From this cohort 
of young women and young men who had sexual intercourse, only 8 percent of women and 20 percent of 
men used a condom at their last sexual intercourse. 

Comparison by background characteristics shows that young women and men who know a source of 
obtaining condoms, reside in rural areas, are educated to secondary level, and are in low wealth quintile 
homes are more likely to have had sexual intercourse in the last 12 months. The results show quite a low 
proportion of these young women and men used condom at their last sexual intercourse. 
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Table 12.18.  Premarital sexual intercourse and condom use during premarital sexual 
intercourse among youth 

Among never-married women and men aged 15–24, the percentage who have never had sexual intercourse and the 

percentage who had sexual intercourse in the past 12 months, and, among those who had premarital sexual 

intercourse in the past 12 months, the percentage who used a condom at the last sexual intercourse, by background 

characteristics, Marshall Islands 2007  

 Never-married women aged 15–24 Never-married men aged 15–24 

   

Among women who had 
sexual intercourse in the 

past 12 months:   

Among men who 
had sexual 

intercourse in the 
past 12 months: 

Background 
characteristic 

Percentage 
who have 
never had 

sexual 
intercourse 

Percentage 
who had 

sexual 
intercourse 
in the past 
12 months 

Number 
of never-
married 
women 

Percentage 
who used 

condom at last 
sexual 

intercourse 
Number 

of women 

Percentage 
who have 
never had 

sexual 
intercourse 

Percentage 
who had 
sexual 

intercourse 
in the past 
12 months 

Number of 
never-

married men 

Percentage 
who used 
condom at 
last sexual 
intercourse 

Number 
of men 

Age           

15–19  45.4 41.6 231 9.2 96 29.5 59.6 196 19.3 117 

..15–17  53.8 37.8 146 5.5 55 38.2 49.8 133 14.9 66 

..18–19  31.1 48.1 85 (14.2) 41 11.3 80.1 63 25.0 51 

20–24  20.1 53.8 102 6.1 55 7.0 82.1 88 20.3 72 

..20–22  21.0 59.2 75 6.1 44 4.1 83.1 57 (23.3) 47 

..23–24  (17.5) (38.8) 27 * 10 (12.4) (80.3) 31 * 25 
            

Knows condom source1          

Yes  30.6 51.1 251 7.7 128 20.8 68.7 254 20.1 174 

No  59.4 27.7 82 * 23 (37.2) (48.5) 30 15.2 15 
            

Residence           

Urban  43.5 40.1 247 8.1 99 22.4 65.6 213 24.8 140 

Rural  20.7 60.5 85 7.9 51 23.0 69.3 71 5.3 49 
            

Education           

No education/ 
primary  47.0 34.4 89 (15.2) 31 31.9 54.6 95 21.2 52 

Secondary  33.9 51.3 219 5.9 112 17.5 73.6 162 14.5 120 

More than 
secondary  (37.0) (31.5) 24 * 8 (20.4) (65.8) 27 * 18 

            

           

Wealth quintile           

Lowest  17.7 60.3 57 (12.9) 34 22.0 69.5 37 (4.9) 26 

Second  37.8 51.6 56 (9.7) 29 22.1 70.8 64 10.9 45 

Middle  40.8 33.7 77 * 26 20.9 68.3 67 (40.1) 46 

Fourth  47.3 42.5 81 (4.5) 35 25.3 66.6 63 (18.6) 42 

Highest  39.2 44.1 62 * 27 (22.5) (57.0) 53 (15.8) 30 
                      

Total 37.7 45.3 333 8.1 151 22.6 66.5 284 19.7 189 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

1 For this table, the following responses are not considered a source for condoms: friends, family members, and home.  

 

12.20. HIGHER-RISK SEX AMONG YOUTH 

Higher-risk sex among youth is one common way of HIV transmission since at this stage young women 
and men are more engaged in temporary sexual relationships that expose them to STIs and HIV infection. 
Higher-risk sex is a sexual relationship with a partner who is neither a spouse nor a cohabiting partner. 
Condom use among young adults plays an important role in the prevention of transmission of HIV and 
other STIs, as well as of unwanted pregnancies. Knowledge of a source of condoms helps young adults to 
obtain and use condoms. 
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Table 12.19 shows the percentage of young women aged 15–24 who had sexual intercourse in the past  
12 months, the percentage who had higher-risk sexual intercourse in the past 12 months, and among those 
having higher-risk intercourse in the past 12 months, the percentage reporting that a condom was used at 
last higher-risk intercourse, by background characteristics of the respondents. 

Over one-third (39 percent) of young women aged 15–24 who had sexual intercourse in the past  
12 months had higher-risk sexual intercourse. This sexual practice is high among women aged  
15–19 years, and over half (54 percent) of these young women did not know a source from which to get 
condoms. Of those young women who had higher-risk sexual intercourse in the last 12 months, less than  
1 in 10 (9 percent) reported using a condom at their last high-risk intercourse, which is more likely to be 
the group of young women who know a source from which to obtain condoms. Surprisingly, young girls 
in urban areas are less likely than rural girls to use a condom in their last high-risk sexual intercourse  
(8 percent compared to 10 percent). 

Table 12.20 shows the percentage of young Marshallese men aged 15–24 who had sexual intercourse in 
the past 12 months, the percentage who had higher-risk sexual intercourse in the past 12 months, and 
among those having higher-risk intercourse in the past 12 months, the percentage reporting that a condom 
was used at last higher-risk intercourse, by background characteristics of the respondents. 

Almost three in four (72 percent) young men aged 15–24 who had sexual intercourse in the past  
12 months had higher-risk sexual intercourse. This is much higher than the report on girls of the same age. 
Like girls, this sexual practice is high among men aged 15–19 years and is almost universal in this age 
group, ranging from 93 percent to 98 percent. Of the young men who had higher-risk sexual intercourse in 
the last 12 months, almost one in four (22 percent) reported using a condom at their last higher-risk 
intercourse, which is higher than the level for young women in the same age group. As expected, young 
boys in urban areas are more likely than rural boys to have not used a condom in their last higher-risk 
sexual intercourse (26 percent compared to 11 percent). 
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Table 12.19.  Higher-risk sexual intercourse among youth and condom use at 
last higher-risk intercourse in the past 12 months: Women 

Among young women aged 15–24 who had sexual intercourse in the past 12 months, the 

percentage who had higher-risk sexual intercourse in the past 12 months, and among those 

having higher-risk intercourse in the past 12 months, the percentage reporting that a condom was 

used at last higher-risk intercourse, by background characteristics, Marshall Islands 2007  

 Among women aged 15–24 who had 
sexual intercourse in the past 12 

months: 

Among women aged 15–24 who had 
sexual intercourse in the past 12 

months: 

Background characteristic 

Percentage who 
had higher-risk 

intercourse in the 
past 12 months1 Number of women 

Percentage who 
reported using a 
condom at last 

higher-risk 
intercourse1 Number of women 

Age     

15–19  59.9  161  9.8  96  

..15–17  76.9  72  5.5  55  

..18–19  46.3  89  (15.6)  41  

20–24  26.3  274  7.6  72  

..20–22  34.1  150  9.5  51  

..23–24  16.9  124  *  21  
          

Marital status     

Never married  95.0  151  8.5  143  

Ever married  8.9  284  11.2  25  
          

Knows condom source2     

Yes  36.9  386  8.9  142  

No  53.6  49  (8.8)  26  
          

Residence     

Urban  39.4  275  8.0  109  

Rural  37.6  159  10.4  60  
          

Education     

No education/primary  36.0  99  13.0  36  

Secondary  41.0  302  6.7  124  

More than secondary  (26.0)  33  *  9  
          

Wealth quintile     

Lowest  36.9  116  (13.0)  43  

Second  28.8  100  (13.1)  29  

Middle  34.7  82  (7.8)  28  

Fourth  50.3  77  (5.7)  39  

Highest  (49.6)  60  (4.0)  30  
          

Total 15–24 38.7 435 8.9 168 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted 
cases and has been suppressed. 

1 Sexual intercourse with a partner who was neither a spouse nor living with the respondent 
2 For this table, the following responses are not considered a source for condoms: friends, family members, and home.  
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Table 12.20. Higher-risk sexual intercourse among youth and condom 
use at last higher-risk intercourse in the past 12 months: Men 
Among young men aged 15–24 who had sexual intercourse in the past 12 months, the 

percentage who had higher-risk sexual intercourse in the past 12 months, and among 

those having higher-risk intercourse in the past 12 months, the percentage reporting that a 

condom was used at last higher-risk intercourse, by background characteristics, Marshall 

Islands 2007. 

 Among men aged 15–24 who had 
sexual intercourse in the past 12 
months: 

Among men aged 15–24 who had 
sexual intercourse in the past 12 
months: 

Background characteristic 

Percentage who 
had higher-risk 
intercourse in the 
past 12 months1 Number of men 

Percentage who 
reported using a 
condom at last 
higher-risk 
intercourse1 Number of men 

Age     

15–19  95.8  129  21.2  123  

..15–17  98.4  71  17.8  70  

..18–19  92.6  58  25.5  54  

20–24  53.2  167  22.6  89  

..20–22  58.2  89  23.2  52  

..23–24  47.4  77  (21.7)  37  
          

Marital status     

Never married  100.0  189  19.7  189  

Ever married  21.6  106  (38.9)  23  
          

Residence     

Urban  75.5  196  26.4  148  

Rural  64.4  99  11.1  64  
          

Education     

No education/primary  63.6  88  24.2  56  

Secondary  75.6  176  15.9  133  

More than secondary  (73.3)  31  *  23  
          

Wealth quintile     

Lowest  63.9  52  (14.7)  34  

Second  62.2  84  11.0  52  

Middle  (80.8)  60  (40.6)  48  

Fourth  (77.8)  57  (23.3)  44  

Highest  (79.5)  43  (16.4)  34  
          

Total 15–24 71.8 295 21.7 212 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 
unweighted cases and has been suppressed. 

1 Sexual intercourse with a partner who was neither a spouse nor living with the respondent 

 

12.21. ABSTINENCE, BEING FAITHFUL, AND CONDOM USE AMONG  
YOUNG ADULTS 

Internationally, a commonly adopted approach to HIV prevention is the ABC approach (promoting 
abstinence, being faithful and condom use). This approach is particularly pertinent for young adults. 
Figure 12.2 presents data on the practice of ABC behaviors among young Marshallese men and women. 
Thirty-five percent of women aged 15–24 and 28 percent of men aged 15–24 are abstaining. The 
percentage of young women and men who have not had sex drops sharply between the 15–19 age group 
and the 20–24 age group. 

 

 



 212 

Figure 12.2.  Abstinence, being faithful and condom use (ABC) among young women and men, 
Marshall Islands 2007 

 
12.22. AGE-MIXING IN SEXUAL RELATIONSHIPS 

To examine age differences between sexual partners (so-called cross-generational sexual partners), women 
aged 15–19 who had higher-risk sex in the 12 months preceding the survey were asked the age of all their 
partners. In the event they did not know a partner’s exact age, they were asked if the partner was older or 
younger than they were, and if older, whether the partner was 10 or more years older. Four percent of 
women aged 15–19 had higher-risk sex with a partner who was 10 or more years older in the past  
12 months (Table 12.21). Age mixing in sexual relationships is more common among young women who 
know a condom source, those in rural areas, those aged 18–19 years, and those with no or primary-level 
education. 
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Table 12.21.  Age-mixing in sexual relationships 
among women aged 15–19 

Percentage of women aged 15–19 who had higher-risk sexual 

intercourse in the last 12 months with a man who was 10 or more 

years older than themselves, by background characteristics, 

Marshall Islands 2007  

Background characteristic 

Percentage of 
women who had 

higher-risk 
intercourse with a 

man 10+ years 
older1 

Number of women 
who had higher-risk 
intercourse in the 
last 12 months1 

Age   

15–17  2.1  55  

18–19  (6.2)  41  
      

Marital status   

Never married  4.1  91  

Ever married  *  5  
      

Knows condom source2   

Yes  4.7  78  

No  *  18  
      

Residence   

Urban  3.6  66  

Rural  (4.4)  30  
      

Education   

No education/primary  (4.3)  27  

Secondary  3.8  66  

More than secondary  *  3  
      

Total 15–19 3.8 96 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a 
figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Sexual intercourse with a partner who was neither a spouse nor living with the respondent 
2 For this table, the following responses are not considered a source for condoms: friends, family 
members, and home.  

 

12.23. DRUNKENNESS DURING SEXUAL INTERCOURSE 

Engaging in sex under the influence of alcohol can impair judgment, compromise power relations, and 
increase risky sexual behavior. Respondents who had sex in the past 12 months were asked for each 
partner if they or their partner drank alcohol the last time they had sex with that partner, and whether they 
or their partner were drunk. As shown in Table 12.22, 7 percent of women and 20 percent of men aged  
15–24 reported that they or their partner were drunk the last time they had sex with any partner in the  
12 months preceding the survey. 
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Table 12.22.  Drunkenness during sexual intercourse among youth 

Among all young women and young men aged 15–24, the percentage who had sexual intercourse in the past  

12 months while being drunk and the percentage who had sexual intercourse in the past 12 months when 

drunk or with a partner who was drunk, by background characteristics, Marshall Islands 2007  

 Women Men 

Background characteristic 

Percentage who 
had sexual 

intercourse in the 
past 12 months 

when drunk 

Percentage who had 
sexual intercourse in 
the past 12 months 

when drunk or with a 
partner who was 

drunk 
Number of 

women 

Percentage who 
had sexual 

intercourse in the 
past 12 months 

when drunk 

Percentage who had 
sexual intercourse in 
the past 12 months 

when drunk or with a 
partner who was 

drunk 
Number of 

men 

Age       

15–19  2.6  7.4  306  20.8  22.0  209  

..15–17  0.4  6.3  163  15.5  16.7  138  

..18–19  5.0  8.7  143  31.0  32.1  72  

20–24  1.9  6.8  334  16.0  17.2  190  

..20–22  2.6  7.8  188  16.1  16.1  104  

..23–24  1.1  5.6  146  15.9  18.6  86  
              

Marital status       

Never married  2.8  8.6  333  21.2  21.7  284  

Ever married  1.6  5.5  307  12.2  14.8  115  
              

Knows condom source1       

Yes  2.5  7.6  527  19.7  20.7  363  

No  1.2  4.9  113  (7.7)  (9.9)  37  
              

Residence       

Urban  2.6  6.9  439  23.8  25.5  278  

Rural  1.5  7.6  201  6.7  6.7  122  
              

Education       

No education/primary  0.8  7.8  161  13.3  14.5  134  

Secondary  2.6  7.1  428  21.8  23.2  222  

More than secondary  (3.5)  (5.1)  51  (18.3)  (18.3)  43  
              

Wealth quintile       

Lowest  0.5  7.4  144  8.1  8.1  65  

Second  1.8  7.2  133  17.1  17.9  103  

Middle  2.3  6.6  137  27.8  30.4  88  

Fourth  2.0  6.8  127  20.9  21.9  79  

Highest  5.7  7.7  98  16.0  17.2  65  
              

Total 15–24 2.2 7.1 640 18.6 19.7 400 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 For this table, the following responses are not considered a source for condoms: friends, family members, and home.  

 

Having sex under the influence of alcohol is more common among females in rural areas than those in 
urban areas, but the opposite is true among males. Women aged 23–24, those with no or primary 
education, and those across all wealth quintiles are more likely to be drunk during sex. Among men, those 
in the middle to the fourth wealth quintiles are more likely to be drunk during sex. Both women and men 
who know a source of condoms are more likely than those who do not know a condom source to be drunk 
during sex. 
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12.24. RECENT HIV TESTS AMONG YOUTH 

Knowledge of an individual’s own HIV status can motivate him or her to practice safer sexual behavior 
thereafter, to avoid transmitting the virus to others. Table 12.23 shows that women aged  
15–24 are slightly more likely (27 percent) than men of the same age (19 percent) to have been tested for 
HIV in the 12 months preceding the survey. 

Among young women and men, testing is more common among those who have ever been married. Urban 
female respondents are more likely to have received an HIV test in the past 12 months, whereas in rural 
areas, male respondents are more likely to have been tested. Female and male respondents with higher 
educational attainment are more likely to have been tested for HIV in the past 12 months. Among women, 
HIV testing behavior is most common in the second and middle wealth quintiles, while among men, it is 
likely to be in the lowest and fourth wealth quintiles. 

 

Table 12.23.  Recent HIV tests among youth 

Among young women and young men aged 15–24 who have had sexual intercourse in the past 12 

months, the percentage who have had an HIV test in the past 12 months, by background characteristics, 

Marshall Islands 2007  

 Among women aged 15–24 who have had 
sexual intercourse in the past 12 months: 

Among men aged 15–24 who have had sexual 
intercourse in the past 12 months: 

Background characteristic 

Percentage who have been 
tested for HIV in the past  

12 months Number of women 

Percentage who have been 
tested for HIV in the past  

12 months Number of men 

Age     

15–19  23.2  161  16.8  129  

..15–17  16.2  72  15.4  71  

..18–19  28.8  89  18.5  58  

20–24  28.7  274  21.4  167  

..20–22  27.4  150  22.7  89  

..23–24  30.2  124  19.9  77  
          

Marital status     

Never married  24.0  151  17.0  189  

Ever married  28.1  284  23.8  106  
          

Knows condom source1     

Yes  27.7  386  19.7  274  

No  18.6  49  *  21  
          

Residence     

Urban  27.3  275  14.3  196  

Rural  25.6  159  29.5  99  
          

Education     

No education/primary  19.5  99  21.1  88  

Secondary  28.0  302  17.1  176  

More than secondary  (36.4)  33  (27.8)  31  
          

Wealth quintile     

Lowest  22.2  116  29.8  52  

Second  29.9  100  15.6  84  

Middle  34.3  82  (11.1)  60  

Fourth  23.7  77  (29.3)  57  

Highest  (23.1)  60  (12.4)  43  
          

Total 15–24 26.7 435 19.4 295 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and 
has been suppressed. 
1 For this table, the following responses are not considered a source for condoms: friends, family members, and home. 
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CHAPTER 13. WOMEN’S EMPOWERMENT AND  
 DEMOGRAPHIC HEALTH OUTCOMES 

The study of women’s empowerment has raised a lot of concerns and issues that are associated 
with other demographic and health outcomes. Understanding women’s status and empowerment 
will contribute to and provide better explanations of other related demographic and health 
outcomes. The DHS women’s questionnaire collects not only data on general background 
characteristics (e.g. age, education, wealth quintile, and employment status) of female respondents 
but also data that are more specific to women’s empowerment. This chapter examines women’s 
empowerment through types of earnings, the magnitude of women’s earnings relative to those of 
their husband/partner, and women’s control over the use of their own earnings and those of their 
husband/partner. 

The women’s questionnaire also collects data on a woman’s participation in household decision-
making, the circumstances under which she feels that a woman is justified in refusing to have 
sexual intercourse with her husband/partner, and her attitude toward violence against women. For 
this report, two separate indices of empowerment are developed, based on the number of 
household decisions in which the respondent participates and her opinion on reasons that justify 
violence against women. The ranking of women on these two indices is then related to selected 
demographic and health outcomes, including contraceptive use, ideal family size and unmet need 
for contraception, and receipt of health care services during pregnancy, childbirth, and the 
postnatal period. 

 

13.1. EMPLOYMENT AND FORMS OF EARNINGS 

Like education, employment can be a source of empowerment for both women and men. It may be 
particularly empowering for women if it puts them in control of income. Currently married 
respondents were asked whether they were employed at the time of the survey, and if not, whether 
they were employed in the 12 months that preceded the survey. Table 13.1 shows the distribution 
of currently married women and men aged 15–49 who were employed in the last 12 months by 
type of earnings according to their age group. It shows that 35 percent of currently married women 
and almost 80 percent of currently married men were employed at some time in the year prior to 
the DHS. 

The percentage of currently employed women and men is lowest in the 15–19 age group and 
generally increases with age. The low employment rate at young ages is expected, because part of 
the labor force in those ages is students at secondary and higher learning institutions who are not 
available for work. 

For those who are working, most women and men are likely to be paid in cash (87 percent and  
94 percent respectively). Women are more likely to work but not receive payment (3 percent) than 
men (0.2 percent). Similarly, women are more likely to be paid in cash and in kind than working 
men (9 percent and 5 percent respectively). 
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Table 13.1.  Employment and cash earnings of currently married women 

Percentage of currently married women and men aged 15–49 who were employed at any time in the last  

12 months and the percent distribution of currently married women and men employed in the last 12 months 

by type of earnings, according to age, Marshall Islands 2007  

 
Currently married 

respondents: 
Percent distribution of currently married respondents 
employed in the last 12 months, by type of earnings  

Age 
Percentage 
employed 

Number of 
women Cash only 

Cash and 
in-kind 

In-kind 
only Not paid Total 

Number 
of women 

WOMEN 

Age         

15–19  12.7  65  57.7  20.4  13.9  8.0  100.0  8  

20–24  22.3  217  87.3  9.4  0.0  3.3  100.0  48  

25–29  33.7  240  89.5  7.6  2.1  0.8  100.0  81  

30–34  42.9  196  83.4  10.8  1.6  4.2  100.0  84  

35–39  39.9  185  90.2  8.0  0.9  0.9  100.0  74  

40–44  46.9  141  83.4  8.3  1.6  6.6  100.0  66  

45–49  39.5  102  91.7  8.3  0.0  0.0  100.0  40  
                  

Total 15–49  35.1  1,145  86.6  9.0  1.5  2.9  100.0  402  

MEN 

Age         

15–19  34.9  11  100.0  0.0  0.0  0.0  100.0  4  

20–24  62.3  97  95.5  2.1  2.4  0.0  100.0  61  

25–29  76.3  96  98.2  0.7  1.1  0.0  100.0  73  

30–34  81.1  97  94.4  3.3  1.0  1.3  100.0  78  

35–39  88.9  95  89.3  10.7  0.0  0.0  100.0  84  

40–44  96.9  76  93.2  6.8  0.0  0.0  100.0  73  

45–49  82.8  62  97.5  2.5  0.0  0.0  100.0  51  

                  

Total 15–49  79.7  534  94.4  4.6  0.7  0.2  100.0  425  

                  

50+  84.8  82  93.5  2.8  1.8  1.8  100.0  70  
                  

Total men 
15+ 79.5 654 94.4 4.2 1.0 0.4 100.0 519 

 
 
13.2. CONTROL AND RELATIVE MAGNITUDE OF WOMEN’S 

EARNINGS 

Currently married and employed women who earned cash for their work were asked the relative 
magnitude of their earnings in comparison to their husband/partner’s earnings. In addition, they 
were asked who the main decision-maker is with regard to the use of their earnings. This 
information may provide some insight into women’s empowerment in the family and the extent of 
their control over decision-making in the household. It is expected that employment and earnings 
are more likely to empower women if women themselves control their own earnings and perceive 
their earnings as significant relative to those of their husband/partner. The 2007 RMIDHS asked 
about cash earnings of married women only. 

Table 13.2.1 shows, for currently married women who had cash earnings in the past 12 months, 
their control over their own earnings and their perception of the magnitude of their earnings 
relative to those of their husband/partner. Overall, about one in four women (25 percent) mainly 
decide by themselves how their earnings are to be spent. Almost 6 in 10 women (58 percent) 
report that they make the decision jointly with their husband/partner, while 15 percent report that 
the decision is mainly made by their husband/partner. 
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Younger women are more independent in making their own decisions on how their cash earnings 
are spent than older women. Similarly, urban women are twice as likely to make their own 
decisions as rural women (32 percent and 16 percent respectively). Joint decisions are more 
frequent in rural areas than urban areas (71 percent versus 41 percent) and are more likely to 
involve older women than younger ones. In contrast, more urban than rural women are likely to 
involve their husbands in the household decision-making process (18 percent urban compared to 
12 percent rural). 

The proportion of women who independently decide how to use their earnings generally increases 
with education as well as wealth, while less educated women and women from poor households 
are more likely to be involved in a joint household decision-making process. Meanwhile, an 
interesting scenario is observed in relation to parity and decisions on using earnings, where 
women with low parity are more independent in making their own decisions than women with 
higher parity, who are more dependent on their husbands to decide how their earnings should be 
used. Joint decision-making among couples increases with parity. 

Regarding the magnitude of a woman’s earnings relative to those of her husband/partner, over one 
in three working women reported that their earnings are either more or less than those of their 
husband/partner (39 percent and 37 percent respectively), and over 1 in 10 (13 percent) women 
report that their husband/partner does not bring in any money. The proportion of women who earn 
more than their husband/partner generally decreases with age, while those who earn less than their 
husband/partner increases with age. Women who have a higher number of living children are 
more likely to earn more money than their husbands than women with fewer living children.  

By place of residence, urban women are less likely to earn more than their husband/partner than 
rural women, while rural women are less likely to earn less than their husband/partner. 
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Table 13.2.1.  Control over women’s cash earnings and relative magnitude of women’s earnings: Women 

Percent distribution of currently married women aged 15–49 who received cash earnings for employment in the 12 months preceding 

the survey, by person who decides how wife’s cash earnings are used and by whether she earned more or less than her husband, 

according to background characteristics, Marshall Islands 2007  

 
Person who decides how the wife’s cash earnings  

are used:  
Women’s cash earnings compared with husband’s  

cash earnings:  

Background 
characteristic 

Mainly 
wife 

Wife and 
husband 
jointly 

Mainly 
husband Other Missing Total More Less 

About 
the 
same 

Husband/ 
partner 
has no 
earnings 

Don’t 
know/ 
missing Total 

Number 
of 
women 

Age              

15–19  * * * * * 100.0 * * * * * 100.0 6 

20–24  32.8 52.9 10.1 4.2 0.0 100.0 39.7 27.6 7.3 21.2 4.2 100.0 47 

25–29  30.8 60.1 9.1 0.0 0.0 100.0 40.7 36.3 7.4 13.1 2.4 100.0 78 

30–34  19.8 58.3 20.4 0.0 1.4 100.0 38.5 30.5 9.4 18.3 3.1 100.0 79 

35–39  24.3 50.5 23.5 0.0 1.6 100.0 35.9 43.9 7.8 5.9 6.4 100.0 73 

40–44  21.5 61.6 14.5 0.0 2.4 100.0 35.1 42.1 7.8 10.8 4.3 100.0 61 

45–49  (22.9) (69.3) (7.8) (0.0) (0.0) 100.0 (36.3) (35.3) (17.8) (8.2) (2.5) 100.0 40 
               

Number of living children            

0  (33.2) (48.4) (14.4) (0.0) (4.0) 100.0 (34.2) (47.2) (7.9) (6.7) (4.0) 100.0 37 

1–2  26.5 58.0 13.4 2.1 0.0 100.0 34.8 36.8 8.5 16.1 3.7 100.0 128 

3–4  23.0 58.8 16.3 0.0 1.9 100.0 37.5 31.5 12.6 11.8 6.5 100.0 121 

5+  22.7 60.5 16.8 0.0 0.0 100.0 43.6 38.0 5.2 11.6 1.5 100.0 99 
               

Residence              

Urban  31.5 49.1 18.2 0.0 1.2 100.0 30.8 41.9 8.4 15.9 3.0 100.0 226 

Rural  15.8 70.7 11.1 1.7 0.7 100.0 48.0 28.7 9.7 8.1 5.5 100.0 158 
               

Education              

No 
education/ 
primary  20.9 64.9 11.1 1.6 1.4 100.0 41.3 37.6 8.7 7.5 4.9 100.0 81 

Secondary  25.8 57.8 14.6 0.6 1.2 100.0 34.8 35.8 8.8 15.6 5.0 100.0 218 

More than 
secondary  27.0 52.0 21.0 0.0 0.0 100.0 42.3 37.1 9.5 10.2 1.0 100.0 85 
               

Wealth quintile             

Lowest  14.0 71.7 11.9 1.3 1.1 100.0 46.8 28.0 9.8 8.9 6.6 100.0 103 

Second  23.6 67.4 7.2 1.8 0.0 100.0 45.1 34.7 7.2 7.6 5.4 100.0 72 

Middle  (37.7) (48.7) (13.6) (0.0) (0.0) 100.0 (28.6) (34.8) (8.1) (25.1) (3.5) 100.0 42 

Fourth  31.9 41.2 23.2 0.0 3.7 100.0 29.2 40.1 5.2 20.4 5.0 100.0 70 

Highest  27.5 52.5 20.0 0.0 0.0 100.0 33.2 44.9 12.4 9.6 0.0 100.0 97 
               

Total 25.1 58.0 15.3 0.7 1.0 100.0 37.9 36.5 8.9 12.7 4.1 100.0 384 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

13.2.1. Control over men’s cash earnings 

Table 13.2.2 shows men’s reports versus women’s reports on who decides how men’s cash 
earnings are spent, by background characteristics. 
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Table 13.2.2.  Control over men’s cash earnings 

Percent distributions of currently married men aged 15–49 who receive cash earnings and of currently married women aged 15–49 whose husbands receive cash earnings, by person who decides how 

men’s cash earnings are used, according to background characteristics, Marshall Islands 2007  

 Women Men 

 Person who decides how husband’s cash earnings are used:  Person who decides how husband’s cash earnings are used:  

Background 
characteristic Mainly wife 

Husband and 
wife jointly 

Mainly 
husband Other Missing Total 

Number of 
women Mainly wife 

Husband and 
wife jointly 

Mainly 
husband Other Missing Total 

Number of 
men 

Age               

15–19  * * * * * 100.0 5 * * * * * 100.0 4 

20–24  (12.8) (66.3) (19.1) (1.8) (0.0) 100.0 36 (11.6) (36.7) (42.2) (7.4) (2.2) 100.0 59 

25–29  12.5 66.3 21.2 0.0 0.0 100.0 67 10.3 43.9 45.8 0.0 0.0 100.0 72 

30–34  11.4 68.5 20.0 0.0 0.0 100.0 62 21.9 36.6 41.5 0.0 0.0 100.0 76 

35–39  13.0 57.5 27.8 0.3 1.4 100.0 67 7.0 56.5 36.6 0.0 0.0 100.0 84 

40–44  12.0 62.3 25.7 0.0 0.0 100.0 53 11.6 65.3 23.0 0.0 0.0 100.0 73 

45–49  10.2 70.8 17.2 0.0 1.8 100.0 37 4.9 61.8 33.2 0.0 0.0 100.0 51 

Number of living children              

0  (18.1) (49.0) (30.7) (2.1) (0.0) 100.0 32 (24.8) (38.0) (25.7) (11.5) (0.0) 100.0 32 

1–2  7.7 70.0 21.7 0.0 0.6 100.0 106 6.2 40.5 52.4 0.0 0.9 100.0 145 

3–4  11.9 66.3 20.7 0.2 0.9 100.0 104 18.2 50.6 30.7 0.5 0.0 100.0 127 

5+  15.5 61.6 22.9 0.0 0.0 100.0 86 6.9 63.0 30.2 0.0 0.0 100.0 117 

Residence               

Urban  16.4 55.7 27.4 0.0 0.5 100.0 187 15.3 55.8 28.9 0.0 0.0 100.0 265 

Rural  6.4 76.3 16.2 0.6 0.5 100.0 141 4.8 39.0 52.5 2.8 0.8 100.0 156 

Education               

No education/ 
primary  9.2 69.3 20.7 0.9 0.0 100.0 74 16.5 36.5 47.0 0.0 0.0 100.0 96 

Secondary  11.1 66.6 21.3 0.1 0.9 100.0 177 9.8 53.7 34.7 1.8 0.0 100.0 239 

More than 
secondary  17.4 55.2 27.4 0.0 0.0 100.0 76 10.2 52.7 35.6 0.0 1.5 100.0 86 

Wealth quintile               

Lowest  7.9 75.8 15.4 0.9 0.0 100.0 93 5.9 35.1 55.1 2.6 1.2 100.0 103 

Second  7.1 75.1 17.8 0.0 0.0 100.0 64 10.5 42.5 45.5 1.6 0.0 100.0 106 

Middle  (11.9) (55.5) (30.4) (0.0) (2.2) 100.0 30 16.4 54.2 29.4 0.0 0.0 100.0 79 

Fourth  (17.2) (50.7) (30.3) (0.0) (1.8) 100.0 54 (14.6) (62.1) (23.2) (0.0) (0.0) 100.0 50 

Highest  17.1 56.7 26.2 0.0 0.0 100.0 87 12.9 64.6 22.5 0.0 0.0 100.0 84 

Total 15–49  12.1 64.6 22.6 0.3 0.5 100.0 328 11.4 49.6 37.6 1.0 0.3 100.0 421 

50+  Na na na na na na na 1.7 68.8 29.5 0.0 0.0 100.0 67 

Total men 15+ Na na na na na na na 9.9 52.7 36.1 1.0 0.3 100.0 512 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

na = not applicable 
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The data show that almost one in four (23 percent) married women whose husbands receive cash 
earnings report that their husband/partner is the main decision-maker on the use of his cash 
earnings, compared with over one in three married men (38 percent) who report themselves as 
being so. A larger percentage of women (65 percent) than men (50 percent) report that decision-
making is joint between the husband and wife. There are generally some variations in men’s and 
women’s reports of decision-making by background characteristics. For example, men aged  
15–34, living in rural areas, who have 1–2 children, who have no or primary education, and who 
are in the poorest households are more likely to report that they make their own decisions on how 
to use their earnings than other groups. Similarly, women aged 35–44, living in urban areas, who 
have zero children, who have more than secondary-level education, and who are in the middle to 
fourth wealthiest households are more likely to report that they make decisions on how to use their 
husband’s earnings than other groups of women. 

 

13.3. WOMEN’S CONTROL OVER THEIR OWN EARNINGS AND 
OVER THOSE OF THEIR HUSBAND 

The 2007 RMIDHS included questions that addressed women’s control over their own earnings 
and over those of their husband. The information may help to provide further insight into women’s 
empowerment within the family directly, and indirectly in the community. 
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Table 13.3.  Women’s control over their own earnings and over those of their husband 

Percent distributions of currently married women aged 15–49 with cash earnings in the last 12 months by person who decides how the woman’s cash earnings are used and of currently 

married women aged 15–49 whose husbands have cash earnings by person who decides how the husband’s cash earnings are used, according to the relation between woman’s and 

husband’s cash earnings, Marshall Islands 2007  

Person who decides how the wife’s cash earnings are used:  Person who decides how husband’s cash earnings are used:  

Woman’s earnings relative to 
husband’s earnings Mainly wife 

Wife and 
husband 

jointly 
Mainly 

husband Other Missing Total 

Number of 
women Mainly wife 

Wife and 
husband 

jointly 
Mainly 

husband Other Missing Total 

Number of 
women 

                             

More than husband/partner 24.6  59.7  14.4  0.5  0.8  100.0  145  16.0  62.6  20.9  0.5  0.0  100.0  139  

Less than husband/partner 24.0  58.3  17.7  0.0  0.0  100.0  140  9.0  63.1  28.0  0.0  0.0  100.0  140  

Same as husband/partner (17.6)  (60.8)  (18.3)  (0.0)  (3.3)  100.0  34  (8.7)  (75.5)  (15.3)  (0.6)  (0.0)  100.0  33  

Husband/ partner has no 
cash earnings/ 
did not work (37.5)  (52.5)  (7.4)  (2.7)  (0.0)  100.0  49  na  na  na  na  na  na  na  

Woman has no cash 
earnings na  na  na  na  na  na  na  *  *  *  *  *  100.0  14  

Woman did not work in last 
12 months na  na  na  na  na  na  na  13.5  62.7  23.1  0.6  0.2  100.0  531  

Don’t know/ missing *  *  *  *  *  100.0  16  *  *  *  *  *  100.0  16  

                             

Total1 25.1 58.0 15.3 0.7 1.0 100.0 384 13.0 63.4 22.8 0.4 0.3 100.0 872 

na = not applicable 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Excludes cases where a woman or her husband/partner had no earnings and includes cases where a woman did not know whether she earned more or less than her husband/partner  
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Table 13.3 shows, for currently married women who earned cash in the past 12 months, the person 
who decides how these cash earnings are used, and for all currently married women, the person 
who decides how their husband/partner’s cash earnings are used according to the relative 
magnitude of the earnings of women and their husbands/partners. 

Over one in three women (38 percent) are more likely to decide mainly themselves how their cash 
earnings are used if their husband/partner has no earnings or did not work in the preceding  
12 months, compared to over half (53 percent) who make joint decisions with their 
husband/partner. Women are only slightly more likely to make decisions about the use of their 
earnings on their own if they earn more than their husband/partner (25 percent) than if they earn 
less (24 percent). Meanwhile, almost the same proportion of women and men make joint decisions 
about the use of the wife’s and the husband’s cash earnings regardless of who earns more. Over  
6 in 10 women who have no earnings or did not work in the preceding 12 months reported that 
they jointly decide with their husband/partner on how to use the cash earnings of their 
husband/partner. 

 

13.4. WOMEN’S EMPOWERMENT 

Driven by gender inequalities in development initiatives, the Government of RMI emphasizes 
gender and gender mainstreaming in all its processes. The overall direction of the national gender 
policy is to mainstream gender concerns in the national development process in order to improve 
the social, legal/civic, political, economic, and cultural conditions of the Marshallese people, 
especially women. 

In addition to educational attainment, employment status, and control over earnings, information 
was obtained on some direct measures of women’s autonomy and status. Specifically, questions 
were asked on women’s participation in household decision-making, their acceptance of violence 
against women, and their opinions about the conditions under which a wife should be able to deny 
sex to her husband. Such information provides insight into women’s control over their 
environment and their attitudes toward gender roles, both of which are relevant to understanding 
women’s demographic and health behavior. 

The first measure – women’s participation in decision-making – requires little explanation since 
the ability to make decisions about one’s own life is of obvious importance to women’s 
empowerment. The other two measures derive from the notion that gender equity is essential to 
empowerment. Responses that indicate a view that violence against wives by husbands is justified 
reflect low status of women. They signify acceptance of norms that give men the right to use force 
against women, which is a violation of women’s human rights. Similarly, beliefs about whether 
and when a woman can refuse to have sex with her husband reflect issues of gender equity 
regarding sexual rights and bodily integrity. Besides yielding an important measure of 
empowerment, information about women’s attitudes toward sexual rights is useful for improving 
and monitoring reproductive health programs that depend on women’s willingness and ability to 
control their own sexual lives. 

 

13.4.1. Women’s participation in decision-making 

To assess women’s decision-making autonomy, information was sought on women’s participation 
in four different types of household decisions: the respondent’s own health care, making major 
household purchases, making household purchases for daily needs, and visiting her family or 
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relatives. In the 2007 RMIDHS, currently married women were asked about decision-making. 
Having a final say in decision-making processes is the highest degree of autonomy. Women are 
considered to participate in a decision if they alone or jointly with their husband/partner have the 
final say in that decision. 

Table 13.4.1 shows that currently married women in RMI do not often make decisions on their 
own, and that who makes decisions in the household depends on what is being decided. While  
19 percent of women say they make decisions regarding daily household purchases on their own, 
only 7 percent report that they make decisions about major household purchases by themselves. 
About 2 in 10 (18 percent) married women independently decide on their own health care. Some 
women report that their husband/partner is more likely to make independent decisions. Over  
20 percent of women report that their husband/partner makes decisions about large household 
purchases by themselves, while almost one in four (24 percent) women report that their 
husband/partner makes decisions about the woman’s health care. In terms of visits to the woman’s 
family or relatives, women are most likely to report that they make these decisions jointly with 
their husband/partner (64 percent). Women are likely to report that all four decisions are made 
jointly with their husband/partner. 
 
Table 13.4.1.  Women’s participation in decision-making 

Percent distribution of currently married women aged 15–49 by person who usually makes decisions about 

four kinds of issues, Marshall Islands 2007  

Decision 
Mainly 
wife 

Wife and 
husband 

jointly 
Mainly 

husband 
Someone 

else Other Missing Total 

Number 
of 

women 

Own health care 17.8  52.0  23.7  3.3  2.9  0.2  100.0  1,145  

Major household purchases 7.4  59.0  22.3  7.6  3.4  0.3  100.0  1,145  

Purchases of daily household needs 18.6  55.5  16.2  5.8  3.7  0.3  100.0  1,145  

Visits to her family or relatives 15.1 64.1 15.5 2.0 3.0 0.2 100.0 1,145 

 

The 2007 RMIDHS also asked currently married men who they thought should have a greater say 
in making decisions about five different issues: making major household purchases, making 
household purchases for daily needs, visits to the wife’s family or relatives, what to do with the 
money the wife earns, and how many children to have. Data in Table 13.4.2 show that 28 percent 
of men think that mainly husbands should make decisions about major household purchases, and 
24 percent think that mainly husbands should make decisions about visits to the wife’s family or 
relatives compared to 59 percent who think that it should be a joint decision. Almost half the men 
(47 percent) think that mainly the wives should make decisions relating to purchases of daily 
household needs compared to 37 percent who think it should be a joint decision. Only 14 percent 
of currently married men believe that the number of children to have should be decided mainly by 
the husband, while over 8 in 10 men (81 percent) say it should be a joint decision between 
husband and wife. 

 
Table 13.4.2.  Women’s participation in decision-making according to men 

Percent distribution of currently married men aged 15–49 by person who they think should have a greater say 

in making decisions about five kinds of issues, Marshall Islands 2007  

Decision Wife 

Wife and 
husband 
equally Husband 

Don’t know/ 
depends Total 

Number of 
men 

Major household purchases 5.6  65.4  28.4  0.6  100.0  534  

Purchases of daily household needs 46.9  37.2  15.8  0.2  100.0  534  

Visits to wife’s family or relatives 24.3  58.7  15.2  1.8  100.0  534  

What to do with money the wife earns 27.0  58.6  14.4  0.0  100.0  534  

How many children to have 3.0 81.0 14.0 2.0 100.0 534 
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Table 13.4.3 shows how women’s participation in decision-making varies by background 
characteristics. Although 57 percent of currently married women participate in making all four 
types of decisions asked about, 15 percent have no say in any of the four. 

 

Table 13.4.3.  Women’s participation in decision-making by background characteristics 

Percentage of currently married women aged 15–49 who usually make specific decisions either by themselves or jointly 

with their husband, by background characteristics, Marshall Islands 2007  

 Specific decisions: 

Background 
characteristic 

Own health 
care 

Making major 
household 
purchases 

Making 
purchases for 

daily 
household 

needs 

Visits to her 
family or 
relatives 

Percentage who 
participate in all 
four decisions 

Percentage who 
participate in 

none of the four 
decisions 

Number of 
women 

Age        

15–19  64.8  42.5  48.2  60.8  40.5  27.6  65  

20–24  61.2  58.5  65.3  73.5  47.4  19.2  217  

25–29  75.2  67.9  73.1  82.9  60.2  14.4  240  

30–34  71.0  68.7  79.3  82.1  59.3  11.8  196  

35–39  68.4  71.3  83.2  80.1  58.2  11.1  185  

40–44  73.4  70.1  75.3  79.2  61.7  15.0  141  

45–49  74.1  76.3  83.2  87.3  64.6  10.9  102  
                

Employment (last 12 months)       

Not employed  68.0  62.6  70.4  76.4  55.0  17.1  744  

Employed for cash  73.2  73.8  81.0  84.9  60.0  10.4  384  

Employed not for cash  *  *  *  *  *  *  17  
                

Number of living children       

0  66.9  60.0  70.3  78.8  50.8  16.7  119  

1–2  67.2  64.4  71.1  77.0  53.8  15.7  384  

3–4  69.8  68.1  73.5  79.4  58.7  16.4  333  

5+  74.3  69.5  79.8  81.9  60.6  11.4  309  
                

Residence        

Urban  69.3  65.5  73.2  78.2  57.1  16.1  762  

Rural  71.0  68.2  75.9  81.3  56.2  12.3  383  
                

Education        

No education/primary  72.1  64.7  74.3  78.2  56.5  14.4  293  

Secondary  68.8  66.1  74.0  79.5  56.6  14.7  721  

More than secondary  70.1  71.9  74.1  80.1  58.2  16.7  131  
                

Wealth quintile        

Lowest  74.7  64.3  73.7  80.8  56.2  12.5  265  

Second  63.5  61.9  71.9  77.4  49.4  14.9  255  

Middle  62.3  61.3  71.0  75.7  48.5  16.2  220  

Fourth  76.8  73.5  77.3  82.6  67.8  15.0  198  

Highest  72.7  73.3  77.5  80.0  64.8  16.1  207  
                

Total 69.8 66.4 74.1 79.2 56.8 14.8 1,145 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

Women’s participation in all four decisions generally increases with age, from 41 percent among 
women aged 15–19 to 65 percent among those aged 45–49. Women who are not employed are 
less likely than other women to participate in decision-making in the household. About 6 in  
10 employed women participate in making all decisions at the household level, compared with 
over half (55 percent) of unemployed women. This implies that wage/salaried employment is 
associated with an increase in women’s decision-making power. The percentage of women who 
have a say in all four areas of decision-making is almost the same in urban and rural areas  
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(57 percent compared to 56 percent). Similarly, there is not much variation in women’s decision-
making power by level of education. Women in the two richest household wealth quintiles are 
most likely to participate in all four types of decisions, followed by those in the lowest wealth 
households, compared to others. 

Figure 13.1 gives the percentage of currently married women according to the number of 
decisions in which they participate, either alone or in conjunction with their husbands/partners. 
The total number of women’s decisions refers to the sum of the women’s decisions made alone 
plus the women’s decisions made jointly with the husband. The total number of women’s decisions 
is a good indicator of the strength of women’s empowerment. The percentage of women who 
participate in decisions decreases from 57 percent participating in all five decisions to 7 percent 
participating in only two of the five decisions, before increasing again to 15 percent of women 
participating in only one of the five decisions. 

 

Figure 13.1.  Number of decisions in which women participate 

 

13.4.2. Men’s attitude toward wife’s participation in decision-making 

Table 13.4.4 shows the percentage of currently married men who believe that a wife should make 
decisions alone or jointly with her husband on five different issues: making major household 
purchases, making household purchases for daily needs, visits to the wife’s family or relatives, 
what to do with money the wife earns, and how many children to have. 
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Table 13.4.4.  Men’s attitude toward wife’s participation in decision-making 

Percentage of currently married men aged 15–49 who think a wife should have the say alone or equal say with her 

husband on five specific kinds of decisions, by background characteristics, Marshall Islands 2007  

 Specific decision    

Background 
characteristic 

Making major 
household 
purchases 

Making 
purchases 

for daily 
household 

needs 

Visits to her 
family or 
relatives 

What to do 
with money 

the wife 
earns 

How many 
children to 

have 
All five 

decisions 

None of the 
five 

decisions 
Number of 

men 

Age         

15–19  *  *  *  *  *  *  *  11  

20–24  66.4  83.4  83.1  80.9  78.8  44.8  1.5  97  

25–29  74.7  84.8  81.0  84.7  90.1  51.3  3.7  96  

30–34  83.4  87.8  81.8  92.6  84.3  61.7  2.4  97  

35–39  64.1  84.4  81.0  84.9  82.4  49.3  2.5  95  

40–44  78.5  80.5  81.8  84.2  80.6  56.9  3.1  76  

45–49  60.3  85.1  91.5  90.4  95.3  43.7  0.0  62  
                  

Employment (last 12 months)        

Not employed  59.0  82.8  81.4  80.5  84.2  38.9  1.4  109  

Employed for cash  73.9  84.3  83.5  86.8  83.8  53.6  2.5  421  

Employed not for 
cash  *  *  *  *  *  *  *  4  

                  

Number of living children        

0  73.4  87.2  89.3  86.0  79.5  55.4  2.8  55  

1–2  71.0  82.1  84.6  83.6  79.5  48.5  2.5  194  

3–4  75.9  86.3  75.7  87.2  86.4  54.2  2.3  148  

5+  64.9  83.2  86.0  86.6  89.6  48.2  1.7  137  
                  

Residence         

Urban  82.1  91.2  80.5  90.3  81.7  58.2  1.1  348  

Rural  50.3  70.7  87.7  76.9  88.4  36.6  4.3  186  
                  

Education         

No education/ 
primary  73.0  82.2  76.9  82.7  80.0  47.2  3.0  122  

Secondary  69.8  82.8  85.3  83.9  83.3  49.8  2.7  309  

More than 
secondary  72.5  90.4  83.4  94.1  91.0  57.5  0.0  103  

                  

Wealth quintile         

Lowest  61.8  71.6  87.4  77.0  88.8  43.4  3.2  125  

Second  58.3  80.7  84.4  75.1  82.5  38.1  3.0  135  

Middle  81.7  89.3  72.2  92.5  80.5  53.2  0.8  103  

Fourth  81.0  93.4  85.0  96.9  82.2  59.3  1.1  76  

Highest  81.8  92.2  85.2  95.3  85.1  68.5  2.5  95  
                  

Total 15–49  71.0  84.1  83.0  85.6  84.0  50.7  2.3  534  

50+  79.1  86.5  85.0  85.0  92.2  62.1  3.7  82  

Total men 15+ 72.0 84.5 83.5 86.2 85.4 53.1 2.3 654 

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 

 

The results show that over half of the men are of the opinion that wives alone or jointly should 
participate in all five specified decisions, compared to only 2 percent of men who believe that a 
wife should not participate in any of the specified decisions. The proportion of men who feel that 
women should have a say in none of the specified decisions is smaller in urban areas than in rural 
areas (1 percent and 4 percent respectively). 

Eight in 10 men think that a wife alone or jointly with her partner should make decisions about 
making purchases for daily household needs, how to use the money she earns, visits to her family 
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or relatives, and how many children to have, compared to 7 in 10 men who think that a wife alone 
or jointly with her partner should make decisions about making major household purchases. 

Men with higher educational attainment are more likely to state that wives should be involved in 
household decision-making. Men who are employed, live in urban areas and are from the 
wealthiest households are more likely to think that a wife or partner should participate in all of the 
five specified decisions than other men. 

 

13.4.3. Attitudes toward violence against women 

Violence against women has serious consequences for their mental and physical well-being, 
including their reproductive and sexual health (WHO 1997). One of the most common forms of 
violence against women worldwide is abuse by a husband or partner (Heise et al. 1999). 

The 2007 RMIDHS gathered information on women’s attitudes toward violence against women – 
a proxy for women’s perception of their status. Women who believe that a husband is justified in 
committing violence against his wife for any of the specified reasons may believe themselves to 
be low in status both absolutely and relative to men. Such a perception could act as a barrier to 
accessing health care for themselves and their children, affect their attitude toward contraceptive 
use, and impact their general well-being. Women were asked whether a husband is justified in 
hitting or beating his wife under a series of circumstances: if the wife burns the food, argues with 
him, goes out without telling him, neglects the children, and refuses sexual relations. Table 13.4.5 
summarizes women’s attitudes toward violence against women in these five specific 
circumstances. 

Data show that most women find violence against women justified in certain circumstances. Over 
half of the women (56 percent) agree that at least one of reasons asked about in the RMIDHS is 
sufficient justification for violence against women. This indicates that Marshallese women 
generally accept violence as part of male–female relationships, which is not surprising as 
traditional norms teach women to accept, tolerate, and even rationalize battery. 

The most widely accepted reasons for violence against women are neglecting the children (51 
percent), arguing with husband/partner (44 percent), and going out without informing the husband  
(42 percent). One in four and 23 percent of women, respectively, feel that denying sex to the 
husband and burning food are justifications for violence against women. 

Acceptance of violence against women for at least one of the specified reasons is generally lower 
among young women, women in urban areas, women in the highest wealth quintile, women with 
more than secondary-level education, women who are not married, and women who have zero 
children than others, who are more likely to agree with at least one of the reasons. 
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Table 13.4.5.  Attitudes toward violence against women: Women 

Percentage of all women aged 15–49 who agree that a husband is justified in hitting or beating his wife for 

specific reasons, by background characteristics, Marshall Islands 2007  

 Husband is justified in hitting or beating his wife if she:  

Background 
characteristic 

Burns the 
food 

Argues with 
him 

Goes out 
without 

telling him 

Neglects 
the 

children 

Refuses to 
have sexual 
intercourse 

with him 

Percentage who 
agree with at 

least one 
specified reason 

Number of 
women 

Age        

15–19  19.8  37.5  31.0  41.7  17.1  47.4  306  

20–24  21.3  44.5  41.9  52.9  26.9  58.7  334  

25–29  27.5  46.5  44.2  53.3  23.7  58.3  293  

30–34  29.1  50.9  50.7  56.8  33.4  60.9  213  

35–39  23.7  42.3  45.7  50.0  27.5  53.8  205  

40–44  19.1  36.5  31.5  43.1  25.1  50.8  155  

45–49  23.6  47.7  53.9  58.5  25.5  64.7  119  
                

Employment (last 12 months)       

Not employed  23.1  43.2  39.9  49.0  23.8  53.9  1,117  

Employed for cash  23.7  43.9  45.6  53.1  27.7  59.6  479  

Employed not for cash  (33.1)  (53.6)  (51.3)  (62.9)  (34.3)  (71.4)  29  
                

Marital status        

Never married  17.9  34.1  30.2  40.7  16.9  45.9  383  

Married or living 
together  24.4  46.5  45.2  53.9  27.1  59.2  1,145  

Divorced/separated 
/widowed  33.3  46.0  47.6  48.2  34.1  56.4  97  

                

Number of living children       

0  18.2  36.1  32.4  42.0  17.7  47.5  419  

1–2  23.0  44.4  40.1  50.2  26.3  55.9  496  

3–4  25.4  44.8  46.4  54.3  25.5  60.3  370  

5+  28.4  50.3  50.8  57.1  32.2  61.4  340  
                

Residence        

Urban  17.7  33.5  33.0  42.3  17.0  47.9  1,106  

Rural  35.7  65.1  60.5  67.9  42.5  72.9  519  
                

Education        

No education/primary  32.0  54.9  48.8  57.4  33.2  62.6  427  

Secondary  21.5  41.9  41.6  50.4  23.7  55.7  1,016  

More than secondary  14.1  26.5  26.2  34.2  14.2  40.8  182  
                

Wealth quintile        

Lowest  36.2  62.8  57.0  64.2  38.8  69.3  350  

Second  30.7  57.5  56.3  64.3  36.4  69.6  353  

Middle  18.5  36.5  35.0  44.7  19.4  48.7  319  

Fourth  15.7  32.7  33.4  43.6  16.8  51.0  306  

Highest  13.1  23.3  22.6  31.2  10.4  36.6  298  
                

Total 23.4 43.6 41.8 50.5 25.1 55.9 1,625 

Note: Figures in parentheses are based on 25–49 unweighted cases.  
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Men were also asked their opinions on the justification for violence against women under certain 
circumstances. As shown in Table 13.4.6, almost 6 in 10 men agree that it is justified for at least 
one of the specified reasons. It is interesting to note that this is about the same as the percentage of 
women who agree with at least one of the reasons (56 percent compared to  
58 percent). 

Similar reasons as women’s are observed for men, where, except for neglecting the children, the 
proportions are lower for other reasons. The most widely accepted reasons for violence against 
women are neglecting the children (51 percent, which is the same as for women), arguing with 
husband/partner (34 percent), and going out without informing the husband (35 percent). Sixteen 
percent and 13 percent of men, respectively, feel that denying sex to the husband and burning food 
are justifications for violence against women. 

Younger men and those who are unemployed, not married, have no children, are in urban areas, 
have no or primary-level education, and are in the middle wealth quintile households are more 
likely to agree than other groups that at least one of the specified reasons justifies violence against 
women. Men with more than secondary education (37 percent) and those in the highest wealth 
quintile (47 percent) are least likely to accept it. Thus, higher education and wealth tend to 
decrease the chances that a man will agree that one of the reasons justifies violence against 
women. 
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Table 13.4.6.  Attitudes toward violence against women: Men 

Percentage of all men aged 15–49 who agree that a husband is justified in hitting or beating his wife for 

specific reasons, by background characteristics, Marshall Islands 2007  

 Husband is justified in hitting or beating his wife if she:  

Background 
characteristic 

Burns the 
food 

Argues with 
him 

Goes out 
without 

telling him 
Neglects 

the children 

Refuses to 
have sexual 

intercourse with 
him 

Percentage 
who agree with 
at least one 
specified reason 

Number of 
men 

Age        

15–19  18.0  43.0  46.0  65.3  22.9  71.4  209  

20–24  13.6  40.7  40.3  58.2  19.1  66.9  190  

25–29  11.6  37.0  33.9  55.5  12.1  59.0  137  

30–34  13.9  34.7  25.7  44.7  12.2  48.1  115  

35–39  9.7  25.1  27.9  42.9  11.0  53.8  106  

40–44  9.7  23.8  30.9  35.2  11.6  40.7  83  

45–49  8.6  13.5  18.2  25.9  7.0  30.4  73  
                

Employment (last 12 months)       

Not employed  12.5  41.4  39.2  55.0  18.4  63.5  359  

Employed for cash  14.0  29.9  31.5  48.4  13.5  53.4  538  

Employed not for 
cash  *  *  *  *  *  *  17  

                

Marital status        

Never married  16.9  42.4  42.6  62.3  22.9  68.5  329  

Married or living 
together  10.8  29.9  28.6  43.5  11.5  50.3  534  

Divorced/separated/ 
widowed  (13.3)  (29.6)  (49.0)  (62.2)  (8.7)  (63.5)  50  

                

Number of living children       

0  15.9  41.3  43.2  61.7  21.1  69.2  362  

1–2  13.5  33.3  33.9  50.6  14.5  53.8  252  

3–4  11.3  26.8  24.3  41.0  8.1  50.2  154  

5+  7.6  27.2  26.4  37.3  10.7  42.8  145  
                

Residence        

Urban  13.1  35.5  34.6  52.9  15.8  60.8  631  

Rural  13.2  32.0  35.0  47.6  14.7  50.3  283  
                

Education        

No education/ 
primary  18.4  42.0  43.6  58.8  21.8  66.9  245  

Secondary  11.9  35.7  36.0  53.6  14.6  58.8  524  

More than secondary  8.8  16.9  15.5  30.1  7.8  37.2  145  
                

Wealth quintile        

Lowest  13.9  32.0  39.4  51.5  11.9  54.4  182  

Second  14.6  35.0  35.1  51.7  18.4  56.0  220  

Middle  18.7  45.6  44.7  61.0  22.7  70.8  188  

Fourth  13.3  35.4  30.5  52.6  15.9  58.5  159  

Highest  3.9  22.5  22.0  38.1  6.9  47.1  164  
                

Total 15–49  13.1  34.4  34.8  51.3  15.5  57.6  913  

50+  8.3  14.7  17.4  22.5  9.3  24.5  93  

Total men 15+ 12.6 31.6 32.2 47.1 14.6 53.4 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 
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13.4.4. Attitudes toward refusing sexual intercourse with husband 

This section discusses the behavior and attitudes of women toward refusing to have sexual 
intercourse with their husband. Women’s control and decision-making over when and with whom 
to have sex have important implications for women’s health and that of their children. It is also a 
good indication of women’s empowerment as it shows the extent of their acceptance of such 
perceptions in the society. 

The 2007 RMIDHS included questions on the respondent’s opinion as to whether a woman is 
justified in refusing to have sexual relations with her husband in certain situations: if she knows 
the husband has a sexually transmitted disease, if she knows the husband has intercourse with 
other women, and if she is tired or not in the mood. These three issues have been addressed 
because they are more related to women’s rights and have consequences for women’s health. 

Table 13.4.7 shows the percentage of men who believe that a wife is justified in refusing to have 
sex with her husband under specific circumstances. The data show that over 8 in 10 men believe 
that a woman has the right to refuse to have sex with her husband for all the specified reasons. 
Younger men (15–19 years) and men who have never married, are unemployed, have zero 
children, are in rural areas, have no or primary-level education, and are from the poorest 
households are the least likely to agree with all of the reasons for a wife to refuse sex with her 
husband (Table 13.4.7). 

Education, employment, and wealth are related to men’s attitudes toward a wife refusing sexual 
intercourse with her husband. Men with more than secondary-level education, who are employed, 
and who are in the highest wealth quintile are more likely than other groups to think that a wife 
can refuse sex with her husband for all the reasons. 
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Table 13.4.7.  Attitudes toward refusing sexual intercourse with husband: Men 

Percentage of all men aged 15–49 who believe that a wife is justified in refusing to have sexual intercourse 

with her husband in specific circumstances, by background characteristics, Marshall Islands 2007  

 
Wife is justified in refusing intercourse with  

her husband if she:    

Background 
characteristic 

Knows husband 
has a sexually 

transmitted 
disease 

Knows husband 
has intercourse 

with other 
women 

Is tired or not in 
the mood 

Percentage 
who agree with 

all of the 
specified 
reasons 

Percentage 
who agree with 

none of the 
specified 
reasons Number of men 

Age       

15–19  90.6  82.6  82.8  78.3  7.7  209  

20–24  93.2  89.0  83.5  80.4  5.0  190  

25–29  96.2  93.2  84.9  80.2  2.0  137  

30–34  96.7  94.0  93.1  88.2  1.1  115  

35–39  97.8  91.0  92.9  87.5  2.2  106  

40–44  97.0  94.7  96.0  94.5  3.0  83  

45–49  95.5  83.9  83.0  80.1  2.3  73  
              

Employment (last 12 months)      

Not employed  91.0  84.5  82.2  78.1  6.7  359  

Employed for cash  96.9  92.1  90.2  86.4  2.3  538  

Employed not for cash  *  *  *  *  *  17  
              

Marital status       

Never married  90.3  84.6  83.2  78.9  7.7  329  

Married or living together  97.1  92.5  90.0  85.8  1.6  534  

Divorced/separated 
/widowed  (96.0)  (82.3)  (78.9)  (78.9)  (4.0)  50  
              

Number of living children      

0  91.2  84.4  82.6  78.9  7.2  362  

1–2  97.3  92.3  87.5  83.7  1.8  252  

3–4  95.9  91.8  90.6  83.9  1.7  154  

5+  96.8  92.6  92.6  90.6  2.0  145  
              

Residence       

Urban  95.8  90.6  89.9  84.6  2.4  631  

Rural  91.9  85.7  80.2  79.3  7.5  283  
              

Education       

No education/primary  89.9  83.5  80.4  77.0  8.0  245  

Secondary  95.7  90.2  88.4  84.2  2.8  524  

More than secondary  98.0  94.6  92.8  88.7  1.4  145  
              

Wealth quintile       

Lowest  93.9  86.2  79.8  78.9  5.2  182  

Second  89.7  83.9  81.9  79.0  8.8  220  

Middle  98.5  90.4  90.6  85.2  1.1  188  

Fourth  96.5  94.5  91.2  85.1  0.7  159  

Highest  95.5  92.7  93.3  87.9  2.5  164  
              

Total 15–49  94.6  89.1  86.9  82.9  4.0  913  

50+  95.6  89.4  91.6  86.8  4.3  93  

Total men 15+ 94.6 89.4 87.3 83.3 3.9 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 
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The following findings examine men’s attitudes toward a husband’s rights to certain behaviors 
when his wife refuses to have sex with him. This is important because such attitudes existing in 
society determine cultural differences and behaviors toward women. The study of such behaviors 
contributes to understanding some aspects of women’s lives that have an impact on their health 
and well-being. 

Table 13.4.8 shows the percentage of men who believe that a husband has a right to certain 
behaviors when his wife refuses to have sex with him when he wants her to. These behaviors 
include: getting angry and reprimanding her, refusing her financial support, forcing her to have 
sex, and having sex with another woman. The results show that only 4 percent of men agree that a 
man may engage in all four of these actions if his wife refuses sex, while over half agree with 
none of the actions. 

Men believe that the most acceptable response if a wife refuses to have sex with her husband is for 
the husband to have sex with another woman (31 percent). Almost the same proportion of men  
(30 percent) say that it is justifiable for a man to refuse to provide financial support to his wife. 
Twenty-four percent say that they would get angry and reprimand their wife while 8 percent say 
that it is justifiable for a husband to force his wife to have sex with him. 

Men in the wealthiest households appear to be the most tolerant of women’s sexual autonomy, 
with less than 1 percent agreeing that a man is justified in taking all of the specified actions when 
his wife refuses sex compared to other men. 
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Table 13.4.8.  Men’s attitudes toward a husband’s rights when his wife refuses to have sexual 
intercourse 

Percentage of men aged 15–49 who consider that a husband has the right to certain behaviors when a woman refuses to 

have sex with him when he wants her to, by background characteristics, Marshall Islands 2007  

 
When a woman refuses to have sex with her husband, he has the 

right to:  

Background characteristic 
Get angry and 
reprimand her 

Refuse her 
financial 
support 

Use force to 
have sex 

Have sex with 
another 
woman 

Percentage 
who agree 

with all of the 
specified 
reasons 

Percentage 
who agree 

with none of 
the specified 

reasons 
Number of 

men 

Age        

15–19  32.8  42.2  8.5  42.2  5.6  43.5  209  

20–24  24.3  33.0  10.1  34.8  3.8  48.8  190  

25–29  23.9  32.5  12.2  30.0  6.1  56.4  137  

30–34  15.5  24.3  2.0  28.9  1.4  63.3  115  

35–39  22.8  25.9  10.8  28.2  6.4  60.0  106  

40–44  18.6  23.1  4.4  14.7  1.9  63.8  83  

45–49  14.4  7.2  6.1  15.2  2.5  74.8  73  
                

Employment (last 12 months)       

Not employed  27.9  37.3  7.8  36.2  4.5  50.9  359  

Employed for cash  21.0  24.6  8.6  26.8  4.2  58.6  538  

Employed not for cash  *  *  *  *  *  *  17  
                

Marital status        

Never married  31.0  40.9  10.2  41.3  5.9  44.9  329  

Married or living together  18.9  22.2  7.4  21.9  3.3  63.5  534  

Divorced/separated/ 
widowed  (24.4)  (44.3)  (4.0)  (58.8)  (4.0)  (36.2)  50  

                

Number of living 
children        

0  28.0  40.6  9.6  41.3  4.9  44.2  362  

1–2  21.7  22.2  6.2  23.1  2.7  64.1  252  

3–4  20.9  28.0  10.4  28.1  5.9  57.4  154  

5+  18.7  20.4  6.4  21.7  3.7  65.4  145  

                

Residence        

Urban  24.1  31.8  8.3  32.5  3.6  51.4  631  

Rural  22.5  26.5  8.2  27.5  5.8  64.0  283  
                

Education        

No education/primary  34.7  39.1  9.8  35.2  5.6  46.5  245  

Secondary  22.8  30.5  8.0  32.3  4.3  54.3  524  

More than secondary  7.6  14.0  6.8  18.6  1.9  73.8  145  
                

Wealth quintile        

Lowest  22.5  27.5  8.5  28.0  4.9  61.2  182  

Second  25.7  30.2  8.3  36.5  5.6  52.7  220  

Middle  33.8  38.7  10.8  36.5  4.8  41.7  188  

Fourth  21.1  35.6  9.5  29.5  4.9  53.9  159  

Highest  12.7  18.1  3.8  21.5  0.5  69.1  164  
                

Total 15–49  23.6  30.2  8.3  30.9  4.3  55.3  913  

50+  6.0  16.3  4.2  18.3  3.0  73.7  93  

Total men 15+ 21.4 27.9 7.9 29.3 4.0 58.0 1,055 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
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13.4.5. Women’s empowerment indicators 

The two sets of empowerment indicators – namely, women’s participation in making household 
decisions and their attitude toward violence against women – can be summarized into two separate 
indices. The first index shows the number of decisions (see Table 13.4.3 for the list of decisions) 
in which women participate alone or jointly with their husband/partner. This index ranges in value 
from 0 to 4 and is positively related to women’s empowerment. It reflects the degree of decision-
making control that women are able to exercise in areas that affect their own lives and 
environments. 

The second index, which ranges in value from 0 to 5, is the total number of reasons (see Table 
13.4.5 for the list of reasons) for which the respondent feels that a husband is justified in hitting or 
beating his wife. A lower score on this indicator is interpreted as reflecting a greater sense of 
entitlement and self-esteem and a higher status of women. 

Table 13.4.9 shows how these three indicators relate to each other. In general, the expectation is 
that women who participate in making household decisions are also more likely to have gender-
balanced, equal, open, and free beliefs. 

 

Table 13.4.9.  Indicators of women’s empowerment 

Percentage of women aged 15–49 who participate in all decision-making, percentage who 

disagree with all reasons for justifying violence against women, and percentage who agree with 

all reasons for refusing sexual intercourse with husband, by value on each of the indicators of 

women’s empowerment, Marshall Islands 2007  

 Currently married women  

Empowerment indicator 

Percentage who 
participate in all 
decision-making1 

Number of 
women 

Percentage who 
disagree with all 

the reasons 
justifying violence 
against women2 

Number of 
women 

Number of decisions in which 
women participate     

0  na  170  66.6  170  

1–2  na  178  30.3  178  

3–4  na  797  37.7  797  
          

Number of reasons for which 
violence against women is 
considered to be justified     

0  56.8  468  na  717  

1–2  63.6  180  na  252  

3–4  53.3  345  na  455  

5 56.6 153 na  200 

na = not applicable 
1 Restricted to currently married women. See Table 13.5.1 for the list of decisions. 
2 See Table 13.6.1 for the list of reasons. 

 

The relationships between these indices are not as expected. Higher decision-making is not 
associated with disapproval of violence against women, and vice versa. It is surprising to observe 
that women who participate in zero decisions are more likely to disagree with all the reasons for 
justifying violence against women than women who participate in 3–4 decisions (67 percent 
compared to 38 percent). Interestingly, women who totally disagree (zero reasons) with violence 
against women are equally likely to participate in all decision-making as women who agree with 
five reasons for violence against women (57 percent). 
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13.5 CURRENT USE OF CONTRACEPTION BY WOMEN’S 
EMPOWERMENT STATUS 

A woman’s ability to control her fertility and the use of contraceptive methods really depends on 
her decision and on joint decisions with her husband or partner. A woman’s status and sense of 
empowerment have strong implications for her decision-making processes in areas that affect her 
life. Women who have less control of other aspects of their life are less likely to have strong 
control of their fertility and less choice in applying contraceptive methods without their husband’s 
knowledge and cooperation. 

Table 13.5 shows the relationship of each of the two indicators of women’s empowerment to 
current use of contraceptive methods by currently married women aged 15–49 in the Marshall 
Islands. It is evident from the data that women who participate in more household decisions are 
more likely to use any method of contraception or any modern method of contraception than other 
women. Regarding the number of reasons for which violence against women is considered to be 
justified, women with more approval of it are more likely to use a method of contraception. 

 
Table 13.5.  Current use of contraception by women’s status 

Percent distribution of currently married women aged 15–49 by current contraceptive method, according to 

selected indicators of women’s status, Marshall Islands 2007  

   Modern methods    

Empowerment 
indicator 

Any 
method 

Any 
modern 
method 

Female 
steriliz- 
ation 

Male 
steriliz- 
ation 

Temporary 
modern 
female 

methods1 
Male 

condom 

Any 
traditional 
method 

Not 
currently 

using Total 

Number 
of 

women 

Number of decisions in which women participate2       

0   41.2   38.4   24.6   0.2  12.8  0.8 2.9   58.8   100.0  170  

1–2  42.8  39.4  20.9  0.0  17.5  1.1 3.4  57.2  100.0  178  

3–4  45.7  43.9  25.9  0.3  16.1  1.6 1.8  54.3  100.0  797  

                     

Number of reasons for which violence against women is considered to be 
justified3     

0  42.9  40.4  27.7  0.1  11.3  1.3 2.5  57.1  100.0  468  

1–2  39.8  38.2  19.9  0.0  15.6  2.7 1.6  60.2  100.0  180  

3–4  47.3  44.7  22.4  0.5  20.8  1.1 2.6  52.7  100.0  345  

5  49.5  48.2  28.2  0.4  18.6  1.0 1.3  50.5  100.0  153  

                     

Total 44.6 42.4 25.0 0.2 15.8 1.4 2.2 55.4 100.0 1,145 

Note: If  more than one method is used, only the most effective method is considered in this tabulation. 
1 Pill, IUD, injectables, implants, female condom, diaphragm, foam/jelly and lactational amenorrhea method 
2 See Table 13.5.1 for the list of decisions. 
3 See Table 13.6.1 for the list of reasons. 

 
13.6. IDEAL FAMILY SIZE AND UNMET NEED BY WOMEN’S STATUS 

Women’s status and empowerment are strong factors that can influence their decision-making 
about aspects of life that affect their well-being. Many studies prove that these indicators 
(women’s status and empowerment) are important factors for controlling and reducing women’s 
fertility through two main pathways: (1) the desire to reduce family size as more women become 
more empowered; and (2) empowerment increasing the ability of women to satisfy their desire for 
an ideal family size through the use of family planning methods. 

Women’s fertility preferences or the number of children she desires are commonly lower than 
those of their partners. As a woman becomes more empowered to negotiate fertility decision-
making, she has more control over contraceptive use and thus her chances of becoming pregnant 



238 
 

and giving birth. Table 13.6 shows how women’s ideal family size and unmet need for family 
planning vary by the two indicators of women’s empowerment. 

 
Table 13.6.  Women’s empowerment and ideal number of children and unmet need for 
family planning 

Mean ideal number of children for women aged 15–49 and the percentage of currently married women 

aged  

15–49 with an unmet need for family planning, by indicators of women’s empowerment, Marshall Islands 

2007  

 
Percentage of currently married women with an 

unmet need for family planning2 

Empowerment indicator 

Mean ideal 
number of 
children1 

Number of 
women For spacing 

For 
limiting Total 

Number of 
currently 
married 
women 

Number of decisions in which women participate3     

0  3.7  169  3.6  4.7  8.2  170  

1–2  3.6  174  4.4  10.4  14.8  178  

3–4  3.5  766  2.6  4.0  6.6  797  

              

Number of reasons for which violence against women is considered to be 
justified4    

0  3.2  696  3.7  4.5  8.2  468  

1–2  3.3  250  4.3  3.7  7.9  180  

3–4  3.3  442  1.7  6.6  8.3  345  

5  3.2  190  2.3  5.3  7.6  153  

              

Total 3.3 1,578 3.0 5.1 8.1 1,145 
1 Mean excludes respondents who gave non-numeric responses. 
2 See Table 7.3.1 for the definition of unmet need for family planning. 
3 Restricted to currently married women. See Table 13.5.1 for the list of decisions. 
4 See Table 13.6.1 for the list of reasons. 

 

Table 13.6 shows that findings on the relationship between empowerment indicators and fertility 
issues are mixed. The data indicate that there is no relationship between decision-making power 
and ideal number of children. Although women who participate in 3–4 decisions have the lowest 
unmet need, women who participate in no decisions have lower unmet need than those who 
participate in 1–2 decisions. Similarly, attitudes toward violence against women are not associated 
with either ideal number of children or unmet need. Women who do not agree with any of the 
reasons to justify violence against women have the same mean ideal number of children (3.2 
children) as those who agree with all five reasons. Furthermore, the distribution of total unmet 
need for family planning is about the same (8 percent) for all women regardless of the number of 
reasons for which a woman believes that violence against women is justified. 

 

13.7. WOMEN’S STATUS AND REPRODUCTIVE HEALTH CARE 

Table 13.7 examines whether women’s use of antenatal, delivery, and postnatal care services from 
health workers varies by their level of empowerment as measured by the two indicators of 
empowerment. In societies where health care is widespread, women’s empowerment may not 
affect their access to reproductive health services; in other societies, however, increased 
empowerment of women is likely to increase their ability to seek out and use health services to 
better meet their own reproductive health goals, including the goal of safe motherhood. 

Table 13.7 indicates that none of the two indicators of empowerment is strongly associated with 
antenatal care, although the high coverage of ANC in the Marshall Islands may reduce the 
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importance of women’s empowerment in receiving this service. Similarly, a woman’s likelihood 
of receiving assistance from a skilled provider at childbirth is not related to either of the two 
empowerment indicators – the number of decisions in which she participates or her attitude toward 
violence against women. In contrast, women who do not participate in any decisions and those 
who disagree (zero reasons) with violence against women are more likely to receive postnatal care 
than other women. 

 

Table 13.7.  Reproductive health care by women’s empowerment 

Percentage of women aged 15–49 with a live birth in the five years preceding the survey who received 

antenatal care, delivery assistance, and postnatal care from health personnel for the most recent birth, 

by indicators of women’s empowerment, Marshall Islands 2007  

Empowerment indicator 
Received ANC from 
health personnel 

Received delivery 
assistance from 
health personnel 

Received postnatal 
care from health 
personnel within 
the first two days 
of delivery1 

Number of women 
with a child born in 
the last five years 

Number of decisions in which 
women participate     

0  93.9  98.7  70.0  102  

1–2  95.0  91.6  47.2  110  

3–4  95.4  93.8  58.2  438  

          

Number of reasons for which 
violence against women is 
considered to be justified     

0  93.9  96.0  65.7  315  

1–2  91.9  93.8  49.2  122  

3–4  96.4  92.7  56.5  236  

5  97.6  93.2  50.6  101  

          

Total 94.8 94.3 58.4 774 

Note: ‘Health personnel’ includes doctor, nurse, midwife, or health assistant/personnel. 
1 Includes deliveries in a health facility and not in a health facility. 
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CHAPTER 14.  DOMESTIC VIOLENCE 

 

In recent years, there has been increasing concern about violence against women in general, and 
domestic violence in particular, in both developed and developing countries. Not only has 
domestic violence against women been acknowledged worldwide as a violation of the basic 
human rights of women, but an increasing amount of research highlights the health burdens, 
intergenerational effects, and demographic consequences of such violence (United Nations 1993; 
Heise et al. 1994, 1998; Jejeebhoy 1998). Gender-based violence occurs across all socioeconomic 
and cultural backgrounds, and in many societies in the Pacific, including RMI, women are 
socialized to accept, tolerate, and even rationalize domestic violence and to remain silent about 
such experiences (Zimmerman 1994). Violence of any kind has a serious impact on the economy 
of a country: because women bear the brunt of domestic violence, they bear the health and 
psychological burdens as well. Victims of domestic violence are abused inside what should be the 
most secure environment – their own home. 

Worldwide, women experience many forms of violence to a greater extent than men. Violence 
against women is often referred to as gender-based violence. Gender is the term used to denote the 
social characteristics assigned to men and women, which interact with other factors such as age, 
religion, nationality, ethnicity, and social background. Gender-based violence is therefore violence 
targeted to women or girls on the basis of their subordinate status in society (Heise et al. 1995). 

WHO defines violence as ‘the intentional use of physical force or power, threatened or actual, 
against oneself, another person, or against a group or community, that either results in or has a 
high likelihood of resulting in injury, death, psychological harm, mal-development or deprivation’ 
(Krug et al. 2002). Violence can be self-directed, such as suicidal behavior; interpersonal, such as 
family or intimate partner violence or violence between individuals who are not related; or 
collective, including violence by states and organized groups of people. Furthermore, the nature of 
violent acts may be physical, sexual, or emotional, or may involve neglect or deprivation. 

The 2007 RMIDHS included a module of questions that focus on specific aspects of violence 
within this broad realm. The module addresses women’s and men’s experience of interpersonal 
violence, including acts of physical, sexual, and emotional violence. Information was collected on 
both domestic violence (also known as spousal violence or intimate partner violence) and violence 
by other family members or unrelated individuals. Specifically, this chapter presents the 
prevalence of women and men who have ever experienced interpersonal violence (physical 
violence since the age of 15 and lifetime experience of sexual violence), and the prevalence of 
women and men who have ever experienced intimate partner violence, or experienced it in the 
past 12 months. In addition, detailed information is presented on intimate partner violence, 
including the physical consequences of violence and when the partner violence started. 
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14.1. MEASUREMENT OF VIOLENCE 

Collecting valid, reliable, and ethical data on intimate partner violence poses particular challenges 
because: 

a) what constitutes violence or abuse varies across cultures and individuals; 

b) a culture of silence surrounds domestic violence that can affect reporting; and 

c) the sensitivity of the topic, concerns for the safety of respondents and interviewers when 
asking about domestic violence in a familial setting, and the protection of women who 
disclose violence all raise specific ethical concerns.  

The responses by the 2007 RMIDHS to these challenges are described below. 

 

14.1.1. The use of valid measures of violence 

The 2007 RMIDHS measures violence by spouses and by other household members. Accordingly, 
information was obtained from ever-married women on violence by spouses and by others, and 
from never-married women on violence by anyone, including boyfriends. 

International research on violence shows that intimate partner violence is one of the most common 
forms of violence against women. Thus, spousal/partner violence was measured in more detail 
than violence by other perpetrators by using a greatly shortened and modified Conflict Tactics 
Scale (CTS) (Straus 1990). Specifically, spousal violence was measured using the following set of 
questions for women: 

(Does/did) your (last) husband/partner ever do any of the following things to you? 

a) Slap you? 

b) Twist your arm or pull your hair? 

c) Push you, shake you, or throw something at you? 

d) Punch you with his fist or hit you with something that could hurt you? 

e) Kick you, drag you or beat you up? 

f) Try to choke you or burn you on purpose? 

g) Threaten or attack you with a knife, gun, or any other weapon? 

h) Physically force you to have sexual intercourse with him even when you did not want 
to? 

i) Force you to perform any sexual acts you did not want to? 

 

In cases where the answer was yes, women were asked about the frequency of the act in the  
12 months preceding the survey. A ‘yes’ answer to one or more of items (a) to (g) above 
constitutes evidence of physical violence, while a ‘yes’ answer to items (h) or (i) constitutes 
evidence of sexual violence. 
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Emotional violence among ever-married women was measured in a similar way, using the 
following set of questions: 

(Does/did) your (last) husband ever: 

a) Say or do something to humiliate you in front of others? 

b) Threaten to hurt or harm you or someone close to you? 

c) Insult you or make you feel bad about yourself? 

This approach of asking about specific acts to measure different forms of violence has the 
advantage of not being affected by different understandings of what constitutes a summary term 
such as violence. By including a wide range of acts, this approach has the additional advantage of 
giving the respondent multiple opportunities to disclose any experience of violence. 

In addition to these questions asked only of ever-married women, all women were asked about 
physical violence from persons other than their current or most recent spouse/partner with the 
question: From the time you were 15 years old, has anyone [other than your (current/last) 
husband] hit, slapped, kicked, or done anything else to hurt you physically? Respondents who 
answered this question in the affirmative were asked who had done this to them and the frequency 
of such violence during the 12 months preceding the survey. 

All women were also asked: At any time in your life, as a child or as an adult, has anyone ever 
forced you in any way to have sexual intercourse or perform any other sexual acts? Respondents 
who said yes were then asked questions about the age at which this first happened and the person 
who committed the act. 

Although this approach to questioning is generally considered to be optimal, the possibility of 
underreporting of violence, particularly of sexual violence, cannot be entirely ruled out in any 
survey. 

 

14.1.2. Ethical considerations 

Three specific protections were built into the questionnaire, in accordance with WHO’s ethical 
and safety recommendations for research on domestic violence (WHO 2001): 

a) Only one eligible person in each household was administered the questions on violence. In 
households with more than one eligible woman, the respondent to participate in the module 
was randomly selected through a specially designed simple selection procedure (based on 
the ‘Kish Grid’) that was built into the household questionnaire. Interviewing only one 
person in each household using the violence module provides assurance to the selected 
respondent that other respondents in the household will not talk about the types of questions 
the selected respondent is asked. 

b) Informed consent was obtained from the respondent for the survey at the start of the 
individual interview. In addition, at the start of the violence section, the respondents were 
read an additional statement informing them that the proceeding questions could be 
sensitive and reassuring them of the confidentiality of their responses. 

c) The violence module was implemented only if privacy could be obtained. If privacy could 
not be obtained, the interviewer was instructed to skip the module, thank the respondent, 
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and end the interview. If a translator was needed to conduct the interview, in order to 
maintain privacy, respondents were not asked questions from the violence module. 

 

14.1.3. Special training for implementing the domestic violence module 

Complete privacy was also essential for ensuring the security of the respondent and the 
interviewer. Asking about or reporting violence, especially in households where the perpetrator 
may be present at the time of interview, carries the risk of further violence. Accordingly, 
interviewers were provided specific training for implementing the violence module to enable the 
field staff to collect violence data in a secure, confidential, and ethical manner. 

Although most women interviewed do not necessarily ask for help, some abused women may ask 
the interviewer for assistance. To prepare for this possibility, interviewers were trained to instruct 
the respondents that they could seek help from a Police, Probation and Social Welfare Officer. 
These officers are responsible for handling social welfare matters, including the welfare of 
children and families. 

 

14.2. EXPERIENCE OF VIOLENCE BY WOMEN AGED 15–49 AND 
MEN AGED 15–54 

This section of the chapter discusses women’s experience of violence from any individual. The 
section begins by examining experience of physical violence since age 15 and physical violence 
during pregnancy, and continues by presenting data on lifetime experience of sexual violence. 
Background characteristics associated with increased risk of violence are also discussed. 

 

14.2.1. Physical violence since age 15 

Table 14.1 shows the distribution of women and men who have experienced physical violence 
since age 15, ever and in the previous 12 months, by background characteristics. About 3 in  
10 women have experienced physical violence since the age of 15. More than half of these 
women, or 22 percent of all women, have experienced physical violence in the past 12 months. 
Four percent of women experience physical violence often, while 18 percent experienced violence 
occasionally in the past 12 months. 

The proportion of women who have experienced physical violence is highest among women aged  
25–39. However, women aged 15–19 are most likely to report having experienced physical 
violence in the past 12 months (30 percent). Although there is very little difference between 
employed and unemployed women in their experiences, women who are employed are a little 
more likely to report having experienced physical violence since age 15, while unemployed 
women are more likely to have experienced physical violence often in the past 12 months than 
women who are employed for cash (5 percent compared to 3 percent). 

Marshallese women who are married or living with their partner are less likely to have ever 
experienced physical violence (27 percent) than women who are currently 
divorced/widowed/separated (58 percent). The pattern for recent violence is the same, with 
currently married women less likely to have experienced physical violence in the past 12 months 
(20 percent) and currently divorced/widowed/separated women more likely (51 percent). Parity is 
also related to experience of physical violence. Women with one or two living children are less 
likely to have experienced physical violence since age 15 and in the past 12 months than other 
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women. Marshallese women with no children are the most likely to have experienced physical 
violence since age 15 and in the past 12 months. 

 

Table 14.1.  Experience of physical violence 

Percentage of women aged 15–49 who have ever experienced physical violence since age 15 and 

percentage who have experienced physical violence during the 12 months preceding the survey, by 

background characteristics Marshall Islands 2007  

 
Percentage who have experienced physical 

violence in the past 12 months  

Characteristics 

Percentage who have ever 
experienced physical 

violence since age 151 Often Sometimes 
Often or 

sometimes 
Number of 

women 

Age      

15–19  (34.5)  (7.8)  (22.0)  (29.8)  31  

20–24  24.7  3.1  19.3  22.4  122  

25–29  32.8  2.3  23.9  26.2  178  

30–39  28.3  4.7  15.7  20.4  315  

40–49  25.8  4.4  13.9  18.4  213  
            

Employed last 12 months      

Not employed  28.1  4.7  17.6  22.2  537  

Employed  28.6  3.0  17.8  20.9  323  
            

Marital status      

Married or living together  26.8  3.0  17.3  20.2  818  

Divorced/separated/widowed  (57.8)  (24.7)  (25.9)  (50.6)  42  
            

Number of living children      

0  35.5  4.1  17.4  21.5  64  

1–2  23.5  2.7  17.8  20.5  248  

3–4  27.0  3.8  17.0  20.8  262  

5+  32.0  5.4  18.3  23.7  287  
            

Residence      

Urban  28.8  4.3  17.7  22.0  635  

Rural  27.0  3.3  17.6  20.9  225  
            

Education      

No education/primary  29.3  3.1  16.2  19.3  209  

Secondary  29.2  4.6  19.2  23.8  523  

More than secondary  23.0  3.3  13.7  17.1  128  
            

Wealth quintile      

Lowest  27.9  2.0  20.7  22.8  158  

Second  34.7  6.5  20.5  27.1  163  

Middle  28.3  4.7  18.7  23.4  187  

Fourth  27.1  4.3  15.1  19.4  172  

Highest  24.1  2.6  13.9  16.4  180  
            

Total 28.3 4.0 17.7 21.7 860 

Note: Figures in parentheses are based on 25–49 unweighted cases.  
1 Includes in the past 12 months 

 

Physical violence is higher among Marshallese women in urban areas than in rural areas  
(29 percent compared with 27 percent). Women in rural areas are more likely to have experienced 
physical violence in the past 12 months, and to have experienced it often during that time. 

Experiencing physical violence ever and in the past 12 months is highest among women with 
secondary-level education (29 percent and 24 percent respectively). Although women with no or 
primary education and those with secondary education are equally likely to have ever experienced 
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physical violence, women with secondary education are more likely to have experienced physical 
violence in the past 12 months (24 percent compared to 19 percent). Marshallese women with 
‘more than secondary’ education are least likely to have experienced physical violence since age 
15 and also least likely to have experienced physical violence in the 12 months before the 2007 
DHS (23 percent and 17 percent respectively). By wealth quintile, there is no clear pattern in 
women ever experiencing physical violence. Nevertheless, information from Table 14.1 shows 
that Marshallese women in the highest wealth quintile are the least likely to have experienced 
physical violence since age 15 or in the past 12 months. 

Among women who have ever experienced physical violence and among women who have 
experienced sexual violence, Table 14.2 shows the percentages who reported specific persons who 
committed the violence. Since respondents could have experienced violence at the hands of 
several people, the percentages do not sum to 100. Among women who have experienced physical 
violence since age 15, 72 percent report that a current husband or partner committed physical 
violence against them, while 21 percent report they experienced violence by a former 
husband/partner. Other perpetrators commonly reported by women are parents or stepparents  
(20 percent), and sisters and brothers (6 percent). 

A similar pattern is observed among women who have ever experienced sexual violence. Half of 
them (50 percent) report that a current husband or partner committed that sexual violence against 
them, while 5 percent report that a former husband/partner committed the violence. Other 
perpetrators commonly reported by women include strangers (2 percent). 

 

Table 14.2.  Persons committing physical 
and sexual violence  

Among women aged 15–49 who have experienced 

physical violence since age 15, and among women 

aged 15–49 who have experienced sexual violence, 

percentage who report specific persons who committed 

the violence, Marshall Islands 2007  

Person 
Physical 
violence 

Sexual 
violence 

Current husband/partner 71.5  50.2 

Former husband/partner 21.4  5.3 

Current boyfriend 1.9  na 

Former boyfriend 2.4  na 

Father/stepfather 7.0  0.4 

Mother/stepmother 13.1  na 

Sister/brother 5.6  na 

Other relative 1.8  0.5 

Mother-in-law 1.1  na 

Family friend na 0.3 

Stranger na 1.7 

Other 0.8  na 

   

Number of women 243 168 

na = not applicable 
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14.2.2. Physical violence during pregnancy 

Women who have ever been pregnant were asked about their experience of physical violence 
during pregnancy. The findings presented in Table 14.3 indicate that overall, 7 percent of 
Marshallese women have experienced physical violence while pregnant. Results by background 
characteristics reveal that the likelihood of having experienced violence during pregnancy 
decreases with increasing age but increases with the number of living children. For instance,  
9 percent of women aged 15–19 years are likely to have experienced violence during pregnancy 
compared to 5 percent of women aged 45–49 years. In contrast, 5 percent of women who have 
ever been pregnant and have 1–2 living children have experienced violence compared to 10 
percent of women who have five or more children. This relationship is not unexpected, because 
women with more living children have had more pregnancies and thus greater exposure to the risk 
of physical violence during pregnancy. 

 

Table 14.3.  Violence during pregnancy 

Among women aged 15–49 who have ever been pregnant, percentage 

who have ever experienced physical violence during pregnancy, by 

background characteristics, Marshall Islands 2007  

Characteristics 

Percentage who have 
ever experienced 

physical violence during 
pregnancy 

Number of women who 
have ever been 

pregnant 

Age   

15–19  (8.9)  25  

20–24  8.5  112  

25–29  8.0  165  

30–39  6.8  310  

40–49  5.3  203  
      

Marital status   

Married or living together  6.9  775  

Divorced/separated/widowed  (8.5)  40  
      

Number of living children   

0  *  19  

1–2  5.2  248  

3–4  5.0  262  

5+  9.7  287  
      

Residence   

Urban  7.5  603  

Rural  5.6  212  
      

Education   

No education/primary  6.4  199  

Secondary  7.0  501  

More than secondary  8.0  115  
      

Wealth quintile   

Lowest  5.7  149  

Second  4.6  160  

Middle  9.8  179  

Fourth  10.5  163  

Highest  3.9  164  
      

Total 7.0 815 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is 
based on fewer than 25 unweighted cases and has been suppressed. 
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There appears to be little difference by marital status; however, married women or those in a 
living-together arrangement are less likely to have experienced physical violence during 
pregnancy than those who are divorced, separated, or widowed (7 percent compared to 9 percent). 
Eight percent of urban women have experienced physical violence while pregnant compared with 
6 percent of rural women. Obviously, this urban/rural experience of violence during pregnancy 
reflects the prevalence of ever having experienced physical violence (see Table 14.1), with women 
in urban areas being most at risk. Relatively higher levels of physical violence during pregnancy 
are also found among women in the middle to the fourth wealth quintiles. Women with secondary 
or higher levels of education are more likely to have experienced physical violence during 
pregnancy than those with lower education. 

 

14.2.3. Lifetime sexual violence 

The 2007 RMIDHS investigated women’s experience of sexual violence, including a question on 
whether the respondent’s first sexual intercourse was forced against his or her will. Table 14.4 
shows that first sexual intercourse is much more common among women aged less than 15–29. 
Eight percent reported that their first sexual intercourse was forced against their will. These 
women are more likely to have experienced the forced sexual encounter before first marriage or 
first cohabitation than at the time of first marriage or first cohabitation (9 percent compared to  
6 percent). 

 

Table 14.4.  Force at sexual initiation 

Percentage of women aged 15–49 who have ever had sexual 

intercourse who say that their first experience of sexual intercourse was 

forced against their will, by age at first sexual intercourse and whether the 

first sexual intercourse was at the time of first marriage or before, Marshall 

Islands 2007  

Characteristics 

Percentage whose first 
sexual intercourse was 
forced against their will 

Number of women who 
have ever had sex 

Age at first sexual intercourse   

<15  10.9  102  

15–19  7.2  648  

20–24  15.9  64  

25–29  *  3  

Missing  (3.0)  42  
      

First sexual intercourse was:   

At the time of first marriage/first 
cohabitation  6.3  236  

Before first marriage/first cohabitation1  9.1  582  

Missing  (3.1)  42  
      

Total 8.0 860 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is 
based on fewer than 25 unweighted cases and has been suppressed. 
1 Includes never-married women 

 

In addition to the question on whether first sexual intercourse was forced, the 2007 RMIDHS 
included two sets of questions on sexual violence. Sexual violence limits women’s ability to 
practice safer sex and to protect themselves from STIs and unwanted pregnancies (WHO 1997). 
The first set of questions asked only ever-married respondents about sexual violence committed 
by their current spouse if they were currently married, and their most recent spouse if they were 
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currently divorced, separated, or widowed. The second set asked all respondents whether they had 
ever, as a child or as an adult, experienced sexual violence. Sexual violence here includes being 
forced to have sexual intercourse or perform any other sexual act against one’s will. Tables 14.5 
and 14.6 present the results on experiencing any sexual violence. The results on sexual violence 
by a spouse or intimate partner are explored in Section 14.3, ‘Spousal/intimate partner violence’. 

 

Table 14.5.  Experience of sexual violence 
Percentage of women aged 15–49 who have ever experienced sexual 

violence, by background characteristics, Marshall Islands 2007  

Characteristics 

Percentage who 
have ever 

experienced sexual 
violence1 Number of women 

Age   

15–19  (33.2)  31  

20–24  21.0  122  

25–29  20.7  178  

30–39  21.6  315  

40–49  12.7  213  
      

Employed last 12 months   

Not employed  19.3  537  

Employed  19.9  323  
      

Marital status   

Married or living together  18.4  818  

Divorced/separated/widowed  (41.2)  42  
      

Residence   

Urban  19.2  635  

Rural  20.6  225  
      

Education   

No education/primary  24.4  209  

Secondary  20.0  523  

More than secondary  9.9  128  
      

Wealth quintile   

Lowest  20.2  158  

Second  19.1  163  

Middle  28.5  187  

Fourth  13.7  172  

Highest  15.7  180  
      

Total 19.5 860 

 Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure 
is based on fewer than 25 unweighted cases and has been suppressed. 
1 Including those whose sexual initiation was forced against their will 

 

As shown in Table 14.5, almost one in five women (20 percent) have experienced sexual violence. 
Women aged 15–19 are more likely to have experienced sexual violence. Women who are 
employed, are divorced/separated/widowed, and live in rural areas are more likely than other 
women to have experienced sexual violence. The likelihood of experiencing sexual violence 
decreases with a woman’s educational attainment, and is higher among women in the middle 
wealth quintiles than those in the lowest, followed by those in the highest quintiles. 
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14.2.4. Physical or sexual violence 

Table 14.6 shows the percentages of respondents who have received different combinations of 
physical and sexual violence, by age. Overall, 17 percent of women aged 15–49 have experienced 
only physical violence, while 8 percent have experienced only sexual violence. Over 1 in  
10 women (12 percent) have experienced both physical and sexual violence, and almost 4 in 10 
have experienced either physical or sexual violence (36 percent). The likelihood of having 
experienced either physical or sexual violence decreases with age, from 50 percent among women 
aged 15–19 to 30 percent among women aged 40–49. 

 

Table 14.6.  Experience of different forms of violence 

Percentage of women aged 15–49 who have experienced different forms of violence by 

current age, Marshall Islands 2007  

Age 
Physical violence 

only 
Sexual violence 

only1 
Physical and 

sexual violence1 
Physical or 

sexual violence1 
Number of 

women 

15–19  (16.7)  (15.4)  (17.8)  (49.9)  31  

20–24  14.7  10.9  10.1  35.6  122  

25–29  16.6  4.6  16.1  37.4  178  

30–39  17.4  10.8  10.8  39.0  315  

40–49  17.2  4.1  8.6  29.9  213  

            

Total 16.8 8.0 11.5 36.3 860 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
1 Including those whose sexual initiation was forced against their will 

 

14.3. SPOUSAL/INTIMATE PARTNER VIOLENCE 

This section of the chapter is devoted to violence perpetrated by intimate partners who are married 
to the respondent, or who live with the respondent as if married. Since spousal or intimate partner 
violence is the most common form of violence for women aged 15–49, the 2007 RMIDHS 
collected detailed information on the different types of violence experienced – physical, sexual, 
and emotional. Currently married women were asked about violence perpetrated by their current 
husband, and formerly married women were asked about violence perpetrated by their most recent 
husband. 

 

14.3.1. Degree of marital control exercised by husbands 

Marshallese women were asked about six specific acts of control exercised by their husbands or 
partners. The results are summarized in Table 14.7, which shows the percentage of ever-married 
women aged 15–49 whose husband/partner has ever demonstrated specific types of controlling 
behaviors, according to background characteristics of the respondent. 

Four in 10 (40 percent) Marshallese women said that their husbands or partners insist on knowing 
where they are at all times. Similarly, almost 4 in 10 (38 percent) women reported that their 
husband or partner is jealous or angry if they talk to other men, and a similar proportion  
(36 percent) of women cited that they are frequently accused of being unfaithful. One in five 
respondents (20 percent) went on to say that they are not permitted to meet their female friends, 
and 17 percent said that their husband or partner does not trust them with any money. 

Overall, the husbands or partners of almost a third of the respondents (32 percent) display three or 
more of the specific behaviors described in Table 14.7, compared to 44 percent who said that their 
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husbands or partners do not display any of the specific behaviors listed. In terms of experience by 
age, there is little variation observed; however, women aged 20–39 are more likely to have 
experienced three or more of the specific behaviors listed compared to younger and older age 
groups. As for experience by employment status in the last 12 months, employed women are least 
likely to experience three or more of the specific behaviors listed (29 percent) compared to 34 
percent for unemployed women. Meanwhile, women with zero living children and those with five 
children or more are very likely to have experienced three or more of the specific behaviors listed 
compared to women of other parities. 

By marital status and duration, almost 6 in 10 divorced, separated, or widowed women are more 
likely to have experienced any three or more of the controlling behaviors listed, while those 
married more than once have experienced the second-highest level of three or more specific 
controlling behaviors listed. There is no specific pattern by marital duration; however, those 
women who have only married once and are in their first 0–4 years of marital duration and those 
married for 10 or more years are equally likely to have experienced three or more of the 
controlling behaviors listed in Table 14.7. 
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Table 14.7.  Degree of marital control exercised by husbands 

Percentage of ever-married women aged 15–49 whose husband/partner ever demonstrates specific types of controlling behaviors, according to background characteristics, Marshall Islands 2007  

 Percentage of women whose husband:  

Characteristics 

Is jealous or angry 
if she talks to  

other men 

Frequently 
accuses her of 
being unfaithful 

Does not permit 
her to meet her 
female friends 

Tries to limit her 
contact with  

her family 

Insists on knowing 
where she is  
at all times 

Does not trust her 
with any money 

Displays  
3 or more of the 
specific behaviors 

Displays none of 
the specific 
behaviors Number of women 

Age          

15–19  (26.7)  (29.7)  (15.0)  (8.9)  (39.8)  (26.1)  (26.9)  (49.7)  31  

20–24  39.5  34.8  22.9  13.5  41.3  20.1  33.7  40.1  122  

25–29  40.5  42.7  23.3  9.3  44.5  16.5  35.3  40.9  178  

30–39  40.0  35.4  20.1  6.2  42.3  14.3  32.0  40.7  315  

40–49  31.8  31.7  17.7  7.6  33.6  16.4  28.6  51.1  213  

Employed last 12 months          

Not employed  40.6  36.2  20.7  9.4  41.8  15.9  33.6  43.4  537  

Employed  32.5  35.1  19.9  6.5  38.0  17.6  29.2  43.7  323  

Number of living children          

0  40.9  41.8  22.1  14.8  43.0  9.7  39.4  43.3  64  

1–2  31.1  28.6  17.4  6.7  37.1  19.6  23.7  46.0  248  

3–4  35.0  30.8  22.4  7.5  32.9  17.4  29.1  46.9  262  

5+  44.6  44.9  20.7  9.0  49.5  14.6  39.8  38.5  287  

Marital status and duration          

Currently married woman  36.1  34.5  18.1  7.4  39.7  16.2  30.7  44.8  818  

..Married only once  33.4  31.7  15.6  7.5  37.3  14.7  27.8  47.7  619  

....0–4 years  32.5  32.4  19.8  7.8  43.2  17.1  26.3  43.5  137  

....5–9 years  34.9  29.3  13.6  8.1  29.9  18.4  27.3  49.8  156  

....10+ years  33.1  32.6  14.8  7.1  38.3  12.0  28.7  48.4  327  

..Married more than once  44.7  43.1  26.0  7.0  47.2  20.6  39.4  36.1  199  

Divorced/separated/widowed  (67.2)  (61.7)  (66.4)  (27.9)  (55.6)  (24.5)  (58.5)  (15.1)  40  

Residence          

Urban  38.1  34.6  19.4  6.0  40.6  14.1  30.8  44.4  635  

Rural  36.0  38.7  23.1  14.9  39.8  23.3  34.9  41.1  225  

Education          

No education/primary  38.5  39.3  20.7  12.2  43.5  19.8  34.9  40.9  209  

Secondary  37.4  34.7  21.5  7.9  40.1  15.6  31.7  44.1  523  

More than secondary  36.7  34.2  15.3  3.6  36.3  14.7  27.7  45.7  128  
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Table 14.7. (Continued)   
   

 Percentage of women whose husband:  

Characteristics 

Is jealous or angry 
if she talks to  

other men 

Frequently 
accuses her of 
being unfaithful 

Does not permit 
her to meet her 
female friends 

Tries to limit her 
contact with  

her family 

Insists on knowing 
where she is  
at all times 

Does not trust her 
with any money 

Displays  
3 or more of the 
specific behaviors 

Displays none of 
the specific 
behaviors Number of women 

Wealth quintile          

Lowest  36.1  36.9  20.8  13.5  37.4  20.0  35.5  45.4  158  

Second  45.6  45.4  24.9  10.6  49.7  27.2  44.1  33.7  163  

Middle  35.1  36.9  21.7  7.6  44.8  14.9  30.7  42.2  187  

Fourth  39.1  40.8  23.2  6.9  41.2  7.8  31.2  44.7  172  

Highest  32.4  19.7  11.8  3.9  29.2  13.7  19.6  51.1  180  

Total 37.5 35.7 20.4 8.3 40.4 16.5 31.9 43.6 860 

Notes: Figures in parentheses are based on 25–49 unweighted cases. Women not currently married were asked questions about the behavior of their most recent husband/partner using the past tense.  
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More Marshallese women in rural areas than in urban areas (35 percent compared with 31 percent) 
are likely to have experienced three or more controlling behaviors from their husbands or partners. 
However, more urban women are likely to have experienced jealousy or anger leveled at them if 
they talk to other men than women in rural areas (38 percent compared to 36 percent). With 
increasing levels of education, controlling behaviors by husbands or partners are likely to 
decrease, as observed in Table 14.7. For example, the proportion of women who reported three or 
more controlling behaviors by their husband or partner for those with no or primary education is 
35 percent compared to 28 percent for those with ‘more than secondary’ education. As for 
household wealth quintile, it appears that husbands’ or partners’ controlling behaviors experienced 
by women in the poorest households are high compared to the level reported by women in the 
wealthiest households (36 percent compared to 20 percent report three or more of the listed 
controlling behaviors). 

 

14.3.2. Physical, sexual, or emotional violence 

Respondents were asked about seven specific acts of physical violence, two of sexual violence, 
and three of emotional violence. The acts are listed in Table 14.8, with the results showing that  
22 percent of women have experienced physical violence at the hands of their husband or partner, 
11 percent have experienced sexual violence, and 15 percent have experienced emotional 
violence. Overall, almost one-third of ever-married women (30 percent) have experienced any 
kind of violence (physical, sexual, or emotional) by a husband or other intimate partner. 

Among the physical acts of violence, slapping was the most commonly reported act, experienced 
by 17 percent of women, while 14 percent have been pushed or shaken or have had something 
thrown at them by their husbands or partners. Ten percent of women have been forced to have sex 
by their husbands/partners when they did not want to, and 10 percent of women have been 
humiliated in front of others. 
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Table 14.8.  Forms of spousal violence 

Percentage of ever-married women aged 15–49 who have experienced various forms of violence ever or in 

the 12 months preceding the survey, committed by their husband/partner, Marshall Islands 2007  

  In the past 12 months1 

Forms of violence Ever Often Sometimes 
Often or 

sometimes 

Physical violence     

Any  22.1  3.6  16.1  19.7  

..Pushed her, shook her, or threw something at her  13.6  1.8  11.0  12.8  

..Slapped her  17.2  2.3  13.5  15.7  

..Twisted her arm or pulled her hair  8.3  1.4  5.8  7.2  

..Punched her with his fist or hit her with something that could hurt her  11.3  1.7  8.6  10.3  

..Kicked her, dragged her, or beat her up  6.7  0.8  5.7  6.5  

..Tried to choke her or burn her on purpose  2.6  0.4  1.7  2.1  

..Threatened or attacked her with a knife, gun, or any other weapon  2.9  0.7  2.0  2.7  
          

Sexual violence     

Any  10.6  1.4  9.0  10.4  

..Physically forced her to have sexual intercourse with him when she did not want to  9.7  1.1  8.2  9.3  

..Forced her to perform sexual acts she did not want to  8.7  0.9  7.7  8.7  
          

Emotional violence     

Any  14.7  3.3  10.5  13.8  

..Said or did something to humiliate her in front of others  9.6  2.3  6.5  8.8  

..Threatened to hurt or harm her or someone close to her  8.6  2.0  5.9  8.0  

..Insulted her or made her feel bad about herself  3.9  0.7  2.9  3.6  
          

Any form of physical and/or sexual violence  26.9  4.3  20.4  24.7  

Any form of physical and sexual violence  5.9  1.7  4.1  5.8  

Any form of emotional, physical and/or sexual violence  29.6  5.4  22.2  27.6  

Any form of emotional, physical and sexual violence  3.7  1.5  2.2  3.7  
          

Number of ever-married women 860 846 846 846 
 1 Excludes widows 

 

Table 14.9 shows the experience of ever-married women with different types of violence by 
background characteristics. Among ever-married women, as age increases their experience of 
emotional, physical, and sexual violence at the hands of their husband or other intimate partner 
reduces (42 percent for age 15–19 years reduces to 24 percent for age 45–49 years). Those who 
are employed are least likely to have experienced emotional, physical, and sexual violence at the 
hands of their husband or other intimate partner, while those who are unemployed are most likely 
to have experienced each type. As parity increases, Marshallese women are more likely to have 
experienced emotional, physical or sexual violence at the hands of their husband or other intimate 
partner. For example, one-quarter (25 percent) of women with zero parity have experienced 
emotional, physical, or sexual violence at the hands of their husband or other intimate partner 
compared to almost one-third of women with five or more living children. 

Once again, marital status shows a strong relationship with experience of violence. Women who 
are divorced, separated, or widowed are most likely to have experienced each type of violence. 
This finding suggests that experience of violence may increase the likelihood of a relationship 
ending. Currently married women in their first marriage are less likely than currently married 
women who have married more than once to have experienced physical and sexual violence by 
their husbands (25 percent compared to 34 percent). Among women who have married only once, 
there is no clear pattern on their likelihood of having experienced each type of violence; however, 
those in their first 0–4 years are more likely to have experienced all kinds of abuse compared to 
those in longer duration of union. 
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Table 14.9.  Spousal violence by background characteristics 

Percentage of ever-married women aged 15–49 by whether they have ever experienced emotional, physical 

or sexual violence committed by their husband/partner, according to background characteristics, Marshall 

Islands 2007  

Characteristics 
Emotional 
violence 

Physical 
violence 

Sexual 
violence 

Physical or 
sexual violence 

Emotional, physical, 
or sexual violence 

Number of 
women 

Age       

15–19  (17.1)  (29.8)  (12.8)  (38.6)  (41.8)  31  

20–24  11.8  19.7  11.4  26.5  27.5  122  

25–29  17.5  28.4  16.6  32.5  34.6  178  

30–39  13.3  21.8  10.8  28.1  30.1  315  

40–49  15.7  17.6  4.5  18.7  23.9  213  
              

Employed last 12 months       

Not employed  16.4  21.5  11.1  27.0  30.7  537  

Employed  11.9  23.2  9.8  26.6  27.8  323  
              

Number of living children       

0  12.2  21.2  5.9  21.6  24.9  64  

1–2  9.5  20.7  11.4  26.4  28.0  248  

3–4  16.5  22.5  12.1  28.5  30.2  262  

5+  18.0  23.2  9.6  26.9  31.3  287  
              

Marital status and duration       

Currently married woman  13.1  20.4  10.2  25.2  27.6  818  

..Married only once  11.6  17.8  9.7  22.8  25.4  619  

....0–4 years  18.6  26.8  11.7  32.9  35.2  137  

....5–9 years  7.3  14.2  11.2  19.4  20.5  156  

....10+ years  10.8  15.7  8.2  20.2  23.7  327  

..Married more than once  17.7  28.7  11.4  32.6  34.2  199  

Divorced/separated/widowed  (46.4)  (57.1)  (20.1)  (61.8)  (71.3)  40  
              

Residence       

Urban  15.2  22.6  9.9  26.8  30.0  635  

Rural  13.1  20.7  12.5  27.0  28.4  225  
              

Education       

No education/primary  11.8  19.3  11.0  24.3  26.5  209  

Secondary  16.8  24.3  11.7  29.3  32.1  523  

More than secondary  10.4  17.7  5.3  21.3  24.2  128  
              

Wealth quintile       

Lowest  12.4  22.9  13.4  29.2  29.7  158  

Second  19.3  25.1  9.2  30.5  35.4  163  

Middle  13.8  22.0  14.2  27.9  31.2  187  

Fourth  17.6  22.4  10.5  26.8  29.5  172  

Highest  10.5  18.6  5.7  20.5  22.4  180  
              

Respondent’s father beat her 
mother       

Yes  19.1  25.5  14.5  31.5  34.8  228  

No  11.1  19.0  9.6  23.8  25.8  544  

DK  25.2  32.7  6.7  33.7  39.2  88  
              

Total 14.7 22.1 10.6 26.9 29.6 860 

Notes: Figures in parentheses are based on 25–49 unweighted cases. Women not currently married were asked questions about the behavior of their most recent 
husband/partner using the past tense. 

 

Rural women are less likely to have experienced each type of violence at the hands of their 
husband than urban women. Women with secondary education are more likely to have suffered 
each type of violence at the hands of their husband, while those with no or primary education are 
more likely than those with ‘more than secondary’ education to have experienced physical or 
sexual violence by their husband. 
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The results from Table 14.9 show also that as household wealth increases, the level of violence to 
women decreases. For instance, women in the highest wealth quintile are least likely to have 
experienced emotional, physical, or sexual violence at the hands of their husband or other intimate 
partner compared to women in lower wealth quintiles. 

Respondents who in the past have witnessed or experienced violence committed by their father 
against their mother are more likely to have experienced emotional, physical, or sexual violence at 
the hands of their own husband or other intimate partner than respondents who have not (35 
percent compared to 26 percent). 

 

14.3.3. Frequency of spousal abuse 

Table 14.10 show the percent distribution of ever-married respondents who reported emotional 
violence and who reported physical or sexual violence by current or most recent spouse in the  
12 months preceding the survey and the frequency with which violence was experienced, 
according to selected background characteristics. Ninety-three percent of women who have ever 
experienced emotional violence by their current or most recent husband experienced such violence 
in the 12 months preceding the survey, and 22 percent of them experienced emotional violence 
often. Similarly, 90 percent of women who have ever experienced physical or sexual violence by 
their current or most recent husband experienced such violence in the 12 months preceding the 
survey, and 14 percent experienced such violence often. 

For women who have ever experienced spousal emotional, physical, or sexual violence, those who 
are unemployed are more likely to have experienced such violence ‘often’ in the past 12 months 
than those who are employed for cash, who are more likely to have experienced such violence 
‘sometimes’ in the past 12 months. 

As regards women who have ever experienced spousal emotional, physical, or sexual violence by 
parity, the likelihood of experiencing such violence ‘often’ in the past 12 months increases with 
increasing parity (increasing number of living children). 

Among women who have ever experienced spousal emotional, physical, or sexual violence, it 
appears that the likelihood of experiencing such violence in the past 12 months decreases with 
increasing age; however, more information is needed to confirm this pattern. As can be expected, 
the frequency of violence in the 12 months preceding the survey among women who report ever 
experiencing violence is higher for currently married women than for women who are separated or 
divorced. However, currently married women who have been married more than once are more 
likely than currently married women in their first marriage to have experienced violence in the 
past 12 months, and to have experienced it ‘sometimes’. Meanwhile, currently married women in 
their first marriage are more likely to have experienced violence in the past 12 months often than 
those who have been married more than once. 

Differentials by residence show that women who have ever experienced spousal emotional, 
physical, or sexual violence are more likely to have experienced such violence in the 12 months 
preceding the survey, and to have experienced it more often if they live in urban areas than if they 
live in rural areas. 

Women who have ever experienced spousal violence and have secondary-level education are more 
likely than women with no or primary-level education to have experienced spousal violence in the 
past 12 months and to have experienced violence often in the past 12 months. 
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Table 14.10.  Frequency of spousal violence among those who report violence 
Percent distribution of ever-married women aged 15–49 (excluding widows) who have ever suffered emotional violence committed by 

their husband/partner by frequency of violence in the 12 months preceding the survey and percent distribution of those who have ever 

suffered physical or sexual violence committed by their husband/partner by frequency of violence in the 12 months preceding the survey, 

according to background characteristics, Marshall Islands 2007  

 Frequency of emotional violence in the past 12 months 
Frequency of physical or sexual violence in the  

past 12 months 

Characteristics Often Sometimes Not at all Total 

Number 
of 

women Often Sometimes Not at all Total 

Number 
of 

women 

Age           

15–19  * *  *  100.0  5  * *  *  100.0  12  

20–24  * *  *  100.0  14  (13.9)  (83.7)  (2.3)  100.0  33  

25–29  (6.6)  (87.8)  (5.6)  100.0  31  5.4  89.5  5.2  100.0  58  

30–39  (23.7)  (76.1)  (0.2)  100.0  37  15.2  71.2  13.7  100.0  83  

40–49  (28.1)  (56.6)  (15.4)  100.0  28  (19.5)  (62.4)  (18.2)  100.0  38  
                      

Employed last 12 months           

Not employed  29.4  66.4  4.1  100.0  80  15.4  75.4  9.2  100.0  138  

Employed  (6.7)  (81.0)  (12.3)  100.0  37  10.2  78.9  10.8  100.0  85  
                      

Number of living children           

0  * *  *  100.0  * * *  *  100.0  14  

1–2  (18.4)  (71.5)  (10.1)  100.0  23  8.7  88.4  3.0  100.0  65  

3–4  (18.2)  (71.7)  (10.2)  100.0  39  13.6  73.0  13.4  100.0  69  

5+  (25.1)  (71.6)  (3.3)  100.0  46  16.9  69.5  13.6  100.0  75  
                      

Marital status and 
duration           

Currently married woman  19.0  76.4  4.5  100.0  106  10.9  80.0  9.2  100.0  206  

..Married only once  26.5  66.8  6.8  100.0  70  12.7  76.4  10.9  100.0  141  

....0–4 years  * *  *  100.0  25  (18.0)  (80.3)  (1.7)  100.0  45  

....5–9 years  * *  *  100.0  11  (8.8)  (87.7)  (3.5)  100.0  30  

....10+ years  (30.5)  (62.4)  (7.1)  100.0  34  10.8  68.6  20.6  100.0  66  

..Married more than once  (4.2)  (95.8)  (0.0)  100.0  35  6.9  87.7  5.4  100.0  65  

Divorced/separated  * *  *  100.0  * * *  *  100.0  18  
                      

Residence           

Urban  25.0  69.5  5.5  100.0  87  15.1  73.6  11.2  100.0  164  

Rural  14.6  74.9  10.5  100.0  29  8.9  85.2  5.9  100.0  60  
                      

Education           

No education/primary  (14.7)  (76.9)  (8.4)  100.0  23  5.6  75.4  19.0  100.0  48  

Secondary  26.0  67.6  6.5  100.0  82  15.6  77.1  7.4  100.0  149  

More than secondary  * *  *  100.0  * * *  *  100.0  27  
                      

Total 22.4 70.9 6.7 100.0 116 13.5 76.7 9.8 100.0 224 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Table excludes widows who 
were not asked about spousal violence in the past 12 months, and includes one woman who was employed not for cash in the last 12 months. 
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14.3.4. Spousal violence by husband’s characteristics 

Table 14.11 shows the percentage of ever-married women aged 15–49 who have suffered 
emotional, physical, or sexual violence committed by their husband/partner according to his 
characteristics, marital characteristics, and women’s empowerment indicators. Among 
respondents who experienced such violence, those whose husbands or partners have secondary or 
higher level of education are more likely to experience emotional, physical, or sexual violence 
than those whose husbands or partners are less educated. 

A husband’s alcohol consumption and, particularly, how often he gets drunk are associated with 
spousal violence. Interestingly, women who report that their husbands never drink are as likely to 
experience each type of spousal violence as women who report that their husbands drink. Spouses 
who report that their husbands get drunk often are more likely to have experienced each type of 
violence than those whose husbands get drunk sometimes. For example, 43 percent of women 
whose husbands get drunk very often have experienced emotional, physical, or sexual violence, 
compared with 38 percent of those whose husbands get drunk sometimes and 20 percent of those 
whose husbands do not drink. 

 

Table 14.11.  Spousal violence by husband’s characteristics and empowerment indicators 

Percentage of ever-married women aged 15–49 who have ever suffered emotional, physical or sexual violence 

committed by their husband/partner, according to his characteristics, marital characteristics, and empowerment 

indicators, Marshall Islands 2007  

Characteristics 
Emotional 
violence 

Physical 
violence Sexual violence 

Physical or 
sexual violence 

Emotional, physical, 
or sexual violence 

Number of 
women 

Husband’s/partner’s education       

No education/primary  11.1  17.2  9.6  23.5  27.0  210  

Secondary+  15.6  23.9  10.7  27.8  30.0  641  

Don’t know/missing  *  *  *  *  *  7  
              

Husband’s/partner’s alcohol consumption      

Does not drink  7.2  14.2  7.4  18.2  20.2  436  

Drinks/never gets drunk  *  *  *  *  *  5  

Gets drunk sometimes  20.7  29.0  13.7  35.2  38.2  377  

Gets drunk very often  (29.8)  (36.9)  (15.5 ) (36.9)  (43.3)  41  
              

Spousal age difference1       

Wife older  10.5  16.8  8.0  20.8  25.0  177  

Wife same age  10.3  19.9  10.6  24.5  24.5  83  

Wife 1–4 years younger  15.0  24.0  9.8  29.0  30.8  311  

Wife 5–9 years younger  12.4  18.3  12.1  24.3  26.6  168  

Wife 10+ years younger  16.6  19.3  12.1  22.5  25.5  77  
              

Spousal education difference       

Husband better educated  13.0  23.4  11.2  26.9  28.0  360  

Wife better educated  17.9  25.2  9.3  29.5  32.9  283  

Both equally educated  12.5  16.3  10.7  22.9  26.9  203  
              

Number of marital control behaviors displayed by 
husband/partner     

0  2.4  4.6  0.5  5.0  5.5  374  

1–2  11.7  21.1  14.1  30.7  33.2  212  

3–4  29.1  44.0  18.1  51.4  57.9  216  

5–6  50.2  56.3  34.5  61.9  64.9  59  
              

Number of decisions in which women participate1     

0  21.5  21.3  8.9  23.6  27.3  121  

1–2  14.1  21.8  13.6  28.6  31.0  130  

3–4  11.1  19.9  9.6  24.7  26.8  568  
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Table 14.11. (Continued)      
       

Characteristics 
Emotional 
violence 

Physical 
violence Sexual violence 

Physical or 
sexual violence 

Emotional, physical, 
or sexual violence 

Number of 
women 

Number of reasons for which violence against women is considered to be justified    

0  15.7  20.2  5.7  21.0  24.9  351  

1–2  19.0  29.6  3.8  30.6  35.2  138  

3–4  9.9  17.5  17.9  28.7  29.8  265  

5  17.2  30.3  17.3  36.8  37.2  106  
              

Total 14.7 22.1 10.6 26.9 29.6 860 

Notes: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
Women not currently married were asked questions about the behavior of their most recent husband using the past tense. 
1Currently married women  

Total includes one woman with missing information on her husband’s/partner’s alcohol consumption and two women with missing information on spousal age difference, who are 
not shown separately. 

 

Table 14.11 shows that spousal age differences are associated with violence. For example, wives 
who are older than or the same age as their husbands or partners are less likely to have 
experienced emotional, physical, or sexual violence than wives who are younger than their 
husbands or partners. As regards spousal education differences, wives who are equally as educated 
as their husbands or partners are less likely to have experienced all three types of violence than 
wives who are better educated than their husbands or spouses, followed next by wives whose 
husbands are more educated than them. 

Marital control behaviors displayed by husbands/partners (as listed in Table 14.7) appear to be 
strongly associated with spousal violence. Table 14.11 shows clearly that as the number of marital 
control behaviors displayed by the husband/partner increases, the proportion of wives 
experiencing emotional, physical, or sexual violence also increases. 

Women’s participation in household or family decision-making probably does not have a strong 
association with emotional, physical, or sexual violence experienced at the hands of their 
husbands or partners. The results shown in Table 14.11 show some variation within each violence 
category; however, overall there is little variation in the experience of all three categories 
(emotional, physical, or sexual) as the number of decisions where women participate increases. 

There is some relationship between the reasons for which violence against women is considered 
justified and the emotional, physical, or sexual violence women experience at the hands of their 
husbands or partners. As the evidence in Table 14.11 shows, in general as the number of reasons 
for which violence against women is considered justified increases, the proportion of women 
respondents who experience violence at the hands of their husbands or partners increases. 

Meanwhile, Table 14.12 shows the percent distribution of ever-married women by number of 
years between marriage and first experience of physical or sexual violence by their 
husband/partner, if ever, according to marital status and duration. 

 



260 
 

Table 14.12.  Onset of marital violence 

Percent distribution of ever-married women by number of years between marriage and first experience of physical or 

sexual violence by their husband/partner, if ever, according to marital status and duration, Marshall Islands 2007  

  Years between marriage1 and first experience of violence  

Marital status and 
duration 

Experienced 
no violence 

Before 
marriage1 <1 year 

1–2  
years 

3–5  
years 

6–9  
years 

10+ 
years 

Don’t 
know/ 
missing Total 

Number 
of 

women 

Currently married  74.8  8.3  3.4  5.9  4.2  1.0  0.5  1.8  100.0  818  

..Married only once  77.2  8.3  2.9  4.6  3.6  1.0  0.5  2.0  100.0  619  

....< 3 years  71.0  11.8  9.5  1.8  –  –  –  5.9  100.0  66  

....3–5 years  71.1  9.6  6.2  4.2  3.6  na  na  5.2  100.0  96  

....6–9 years  79.2  4.4  1.8  4.8  2.3  4.8  na  2.7  100.0  128  

....10+ years  79.8  8.8  1.1  4.6  4.8  0.0  0.9  0.0  100.0  327  

Married more than once  67.4  8.5  4.9  10.0  6.4  1.1  0.5  1.3  100.0  199  

Divorced/separated 
/widowed  (38.2)  (14.4)  (8.1)  (33.4)  (3.4)  (0.0)  (2.5)  (0.0)  100.0  40  
                      

Total 73.1 8.6 3.6 7.2 4.2 1.0 0.6 1.7 100.0 860 

Notes: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 For couples who are not married but are living together as if married, the time of marriage refers the time when the respondent first started living with her partner. 

na = not applicable 

 

Table 14.12 shows that overall, 25 percent of ever-married women have experienced physical or 
sexual violence by their husband/partner, of which 9 percent first experienced it before marriage,  
7 percent experienced it 1–2 years after marriage, and 4 percent experienced it the first time either 
less than one year after marriage or 3–5 years after marriage. 

 

14.3.5. Physical consequences of spousal violence 

In the 2007 RMIDHS, women who had ever experienced spousal physical or sexual violence were 
asked about the physical consequences of the violence. Specifically, they were asked if, as a 
consequence of what their spouses did to them, they had ever had any of three different sets of 
injuries: 

1) cuts, bruises, or aches; 

2) burns, eye injuries, sprains, or dislocations; and 

3) deep wounds, broken bones, broken teeth, or any other serious injury.  
 

Table 14.13 shows the percentage of ever-married women who reported any spousal physical or 
sexual violence by the different types of physical consequences, according to the type of violence 
ever experienced. 

Almost half the women (49 percent) who had ever experienced physical violence by their current 
or most recent husband/partner suffered any of the injuries asked about, compared with 33 percent 
of women who had suffered sexual violence, and 42 percent of women who had suffered physical 
or sexual violence. For each type of violence, women were most likely to report having 
experienced cuts, bruises, or aches, followed by eye injuries, sprains, dislocations, or burns. 
Women were least likely to report having suffered the most severe injuries; nevertheless, more 
than 1 in 10 women (ranging between 1 and 4 percent) who had ever experienced physical or 
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sexual violence by their husband reported suffering deep wounds, broken bones, broken teeth, or 
other serious injuries. 

 

Table 14.13. Injuries to women due to spousal violence  

Percentage of ever-married women aged 15–49 who have experienced specific types of spousal violence by types 

of injuries resulting from what their husband/partner did to them, according to the type of violence and whether they 

have experienced the violence ever and in the 12 months preceding the survey, Marshall Islands 2007  

Characteristics 
Cuts, bruises, 

or aches 

Eye injuries, sprains, 
dislocations, or 

burns 

Deep wounds, broken 
bones, broken teeth, or 
any other serious injury 

Any of 
these 
injuries 

Number of 
ever-married 

women 

Experienced physical violence      

Ever1 46.3  20.8  4.0  49.3 190  

In the past 12 months2 49.7  22.2  3.8  52.4 167  
           

Experienced sexual violence      

Ever1 28.2  16.7  1.8  32.6 91  

In the past 12 months2 28.3  17.3  1.9  32.9 88  
           

Experienced physical or sexual 
violence      

Ever1 39.5  17.3  3.3  42.0 231  

In the past 12 months2 41.2 17.9 3.0 43.4 209 
1 Includes in the past 12 months 
2 Excludes widows 

 

14.3.6. Self-report of violence initiated by the respondent 

The 2007 RMIDHS asked women about violence they themselves initiated against their spouse or 
other intimate partner. Specifically, women were asked, ‘Have you ever hit, slapped, kicked, or 
done anything else to physically hurt your (last) husband/partner at times when he was not already 
beating or physically hurting you?’ Respondents who said yes to this question were asked about 
the frequency of such violence in the 12 months preceding the survey. 

Table 14.14a shows the percentage of ever-married women who have ever initiated violence 
against their current or most recent husband, and the percentage of ever-married women 
(excluding widows) who say that they have initiated spousal violence in the 12 months preceding 
the survey. Overall, 12 percent of ever-married women report that they have ever initiated 
physical violence against their current or most recent husband, while 9 percent say they have 
committed such violence in the 12 months preceding the survey. 
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Table 14.14a.  Violence by women against their spouse 

Percentage of ever-married women aged 15–49 who have committed physical 

violence against their husband/partner when he was not already beating or 

physically hurting them ever and in the past 12 months, according to women’s own 

experience of spousal violence and their own and husband’s/partner’s 

characteristics, Marshall Islands 2007  

 
Percentage who have committed physical violence against their 

current or most recent husband/partner 

Characteristics Ever 
Number of 

women 
In the past 
12 months1 

Number of 
women1 

Woman’s experience of spousal 
physical violence     

Ever  36.1  190  27.9  183  

..In the last 12 months  38.9  167  31.2  160  

..Not last 12 months/widow/ missing  * *  * 23  

Never  5.1  670  3.4  663  
          

Current age     

15–19  (24.1)  (31)  (24.7)  31  

20–24  17.6  122  15.3  122  

25–29  9.1  178  5.1  178  

30–39  11.3  315  8.4  309  

40–49  10.4  213  6.0  206  
          

Employed last 12 months     

Not employed  12.4  537  9.1  527  

Employed  11.5  323  8.0  319  
          

Number of living children     

0  15.8  64  15.8  64  

1–2  11.8  248  10.2  247  

3–4  9.6  262  6.2  255  

5+  13.5  287  8.1  279  
          

Residence     

Urban  12.5  635  9.2  623  

Rural  10.5  225  7.3  223  
          

Wealth quintile     

Lowest  13.2  158  10.9  157  

Second  9.7  163  4.9  156  

Middle  12.5  187  10.5  184  

Fourth  14.2  172  10.7  170  

Highest  10.3  180  6.4  179  
          

Total 12.0 860 8.7 846 

Notes: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure 
is based on fewer than 25 unweighted cases and has been suppressed. 
1 Excludes widows  

 

In comparing the statistics presented in Tables 14.14a and 14.14b, it is important to keep several 
things in mind. First, because of the survey’s protections for respondents, interviewers did not 
collect violence data from couples. Only one person per household was administered the violence 
module, so it is not possible to compare an individual woman’s report with her husband’s 
experience. Second, the less thorough manner in which respondents were asked about spousal 
physical violence they initiated compared to violence they received (one question versus seven) is 
expected to result in a lower figure. Finally, underreporting by respondents of violence they 
initiated could also be an issue. 
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Table 14.14b.  Violence by women against their spouse (continuation)  

Percentage of ever-married women aged 15–49 who have committed physical 

violence against their husband/partner when he was not already beating or 

physically hurting them ever and in the past 12 months, according to women’s 

own experience of spousal violence and their own and husband’s/partner’s 

characteristics, Marshall Islands 2007  

 
Percentage who have committed physical violence against 

their current or most recent husband/partner 

Characteristics Ever 
Number of 

women 
In the past 
12 months1 

Number of 
women1 

Marital status and duration     

Currently married woman  11.6  818  8.4  818  

..Married only once  7.4  619  5.9  619  

....0–4 years  12.6  137  11.8  137  

....5–9 years  8.4  156  5.5  156  

....10+ years  4.9  327  3.7  327  

..Married more than once  24.7  199  16.1  199  

Divorced/separated/widowed  19.3  40  18.2  28  
          

Education     

No education/primary  9.3  209  7.6  204  

Secondary  12.7  523  8.9  516  

More than secondary  13.5  128  9.6  126  
          

Husband’s/partner’s education     

No education/primary  10.1  210  7.5  210  

Secondary+  12.7  641  9.1  630  

Don’t know/missing  *  *  *  5  
     

Husband’s/partner’s alcohol 
consumption     

Does not drink  5.5  436  3.4  429  

Drinks/never gets drunk  54.5  5  20.3  5  

Gets drunk sometimes  18.3  377  14.9  369  

Gets drunk very often  18.2  41  8.1  41  
          

Spousal age difference2     

Wife older  9.8  177  6.1  177  

Wife same age  12.7  83  8.4  83  

Wife 1–4 years younger  13.2  311  9.5  311  

Wife 5–9 years younger  11.2  168  8.3  168  

Wife 10+ years younger  9.9  77  9.6  77  
          

Spousal education difference     

Husband better educated  13.4  360  9.9  356  

Wife better educated  12.0  283  8.0  276  

Both equally educated  9.9  203  7.7  203  

Don’t know/missing  4.0  14  5.3  11  
          

Total 12.0 860 8.7 846 

Total includes women with missing information on husband’s/partner’s alcohol consumption, husband’s/partner’s 
education, and spousal age difference, which are not shown separately. 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on 
fewer than 25 unweighted cases and has been suppressed. 
1 Excludes widows 
2 Currently married women 

 

Differentials in women initiating physical violence against their current or most recent husband 
are generally small. It is noted that women who report ever experiencing physical violence at the 
hands of their husband are more likely to report initiating violence against their husband than 
women who have never experienced physical violence by their husbands (36 percent compared 
with 5 percent). Younger women in urban areas and women with no children and who are in low 
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or the fourth wealth quintile households, have married more than once, are unemployed, and have 
more than secondary education, whose husband has higher education, whose husband drinks, 
whose age is younger than their husband’s age, whose husband is better educated than them, and 
who are better educated than their husband are more likely to report initiating physical violence 
against their husband than other women. 

 

14.4. HELP-SEEKING 

All respondents who have ever experienced physical or sexual violence by any person were asked 
a series of questions about whether and from whom they sought help to try to end the violence. 
Table 14.15 shows that the proportion of women who experienced violence who sought help is  
26 percent, compared to 52 percent who never told anyone and 14 percent who told someone. 
Women who experience physical violence only or who experience both physical and sexual 
violence are more likely to seek help than those who experience sexual violence only. In other 
words, those women who experience only sexual violence are least likely to have sought help or 
told someone. The percent of respondents who sought help generally increases with age and with 
number of living children, while unemployed women are the least likely to tell anyone if they 
have experienced violence. 

Women who are divorced, separated, or widowed and have ever experienced physical or sexual 
violence are less likely than currently married women to seek help. Currently married women who 
have been married more than once are less likely than currently married women in their first 
marriage to seek help (51 percent compared to 55 percent). 

Thirty-three percent of women in rural areas have sought help, compared with 23 percent of 
women in urban areas. However, more than half of all women were unable to seek help when they 
experienced violence (54 percent rural compared to 51 percent urban). Women with no or 
primary-level education were more likely not to seek help when they experienced violence than 
women with higher levels of education. Unemployed women were more likely to seek help than 
employed women. Meanwhile, there is no clear pattern with wealth quintiles and women’s help-
seeking behavior when they experience violence; however, women in the highest, second, and 
middle wealth quintiles were more likely than other income quintiles to not tell anyone when they 
experienced violence. 
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Table 14.15.  Help-seeking to stop violence 

Percent distribution of women aged 15–49 who have ever experienced physical or sexual violence by whether they 

have told anyone about the violence and whether they have ever sought help from any source to end the violence, 

according to type of violence and background characteristics, Marshall Islands 2007  

 Never sought help   

Characteristics 
Never told 

anyone Told someone 

Sought help 
from any 
source 

Missing/don’t 
know Total 

Number of 
women 

Type of violence       

Physical only  51.0  17.2  31.7  0.2  100.0  144  

Sexual only  53.5  4.9  5.1  36.5  100.0  69  

Both physical and sexual  51.9  16.3  31.8  0.0  100.0  99  
              

Age       

15–19  *  *  *  *  100.0  16  

20–24  (47.9)  (2.6)  (40.0)  (9.5)  100.0  44  

25–29  61.9  15.6  22.5  0.0  100.0  67  

30–39  47.2  16.1  24.5  12.2  100.0  123  

40–49  48.9  18.9  25.0  7.2  100.0  64  
              

Employed last 12 months       

Not employed  55.4  11.1  28.1  5.4  100.0  190  

Employed  46.3  19.0  22.3  12.4  100.0  122  
              

Number of living children       

0  (56.8)  (4.2)  (29.7)  (9.3)  100.0  26  

1–2  55.8  12.9  24.1  7.2  100.0  80  

3–4  49.6  17.9  25.2  7.2  100.0  94  

5+  49.6  14.3  26.8  9.3  100.0  112  
              

Marital status and duration       

Currently married  53.5  12.2  26.1  8.3  100.0  286  

..Married only once  54.9  10.0  23.4  11.7  100.0  190  

....0–4 years  62.5  8.0  18.7  10.8  100.0  54  

....5–9 years  (68.0)  (3.6)  (27.1)  (1.2)  100.0  38  

....10+ years  45.6  13.7  24.5  16.2  100.0  97  

..Married more than once  50.6  16.3  31.4  1.7  100.0  96  

Divorced/separated/widowe
d  (34.2)  (36.1)  (23.2)  (6.4)  100.0  27  

              

Residence       

Urban  51.1  15.9  23.2  9.8  100.0  230  

Rural  53.8  9.4  33.3  3.5  100.0  82  
              

Education       

No education/primary  64.6  9.8  23.0  2.6  100.0  76  

Secondary  47.1  14.9  26.4  11.7  100.0  201  

More than secondary  (51.3)  (19.6)  (29.1)  (0.0)  100.0  35  
              

Wealth quintile       

Lowest  51.8  7.1  41.1  0.0  100.0  56  

Second  57.6  11.1  24.2  7.2  100.0  73  

Middle  (52.6)  (7.0)  (22.4)  (18.0)  100.0  76  

Fourth  (38.2)  (32.4)  (23.6)  (5.7)  100.0  58  

Highest  (58.0)  (16.5)  (19.0)  (6.5)  100.0  50  
              

Total 51.8 14.2 25.8 8.1 100.0 312 

Note: Figures in parentheses are based on 25–49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 

 

Table 14.16 shows the sources of help among women who have ever experienced violence and 
have sought help, by type of violence. Among all those who sought help, over 6 in 10 women are 
most likely to have sought help from their own family (70 percent). The second-highest source of  
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help is a friend or neighbor, to whom over one-third (38 percent) of women go to seek help when 
they experience violence. Over 1 in 10 women are likely to seek help from their in-laws  
(11 percent). 

 

Table 14.16.  Sources from where help was sought 

Percentage of women aged 15–49 who have ever experienced 

physical or sexual violence and sought help according to source 

from which help was sought, by type of violence experienced, 

Marshall Islands 2007  

 Type of violence  

Source where help was sought 
Any 

physical Any sexual Total 

Own family  69.9  (58.6)  68.4  

In-laws  11.3  (7.9)  11.2  

Friend/neighbor  39.0  (52.7)  38.1  

Doctor/medical personnel  0.0  (0.9)  0.4  

Police  2.9  (0.0)  2.8  

Other  3.5  (9.0)  4.6  
    

Number of women 77 35 81 

Note: Figures in parentheses are based on 25–49 unweighted cases. 
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Table A.1.  Sample implementation: Women 

Percent distribution of households and eligible women by results of the household and individual interviews, and household, eligible women and overall 

response rates, according to urban-rural residence and region, Marshall Islands 2007  

 Residence Region  

Result Urban Rural Ailinglaplap Enewetak Kwajalein Likiep Majuro Maloelap Mili Ujae Total 

Selected households            

Completed (C)  95.5  98.4  98.4  98.2  96.1  98.7  95.3  100.0  96.3  100.0  96.9  

Household present but no competent 
respondent at home (HP)  0.9  0.0  0.0  0.0  1.3  0.0  0.7  0.0  0.0  0.0  0.4  

Refused (R)  3.3  0.2  0.0  0.0  2.6  1.3  3.5  0.0  0.0  0.0  1.8  

Household absent (HA)  0.2  1.4  1.6  1.8  0.0  0.0  0.2  0.0  3.8  0.0  0.8  

Dwelling destroyed (DD)  0.2  0.0  0.0  0.0  0.0  0.0  0.2  0.0  0.0  0.0  0.1  
                        

Total  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Number of sampled households  578  563  187  110  154  75  424  60  80  51  1,141  

Household response rate (HRR)1  95.8  99.8  100.0  100.0  96.1  98.7  95.7  100.0  100.0  100.0  97.8  
                        

Eligible women            

Completed (EWC)  90.9  96.2  96.1  97.9  90.2  97.7  91.3  95.6  95.0  94.4  93.3  

Not at home (EWNH)  1.6  1.0  0.8  2.1  1.3  0.0  1.8  0.0  2.0  1.1  1.4  

Postponed (EWP)  0.0  0.1  0.0  0.0  0.0  0.0  0.0  1.1  0.0  0.0  0.1  

Refused (EWR)  5.6  1.0  2.0  0.0  6.9  1.1  5.0  0.0  2.0  0.0  3.6  

Incapacitated (EWI)  1.6  1.6  1.2  0.0  1.6  1.1  1.7  3.3  1.0  4.5  1.6  

Other (EWO)  0.2  0.0  0.0  0.0  0.0  0.0  0.3  0.0  0.0  0.0  0.1  
                        

Total  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Number of women  972  770  256  145  306  88  666  91  101  89  1,742  

Eligible women response rate (EWRR)2  90.9  96.2  96.1  97.9  90.2  97.7  91.3  95.6  95.0  94.4  93.3  
                        

Overall response rate (ORR)3 87.2 96.1 96.1 97.9 86.7 96.4 87.4 95.6 95.0 94.4 91.2 

 1 Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as: 

 

 100 * C 

 _______________________________ 

 C + HP + P + R + DNF 

 

 2 Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as: 

 100 * EWC 

 ___________________________________________________________________________ 

 EWC + EWNH + EWP + EWR + EWPC + EWI + EWO 

 

 3 The overall response rate (ORR) is calculated as: ORR = HRR * EWRR/100 
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Table A.2.  Sample implementation: Men 

Percent distribution of households and eligible men by results of the household and individual interviews, and household, eligible men and overall response rates, 

according to urban-rural residence and region, Marshall Islands 2007  

 Residence Region  

Result Urban Rural Ailinglaplap Enewetak Kwajalein Likiep Majuro Maloelap Mili Ujae Total 

Selected households            

Completed (C)  95.0 98.6 97.9 98.3 93.7 100.0 95.4 100.0 97.6 100.0 96.7 

Household present but no 
competent respondent at home 
(HP)  1.3 0.0 0.0 0.0 2.5 0.0 0.8 0.0 0.0 0.0 0.7 

Refused (R)  3.8 0.0 0.0 0.0 3.8 0.0 3.8 0.0 0.0 0.0 2.0 

Household absent (HA)  0.0 1.4 2.1 1.7 0.0 0.0 0.0 0.0 2.4 0.0 0.7 
             

Total  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number of sampled households  317 290 95 58 79 39 238 31 41 26 607 

Household response rate (HRR)1  95.0 100.0 100.0 100.0 93.7 100.0 95.4 100.0 100.0 100.0 97.3 
             

Eligible men            

Completed (EMC)  83.3 90.7 89.7 91.5 82.9 93.8 83.5 87.5 86.2 95.4 86.6 

Not at home (EMNH)  4.0 2.6 2.3 1.9 4.8 0.0 3.7 8.9 3.1 1.5 3.4 

Postponed (EMP)  0.4 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.2 

Refused (EMR)  8.2 2.7 5.2 0.0 8.0 2.5 8.3 0.0 6.2 0.0 5.7 

Partly completed (EMPC)  0.6 0.4 0.0 0.0 0.5 2.5 0.6 0.0 0.0 0.0 0.5 

Incapacitated (EMI)  2.2 2.6 2.9 1.9 2.1 1.2 2.3 3.6 3.1 3.1 2.4 

Other (EMO)  1.2 1.1 0.0 4.7 1.6 0.0 1.0 0.0 1.5 0.0 1.1 
             

Total  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number of men  671 547 174 106 187 81 484 56 65 65 1,218 

Eligible men response rate (EMRR)2  83.3 90.7 89.7 91.5 82.9 93.8 83.5 87.5 86.2 95.4 86.6 
             

Overall response rate (ORR)3 79.1 90.7 89.7 91.5 77.6 93.8 79.6 87.5 86.2 95.4 84.3 

 1 Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as: 

 

 100 * C 

 _______________________________ 

 C + HP + P + R + DNF 

 
2 Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as: 

 100 * EWC 

 ___________________________________________________________________________ 

 EWC + EWNH + EWP + EWR + EWPC + EWI + EWO 

 
3 The overall response rate (ORR) is calculated as:  ORR = HRR * EWRR/100 
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Table B.1.  Household age distribution 

Single-year age distribution of the de facto household population by sex (weighted), Marshall Islands 2007  

 Women Men   Women Men 

Age Number Percent Number Percent  Age Number Percent Number Percent 

0 130  3.3 149  3.6  37 63 1.6 53 1.3 

1 149  3.8 124  3.1  38 36 0.9 43 1.1 

2 127  3.2 112  2.7  39 43 1.1 39 1.0 

3 122  3.1 132  3.2  40 47 1.2 39 0.9 

4 103  2.6 133  3.3  41 29 0.7 39 0.9 

5 100  2.5 109  2.7  42 28 0.7 39 0.9 

6 145  3.7 131  3.2  43 29 0.7 40 1.0 

7 101  2.6 119  2.9  44 33 0.8 27 0.7 

8 105  2.7 86  2.1  45 30 0.8 35 0.8 

9 100  2.6 106  2.6  46 24 0.6 30 0.7 

10 102  2.6 100  2.5  47 33 0.8 36 0.9 

11 96  2.4 103  2.5  48 28 0.7 37 0.9 

12 103  2.6 95  2.3  49 18 0.5 27 0.7 

13 84  2.1 79  1.9  50 38 1.0 23 0.6 

14 89  2.3 100  2.4  51 37 1.0 28 0.7 

15 65  1.7 67  1.7  52 26 0.7 27 0.7 

16 64  1.6 112  2.8  53 43 1.1 21 0.5 

17 76  1.9 102  2.5  54 29 0.7 46 1.1 

18 72  1.8 82  2.0  55 13 0.3 26 0.6 

19 83  2.1 74  1.8  56 33 0.8 31 0.8 

20 89  2.3 79  1.9  57 25 0.6 18 0.4 

21 66  1.7 74  1.8  58 11 0.3 22 0.5 

22 74  1.9 93  2.3  59 16 0.4 18 0.5 

23 64  1.6 81  2.0  60 20 0.5 17 0.4 

24 85  2.2 83  2.0  61 13 0.3 16 0.4 

25 73  1.9 67  1.6  62 16 0.4 13 0.3 

26 70  1.8 80  2.0  63 6 0.2 5 0.1 

27 67  1.7 68  1.7  64 13 0.3 11 0.3 

28 72  1.8 50  1.2  65 9 0.2 4 0.1 

29 43  1.1 45  1.1  66 3 0.1 7 0.2 

30 60  1.5 60  1.5  67 9 0.2 6 0.1 

31 41  1.0 59  1.4  68 7 0.2 3 0.1 

32 51  1.3 53  1.3  69 8 0.2 11 0.3 

33 42  1.1 42  1.0  70+ 54 1.4 35 0.9 

34 43  1.1 52  1.3  DK/missing 2 0.0 1 0.0 

35 46  1.2 49  1.2       

36 49  1.2 49  1.2  Total 3,922 100.0 4,071 100.0 

Note: The de facto population includes all residents and nonresidents who stayed in the household the night before the interview. 
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Table B.2.1.  Age distribution of eligible and interviewed women 

De facto household population of women age 10-54, interviewed women age 15-49, and 

percentage of eligible women who were interviewed (weighted), by five-year age groups, 

Marshall Islands 2007  

 Interviewed women age 15-49 

Age group 

Household population 
of women  
age 10-54 Number Percentage 

Percent of eligible 
women interviewed 

10-14 473 na na  na 

15-19 360 323 19.0  89.7 

20-24 379 350 20.6  92.5 

25-29 325 311 18.3  95.6 

30-34 237 223 13.1  94.1 

25-39 237 218 12.8  91.8 

40-44 166 151 8.9  90.9 

45-49 132 123 7.2  93.0 

50-54 173 na na  na 
      

15-49 1,837 1,699 100.0 92.5 

Note: The de facto population includes all residents and nonresidents who stayed in the household the night before the interview. 
Weights for both household population of women and interviewed women are household weights.  Age is based on the household 
schedule. 

na = Not applicable 

 

 

 

Table B.2.2.  Age distribution of eligible and interviewed men 

De facto household population of men aged 10-64, interviewed men aged 15-59 and 

percent of eligible men who were interviewed (weighted), Marshall Islands 2007  

 Interviewed men age 15-59 

Age group 

Household 
population of men 

age 10-64 Number Percentage 

Percentage of eligible 
men interviewed 

10-14 253  na  na  na 

15-19 231  217  20.5  94.2 

20-24 215  192  18.2  89.5 

25-29 158  134  12.7  85.3 

30-34 148  125  11.8  84.9 

25-39 114  97  9.1  85.0 

40-44 104  84  8.0  81.4 

45-49 81  68  6.4  84.2 

50-54 66  48  4.5  72.5 

55-59 58  42  3.9  71.6 

60-64 36  na  na  na 
        

15-59 1,174 1,059 97.7 90.2 

Note: The de facto population includes all residents and nonresidents who stayed in the household the night before the interview. 
Weights for both household population of women and interviewed women are household weights.  Age is based on the household 
schedule. 

 na = Not applicable  
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Table B.3.  Completeness of reporting 

Percentage of observations missing information for selected demographic and health 

questions (weighted), Marshall Islands 2007  

Subject 
Percentage with 

missing information Number of cases 

Month Only (births in last 15 years) 0.21 2,937  

Month and Year (births in last 15 years) 0.12 2,937  

Age at Death (deceased children born in the last 15 years) 0.00 113  

Age/date at first union1 (ever married women) 0.56 1,242  

Age/date at first union1 (ever married men)  0.60 723  

Respondent's education (all women) 0.05 1,625  

Respondent's education (all men) 0.00 1,055  

Diarrhea in last 2 weeks (living children 0-59) 9.30 1,137 
1 Both year and age missing  

 
 
Table B.4.  Births by calendar years 

Number of births, percentage with complete birth date, sex ratio at birth, and calendar year ratio by calendar year, 

according to living (L), dead (D), and total (T) children (weighted), Marshall Islands 2007  

Number of births 
Percentage with complete birth 

date1 Sex ratio at birth2 Calendar year ratio3 Calendar 
year L D T L D T L D T L D T 

2007 57  0  57  100.0  100.0  100.0  65.9  0.0  65.2  na  na  na  

2006 268  9  276  100.0  100.0  100.0  115.9  91.2  115.0  na  na  na  

2005 230  7  237  100.0  100.0  100.0  94.0  100.9  94.2  99.1  78.6  98.3  

2004 196  9  205  100.0  100.0  100.0  99.2  302.5  103.6  83.9  130.8  85.2  

2003 238  7  244  100.0  100.0  100.0  104.0  186.5  105.6  118.9  83.8  117.5  

2002 204  7  211  100.0  100.0  100.0  150.1  45.2  144.2  91.1  89.6  91.0  

2001 210  9  219  99.4  95.9  99.3  112.0  131.6  112.7  104.3  108.3  104.4  

2000 200  9  209  99.7  93.1  99.4  88.0  190.8  91.0  97.4  85.1  96.8  

1999 199  13  212  100.0  78.9  98.7  83.5  62.4  82.0  106.6  113.1  107.0  

1998 174  14  188  99.2  100.0  99.2  84.2  241.2  90.7  95.3  134.4  97.4  

2003-2007 987  32  1,019  100.0  100.0  100.0  101.0  144.3  102.1  na  na  na  

1998-2002 987  53  1,040  99.7  92.7  99.3  101.4  117.7  102.2  na  na  na  

1993-1997 756  26  782  99.8  94.4  99.7  112.0  78.7  110.6  na  na  na  

1987-1992 650  30  680  99.9  85.7  99.3  122.0  228.6  125.2  na  na  na  

1986 et <  777  63  840  99.5  94.6  99.1  94.8  112.9  96.1  na  na  na  

All 4,157 204 4,361 99.8 93.6 99.5 104.8 124.9 105.7 na  na  na  

NA = Not applicable 
1 Both year and month of birth given 
2 (Bm/Bf)x100, where Bm and Bf are the numbers of male and female births, respectively 
3 [2Bx/(Bx-1+Bx+1)]x100, where Bx is the number of births in calendar year x  
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Table B.5.  Reporting of age at death in days 

Distribution of reported deaths under one month of age by age at death in days and the 

percentage of neonatal deaths reported to occur at ages 0-6 days, for five-year periods of birth 

preceding the survey (weighted), Marshall Islands 2007  

 Number of years preceding the survey 

Age at death (days) 0-4 5-9 10-14 15-19 Total 0-19 

<1 8  13  2  4  28  

1 4  16  1  1  22  

2 5  0  0  0  6  

3 0  3  0  0  3  

4 0  0  1  0  1  

6 0  0  1  0  1  

7 0  1  0  0  1  

8 1  0  0  0  1  

21 0  0  0  2  2  
           

Total 0-30 18  33  5  8  63  

Percent early neonatal1 96.3 96.5 100.0 79.3 94.7 
1 = 6 days / = 30 days  

 
 

Table B.6.  Reporting of age at death in months 

Distribution of reported deaths under two years of age by age at death in months and the 

percentage of infant deaths reported to occur at age under one month, for five-year periods of 

birth preceding the survey, Marshall Islands 2007  

 Number of years preceding the survey 

Age at death (months) 0-4 5-9 10-14 15-19 Total 0-19 

<1a 18  33  5  8  63  

1 0  2  0  0  2  

2 0  2  1  0  3  

3 2  6  0  0  9  

4 0  1  0  3  4  

6 2  0  0  0  2  

7 2  1  0  1  3  

8 0  0  0  2  3  

9 1  0  2  0  3  

10 0  0  1  0  1  

11 0  1  0  0  1  

12 1  2  0  1  3  

13 1  1  0  0  1  

14 0  0  0  1  1  

22 1  0  0  0  1  

1 Year 1  3  1  1  5  
           

Total 0-11 25  45  10  13  93  

Percent neonatal1 72.0 72.5 52.8 56.9 68.1 

a Includes deaths under one month reported in days 
1 Under one month / under one year  
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Name Title
Carl Hacker DHS Project Owner / Chairman
Justina Langidrik DHS Project Co-Owner / Co-Chairwoman
Marie Maddison Committee Member
Hemline Ysawa Project Manager
Charles Paul Project Management Trainee
Augustine Rilang Assistant Project Manager
John Henry Data Processing Manager
Caroline Neamon Team Supervisor / Administration & Logistics
Joyceline Mellan Team Supervisor
Elizabeth Go Macro Consultant
Han Raggers Macro Consultant
Bob Mackay ABS Project Management Trainer
Graeme Brown SPC Manager - Statistics and Demography Programme
Gerald Haberkorn SPC Demographer
Arthur Jorari SPC Population and Development Specialist
Kaobari Matikarai SPC DHS Technical Officer
Leilua Taulealo SPC Data Processing Officer
Wilbur Heine Ministry of Health Contact Person
Dr. Godfrey Wadabu Ministry of Health Contact Person/Presenter, Malnutrition
Johanna Rilang Presenter, Family Planning
Beltalyna Abo Presenter, Family Planning
Dr. Kevin Bisili Presenter, Pre-natal Care
Dr. Peter Asuo Presenter, Malnutrition
Caleb McClennen GIS Consultant
Rito Akilang DHS Map Producer
Centilina Bantol Team Supervisor / Field Editor
Carrol deBrum Team Supervisor / Field Editor
Immaculata deBrum Field Editor / Enumerator
Nancy Kattil Field Editor
Anita Dooley Enumerator
Benson Langidrik Enumerator / Data Keyer
Birita Bonbos Enumerator / Data Keyer
Caroline Nathan Enumerator
Clinton Kattil Enumerator
Dave Dribo Enumerator
Helenson Motlok Enumerator
Hemity Dooley Enumerator
Hemry Maddison Enumerator
Herna Eliu Enumerator
Irene Lee Enumerator
Jeklin Hertin Enumerator
Karen Kattil Enumerator
Kyle Peter Enumerator
Libwon Aikuij Enumerator
Lina Reiher Enumerator
Nitha Kios Enumerator
Ready Jerbal Enumerator
Rose Mieo Kumtak Enumerator
Rosemary Latdrik Enumerator
Stevenson Ned Enumerator
Terryuko Minor Enumerator
Tricia Takkie Menke Enumerator
Whitney deBrum Enumerator
Willie Langrine Enumerator
Jimata Kabua, Jr. Data Keyer
Rudolph Muller Data Keyer
Tydie Hitto Data Keyer
Aine Henry Reserve Enumerator
Kenney Elcar Reserve Enumerator

Team supervisors and field editors were also used as DHS Listers
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16 JAN 2006
DEMOGRAPHIC AND HEALTH SURVEYS

HOUSEHOLD QUESTIONNAIRE

REPUBLIC OF MARSHALL ISLANDS
ECONOMIC POLICY, PLANNING AND STATISTICS OFFICE

IDENTIFICATION 

NAME OF ATOLL

ZONE/V ILLAGE

GPS UNIT NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GPS WAYPOINT NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
o '

LATITUDE (N) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
o '

LONGITUDE (E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NAME OF HOUSEHOLD HEAD

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

URBAN/RURAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(URBAN=1, RURAL=2)

HOUSEHOLD SUB-SELECTED FOR MALE SURVEY? 1.  Yes 2.  No

INTERVIEWER V ISITS

FINAL V ISIT

DATE DAY

MONTH

YEAR

INTERVIEWER'S NAME INT. NUMBER

RESULT* RESULT

NEXT V ISIT: DATE
TOTAL NUMBER

TIME OF V ISITS

*RESULT CODES:
1 COMPLETED TOTAL PERSONS
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT IN HOUSEHOLD

AT HOME AT TIME OF V ISIT
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME
4 POSTPONED TOTAL ELIGIBLE
5 REFUSED WOMEN
6 DWELLING VACANT OR ADDRESS NOT A  DWELLING
7 DWELLING DESTROYED
8 DWELLING NOT FOUND TOTAL ELIGIBLE
9 OTHER MEN

(SPECIFY)

LANGUAGE OF QUESTIONNAIRE LINE NO. OF

LANGUAGE OF INTERVIEW RESPONDENT 

LANGUAGE OF RESPONDENT TO HOUSEHOLD

TRANSLATOR USED?    1   YES           2 NO QUESTIONNAIRE

TEAM SUPERVISOR FIELD EDITOR

NAME NAME

DATE DATE

EDITOR
OFFICE KEYED BY

1 2 3
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Introduction and Consent

Hello.  My name is _______________________________________ and I am working with the Economic Policy, Planning 
and Statistics Office.  We are conducting a national survey about various health issues. We would very much appreciate 
your participation in this survey. The survey usually  takes between 10 and 15 minutes to complete.

As part of the survey we would first like to ask some questions about your household. All of the answers you give will be 
confidential.  We hope you will participate in the survey since your views are important.

At this time, do you want to ask me anything about the survey?  
May I begin the interview now?

Iakwe. Eta in _________________________ im ij jerbal ibben Economic Policy, Planning and Statistics Office eo.

Kemij kõmmane juon national survey ak ekatak im ekk_tbuuj eloñ kajitõk im melele ko ikijen ejmour.  Emenin uteij

b_ro elap elañe kwõnaj jibañ im bõk konam ilo ekatak in.  Ekatak in ekkã an bõk 

Ilo ekatak in, kem naaj mokta kajitõk jet kajitõk kin imõn jokwe in.  Aolep uwaak ko am naj bed ilo tinwadrik im ban

ajeeded ñan jabrewot.  Jej tomak im kõjatdikdik bwe kwõnaj mõnõnõ in bõk konam ilo ekatak in einwot ke aolep

melele ko am elap aer aorõk.

Ewõr ke am kajitõk kin ekatak in ilo tõre in?  Imaroñ ke jino kajitokin eok kiiõ?

Signature of interviewer: Date:

. . 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED . . . 2 ENDRESPONDENT AGREES TO BE INTERVIEWED  
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IF AGE 15 IF AGE 0-17 YEARS
OR OLDER

LINE USUAL RESIDENTS AND AGE
NO. V ISITORS

Please give me the names What is the Is Does Did How  What is CIRCLE CIRCLE CIRCLE
of  the persons w ho usually relationship of (NAME) (NAME) (NAME) old is (NAME'S) LINE LINE LINE

live in your household and (NAME) to the male or usually stay (NAME) current marital NUMBER NUMBER NUMBER
guests of  the household head of  the female? live here on status? OF ALL OF ALL OF ALL

w ho stayed here last night, household? here? last his/her WOMEN MEN CHILDREN
starting w ith the head of  night? last 1 = MARRIED AGE AGE AGE 0-5

the household. birthday? OR LIVING 15-49 15 or over

TOGETHER

AFTER LISTING THE 2 = DIVORCED/

NAMES AND RECORDING SEPARATED

THE RELATIONSHIP 3 = WIDOWED

AND SEX FOR EACH 4 = NEVER-

PERSON, ASK SEE CODES MARRIED

QUESTIONS 2A-2C BELOW. AND 

TO BE SURE THAT THE NEVER
LISTING IS COMPLETE. LIVED

TOGETHER

THEN ASK APPROPRIATE  

QUESTIONS IN COLUMNS

5-22 FOR EACH PERSON.

(1) (2) (9) (10) (11)

M F Y N Y N IN YEARS

01 1 2 1 2 1 2 01 01 01

02 1 2 1 2 1 2 02 02 02

03 1 2 1 2 1 2 03 03 03

04 1 2 1 2 1 2 04 04 04

05 1 2 1 2 1 2 05 05 05

06 1 2 1 2 1 2 06 06 06

07 1 2 1 2 1 2 07 07 07

08 1 2 1 2 1 2 08 08 08

09 1 2 1 2 1 2 09 09 09

10 1 2 1 2 1 2 10 10 10

CODES FOR Q. 3: RELATIONSHIP TO HEAD OF HOUSEHOLD

01 = HEAD 08 = BROTHER OR SISTER

02 = WIFE OR HUSBAND OR PARTNER09 = OTHER RELATIVE
03 = SON OR DAUGHTER 10 = STEPSON OR STEPDAUGHTER
04 = SON-IN-LAW OR 11 = ADOPTED OR FOSTER CHILD

DAUGHTER-IN-LAW 12 = ROOMER OR BOARDER
05 = GRANDCHILD 13 = HOUSEMATE OR ROOMMATE
06 = PARENT 14 = OTHER NON-RELATIVE
07 = PARENT-IN-LAW 98 = DON'T KNOW

(3) (4) (5) (6) (8)(7)

HOUSEHOLD SCHEDULE

RELATIONSHIP
TO HEAD OF
HOUSEHOLD

SEX ELIGIBILITYRESIDENCE MARITAL
STATUS
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IF AGE 15 IF AGE 0-17 YEARS
OR OLDER

LINE USUAL RESIDENTS AND AGE
NO. V ISITORS

Please give me the names What is the Is Does Did How  What is CIRCLE CIRCLE CIRCLE
of  the persons w ho usually relationship of (NAME) (NAME) (NAME) old is (NAME'S) LINE LINE LINE

live in your household and (NAME) to the male or usually stay (NAME) current marital NUMBER NUMBER NUMBER
guests of  the household head of  the female? live here on status? OF ALL OF ALL OF ALL

w ho stayed here last night, household? here? last his/her WOMEN MEN CHILDREN
starting w ith the head of  night? last 1 = MARRIED AGE AGE AGE 0-5

the household. birthday? OR LIVING 15-49 15 or over

TOGETHER

AFTER LISTING THE 2 = DIVORCED/

NAMES AND RECORDING SEPARATED

THE RELATIONSHIP 3 = WIDOWED

AND SEX FOR EACH 4 = NEVER-

PERSON, ASK SEE CODES MARRIED

QUESTIONS 2A-2C BELOW. AND 

TO BE SURE THAT THE NEVER
LISTING IS COMPLETE. LIVED

TOGETHER

THEN ASK APPROPRIATE  

QUESTIONS IN COLUMNS

5-22 FOR EACH PERSON.

(1) (2) (9) (10) (11)

M F Y N Y N

11 1 2 1 2 1 2 11 11 11

12 1 2 1 2 1 2 12 12 12

13 1 2 1 2 1 2 13 13 13

14 1 2 1 2 1 2 14 14 14

15 1 2 1 2 1 2 15 15 15

16 1 2 1 2 1 2 16 16 16

17 1 2 1 2 1 2 17 17 17

18 1 2 1 2 1 2 18 18 18

19 1 2 1 2 1 2 19 19 19

20 1 2 1 2 1 2 20 20 20

TICK HERE IF CONTINUATION SHEET USED CODES FOR Q. 3: RELATIONSHIP TO HEAD OF HOUSEHOLD

(2A) Just to make sure that I have a complete  01 = HEAD01 = HEAD 08 = BROTHER OR SISTER

listing. Are there any other persons such as small 02 = WIFE OR HUSBAND02 = WIFE/HUSBAND/ PARTNER09 = OTHER RELATIVE

children or infants that we have not listed?YES NO 03 = SON OR DAUGHTER03 = SON OR DAUGHTER 10 = STEPSON OR STEPDAUGHTER

2B)  Are there any other people who may not be 04 = SON-IN-LAW OR 04 = SON-IN-LAW OR 11 = ADOPTED OR FOSTER CHILD

members of your family, such as domestic DAUGHTER-IN-LAWDAUGHTER-IN-LAW 12 = ROOMER OR BOARDER

servants, lodgers, or friends who usually live here? YES NO 05 = GRANDCHILD05 = GRANDCHILD 13 = HOUSEMATE OR ROOMMATE

2C) Are there any guests or temporary visitors 06 = PARENT06 = PARENT 14 = OTHER NON-RELATIVE

staying here, or anyone else who stayed here last 07 = PARENT-IN-LAW07 = PARENT-IN-LAW 98 = DON'T KNOW

night, who have not been listed? YES NO

ADD TO 
TABLE

ADD TO 
TABLE

IN YEARS

(8)(7)(3) (4) (5) (6)

ADD TO 
TABLE

RELATIONSHIP
TO HEAD OF
HOUSEHOLD

SEX ELIGIBILITYRESIDENCE MARITAL
STATUS
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IF AGE 0-17 YEARS IF AGE 5 YEARS 
OR OLDER 0-4 YEARS

LN SURVIVORSHIP AND RESIDENCE EVER ATTENDED CURRENT/RECENT SCHOOL ATTENDANCE BIRTH 
NO.  OF BIOLOGICAL PARENTS SCHOOL REGIS-

Is Does Is Does Has What is the Did During this Did During that Does
(NAME)'s (NAME)'s (NAME)'s (NAME)'s (NAME) highest level of (NAME) school year, (NAME) school year, (NAME) 
natural natural natural natural ever school (NAME) attend w hat level and attend w hat have a birth 
mother mother father father attended has attended? school grade/year school level and certif icate?
alive? usually  alive? usually school? at any [is/w as] (NAME) at any grade/year

live in this live in this SEE CODES time attending? time did (NAME) IF NO,
household household BELOW. during during attend?  PROBE:

or w as she or w as he IF AGE the SEE CODES the  Has (NAME)'s
a guest a guest 0-4 What is the (2006 - BELOW. previous SEE CODES birth 
last night? last night? YEARS highest 2007) school BELOW. ever been

SKIP TO grade/year school year, registered
IF YES: IF YES: (22) (NAME) year? that is, w ith the
What is What is completed (2005 - c iv il authority?
her name? his name? at that level?  2006)?

RECORD RECORD

MOTHER'S FATHER'S SEE CODES 1 = HAS 

LINE LINE BELOW. CERT

NUMBER. NUMBER. 2 = REGISTERED

3 = NEITHER

IF NO, IF NO, 8 = DON'T 

RECORD RECORD KNOW
'00'. '00'.

(13) (15)

Y N DK Y N DK Y N  LEVEL GRADE Y N  LEVEL GRADE Y N  LEVEL GRADE

01 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

02 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

03 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

04 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

05 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

06 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

07 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

08 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

09 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

10 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

L E V E L G R A D E

0 = PRESCHOOL/KINDERGARTEN 00 = LESS THAN 1 YEAR COMPLETED
1 = ELEMENTARY        (USE '00'  FOR Q. 17 ONLY. 
2 = HIGH SCHOOL THIS CODE IS NOT ALLOWED 
3 = VOCATIONAL FOR QS. 19 AND 21)
4 = COLLEGE 98 = DON'T KNOW
5 = MASTERAL

6 =PROFESSIONAL/DOCTORATE
8 = DON'T KNOW

(14)(12) (19)

CODES FOR Qs.17, 19, AND 21: EDUCATION

IF AGE 

TRATION

(16) (17) (22)

IF AGE 5-24 YEARS

(20)(18) 21)
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IF AGE 0-17 YEARS IF AGE 5 YEARS 
OR OLDER 0-4 YEARS

LN SURVIVORSHIP AND RESIDENCE EVER ATTENDED CURRENT/RECENT SCHOOL ATTENDANCE BIRTH 
NO.  OF BIOLOGICAL PARENTS SCHOOL REGIS-

Is Does Is Does Has What is the Did During this Did During that Does
(NAME)'s (NAME)'s (NAME)'s (NAME)'s (NAME) highest level of (NAME) school year, (NAME) school year, (NAME) 
natural natural natural natural ever school (NAME) attend w hat level and attend w hat have a birth 
mother mother father father attended has attended? school grade/year school level and certif icate?
alive? usually  alive? usually school? at any [is/w as] (NAME) at any grade/year

live in this live in this SEE CODES time attending? time did (NAME) IF NO,
household household BELOW. during during attend?  PROBE:

or w as she or w as he IF AGE the SEE CODES the  Has (NAME)'s
a guest a guest 0-4 What is the (2006 - BELOW. previous SEE CODES birth 
last night? last night? YEARS highest 2007) school BELOW. ever been

SKIP TO grade/year school year, registered
IF YES: IF YES: (22) (NAME) year? that is, w ith the
What is What is completed (2005 - c iv il authority?
her name? his name? at that level?  2006)?

RECORD RECORD

MOTHER'S FATHER'S SEE CODES 1 = HAS 

LINE LINE BELOW. CERT

NUMBER. NUMBER. 2 = REGISTERED

3 = NEITHER

IF NO, IF NO, 8 = DON'T 

RECORD RECORD KNOW
'00'. '00'.

(13) (15)

Y N DK Y N DK Y N  LEVEL GRADE Y N  LEVEL GRADE Y N  LEVEL GRADE

11 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

12 1 2 8 1 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

13 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

14 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

15 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

16 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

17 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

18 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

19 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

20 1 2 8 1 2 8 1 2 1 2 1 2

GO TO 14 GO TO 16 GO TO 101 GO TO 20 GO TO 101

CODES FOR Qs.17, 19, AND 21: EDUCATION

L E V E L G R A D E

0 = PRESCHOOL/KINDERGARTEN 00 = LESS THAN 1 YEAR COMPLETED

1 = ELEMENTARY        (USE '00'  FOR Q. 17 ONLY. 

2 = HIGH SCHOOL THIS CODE IS NOT ALLOWED 
3 = VOCATIONAL FOR QS. 19 AND 21)

4 = COLLEGE 98 = DON'T KNOW

5 = MASTERAL

6 =PROFESSIONAL/DOCTORATE

8 = DON'T KNOW

(12) (14) (22)(20) 21)(17) (18) (19)(16)

IF AGE 

TRATION

IF AGE 5-24 YEARS
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NO. QUESTIONS AND FILTERS SKIP

101 What is the main source of drinking water for members PIPED WATER
of your household? PIPED INTO DWELLING . . . . . . . . . 11
Ia eo ekkã an ri-mwin ebbõk aer dren in daak jene? PIPED TO YARD/PLOT . . . . . . . . . . . 12 106

PUBLIC TAP/STANDPIPE . . . . . . . . . 13
FROM NEIGHBOR . . . . . . . . . . . . . 14

TUBE WELL OR BOREHOLE . . . . . . . 21 103
DUG WELL

PROTECTED WELL . . . . . . . . . . . . . 31
UNPROTECTED WELL . . . . . . . . . . . 32

RAINWATER . . . . . . . . . . . . . . . . . . . . . 41 106
RAIN WATER & PIPED WATER

PIPED INTO DWELLING . . . . . . . . . 51
PIPED TO YARD/PLOT . . . . . . . . . . . 52 106
PUBLIC TAP/STANDPIPE . . . . . . . . . 53
FROM NEIGHBOR . . . . . . . . . . . . . . . 54 103

TANKER TRUCK . . . . . . . . . . . . . . . . . 61 103
VENDOR PROVIDED/BOTTLED

WATER . . . . . . . . . . . . . . . . . . . . . 71

OTHER 96 103
(SPECIFY)

102 What is the main source of water used by your PIPED WATER
household for other purposes such as cooking and PIPED INTO DWELLING . . . . . . . . . 11
handwashing? PIPED TO YARD/PLOT . . . . . . . . . . . 12 106

PUBLIC TAP/STANDPIPE . . . . . . . . . 13
Ia eo ekkã an ri-mwin ebbõk aer dren in kõmmane FROM NEIGHBOR . . . . . . . . . . . . . 14
jerbal ko imweo einwõt kõmaat ak kwalkwõl? TUBE WELL OR BOREHOLE . . . . . . . 21

DUG WELL
PROTECTED WELL . . . . . . . . . . . . . 31
UNPROTECTED WELL . . . . . . . . . . . 32

RAINWATER . . . . . . . . . . . . . . . . . . . . . 41 106
RAINWATER & PIPED WATER

PIPED INTO DWELLING . . . . . . . . . 51
PIPED TO YARD/PLOT . . . . . . . . . . . 52 106
PUBLIC TAP/STANDPIPE . . . . . . . . . 53
FROM NEIGHBOR . . . . . . . . . . . . . . . 54

TANKER TRUCK . . . . . . . . . . . . . . . . . 61

OTHER 96
(SPECIFY)

103 Where is that water source located? IN OWN DWELLING . . . . . . . . . . . . . . . 1
Ia eo jikin ebbõk dren in ej bed ie? IN OWN YARD/PLOT . . . . . . . . . . . . . 2 106

ELSEWHERE . . . . . . . . . . . . . . . . . . . 3

104 How long does it take to go there, get water, and 
come back? MINUTES . . . . . . . . . . . . . . . 
Ewi aitoken etal nan jikin ebbõk dren eo, bõk dren eo 

im roltok? DON'T KNOW . . . . . . . . . . . . . . . . . . . 998

105 Who usually goes to this source to fetch the water for ADULT WOMAN . . . . . . . . . . . . . . . . . 1
your household? ADULT MAN . . . . . . . . . . . . . . . . . . . . . 2

FEMALE CHILD 
Wõn eo ekkã an etal im bõktok dren ñan ri-mwin? UNDER 15 YEARS OLD . . . . . . . . . 3

MALE CHILD
UNDER 15 YEARS OLD . . . . . . . . . 4

OTHER 6
(SPECIFY)

HOUSEHOLD CHARACTERISTICS

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP
106 Do you do anything to the water to make it safer to YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

drink? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Elon ke wãwein eo kwõj kõmmane nan dren eo bwe DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8 108
 en erreo ñan idaak?

107 What do you usually do to make the water safer to BOIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
drink? ADD BLEACH/CHLORINE . . . . . . . . . B
Ta eo ekkã am kõmmane ñan kõkmanmanlok dren eo STRAIN THROUGH A CLOTH . . . . . . . C
bwe en erreo nan idaak? USE WATER FILTER (CERAMIC/

SAND/COMPOSITE/ETC.) . . . . . . . . . D
Anything else? SOLAR DISINFECTION . . . . . . . . . . . . . . E
Ebar ke wõr? LET IT STAND AND SETTLE . . . . . . . . . F

RECORD ALL MENTIONED. OTHER X
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . . Z

108 What kind of toilet facility do members of your FLUSH OR POUR FLUSH TOILET
 household usually use? FLUSH TO PIPED SEWER 
Kain imõn bwidrej rõt ri-mwin rej kõjerbale? SYSTEM . . . . . . . . . . . . . . . . . . . . 11

FLUSH TO SEPTIC TANK . . . . . . . . . 12
PIT LATRINE . . . . . . . . . . . . . . . . . . . . 13
SOMEWHERE ELSE . . . . . . . . . . . . 14

PIT LATRINE
CLOSED PIT . . . . . . . . . . . . 21

PUBLIC SHARED TOILET . . . . . . . . . . . . 31 110
BUCKET LATRINE . . . . . . . . . . . . . . . . . . 41
NO FACILITY/BEACH/BUSH . . . . . . . 51 111

OTHER 96
(SPECIFY)

109 Do you share this toilet facility with other households? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Komij ke share e imõn bwidrej in ibben imoko jet? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 111

110 How many households use this toilet facility? NO. OF HOUSEHOLDS
Jete em ko rej kõjerbal imõn bwidrej in? IF LESS THAN 10 . . . . . . . . . 

10 OR MORE HOUSEHOLDS . . . . . . . 95
DON'T KNOW . . . . . . . . . . . . . . . . . . . . 98

0

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP
111 Does your household have: 

Ewõr ke men kein imwin im ej/rej emmõn wõt aer

 jerbal: YES NO

Electricity? ELECTRICITY . . . . . . . . . . . . . . . 1 2

A communication antenna? COMMUNICATION ANTENNA . 1 2

A table? TABLE . . . . . . . . . . . . . . . . . . . . . 1 2

A chair? CHAIR . . . . . . . . . . . . . . . . . . . . . 1 2

A sofa? SOFA . . . . . . . . . . . . . . . . . . . . . 1 2

A bed? BED . . . . . . . . . . . . . . . . . . . . . 1 2

A cupboard or cabinet? CUPBOARD OR CABINET . . 1 2

A radio? RADIO . . . . . . . . . . . . . . . . . . . . 1 2

A CB or VHF radio? CB OR VHF RADIO . . . . . . 1 2

A CD/cassette player? CD/CASSETTE PLAYER . . . 1 2

A Video or DVD player? VIDEO OR DVD PLAYER . . . . 1 2

A television? TELEVISION . . . . . . . . . . . . . . . 1 2

A mobile telephone? MOBILE TELEPHONE . . . . . . 1 2

Landline telephone? LANDLINE TELEPHONE . . . 1 2

A walkie talkie? WALKIE TALKIE . . . . . . . . 1 2

A refrigerator? REFRIGERATOR . . . . . . . . . . 1 2

A deep freezer? DEEP FREEZER . . . . . . 1 2

A gas or electric stove? GAS OR ELECTRIC STOVE . . . 1 2

A desk/laptop computer? DESK/LAPTOP COMPUTER . . . 1 2

An internet connection? INTERNET CONNECTION . . . . . 1 2

A washing machine? WASHING MACHINE . . . . . . . . . 1 2

A sewing machine? SEWING MACHINE . . . . . . 1 2

A microwave oven? MICROWAVE OVEN . . . . . . 1 2

A dryer? DRYER . . . . . . . . . . . . . . . . . . . . 1 2

Solar panel/equipment? SOLAR PANEL/EQUIPMENT 1 2

An electric generator? ELECTRIC GENERATOR . . . . 1 2

112 What type of fuel does your household mainly use ELECTRICITY . . . . . . . . . . . . . . . . . . . . . . 01

for cooking? PROPANE GAS . . . . . . . . . . . . . . . . . . . . 02 115
Ta eo kom ej kõjerbal ñan kõmat? SOLAR ENERGY . . . . . . . . . . . . . . . . . . 03

KEROSENE . . . . . . . . . . . . . . . . . . . . . . 04
CHARCOAL . . . . . . . . . . . . . . . . . . . . . . 05
WOOD . . . . . . . . . . . . . . . . . . . . . . . . . . 06
COCONUT HUSKS/SHELLS . . . . . . . . . 07

NO FOOD COOKED 
IN HOUSEHOLD . . . . . . . . . . . . . . . . . . 95 117

OTHER 96
(SPECIFY)

113 In this household, is food cooked on an open fire, an OPEN FIRE . . . . . . . . . . . . . . . . . . . . . . 1
open stove or a closed stove? OPEN STOVE . . . . . . . . . . . . . . . . . . . . . . 2
Ilo mwin, komij kõmat lal ke, kõmat ilo stove ko CLOSED STOVE WITH CHIMNEY . . . 3

ejelok  chimney ak jikin kadriwõjlok baat ko ke,  115

(einwõt stove kerosene) ke, ilo stove ko ewõr aer OTHER 6
chimney ak cover? (SPECIFY)

PROBE FOR TYPE.

114 Does this (fire/stove) have a chimney, a hood, or CHIMNEY . . . . . . . . . . . . . . . . . . . . . . . . 1
neither of these? HOOD . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Ewõr ke an stove in chimney ak jikin kadriwõjlok NEITHER . . . . . . . . . . . . . . . . . . . . . . . . 3

baat ko?

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP
115 Is the cooking usually done in the house, in a separate IN THE HOUSE . . . . . . . . . . . . . . . . . . . . 1

 building, or outdoors? IN A SEPARATE BUILDING . . . . . . . . . 2
Ekkã an ri-mwin kõmat iloan mwin ke ak ilo juon em OUTDOORS . . . . . . . . . . . . . . . . . . . . . . 3 117
eo ejjenolok ke ak ilo nabõj?

OTHER 6
(SPECIFY)

116 Do you have a separate room which is used as a YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
kitchen? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ejjenolok ke jikin kõmat eo?

117 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR

EARTH/SAND . . . . . . . . . . . . . . . . . . 11
RECORD OBSERVATION. RUDIMENTARY FLOOR

WOOD PLANKS . . . . . . . . . . . . . . . . 21
WOOD PLANKS WITH VINYL CARPET.. 22

FINISHED FLOOR
PARQUET OR POLISHED

WOOD . . . . . . . . . . . . . . . . . . . . . . 31
VINYL OR ASPHALT STRIPS . . . . . 32
CERAMIC TILES . . . . . . . . . . . . . . . . 33
CEMENT . . . . . . . . . . . . . . . . . . . . . . 34

CARPET . . . . . . . . . . . . . . . . . . . . . . . . 35

OTHER 96
(SPECIFY)

118 MAIN MATERIAL OF THE ROOF. NATURAL ROOFING

NO ROOF . . . . . . . . . . . . . . . . . . . . . . 11
RECORD OBSERVATION. THATCH/PALM/PANDANUS LEAF . . . 12

RUDIMENTARY ROOFING
CANVASS/TARPOULINE . . . . . . . . . . . . 21
WOOD PLANKS . . . . . . . . . . . . . . . . . . 22
CARDBOARD 23

FINISHED ROOFING
METAL . . . . . . . . . . . . . . . . . . . . . . . . 31
WOOD . . . . . . . . . . . . . . . . . . . . . . . . 32
CALAMINE/CEMENT FIBER . . . . . . . 33

CERAMIC TILES . . . . . . . . . . . . . . . . . . 34
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . 35
ROOFING SHINGLES . . . . . . . . . . . . . . 36

OTHER 96
(SPECIFY)

119 MAIN MATERIAL OF THE EXTERIOR WALLS. NATURAL WALLS

NO WALLS . . . . . . . . . . . . . . . . . . . . . . 11
RECORD OBSERVATION. PANDANUS LEAF/PALM/TRUNKS . . . 12

DIRT . . . . . . . . . . . . . . . . . . . . . . . . . . 13
RUDIMENTARY WALLS

PLYWOOD . . . . . . . . . . . . . . . . . . . . 21
CARDBOARD 22
REUSED WOOD . . . . . . . . . . . . . . . . 23
CANVAS/TARPOULINE . . . . . . . . . . . . 24
MASENITE . . . . . . . . . . . . . . . . . . . . . . 25
DRY WALL . . . . . . . . . . . . . . . . . . . . . . 26

FINISHED WALLS . . . . . . . . . . . . . . . . . . 
CEMENT . . . . . . . . . . . . . . . . . . . . . . 31
STONE WITH LIME/CEMENT . . . . . . . 32
BRICKS . . . . . . . . . . . . . . . . . . . . . . . . 33
CEMENT BLOCKS . . . . . . . . . . . . . . . . 34
WOOD PLANKS/SHINGLES . . . . . . . 35

OTHER 96
(SPECIFY)

120 How many rooms in this household are used for
sleeping? ROOMS . . . . . . . . . . . . . . . . . . . . 
Jete room kõjerbal ñan kiki ilo mwin?

. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . 

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP
121 Does any member of this household own:

Ewõr ke ian ri-mwin ewõr men kein ibbeir: YES NO

A watch? watch? WATCH . . . . . . . . . . . . . . . . . . 1 2

A bicycle? baajkle BICYCLE . . . . . . . . . . . . . . . . . . 1 2

A motorcycle or motor scooter? otobai? MOTORCYCLE/SCOOTER . 1 2

A fishing gear? kein eñod ko? FISHING GEAR . . . . . . . . . . . . 1 2

A car, truck, or van? waan ettõr? CAR/TRUCK . . . . . . . . . . . . . 1 2

A boat with motor? loan ibben engine? BOAT WITH MOTOR . . . . . . . 1 2

A sailing canoe? Tipñol? SAILING CANOE . . . . . . . . . 1 2

A paddling canoe? kõrkõr? PADDLING CANOE . . . . . . . 1 2

A rear-cart? driaka? REAR-CART . . . . . . . . . . . . . 1 2

Agricultural/farm equipment? AGRI./FARM EQUIPMENT . 1 2
Kein jerbal ko ilo jikin kallip ak atke kilep ko?

122 Does any member of this household own: YES NO
Ewõr ke ian ri-mwin ewõr jikin:

a: residential land? RESIDENTIAL LAND . . . . . . . . . 1 2
b: agricultural land? AGRICULTURAL LAND . . . . . . . 1 2
c. commercial land? COMMERCIAL LAND . . . . . . . . . 1 2

123 Does this household own any livestock, herds, YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
other farm animals, or poultry? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 125
Ewõr ke nejin ri-mwin menin mour ko einwõt bao ak

pig?

124 How many of the following animals does this household 
own? 
Jete uan menin mour kein ewõr nejimi?

IF NONE, ENTER '00'.
IF MORE THAN 95, ENTER '95'.
IF UNKNOWN, ENTER '98'.

Pigs PIG . . . . . . . . . . . . . . . . . . . . 

Ducks DUCKS . . . . . . . . . . . . . . 

Chickens? CHICKEN . . . 

125 Does any member of this household have a bank YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
account? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke ian ri-mwin ewõr an account ilo bank ko?

CODING CATEGORIES
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MALNUTRITION EXAMINATION FOR CHILDREN AGE 0-5

201 CHECK COLUMN 11. RECORD THE LINE NUMBER AND AGE FOR ALL ELIGIBLE CHILDREN 0-5 YEARS IN QUESTION 202.
IF MORE THAN SIX CHILDREN, USE ADDITIONAL QUESTIONNAIRE(S).

CHILD 1 CHILD 2 CHILD 3

202 LINE NUMBER FROM COLUMN 11 LINE LINE LINE
NUMBER . . . . NUMBER . . . . NUMBER . . . . 

NAME FROM COLUMN 2 NAME NAME NAME

203 What is (NAME'S) birth date?
DAY . . . . . . . . . . DAY . . . . . . . . . . DAY . . . . . . . . . . 

MONTH . . . . . . MONTH . . . . . . MONTH . . . . . . 

YEAR YEAR YEAR

204 CHECK 203: YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
CHILD BORN IN JANUARY 2002  OR NO . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2
LATER?   (GO TO 203 FOR NEXT   (GO TO 203 FOR NEXT   (GO TO 203 FOR NEXT

  CHILD OR, IF NO   CHILD OR, IF NO   CHILD OR, IF NO 
  MORE, GO TO 301)   MORE, GO TO 301)   MORE, GO TO 301)

205 OBSERVE WHETHER THERE IS T W N T W N T W N
WASTING  IN THE FOLLOWING PARTS H A O H A O H A O
OF THE CHILD'S BODY.  ASK PARENT I S T I S T I S T
TO REMOVE CHILD'S CLOTHING FOR N T N T N T
THE PURPOSE OF THIS E E E
OBSERVATION/QUESTIONING. D D D

A.  HEAD A.  HEAD 1 2 3 A.  HEAD 1 2 3 A.  HEAD 1 2 3
B.  FACE B.  FACE 1 2 3 B.  FACE 1 2 3 B.  FACE 1 2 3
C.  NECK C.  NECK 1 2 3 C.  NECK 1 2 3 C.  NECK 1 2 3
D.  SHOULDER D.  SHOULDER 1 2 3 D.  SHOULDER 1 2 3 D.  SHOULDER 1 2 3
E.  UPPER ARMS E.  ARMS 1 2 3 E.  ARMS 1 2 3 E.  ARMS 1 2 3
F.  CHEST (RIBS V ISIBLE) F.  CHEST 1 2 3 F.  CHEST 1 2 3 F.  CHEST 1 2 3
G.  BUTTOCKS G.  BUTTOCKS 1 2 3 G.  BUTTOCKS 1 2 3 G.  BUTTOCKS 1 2 3
H.  THIGH H.  THIGH 1 2 3 H.  THIGH 1 2 3 H.  THIGH 1 2 3

206 OBSERVE WHETHER THERE IS Y N D Y N D Y N D
SWELLING  IN THE FOLLOWING PARTS E O K E O K E O K
OF THE CHILD'S BODY. S S S

A.  HANDS A.  HANDS 1 2 3 A.  HANDS 1 2 3 A.  HANDS 1 2 3
B.  ABDOMEN B.  ABDOMEN 1 2 3 B.  ABDOMEN 1 2 3 B.  ABDOMEN 1 2 3
C.  LOWER LEGS C.  LWR LEGS 1 2 3 C.  LWR LEGS 1 2 3 C.  LWR LEGS 1 2 3

207 OBSERVE IF THE FOLLOWING Y N Y N Y N
ABNORMALITIES ARE PRESENT E O E O E O
IN EACH CHILD: S S S

HAIR HAIR HAIR HAIR
A. SPARSE A. SPARSE 1 2 A. SPARSE 1 2 A. SPARSE 1 2
B. THIN B. THIN 1 2 B. THIN 1 2 B. THIN 1 2
C. YELLOW/ORANGE C. YELLOW/O 1 2 C. YELLOW/O 1 2 C. YELLOW/O 1 2

SKIN SKIN SKIN SKIN 
D. FACE PUFFY D. FACE PUFFY 1 2 D. FACE PUFFY 1 2 D. FACE PUFFY 1 2
E. FLAKY/DRY E. FLAKY 1 2 E. FLAKY 1 2 E. FLAKY 1 2
F. SORE/WOUNDS/PEELING F. SORE 1 2 F. SORE 1 2 F. SORE 1 2

208 TEST FOR SWELLING ON TOP OF
FEET.

PRESS FIRMLY ON THE TOP OF A  YES . . . . . 1 YES . . . . . 1 YES . . . . . 1
FOOT WITH THUMB FOR 30-40 NO . . . . . . . . . . . . 2 NO . . . . . . . . . . . . 2 NO . . . . . . . . . . . . 2
SECONDS.  OBSERVE AND RECORD IF  DK . . . . . . . 3 DK . . . . . . . 3 DK . . . . . . . 3
A  DENT REMAINS IN THE AREA OF 
THE SKIN .

209 RESULT OF FOOT PRESSING FOOT PRESSED . . . . . 1 FOOT PRESSED . . . . . 1 FOOT PRESSED . . . . . 1
NOT PRESENT . . . . . 2 NOT PRESENT . . . . . 2 NOT PRESENT . . . . . 2
REFUSED . . . . . . . . . . 3 REFUSED . . . . . . . . . . 3 REFUSED . . . . . . . . . . 3
OTHER . . . . . . . . . . . . 6 OTHER . . . . . . . . . . . . 6 OTHER . . . . . . . . . . . . 6

210 OBSERVE OVERALL NUTRITIONAL . . . . . . . . . . . . . 1 . . . . . . . . . . . . . 1 . . . . . . . . . . . . . 1
STATUS OF CHILD. NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2
IN YOUR OPINION, DO YOU FEEL THIS DK . . . . . . . . . . . . . . . 3 DK . . . . . . . . . . . . . . . 3 DK . . . . . . . . . . . . . . . 3
CHILD IS MALNOURISHED?

211 GO BACK TO 203 IN NEXT COLUMN IN THIS QUESTIONNAIRE OR IN THE FIRST

COLUMN OF ADDITIONAL QUESTIONNAIRE(S); IF NO MORE CHILDREN,

GO TO 301.

YES YES YES
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201 CHECK COLUMN 11. RECORD THE LINE NUMBER AND AGE FOR ALL ELIGIBLE CHILDREN 0-5 YEARS IN QUESTION 202.
IF MORE THAN SIX CHILDREN, USE ADDITIONAL QUESTIONNAIRE(S).

CHILD 4 CHILD 5 CHILD 6

202 LINE NUMBER FROM COLUMN 11 LINE LINE LINE
NUMBER . . . . NUMBER . . . . NUMBER . . . . 

NAME FROM COLUMN 2 NAME NAME NAME

203 What is (NAME'S) birth date?
DAY . . . . . . . . . . DAY . . . . . . . . . . DAY . . . . . . . . . . 

MONTH . . . . . . MONTH . . . . . . MONTH . . . . . . 

YEAR YEAR YEAR

204 CHECK 203: YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
CHILD BORN IN JANUARY 2002 OR NO . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2
LATER   (GO TO 203 FOR NEXT   (GO TO 203 FOR NEXT   (GO TO 203 FOR NEXT

  CHILD OR, IF NO   CHILD OR, IF NO   CHILD OR, IF NO 
  MORE, GO TO 301)   MORE, GO TO 301)   MORE, GO TO 301)

205 OBSERVE WHETHER THERE IS T W N T W N T W N
WASTING  IN THE FOLLOWING PARTS H A O H A O H A O
OF THE CHILD'S BODY.  ASK PARENT I S T I S T I S T
TO REMOVE CHILD'S CLOTHING FOR N T N T N T
THE PURPOSE OF THIS E E E
OBSERVATION/QUESTIONING. D D D

A.  HEAD A.  HEAD 1 2 3 A.  HEAD 1 2 3 A.  HEAD 1 2 3
B.  FACE B.  FACE 1 2 3 B.  FACE 1 2 3 B.  FACE 1 2 3
C.  NECK C.  NECK 1 2 3 C.  NECK 1 2 3 C.  NECK 1 2 3
D.  SHOULDER D.  SHOULDER 1 2 3 D.  SHOULDER 1 2 3 D.  SHOULDER 1 2 3
E.  UPPER ARMS E.  ARMS 1 2 3 E.  ARMS 1 2 3 E.  ARMS 1 2 3
F.  CHEST (RIBS V ISIBLE) F.  CHEST 1 2 3 F.  CHEST 1 2 3 F.  CHEST 1 2 3
G.  BUTTOCKS G.  BUTTOCKS 1 2 3 G.  BUTTOCKS 1 2 3 G.  BUTTOCKS 1 2 3
H.  THIGH H.  THIGH 1 2 3 H.  THIGH 1 2 3 H.  THIGH 1 2 3

206 OBSERVE WHETHER THERE IS Y N D Y N D Y N D
SWELLING  IN THE FOLLOWING PARTS E O K E O K E O K
OF THE CHILD'S BODY. S S S

A.  HANDS A.  HANDS 1 2 3 A.  HANDS 1 2 3 A.  HANDS 1 2 3
B.  ABDOMEN B.  ABDOMEN 1 2 3 B.  ABDOMEN 1 2 3 B.  ABDOMEN 1 2 3
C.  LOWER LEGS C.  LWR LEGS 1 2 3 C.  LWR LEGS 1 2 3 C.  LWR LEGS 1 2 3

207 OBSERVE IF THE FOLLOWING Y N Y N Y N
ABNORMALITIES ARE PRESENT E O E O E O
IN EACH CHILD: S S S

HAIR HAIR HAIR HAIR
A. SPARSE A. SPARSE 1 2 A. SPARSE 1 2 A. SPARSE 1 2
B. THIN B. THIN 1 2 B. THIN 1 2 B. THIN 1 2
C. YELLOW/ORANGE C. YELLOW/O 1 2 C. YELLOW/O 1 2 C. YELLOW/O 1 2

SKIN SKIN SKIN SKIN 
D. FACE PUFFY D. FACE PUFFY 1 2 D. FACE PUFFY 1 2 D. FACE PUFFY 1 2
E. FLAKY/DRY E. FLAKY 1 2 E. FLAKY 1 2 E. FLAKY 1 2
F. SORE/WOUNDS/PEELING F. SORE 1 2 F. SORE 1 2 F. SORE 1 2

208 TEST FOR SWELLING ON TOP OF
FEET.

PRESS FIRMLY ON THE TOP OF A  YES . . . . . 1 YES . . . . . 1 YES . . . . . 1
FOOT WITH THUMB FOR 30-40 NO . . . . . . . . . . . . 2 NO . . . . . . . . . . . . 2 NO . . . . . . . . . . . . 2
SECONDS.  IF A  DENT REMAINS IN THE DK . . . . . . . 3 DK . . . . . . . 3 DK . . . . . . . 3
AREA OF THE SKIN 

209 RESULT OF FOOT PRESSING FOOT PRESSED . . . . . 1 FOOT PRESSED . . . . . 1 FOOT PRESSED . . . . . 1
NOT PRESENT . . . . . 2 NOT PRESENT . . . . . 2 NOT PRESENT . . . . . 2
REFUSED . . . . . . . . . . 3 REFUSED . . . . . . . . . . 3 REFUSED . . . . . . . . . . 3
OTHER . . . . . . . . . . . . 6 OTHER . . . . . . . . . . . . 6 OTHER . . . . . . . . . . . . 6

210 OBSERVE OVERALL NUTRITIONAL . . . . . . . . . . . . . 1 . . . . . . . . . . . . . 1 . . . . . . . . . . . . . 1
STATUS OF CHILD. NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2
IN YOUR OPINION, DO YOU FEEL THIS DK . . . . . . . . . . . . . . . 3 DK . . . . . . . . . . . . . . . 3 DK . . . . . . . . . . . . . . . 3
CHILD IS MALNOURISHED?

211 GO BACK TO 203 IN NEXT COLUMN IN THIS QUESTIONNAIRE OR IN THE FIRST

COLUMN OF ADDITIONAL QUESTIONNAIRE(S); IF NO MORE CHILDREN,

GO TO 301.

TICK HERE IF CONTINUED IN ANOTHER QUESTIONNAIRE.

YES YES YES
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NO. QUESTIONS AND FILTERS SKIP

301 Now I would like to ask you some questions on some 
illness that the Health Department would like your
opinion to help the Health people assist persons with
mental illness. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kio ikonaan kajitok jet kajitok ko ikijen naninmej ko im 

Department eo an Ejmour ej konan bok am lemnak ikijier 
nan jiban rijerbal ro ilo Ejmour ie jiban armej ro im ewor  

naninmej in jorran kemelij ibbeir.

Did you ever have anybody in this household that has a NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
mental disease? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8 313
Enanin ke kar wor armej imwin im ewor an naninmej in 
jorran kemelij?

302 Is this person still alive? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ej mour wot ke armej in? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8 313

303 What is this person's relationship to the household head? SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . 01
Ta kadkad eo an armej in nan eo ej jeban mwin? CHILD . . . . . . . . . . . . . . . . . . . . . . . . . . . 02

PARENT . . . . . . . . . . . . . . . . . . . . . . . . . 03
BROTHER/SISTER . . . . . . . . . . . . . . . 04
NIECE/NEPHEW . . . . . . . . . . . . . . . . . 05
OTHER RELATIVE BY BLOOD 06
OTHER RELATIVE BY MARRIAGE 07
NOT RELATED . . . . . . . . . . . . . . . . . . . 08

DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

304 Is this person a male or a female? MALE . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Emmaan ke kora? FEMALE . . . . . . . . . . . . . . . . . . . . . . . . . 2

305 How old is this person on his/her last birthday? AGE IN COMPLETED YEARS
Jete an armej in yio jen kar kemem eo an eliktata?

DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

306 Does this person live in this household all the time? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Armej in ej jokwe ke imwin aolep ien? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

307 Who takes care of this person? NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . A 309
Won eo ej bok eddro ak lale armej in? HOUSEHOLD HEAD . . . . . . . . . . . . . . . . . B

PERSON'S SPOUSE . . . . . . . . . . . . . . . . C
Anyone else? PERSON'S CHILDREN . . . . . . . . . . . . . . . D
Ebar ke wor? PERSON'S PARENTS . . . . . . . . . . . . . . . . . E

OTHER RELATIVE BY BLOOD . . . . . . . . . F
RECORD ALL MENTIONED. OTHER RELATIVE BY MARRIAGE . . . . . . . G

NON-RELATIVE . . . . . . . . . . . . . . . . . . . . . H
DON'T KNOW . . . . . . . . . . . . . . . . . . . Y 309

308 How is care being provided to this person? PROVIDE 
Kain jiban rot ko lilok nan armej in? FOOD . . . . . . . . . . . . . . . . . . . . . . . . . A

CLOTHING . . . . . . . . . . . . . . . . . . . . . B
Anything else? HEALTH/MEDICAL NEEDS . . . . . . . . . C
Ebar ke wor? ASSIST IN

EATING . . . . . . . . . . . . . . . . . . . . . . . D
RECORD ALL MENTIONED. BATHING . . . . . . . . . . . . . . . . . . . . . . . E

GOING OUT OF HOUSE . . . . . . . . . F
TALK TO HIM/HER . . . . . . . . . . . . . G

OTHER ____________________________ X
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . Y

309 Has this person ever received any help or psychiatric YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
treatment? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej in enanin ke kar ebbok jabrewot kain jiban ko ak DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
jiban ko ikijen naninmej in jorran kemelij?

M ENTAL HEALTH M ODULE

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP

310 For how long has this person been mentally ill? LESS THAN ONE MONTH . . . . . . . . . . . . . 1
Ewi aetoken an armej in bed ilo naninmej in jorran 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
kemelij? 2-5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . 3

6-10 YEARS . . . . . . . . . . . . . . . . . . . . . . . 4

MORE THAN 10 YEARS . . . . . . . . . . . . . 5
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 8

311 Do you feel embarrassed having a mentally ill person in YES . . . . . . . . . . . . . . . . . . . 1
your household? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewor ke am enjake in jook ke ewor juon eo im ewor an DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
naninmej in jorran kemelij ej jokwe imwiin?

312 How did people you know react when they found out SCARED/FRIGHTENED . . . . . . . . . . . . . A
that there is a mentally ill person in your household? SCORN THE HOUSEHOLD . . . . . . . . . . . B
Ewi wawein an armej ro kojela kajeir lemnak ak kar SHOWED INDIFFERENCE . . . . . . . . . . . C
makitkit ke rej jela ke ewor juon eo ewor an naninmej in FELT SORRY/PITY . . . . . . . . . . . . . . . . D
jorran ilo kemelij ej jokwe imwiin? DID NOT SHOW ANY REACTION . . . . . . . E

Any other reaction? OTHER X
Ebar ke wor? (SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . Y
RECORD ALL MENTIONED.

313 In your opinion, can mental illness be treated? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ilo am lemnak, ewor ke unokan naninmej in jorran NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
kemelij? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

314 Do you feel that mentally ill persons should be: YES NO DK
Ilo am enjake lok, armej rot in rej aikuij ke bwe:
    a.  looked after in a mental home? IN MENTAL HOME . . . . . . . 1 2 8

ren lale er ilo moko mon kain ri-naninmej rot in?
b.  looked after by relatives? CARED BY RELATIVES . 1 2 8

ro nukuier ren lale er?
c.  left alone to look after themselves? LEFT ALONE BY . . . . . . . 

bed im lale er make? THEMSELVES . . . . . 1 2 8
d.  have appointed responsible guardians and social GUARDIANS & SS . . . . . 
       security support? SUPPORT . . . . . . . . . 1 2 8

en wor juon eo emoj jitone bwen lale er?

e.  locked up in prison? LOCKED UP IN PRISON . 1 2 8
bed im tot ilo kalbuuj?

315 Now I would like to ask you some questions about persons
who have attempted suicide.
Kio ikonan kajitok ibbam jet kajitok ikijen armej ro emoj
 aer kajeon bok mour ko aer.

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Has any member of your household ever attempted NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
suicide? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8 326
Enanin ke wor ian ri-mwin renanin kar kajeon bok mour 

eo an?

316 What is this person's relationship to the household head? SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . 01
Ta kadkad eo an armej in nan eo ej jeban mwin? CHILD . . . . . . . . . . . . . . . . . . . . . . . . . . . 02

PARENT . . . . . . . . . . . . . . . . . . . . . . . . . 03
BROTHER/SISTER . . . . . . . . . . . . . . . 04
NIECE/NEPHEW . . . . . . . . . . . . . . . . . 05
OTHER RELATIVE BY BLOOD 06
OTHER RELATIVE BY MARRIAGE 07
NOT RELATED . . . . . . . . . . . . . . . . . . . 08

DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

317 Is this person a male or a female? MALE . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Emmaan ke kora? FEMALE . . . . . . . . . . . . . . . . . . . . . . . . . 2

318 How old is this person on his/her last birthday? AGE IN COMPLETED YEARS
Jete an armej in yio jen kar kemem eo an eliktata?

319 Does this person live in this household all the time? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Armej in ej jokwe ke imwiin aolep ien? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP

320 How many times has this person attempted suicide?
Jete allen an armej in kajeon bok mour eo an make? NO. OF TIMES . . . . . . . . . . . . . . . . . 

DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

321 Did you or any family member ever report this person's YES NO DK
suicide attempt(s) to the following?
Kwe ak jabrewot ian ri-mwiin rar ke kinaak lok an kar 

armej in kar kajeon bok mour eo an make nan jikin kein?
a.  Police? POLICE . . . . . . . . . . . . . . . 1 2 8

Mon Policeman?
b.  Health authoriity? HEALTH AUTHORITY . . . . . 1 2 8

Rijerbal ro ilo jikin Ejmour eo?
c.  Priest/pastor/religious leader? PRIEST/PASTOR/

Rikake in mon jar ko? RELIGIOUS LEADER . . . 1 2 8
d.  Any family member? FAMILY  MEMBER . . . . . . . . . 1 2 8

Nan bar ro jet uan bamle in?

322 Do you think the following are the reasons for that person YES NO DK
to have attempted suicide?
Ilo am lemnak, un kein elaajrak ilal rej un ko ke im rar

komman bwe armej in en kajeon bok mour eo an make?

a.  Problems at home (with food, money & others)? PROBLEM AT HOME . . . 1 2 8
Inebata ko ilo mweo (ikijen mona, jaan ak ko jet)?

b.  Person was taking drugs including alcohol? DRUGS . . . . . . . . . . . . . . . 1 2 8
Armej eo ear kojerbal uno ko rekajur im dren in kadrek?

c.  Workplace problems? WORKPLACE . . . . . . . . . 1 2 8
Inebata ko ilo jikin jerbal eo?

d.  Girlfriend/boyfriend problems? GIRLFRIEND/BOYFRIEND 1 2 8
Inebata ibben jiron ak likao eo jeran?

e.  Could not find work/jobless? JOBLESS . . . . . . . . . . . . . 1 2 8
llo an jab maron elolo an jerbal?

f.  Person had incurable disease? INCURABLE DISEASE . . . 1 2 8
Armej eo ewor an naninmej eo ejellok unokan?

g.  Other (stress, depression, worry, anxiety)? OTHER . . . . . . . . . . . . . . . 1 2 8
Inebata ko jet (stress, mok)?

323 What assistance was provided to this person after his/her NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . A
pre-suicidal attempt? TALKED TO HIM/HER . . . . . . . . . . . . . . . . . B
Kain jiban rot ko kar lilok nan armej in elkin an kar kajeon BROUGHT FOR COUNSELLING TO
bok mour eo an make? PSYCHOLOGIST . . . . . . . . . . . . . . . . . C

MEDICAL/HEALTH SPECIALIST . . . . . D 326
Any other assistance? PRIEST/PASTOR/RELIGIOUS LEADER.. E
Ebar ke wor? ELDER/FAMILY  MEMBER . . . . . . . . . F

OTHER
(SPECIFY)(SPECIFY) X

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . Y

324 Do you know where to go to seek help? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kojela ke ia eo kwoj etal nane im kabok jiban ie? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8 326

325 Where can you go to seek help? PSYCHOLOGIST . . . . . . . . . . . . . . . . . . . A
Ia eo komaron etal im ebbok jiban ie? MEDICAL/HEALTH SPECIALIST . . . . . . . B

PRIEST/PASTOR/RELIGIOUS LEADER . C
Anywhere else? ELDER/FAMILY  MEMBER . . . . . . . . . . . 
Ebar ke wor? OTHER X

(SPECIFY)(SPECIFY)
RECORD ALL MENTIONED. DON'T KNOW Y

326 Do you personally know of a person who had committed YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
suicide? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewor ke armej en kojela kajen im emoj an bok mour eo DON'T KNOW . . . . . . . . . . . . . . . . . . . 8 332
an make?

CODING CATEGORIES
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NO. QUESTIONS AND FILTERS SKIP
327 What was this person's relationship to the household head? SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . . 01

Ta kadkad eo an armej in nan eo ej jeban mwiin? CHILD . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02
PARENT . . . . . . . . . . . . . . . . . . . . . . . . . . 03
BROTHER/SISTER . . . . . . . . . . . . . . . . 04
NIECE/NEPHEW . . . . . . . . . . . . . . . . . . 05
OTHER RELATIVE BY BLOOD 06
OTHER RELATIVE BY MARRIAGE 07
NOT RELATED . . . . . . . . . . . . . . . . . . . . 08

DON'T KNOW . . . . . . . . . . . . . . . . . . . . 98

328 Was this person a male or female? MALE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Emmaan ke kora? FEMALE . . . . . . . . . . . . . . . . . . . . . . . . . . 2

329 Did this person had pre-suicidal attempts? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewor ke ien maanlok armej in ear kajeon bok NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
mour eo an make? DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8 331

330 Have you or any household member ever talked or provided YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

counselling to this person after the pre-suicidal attempt? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Kwe ak jabrewot ian ri-mwiin rar ke kenaan ibben ak lelok DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8
jiban ak kokabiloklok nan armej in elkin ien eo/ko ear 

kajeon bok mour eo an make?

331 Do you think the following are the reasons for that person YES NO DK
to have committed suicide?
Ilo am lemnak, un kein elaajrak ilal rej un ko ke im rar

komman bwe armej in en kajeon bok mour eo an make?

a.  Problems at home (with food, money & others)? PROBLEM AT HOME . . . 1 2 8

Inebata ko ilo mweo (ikijen mona, jaan ak ko jet)?

b.  Person was taking drugs including alcohol? DRUGS . . . . . . . . . . . . . . . . 1 2 8

Armej eo ear kojerbal uno ko rekajur im dren in kadrek?

c.  Workplace problems? WORKPLACE . . . . . . . . . 1 2 8
Inebata ko ilo jikin jerbal eo?

d.  Girlfriend/boyfriend problems? GIRLFRIEND/BOYFRIEND 1 2 8
Inebata ibben jiron ak likao eo jeran?

e.  Could not find work? JOBLESS . . . . . . . . . . . . . . 1 2 8
llo an jab maron elolo an jerbal?

f.  Person had incurable disease? INCURABLE DISEASE . . . 1 2 8

Armej eo ewor an naninmej eo ejellok unokan?

g.  Other (stress, depression, worry, anxiety)? OTHER . . . . . . . . . . . . . . . . 1 2 8

Inebata ko jet (stress, mok)?

332 CHECK COLUMNS 8 AND 9 OF THE HOUSEHOLD SCHEDULE.

ANY EVER-MARRIED ONLY NEVER-MARRIED NO ELIGIBLE WOMAN END
ELIGIBLE WOMAN ELIGIBLE WOMAN

SELECT AT RANDOM 1 OUT OF ______

SUB-SAMPLE FOR NOT SUB-SAMPLE
DOMESTIC VIOLENCE FOR DOMESTIC VIOLENCE

INTERVIEW WITH SECTIONS 1-10 ONLY
OF WOMAN'S QUESTIONNAIRE

333 COPY LINE NUMBER IN COLUMN 9 AND
NAME IN COLUMN 2 OF HOUSEHOLD SCHEDULE LINE NUMBER . . . . . . . . . 

NAME

CODING CATEGORIES
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SECTION 1.  RESPONDENT'S BACKGROUND

NTRODUCTION AND CONSENT

INFORMED CONSENT

Hello.  My name is _______________________________________ and I am w orking w ith Economic Policy, Planning and Statistics Of f ice.  
We are conducting a national survey that asks w omen (and men) about various health issues.  We w ould very much appreciate your 
partic ipation in this survey. This information w ill help the government to plan health services. The survey usually takes
betw een 30 and 60 minutes to complete.  Whatever information you provide w ill be kept strictly conf idential and w ill
not be show n to other persons.

If  w e should come to any question you don't w ant to answ er, just let me know  and I w ill go on to the next question; or you can stop
the interview  at any time.  We hope that you w ill partic ipate in this survey since your v iew s are important.

A t this time, do you w ant to ask me anything about the survey?  
May I begin the interview  now ?

Iakwe.  Eta in _____________________________________ im ij jerbal ibben Economic Policy, Planning and Statistics Office eo.  Kemij

kõmmane juon national survey ak ekatak im ej kajitõkin ak bõk melele ko jen kõrã ak emmaan ro k in ebool kain melele ko ik ijen ejmour.

Emenin uteij b_ro elap elañe kwõnaj jibañ im bõk konam ilo ekatak in.  Aolep melele kein bõk jen eok enaj lap an jibañ Kien eo ejaaki

pepe ak buñton ko ñan kõkmanmanlok jerbal ko an jik in Ejmour eo.  Ekatak in ekkã an bõk 30 lok ñan 60 minute aetokan.  Aolep

melele ko bõk jen eok naj bed ilo tinwadrik im ban ajeeded ñan ro jet.

Elañe jenaj tõbar tok kajitõk ko im kwõjjab kõnaan uaki, jiroñ tok iõ bwe kejro wõnmanlok wõt ñan kajitõk ko jet.  Jej kõjatdikdik bwe

kwõnaj mõnõnõ in bõk konam ilo ekatak in einwõt ke aolep melele im lemnak ko am elap aer aorõk.

Ewõr ke am kajitõk k in ekatak in ilo tõre in?  Imaroñ ke jino kajitõkin eok kiiõ?

Signature of  interview er: Date:

RESPONDENT AGREES TO BE INTERVIEWED . . . . . 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED . 2 END

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

101 RECORD THE TIME.
HOUR . . . . . . . . . . . . . . . . . . . 

MINUTES . . . . . . . . . . . . . . . . 

102 How long have you been living continuously in (NAME OF
CURRENT PLACE OF RESIDENCE)? YEARS . . . . . . . . . . . . . . . . . 
Ewi aetokan am kar jokwe ak bed (ETAN JIKIN IN)?

ALWAYS. . . . . . . . . . . . . . . . . . . . . 95
IF LESS THAN ONE YEAR, RECORD '00' YEARS. VISITOR . . . . . . . . . . . . . . . . . . . . . 96 104

103 Just before you moved here, in what island/atoll and islet did DIFFERENT 
you usually reside? ATOLL/ISLAND . . . . . . . . . . . 
Mokta jen am kar jokwe ijin, ene im aito ta eo ekkã am kar 

jokwe ak bed ie? SAME ATOLL, DIFFERENT ZONE . . . 94
SAME ATOLL, DIFFERENT ISLET . . . 95

WRITE THE NAME OF THE ATOLL/ISLAND & ISLET OVERSEAS . . . . . . . . . . . . . . . . . . . . . 96

104 In what month and year were you born?
Alloñ im yio ta eo kwar lotak ie? MONTH . . . . . . . . . . . . . . . . . 

DON'T KNOW MONTH . . . . . . . . . . . 98

YEAR . . . . . . . . . . . 

DON'T KNOW YEAR . . . . . . . . . . . 9998

105 How old were you at your last birthday?
Jete am yio jen kar kemem eo am eliktata? AGE IN COMPLETED YEARS

COMPARE AND CORRECT 104 AND/OR 105 IF 
INCONSISTENT.

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

106 Have you ever attended school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke kar bed ilo jikuul? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 110

107 What is the highest level of school you attended: ELEMENTARY . . . . . . . . . . . . . . . . . . . 01
elementary, secondary, or higher? HIGH SCHOOL . . . . . . . . . . . . . . . . . 02

VOCATIONAL . . . . . . . . . . . . . . . . . . . 03
Label ta eo eliktata ak euteij tata kwar bed ie: SOME COLLEGE . . . . . . . . . . . . . . . 04
elementary ke, high school ke, uteijlok? ASSOCIATE DEGREE . . . . . . . . . . . . . 05

BACHELOR'S DEGREE . . . . . . . . . . . 06
MASTER'S DEGREE . . . . . . . . . . . . . 07
PROFESSIONAL DEGREE . . . . . . . 08
DOCTORATE DEGREE . . . . . . . . . . . 09
OTHER . . . . . . . . . . . . . . . . . . . . . . . 10
DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

108 What is the highest (grade/year) you completed at that
level? GRADE/YEAR . . . . . . . 
Class ta eo euteijtata ak eliktata kwar kadredreiklok?

109 CHECK 107:

ELEMENTARY HIGH SCHOOL
OR HIGHER 113

110 Now I would like you to read this sentence to me. CANNOT READ AT ALL . . . . . . . . . . . 1
Komaroñ ke riiti tok naan kein ñan ña. ABLE TO READ ONLY PARTS OF

SENTENCE . . . . . . . . . . . . . . . . . . . 2
SHOW CARD TO RESPONDENT. ABLE TO READ WHOLE SENTENCE. . 3

NO CARD WITH REQUIRED
IF RESPONDENT CANNOT READ WHOLE SENTENCE, PROBE: LANGUAGE 4
Can you read any part of the sentence to me? (SPECIFY  LANGUAGE)
Komaroñ ke riiti tok jet ak jidik in wõt naan kein? BLIND/V ISUALLY IMPAIRED . . . . . . . 5

111 Have you ever participated in a literacy program or any other
program that involves learning to read or write (not including YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
elementary school)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Konañin ke kar bõk konam ak bed ilo b_rookraam ñan 
bukot jelalokjen ak b_rookraam ko jet im rej katakin 

kilen riit im jeje  jimor (ijelokin elementary jikuul)?

112 CHECK 110:

CODE '2', '3' CODE '1' OR '5'
OR '4' CIRCLED 114

CIRCLED

113 Do you read a newspaper or magazine almost every day, at ALMOST EVERY DAY . . . . . . . . . . . . . 1
least a week, once a week, less than once a week or not AT LEAST ONCE A  WEEK . . . . . . . . . 2
at all? LESS THAN ONCE A  WEEK . . . . . . . 3
Ewi emakijkij in am riit newspaper ak magazine:  eitin aolep NOT AT ALL . . . . . . . . . . . . . . . . . . . 4
raan ke, diktata juon katõn ilo juon week ke, eddiklok jen 
juon katõn ilo juon week ke, kwõj jab kijoñ riiti men kein?

114 Do you listen to the radio almost every day, at least once ALMOST EVERY DAY . . . . . . . . . . . . . 1
less than once a week or not at all? AT LEAST ONCE A  WEEK . . . . . . . . . 2
Ewi emakijkij in am roñjake radio:  eitin aolep raan ke, LESS THAN ONCE A  WEEK . . . . . . . 3
diktata juon katõn ilo juon week, eddiklok jen juon katõn NOT AT ALL . . . . . . . . . . . . . . . . . . . 4
ilo juon week ke, kwõj jab kijoñ roñjake radio?

115 Do you watch television almost every day, at least once ALMOST EVERY DAY . . . . . . . . . . . . . 1
 a week, less than once a week or not at all? AT LEAST ONCE A  WEEK . . . . . . . . . 2
Ewi emakijkij in am aluuj TV:  eitin aolep raan ke, LESS THAN ONCE A  WEEK . . . . . . . 3
diktata juon katõn ilo juon week ke, eddiklok jen juon katõn NOT AT ALL . . . . . . . . . . . . . . . . . . . 4
ilo juon week ke, kwõj jab kijoñ aluuj TV?
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SECTION 2.  REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

201 Now I would like to ask about all the births you have had YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
during your life. Have you ever given birth? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 206
Kiiõ ikõnaan kajitõk jet kajitõk ko ikijen aolep ajiri ro nejim. 
 Jej kenono kin aolep ajiri ro me lukkun nejim im jab ajiri 

ro kwar kakaajririki er.  Enañin ke wõr nejim?

202 Do you have any sons or daughters to whom you have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
given  birth who are now living with you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 204
Ewõr ke nejim likao ak jiroñ im rej jokwe im mour ibbam?

203 How many sons live with you? SONS AT HOME . . . . . . . . . . . 
Jete nejim laddrik im rej jokwe im mour ibbam?

And how many daughters live with you? DAUGHTERS AT HOME . . . . . 
Jete nejim leddrik im rej jokwe im mour ibbam?

IF NONE, RECORD '00'.

204 Do you have any sons or daughters to whom you have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
given  birth who are alive but do not live with you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 206
Ewõr ke nejim likao ak jiroñ ro im rej mour wõt ak rejjab 
jokwe ibbam?

205 How many sons are alive but do not live with you? SONS ELSEWHERE . . . . . . . 
Jete nejim laddrik im rej mour wõt ak rejjab jokwe ak bed
 ibbam?

And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE . 
Jete nejim leddrik im rej mour wõt ak rejjab jokwe ak bed

 ibbam?

IF NONE, RECORD '00'.

206 Have you ever given birth to a boy or girl who was born alive
but later died?
Enañin ke wõr nejim (koban lojem) leddrik ak laddrik im YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
rar lotak im mour im jako ak mij tokelik? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 208

IF NO, PROBE: Any baby who cried or showed signs of life
 but did not survive?
Ekkar ke wõr ajiri im ear lotak tok im jañ ak

kwalok jet kakõlle in emourur ak ejjab to an
bed?

207 How many boys have died?
Jete laddrik emõj an jako ak mij? BOYS DEAD . . . . . . . . . . . . . 

And how many girls have died?
Jete leddrik emõj an jako ak mij? GIRLS DEAD . . . . . . . . . . . . . 

IF NONE, RECORD '00'.

208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, RECORD '00'. TOTAL . . . . . . . . . . . . . . . . . . . 

209 CHECK 208:
Just to make sure that I have this right: you have had in 
TOTAL _____ births during your life.  Is that correct?
Ñan kamool im lale ejimwe ke ao jerbal:  ejimwe ke ewõr 
tarin _________  nejim ajiri im rej koban lojem?

PROBE AND
YES NO CORRECT

201-208 AS
NECESSARY.

210 CHECK 208:
ONE OR MORE NO BIRTHS

BIRTHS 226
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211 Now  I w ould like to record the names of  all your births, w hether still alive or not, starting w ith the f irst one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212.  RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
(IF THERE ARE MORE THAN 12 BIRTHS, USE AN ADDITIONAL QUESTIONNAIRE, STARTING WITH THE SECOND ROW).

IF ALIVE: IF ALIVE: IF ALIVE: IF DEAD:

What name Were Is In what month Is How old was Is (NAME) RECORD How old was (NAME) Were there

was given to any of (NAME) and year was (NAME) (NAME) at living with HOUSE- when he/she died? any other

your these a boy or (NAME) born? still his/her last you? HOLD LINE live births

(first/next) births a girl? alive? birthday? NUMBER OF IF '1 YR', PROBE: between

baby? twins? PROBE: CHILD How many months old (NAME OF

What is his/her RECORD (RECORD '00' was (NAME)? PREVIOUS

birthday? AGE IN IF CHILD NOT RECORD DAYS IF BIRTH) and

COM- LISTED IN LESS THAN 1 (NAME),

PLETED HOUSE- MONTH; MONTHS IF including

YEARS. HOLD). LESS THAN TWO any children

YEARS; OR YEARS. who died

after birth?

01 MONTH LINE NUMBER DAYS . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1

YEAR MONTHS . 2

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2

(NEXT BIRTH) YEARS . . . 3

220

02 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

03 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

04 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

05 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

06 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

07 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

220 221218 219214 215 216 217

AGE IN

YEARS

AGE IN

YEARS

AGE IN

YEARS

AGE IN

YEARS

AGE IN

YEARS

212 213

(NAME)

AGE IN

YEARS

AGE IN

YEARS
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IF ALIVE: IF ALIVE: IF ALIVE: IF DEAD:

What name Were Is In what month Is How old was Is (NAME) RECORD How old was (NAME) Were there

was given to any of (NAME) and year was (NAME) (NAME) at living with HOUSE- when he/she died? any other

your next these a boy or (NAME) born? still his/her last you? HOLD LINE live births

baby? births a girl? alive? birthday? NUMBER OF IF '1 YR', PROBE: between

twins? PROBE: CHILD How many months old (NAME OF

What is his/her RECORD (RECORD '00' was (NAME)? PREVIOUS

birthday? AGE IN IF CHILD NOT RECORD DAYS IF BIRTH) and

COM- LISTED IN LESS THAN 1 (NAME),

PLETED HOUSE- MONTH; MONTHS IF including

YEARS. HOLD). LESS THAN TWO any children

YEARS; OR YEARS. who died

after birth?

08 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

09 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

10 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

11 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

12 MONTH LINE NUMBER DAYS . . . . 1 YES . . . . 1

SING 1 BOY 1 YES . . . . 1 YES . . . . 1 ADD

YEAR MONTHS . 2 BIRTH

MULT 2 GIRL 2 NO . . . . 2 NO . . . . . 2 NO . . . . . 2

(GO TO 221) YEARS . . . 3 NEXT

220 BIRTH

222 Have you had any live births s ince the birth of  (NAME OF LAST YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
BIRTH)? IF YES, RECORD BIRTH(S) IN TABLE. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

223 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS NUMBERS ARE
ARE SAME DIFFERENT (PROBE AND RECONCILE)

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.

FOR EACH BIRTH SINCE JANUARY 2002: MONTH AND YEAR OF BIRTH ARE RECORDED.

FOR EACH LIV ING CHILD: CURRENT AGE IS RECORDED.

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE EXACT
NUMBER OF MONTHS.

224 CHECK 215 AND ENTER THE NUMBER OF BIRTHS IN 2002  OR LATER.
IF NONE, RECORD '0' AND SKIP TO 226.  

215214213212 221220217216 218 219

AGE IN

YEARS

(NAME)

AGE IN

YEARS

YEARS

AGE IN

AGE IN

AGE IN

YEARS

YEARS
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

225 FOR EACH BIRTH SINCE JANUARY 2002, ENTER 'B' IN THE MONTH OF BIRTH IN THE
CALENDAR. WRITE THE NAME OF THE CHILD TO THE LEFT OF THE 'B' CODE. FOR EACH BIRTH,
ASK THE NUMBER OF MONTHS THE PREGNANCY LASTED AND RECORD 'P' IN EACH OF THE
PRECEDING MONTHS ACCORDING TO THE DURATION OF PREGNANCY. (NOTE: THE NUMBER 
OF 'P's MUST BE ONE LESS THAN THE NUMBER OF MONTHS THAT THE PREGNANCY LASTED.) 

226 Are you pregnant now? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõj bõroro ak nañinmej ke kiiõ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

UNSURE . . . . . . . . . . . . . . . . . . . . . . . 8 229

227 How many months pregnant are you?
Jete am alloñ kiiõ? MONTHS . . . . . . . . . . . . . . . . . 

RECORD NUMBER OF COMPLETED MONTHS.
ENTER 'P's IN THE CALENDAR, BEGINNING WITH 
THE MONTH OF INTERVIEW AND FOR THE TOTAL NUMBER
OF COMPLETED MONTHS.

228 At the time you became pregnant, did you want to become THEN . . . . . . . . . . . . . . . . . . . . . . . . . 1
pregnant then, did you want to wait until later, or did you not LATER . . . . . . . . . . . . . . . . . . . . . . . . . 2
want to have any (more) children at all? NOT AT ALL . . . . . . . . . . . . . . . . . . . . . 3
Ilo tõre eo kwar jino bõroro, kwar kõnaan bõroro ien eo ke, 

kwar kõnaan kõttar ñan tokelik, ke kwar jab kõnaan bwen
 (bar) wõr nejim?

229 Have you ever had a pregnancy that miscarried, was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 aborted, or ended in a stillbirth? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 237
Enañin ke wõr ien am bõroro im ej wõtlok im jerata lõjem, 
ak kwar make joloke, ak ear jibuñ?

230 When did the last such pregnancy end?
Ñããt eo bõroro in ear bojrak ak jemlok kitien ie? MONTH . . . . . . . . . . . . . . . . . 

YEAR . . . . . . . . . . . 

231 CHECK 230:

LAST PREGNANCY LAST PREGNANCY
ENDED IN ENDED BEFORE 237

JAN. 2002 OR LATER JAN. 2002

232 How many months pregnant were you when the last such
pregnancy ended? MONTHS . . . . . . . . . . . . . . . . . 

Jete am alloñ ien eo ke ej jako am bõroro?

RECORD NUMBER OF COMPLETED MONTHS.  ENTER 'T' IN
THE CALENDAR IN THE MONTH THAT THE PREGNANCY
TERMINATED AND 'P' FOR THE REMAINING NUMBER
OF COMPLETED MONTHS.

233 Since January 2002, have you had any other pregnancies YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
that did not result in a live birth? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 235
Jen January 2002 eo, enañin ke bar wõr nejim im rar lotak 

tok im ear jibuñ ak emõj aer jako ak mij kadredre?

234 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER NON-LIVE BIRTH PREGNANCY
BACK TO JANUARY 2002.

ENTER 'T' IN THE CALENDAR IN THE MONTH THAT EACH PREGNANCY TERMINATED AND 'P'
FOR THE REMAINING NUMBER OF COMPLETED MONTHS.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
235 Did you have any miscarriages, abortions or stillbirths that YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

ended before 2002? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 237
Konañin ke bõroro im ejemlok ilo an: 

                             wõtlok im jerata lojem? 

                             kar make maan lojem?

                             lotak tok ajiri eo ak emõj an jako (jibuñ)?

mokta jen 2002?

236 When did the last such pregnancy that terminated before 
2002 end? MONTH . . . . . . . . . . . . . . . . . . 
Ñããt eo ak alloñ im yio ta eo bõroro in ear jemlok kitien ie?

YEAR . . . . . . . . . . . . 

237 When did your last menstrual period start?
Ñããt eo mejen alloñ eo am eliktata ear ijino ie? DAYS AGO . . . . . . . . . . . . 1

WEEKS AGO . . . . . . . . . 2

MONTHS AGO . . . . . . . 3

(DATE, IF GIVEN) YEARS AGO . . . . . . . . . 4

IN MENOPAUSE/
HAS HAD HYSTERECTOMY . . . 994

BEFORE LAST BIRTH . . . . . . . . . . . . 995

NEVER MENSTRUATED . . . . . . . . . 996
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SECTION 3.  CONTRACEPTION

301 Now I would like to talk about family planning - the various ways or methods that 302 Have you ever used
a couple can use to delay or avoid a pregnancy. (METHOD)?
Kiiõ inaaj kõnnaan kin bamle planning ak wãwein ko im ruo ri-belele ak ruo armej
remaroñ kõjerbal ñan jibañ karumwijlok ak bõbrae an kõrã eo bõroro. Konañin ke kar kõjerbal

wãwein in?
Which ways or methods have you heard about?
wãwein rõt ian wãwein kein emõj am roñ kake?

FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK:
Have you ever heard of (METHOD)?
Konañin ke kar roñ kin (WÃWEIN EO)?

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF
EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 1 IF METHOD
IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED. THEN, FOR EACH METHOD
WITH CODE 1 CIRCLED IN 301, ASK 302.

01 FEMALE STERILIZATION  Women can have an YES . . . . . . . . . . . . . . . . . 1 Have you ever had an operation to
operation to avoid having any more children. NO . . . . . . . . . . . . . . . . . 2 avoid having any more children?

YES . . . . . . . . . . . . . . . . . . . . . . . 1

MWIJMWIJ AN KÕRÃ:  Kõrã ro remaroñ mwijiti jikin NO . . . . . . . . . . . . . . . . . . . . . . . 2

 niñniñ ko aer  ñan bõbrae an bar wõr ajiri.

02 MALE STERILIZATION  Men can have an operation YES . . . . . . . . . . . . . . . . . 1 Have you ever had a partner w ho
to avoid having any more children. NO . . . . . . . . . . . . . . . . . 2  had an operation to avoid having

 any  more children?
MWIJMWIJ AN EMMMAAN:  Emmaan ro remaroñ YES . . . . . . . . . . . . . . . . . . . . . . . 1

etal  im mwijmwij ñan bõbrae an bar wõr ajiri. NO . . . . . . . . . . . . . . . . . . . . . . . 2

03 PILL  Women can take a pill every day to avoid YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

becoming pregnant. NO . . . . . . . . . . . . . . . . . 2

UNO KO:  Kõrã ro remaroñ idaak uno ko aolep raan NO . . . . . . . . . . . . . . . . . . . . . . . 2

ñan jibañ bõbrae aer bõroro.

04 IUD  Women can have a loop or coil placed inside them YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

by a doctor or a nurse. NO . . . . . . . . . . . . . . . . . 2
NO . . . . . . . . . . . . . . . . . . . . . . . 2

IUD:  Doctor ak nurse ro remaroñ kadreloñ juon kein

 jikin niñniñ eo an kõrã eo.

05 INJECTABLES  Women can have an injection by a YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

health provider that stops them from becoming NO . . . . . . . . . . . . . . . . . 2

 pregnant  for one or more months. NO . . . . . . . . . . . . . . . . . . . . . . . 2

WÃ KO:  Kõrã ro remaroñ etal im bõk wã ko jen imõn
 doctor eo im enaj jibañ bõbrae aer bõroro iumin juon 
ak elloñ alloñ ko.

06 IMPLANTS  Women can have several small rods YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

placed in their upper arm by a doctor or nurse which NO . . . . . . . . . . . . . . . . . 2

can prevent pregnancy for one or more years. NO . . . . . . . . . . . . . . . . . . . . . . . 2

IMPLANTS:  Doctor ak nurse ro remaroñ likit 6 rod 
ak jet men jidik ko ilo iumin kil in bein kõrã eo im enaj
 jibañ bõbrae an  bõroro iumin juon ak eloñ lok yio ko.

07 CONDOM  Men can put a rubber sheath on their penis YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

before sexual intercourse. NO . . . . . . . . . . . . . . . . . 2
NO . . . . . . . . . . . . . . . . . . . . . . . 2

ROBA:  Emmaan ro remaroñ likit juon roba ilo ijjo 
ibbeir mokta jen aer ion ak babu ibben juon kõrã.

08 RHYTHM METHOD  Every month that a woman is YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

sexually active she can avoid pregnancy by not having NO . . . . . . . . . . . . . . . . . 2

sexual intercourse on the days of the month she is NO . . . . . . . . . . . . . . . . . . . . . . . 2

most likely to get pregnant.
CALENDAR:  Aolep alloñ, kõrã eo emaroñ bõbrae an 

bõroro ilo an jab ion ak bed ibben emmaan ilo raan 
ko emaroñ bõroro ie.

09 WITHDRAWAL  Men can be careful and pull out YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1

before climax. NO . . . . . . . . . . . . . . . . . 2

JOLOK IM MÕJ ÑAN NABÕJ: Emmaan ro remaroñ NO . . . . . . . . . . . . . . . . . . . . . . . 2

kejbarok im  driwoj jen kõrã eo mokta jen an mõj.

10 Have you heard of any other ways or methods that YES . . . . . . . . . . . . . . . . . 1

women or men canuse to avoid pregnancy? YES . . . . . . . . . . . . . . . . . . . . . . . 1

Konañin ke roñ kin bar wãwein ko jet im kõrã ak (SPECIFY) NO . . . . . . . . . . . . . . . . . . . . . . . 2

emmaan ro  remaroñ kõjerbali ñan bõbrae an kõrã 
eo bõroro? (SPECIFY) YES . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . . . . . . . . 2

303 CHECK 302:
NOT A  SINGLE AT LEAST ONE

"YES" "YES" 307
(NEVER USED) (EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

304 Have you ever used anything or tried in any way to delay YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 306
 or avoid getting pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Emõj ke am kõjerbal ak kajeoñ kõjerbal jabrewõt kain 

wãwein  ko ñan karumwijlok ak bõbrae am bõroro?

305 ENTER '0' IN THE CALENDAR IN EACH BLANK MONTH. 331

306 What have you used or done?
Ta eo kwar kõjerbal ak kõmmane?

CORRECT 302 AND 303 (AND 301 IF NECESSARY).

307 Now I would like to ask you about the first time that you
 did something or used a method to avoid getting pregnant. NUMBER OF CHILDREN . . . . . 
Kiiõ ikõnaan kajitõkin eok kin jinoin am kar kõjerbal ak 
kõmmane wãwein ko ñan bõbrae am bõroro.

How many living children did you have at that time, if any?
Elañe ear wõr, jete nejim ajiri im rar mour wõt ilo kar tõre eo?

IF NONE, RECORD '00'.

308 CHECK 302 (01):

WOMAN NOT WOMAN
STERILIZED STERILIZED 311A

309 CHECK 226:

NOT PREGNANT PREGNANT
OR UNSURE 320

310 Are you currently doing something or using any method to YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
delay or avoid getting pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 320
Ilo tõre in, ewõr ke wãwein en kwõj kõjerbale ak kõmmane

 ñan  karumwijlok ak bõbrae am bõroro?

311 Which method are you using? FEMALE STERILIZATION . . . . . . . . . A
Wãwein rõt eo kwõj kõjerbale? MALE STERILIZATION . . . . . . . . . . . B 314

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . C
CIRCLE ALL MENTIONED. INJECTABLES . . . . . . . . . . . . . . . . . D

IMPLANTS . . . . . . . . . . . . . . . . . . . . . E 313
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP CONDOM . . . . . . . . . . . . . . . . . . . . . F
INSTRUCTION FOR HIGHEST METHOD ON LIST. RHYTHM METHOD . . . . . . . . . . . . . . . G

WITHDRAWAL . . . . . . . . . . . . . . . . . H 317A
311A CIRCLE 'A ' FOR FEMALE STERILIZATION.

OTHER _____________________ X
(SPECIFY)

312 How many (pill cycles/condoms) did you get NUMBER OF PILL
the last time? CYCLES/CONDOMS . . 
Jete (uno ko/robba) ko kwar bõki ilo ien eo eliktata in am 
ebbõk? DON'T KNOW . . . . . . . . . . . . . . . . . 998

313 The last time you obtained (HIGHEST METHOD ON LIST
 IN 311),  how much did you pay in total, including the cost COST . . . . . . . . . . . . . . . 
of the method and any consultation you may have had? 317A
Ilo ien eo eliktata in am kar ebbõk (WÃWEIN EO FREE . . . . . . . . . . . . . . . . . . . . . . . 995
 EUTEIJTATA AK LOÑTATA ILO ELAAJRAK EO ILO 311), DON'T KNOW . . . . . . . . . . . . . . . . . 998
 jete joñan jããn eo kwar jolok ak kõllaiki kobalok wõnen

 jabrewõt kain bar melele ko liwoj ñan eok?

314 In what facility did the sterilization take place? GOVERNMENT MEDICAL FACILITY
Jikin ta eo im mwijmwij in ear kõmman ie? MAJURO HOSPITAL . . . . . . . . . 11

EBEYE HOSPITAL . . . . . . . . . . . 12
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE OUTER ISLAND HEALTH . . . . . 
THE APPROPRIATE CODE. CENTER/DISPENSARY . . . . . 13

MOBILE CLINIC . . . . . . . . . . . . . 14
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC PRIVATE MEDICAL FACILITY 21
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE OVERSEAS . . . . . . . . . . . . . . . . . 31

OTHER ___________________ 96
(SPECIFY)

(NAME OF PLACE) DON'T KNOW . . . . . . . . . . . . . . . . . 98

 
 



307

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

315 CHECK 311/311A :

CODE 'A ' CODE 'A '
CIRCLED NOT CIRCLED

Before your sterilization Before the sterilization operation, YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
operation, were you told was your husband/partner told NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
that you would not be able that he would not be able to DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
to have any (more) children have any (more) children
because of the operation? because of the operation?
Mokta jen am kar mwijiti Mokta jen an kar leo belele/

jikin niñniñ eo am, rar ke jeram mwijmwij, ewõr ke ear 
jiroñ waj eok ke eban jiroñ lok ke ejamin bar maroñ

maroñbar wõr nejim ajiri wõr nejin ajiri kin wãwein in?
kin wãwein in?

316 How much did you (your husband/partner) pay in total for the
sterilization, including any consultation you (he) may have had? COST . . . . . . . . . . . . . . . 
Jete joñan eo kwe (leo belele/jeram) kar kollaik ñan maroñ
mwijmwij, kobaklok wõnen aolep melele ko liwoj ñan eok FREE . . . . . . . . . . . . . . . . . . . . . . . 995
(leo belele/jeram)? DON'T KNOW . . . . . . . . . . . . . . . . . 998

317 In what month and year was the sterilization performed?
Alloñ im yio ta eo mwijmwij in ear kõmman ie?

317A Since what month and year have you been using MONTH . . . . . . . . . . . . . . . . . 
(CURRENT METHOD) without stopping?
Jen alloñ im yio ta in am kõjerbal (METHOD EO KWÕJ YEAR . . . . . . . . . . . 
KÕJERBALE KIIÕ) ilo ejelok bõjrak?

PROBE: For how long have you been using (CURRENT 
METHOD) now without stopping?
Ewi aetokan am kõjerbal (WÃWEIN EO KWÕJ KÕJERBAL

 KO) ilo ejelok bõjrak?

318 CHECK 317/317A , 215 AND 230:

ANY BIRTH OR PREGNANCY TERMINATION AFTER MONTH AND YES NO
YEAR OF START OF USE OF CONTRACEPTION IN 317/317A

GO BACK TO 317/317A , PROBE AND RECORD MONTH AND YEAR AT START OF CONTINUOUS
USE OF CURRENT METHOD (MUST BE AFTER LAST BIRTH OR PREGNANCY TERMINATION).

319 CHECK 317/317A :

YEAR IS 2002  OR LATER YEAR IS 2001 OR EARLIER

ENTER CODE FOR METHOD USED IN MONTH OF ENTER CODE FOR METHOD USED IN MONTH OF
INTERVIEW IN THE CALENDAR AND IN INTERVIEW IN THE CALENDAR AND
EACH MONTH BACK TO THE DATE STARTED USING. EACH MONTH BACK TO JANUARY 2002.

THEN SKIP TO 

320 I would like to ask you some questions about the times you or your partner may have used a method
 to avoid  getting pregnant during the last few years.
Ikõnaan bõk ien im kajitõkin eok jet kajitõk ikijen ien ko kwe ak leo belele/jeram maroñ kar kõjerbal
 juon  ian wãwein ko ñan bõbrae am bõroro ilo yio ko rej jemlok.

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST 
RECENT USE, BACK TO JANUARY 2002.
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

ENTER METHOD USE CODE OR '0' FOR NONUSE IN EACH BLANK MONTH.

ILLUSTRATIVE QUESTIONS:
* When was the last time you used a method? Which method was that? 

Ñaat eo eliktata kwar kõjerbal juon ian wãwein bõbrae kein?  wãwein rõt eo?

* When did you start using that method? How long after the birth of (NAME)?
Ñaat eo kwar jino kõjerbal wãwein in?  Ewi to in jen ien lotak eo an (ET EO)?

* How long did you use the method then?
Ewi aetokan am kõjerbal wãwein in ien eo?

329
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

321 CHECK 311/311A : NO CODE CIRCLED . . . . . . . . . . . 00 331
FEMALE STERILIZATION . . . . . . . 01 324

CIRCLE METHOD CODE: MALE STERILIZATION . . . . . . . . . 02 333
PILL . . . . . . . . . . . . . . . . . . . . . . . . . 03

IF MORE THAN ONE METHOD CODE CIRCLED IN 311/311A , INJECTABLES . . . . . . . . . . . . . . . . . 04
CIRCLE CODE FOR HIGHEST METHOD IN LIST. IMPLANTS . . . . . . . . . . . . . . . . . . . 05

CONDOM . . . . . . . . . . . . . . . . . . . 06
RHYTHM METHOD . . . . . . . . . . . . . 07 322A
WITHDRAWAL . . . . . . . . . . . . . . . 08 333
OTHER METHOD . . . . . . . . . . . . . 96 333

322 Where did you obtain (CURRENT METHOD) when you GOVERNMENT MEDICAL FACILITY
started  using it? MAJURO HOSPITAL . . . . . . . . . 11
Ia eo kwar bõke (METHOD EO) ilo ien eo kwar jino am EBEYE HOSPITAL . . . . . . . . . . . 12
 kõjerbale? OUTER ISLAND HEALTH . . . . . 

322A Where did you learn how to use rhythm? CENTER/DISPENSARY . . . . . 13
Ia eo kwar katak kilen kõjerbal rhythm ak calendar? MOBILE CLINIC . . . . . . . . . . . . . 14

PRIVATE MEDICAL FACILITY 21
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC OTHER SOURCE . . . . . . . . . . . . . 
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE SHOP . . . . . . . . . . . . . . . . . . . . . 31

HOTEL/MOTEL . . . . . . . . . . . . . 32
FRIEND/RELATIVE . . . . . . . . . . . 33

(NAME OF PLACE) OVERSEAS _______________ 41
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

323 CHECK 311/311A : PILL . . . . . . . . . . . . . . . . . . . . . . . . . 03
CIRCLE METHOD CODE: INJECTABLES . . . . . . . . . . . . . . . . . 04

IMPLANTS . . . . . . . . . . . . . . . . . . . 05
IF MORE THAN ONE METHOD CODE CIRCLED IN 311/311A , CONDOM . . . . . . . . . . . . . . . . . . . 06 330
CIRCLE CODE FOR HIGHEST METHOD IN LIST. RHYTHM METHOD . . . . . . . . . . . . . 07 327

324 You obtained (CURRENT METHOD FROM 321) from
 (SOURCE  OF METHOD FROM 314 OR 322) in (DATE YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 326
FROM 317/317A). At  that time, were you told about side NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 effects or problems you  might have with the method?
Kwar bõk (CURRENT METHOD JEN 321) jen (JIKIN EO 

JEN 314 OR 322) ilo (RAAN EO JEN 317/317A).  Ilo ien eo, 
ewõr  ke ear jiroñ eok kin problem ko itok wõt jen am naj 

kõjerbale?

325 Were you ever told by a health or family planning worker about YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
side effects or problems you might have with the method? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 327
Ewõr ke ri-jerbal in jikin Ejmour eo ak bamle planning ear

 jiroñ eok kin problem ko komaroñ ioni ilo am kõjerbal
 wãwein bõbrae in?

326 Were you told what to do if you experienced side effects YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
or problems? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Rar ke jiroñ waj eok kin ta eo kwõn kõmmane elañe kwõnaj
ion problem kein?

327 CHECK 324:

CODE '1' CODE '1'
CIRCLED NOT

CIRCLED

At that time, were you told When you obtained 
about other methods of family (CURRENT METHOD FROM 
planning that you could use? 321) from  (SOURCE OF 
Ilo tõre eo, rar ke jiroñ waj METHOD FROM   314 OR YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 329
eok kin wãwein ko jet 322)  were you told  about NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
ñan bamle planning im other  methods of family
komaroñ kõjerbali? planning  that you could use?

Ilo ien eo kwõj bõk (METHOD

JEN 321) jen (JIKIN EO JEN
314 OR 322), rar ke jiroñ waj

eok kin wãwein bamle planning
ko jet im komaroñ kõjerbali?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

328 Were you ever told by a health or family planning worker YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
about  other methods of family planning that you could use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke ri-jerbal ilo jikin ejmour eo ak bamle planning eo

 im ear jiroñ waj eok kin wãwein bamle planning ko jet im
 komaroñ  kar kõjerbali?

329 CHECK 311/311A : FEMALE STERILIZATION . . . . . . . 01
MALE STERILIZATION . . . . . . . . . 02 333

CIRCLE METHOD CODE: PILL . . . . . . . . . . . . . . . . . . . . . . . . . 03
INJECTABLES . . . . . . . . . . . . . . . . . 04

IF MORE THAN ONE METHOD CODE CIRCLED IN 311/311A , IMPLANTS . . . . . . . . . . . . . . . . . . . 05
CIRCLE CODE FOR HIGHEST METHOD IN LIST. CONDOM . . . . . . . . . . . . . . . . . . . 06

RHYTHM METHOD . . . . . . . . . . . . . 07
WITHDRAWAL . . . . . . . . . . . . . . . 08 333
OTHER METHOD . . . . . . . . . . . . . 96

330 Where did you obtain (CURRENT METHOD) the last time? GOVERNMENT MEDICAL FACILITY
Ilo ien eo eliktata in am ebbõk (METHOD EO KWÕJ  MAJURO HOSPITAL . . . . . . . . . 11
KÕJERBAL KIIÕ), ia eo kwar bõk jene? EBEYE HOSPITAL . . . . . . . . . . . 12

OUTER ISLAND HEALTH . . . . . 
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE CENTER/DISPENSARY . . . . . 13
THE APPROPRIATE CODE. MOBILE CLINIC . . . . . . . . . . . . . 14

PRIVATE MEDICAL FACILITY . . . . . 21
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC OTHER SOURCE 333
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE SHOP . . . . . . . . . . . . . . . . . . . . . 31

HOTEL/MOTEL . . . . . . . . . . . . . 32
FRIEND/RELATIVE . . . . . . . . . . . 33

(NAME OF PLACE)
OTHER ___________________ 96

(SPECIFY)
DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

331 Do you know of a place where you can obtain a method of YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
family planning? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 333
Kwõjela ke ia eo im komaroñ ebbõk kein am bamle 
planning ak kein bõbrae bõroro?

332 Where is that? GOVERNMENT MEDICAL FACILITY
Ewi jikin in? MAJURO HOSPITAL . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . 
Ebar ke wõr jikin? CENTER/DISPENSARY . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  EACH TYPE OF SOURCE AND CIRCLE PRIVATE MEDICAL FACILITY . . . . . E
THE APPROPRIATE CODE(S). OTHER SOURCE

SHOP . . . . . . . . . . . . . . . . . . . . . F
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC HOTEL/MOTEL . . . . . . . . . . . . . G
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE FRIEND/RELATIVE . . . . . . . . . . . H

OTHER ___________________ X
(NAME OF PLACE(S)) (SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . Z

333 In the last 12 months, were you visited by a fieldworker who YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
talked to you about family planning? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ilo alloñ ko 12 rej jemlok, ewõr ke ri-jerbal ear kenono

 ibbam kin bamle planning?

334 In the last 12 months, have you visited a health facility for YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
care for yourself (or your children)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 401
Ilo alloñ ko 12 rej jemlok, konañin ke lolok jikin ejmour eo

ñan bõki kakõlkõl ko ñan kejparok eok (ak ro nejim)?

335 Did any staff member at the health facility speak to you YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 about family planning methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke uwaan ri-jerbal ro ilo jikin ejmour eo ear kenono 

ibbam  kin wãwein bamle planning ko?
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SECTION 4. PREGNANCY AND POSTNATAL CARE 

401 CHECK 224:
ONE OR MORE NO 545

BIRTHS BIRTHS
IN 2002 IN 2002

OR LATER OR LATER

402 CHECK 215: ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2002  OR
LATER. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.  BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRES).

Now I would like to ask you some questions about the health of all your children born in the last five years. 
(We will talk  about each separately.)
Kiiõ ikõnaan kajitõkin eok kin ejmour eo an aolep ajiri ro nejim im rar lotak iloan yio ko 5 rej jemlok.  Kejro
naj kenono kin kajojo iaer, juon lok juon.

403 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE NUMBER FROM 212 

LINE NO. LINE NO. LINE NO.

404 NAME _______________ NAME _______________ NAME ________________
FROM 212 AND 216

LIV ING DEAD LIV ING DEAD LIV ING DEAD

405 At the time you became THEN . . . . . . . . . . . 1 THEN . . . . . . . . . . . 1 THEN . . . . . . . . . . . 1
pregnant  with (NAME), did you (SKIP TO 407) (SKIP TO 426) (SKIP TO 426)
want to  become pregnant then, LATER . . . . . . . . . . . 2 LATER . . . . . . . . . . . 2 LATER . . . . . . . . . . . 2
did you  want to wait until later,
or did  you not want to have NOT AT ALL . . . . . 3 NOT AT ALL . . . . . 3 NOT AT ALL . . . . . 3
any (more)  children at all? (SKIP TO 407) (SKIP TO 426) (SKIP TO 426)
Ilo tõre eo kwar bõroro kin

 (ET EO) kwar kõnaan bõroro 
ke, kwar kõnaan kar kõttar ñan 

tokelik ke,  kwar jab bar 
kõnaan  bwe en wõr ajiri?

406 How much longer would you
 have  liked to wait? MONTHS . MONTHS MONTHS
Ewi joñan aetokan am kõnaan
kar kõttar? YEARS YEARS YEARS

DON'T KNOW . . . 998 DON'T KNOW . . . 998 DON'T KNOW . . . 998

407 Did you see anyone for HEALTH PERSONNEL
prenatal  care for this DOCTOR . . . . . . . A
 pregnancy? NURSE/MIDWIFE B
Ewõr ke en kwar lolok ñan HEALTH ASS'T/
doctor in k_rae? PERSONNEL . C

OTHER PERSON
IF YES: Whom did you see? TRADITIONAL BIRTH

Anyone else? ATTENDANT . D
Wõn eo kwar lolok? LOCAL HEALER E
Ebar ke wõr?

OTHER X
PROBE TO IDENTIFY  EACH TYPE (SPECIFY)
OF PERSON AND RECORD ALL NO ONE . . . . . . . . . Y
MENTIONED. (SKIP TO 414)

. .1

. .2

. .1

. .2

. .1

. .2
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

408 Where did you receive prenatal HOME
care for this pregnancy? YOUR HOME . . . A
Ia eo kwar doctor in k_rae ie OTHER HOME . . . B
ilo ien bõroro in?

GOV'T MEDICAL FACILITY
Anywhere else? MAJURO HOSPITAL..C
Ebar ke wõr? EBEYE HOSPITAL D

OUTER ISLAND
PROBE TO IDENTIFY  TYPE(S)    HEALTH CENTER/
OF SOURCE(S) AND CIRCLE DISPENSARY E
THE APPROPRIATE CODE(S).

PRIVATE MEDICAL
IF UNABLE TO DETERMINE FACILITY . . . . . F
IF FACILITY  IS PUBLIC OR
PRIVATE, WRITE THE NAME OTHER X
OF THE PLACE (SPECIFY)

(NAME OF PLACE(S))

409 How many months pregnant
 were  you when you first MONTHS . . . 
received  prenatal care for this 
pregnancy? DON'T KNOW . . . . . 98
Jete am alloñ ke kwar jino

doctor in k_rae ilo ien bõroro
 in?

410 How many times did you NUMBER
 receive  prenatal care during OF TIMES . 
this  pregnancy?
Jete allen am doctor in k_rae DON'T KNOW . . . . . 98
 ilo kar ien bõroro in?

411 As part of your prenatal care
during this pregnancy, were
 any of the following done at
 least once?
Einwõt mõttan wõt doctor in k_rae,

ilo ien bõroro in, rar ke kõmmane

men kein rej elããjrak ijin ilal 
ñan eok juon ak eloñ lok katõn?

YES NO
Were you weighed? WEIGHT . . . 1 2
Bõk joñan eddro eo am?
Was your blood pressure

measured? BP . . . . . . . 1 2
Joñe b lood pressure eo am?

Did you give a urine sample? URINE . . . . . 1 2
Elelok sample in kebojak?

Did you give a blood sample? BLOOD . . . 1 2
Elelok sample in bõtõktõk?

412 During (any of) your prenatal YES . . . . . . . . . . . . . 1
care visit(s), were you told about NO . . . . . . . . . . . . . 2
the signs of pregnancy (SKIP TO 414)
complications? DON'T KNOW . . . . . 8
Ilo juon ak jabrewõt ian ien
 doctor in k_rae ko am, rar ke

 jiroñ waj eok kin kakõlle in 
problem ko ilo ien bõroro?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

413 Were you told where to go if you YES . . . . . . . . . . . . . 1
had any of these complications? NO . . . . . . . . . . . . . 2
Rar ke jiroñ waj eok kin ia eo DON'T KNOW . . . . . 8
komaroñ etal ñane elañe kwõj

ion problem kein ilo am bõroro?

414 During this pregnancy, were YES . . . . . . . . . . . . . 1
you  given an injection in the 
arm to prevent the baby from NO . . . . . . . . . . . . . 2
getting  tetanus, that is, (SKIP TO 417)
convulsions after birth? DON'T KNOW . . . . . 8
Ilo kar ien bõroro in am, rar ke 
jiroñ waj eok kin juon wa eo im 

lewaj ilo beim im enaj jibañ
bobrae an niñniñ eo bõk 

nañinmej in tetanus ak du elkin
 an lotak?

415 During this pregnancy, how 
many times did you get this TIMES . . . . . . . . . 
tetanus injection?
Ilo ien bõroro in am, jete allen DON'T KNOW .  .  .  8
am kar bõk wa in tetanus in?

416 CHECK 415: 2 OR MORE OTHER
TIMES

(SKIP TO 421)

417 At any time before this YES . . . . . . . . . . . . . 1
pregnancy, did you receive any NO . . . . . . . . . . . . . 2
tetanus injections, either to (SKIP TO 421)
protect  yourself or another baby?
Ilo jabrewõt ien mokta jen kar DON'T KNOW . . . . . 8
ien bõroro in am, ewõr ke wã in
tetanus en kwar bõke ñan

 kejparok eok ak juon bar nejim
 ajiri?

418 Before this pregnancy, how 
many other times did you TIMES . . . . . . . . . 
receive a  tetanus injection? 
Moktalok jen ien bõroro in, jete

allen am kar bar bõk wã in DON'T KNOW .  .  .  8
tetanus?

IF 7 OR MORE TIMES,
RECORD '7'.

419 In what month and year did you
receive the last tetanus injection MONTH . . . 
before this pregnancy?

DK MONTH . . . . . . . 98
Alloñ im yio ta eo kwar bõk

wã in tetanus eo am eliktata YEAR
mokta jen kar am kar bõroro 

kiiõ?

(SKIP TO 421)

DK YEAR . . . . . . . 9998

420 How many years ago did you YEARS
receive that tetanus injection? AGO . . . . . 
Jete yio emotlok ke kwar bõk
wã in tetanus eo?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

421 During this pregnancy, were YES . . . . . . . . . . . . . 1
you  given or did you buy any
 iron tablets or iron syrup? NO . . . . . . . . . . . . . 2
Ilo ien bõroro in, rar ke lewaj (SKIP TO 423)
ak kwar ke wia uno in iron ko DON'T KNOW . . . . . 8
ak iron syrup ko?

SHOW TABLETS/SYRUP.

422 During the whole pregnancy,
 for  how many days did you DAYS .
 take the tablets or syrup? 
Ilo aolepen tõre in bõroro eo, DON'T KNOW . . . 998
jete raan in am kar bõk uno

 kein?

IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE
NUMBER OF DAYS.

423 During this pregnancy, did you YES . . . . . . . . . . . . . 1
take any drug for intestinal NO . . . . . . . . . . . . . 2
worms? DON'T KNOW . . . . . 8
Ilo tõre in bõroro in, ewõr ke 

uno in maj en kwar idaak?

424 During this pregnancy, did you YES . . . . . . . . . . . . . 1
have difficulty with your vision NO . . . . . . . . . . . . . 2
during daylight? DON'T KNOW . . . . . 8
Ilo ien bõroro in am, epin ke 
am lolokjen ak reitok reitak

 ilo raan?

425 During this pregnancy, did you YES . . . . . . . . . . . . . 1
suffer from night blindness NO . . . . . . . . . . . . . 2
[BILO IN BOÑ]? DON'T KNOW . . . . . 8
Ilo ien bõroro in, kwar ke b ilo 
in boñ?

426 When (NAME) was born, was VERY LARGE . . . . . 1 VERY LARGE . . . . . 1 VERY LARGE . . . . . 1
he/she very large, larger than LARGER THAN LARGER THAN LARGER THAN
average, average, smaller than AVERAGE . . . . . 2 AVERAGE . . . . . 2 AVERAGE . . . . . 2
average, or very small? AVERAGE . . . . . . . 3 AVERAGE . . . . . . . 3 AVERAGE . . . . . . . 3

SMALLER THAN SMALLER THAN SMALLER THAN
Ilo ien eo (ET EO) ej lotak, ear: AVERAGE . . . . . 4 AVERAGE . . . . . 4 AVERAGE . . . . . 4
lukkun kilep ke, ebwe an kilep VERY SMALL . . . . . 5 VERY SMALL . . . . . 5 VERY SMALL . . . . . 5
ke, emmõn joñan ke, ew_ddik DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8

 ke,  ellukkun kar w_ddik?

427 Was (NAME) weighed at birth? YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
(ET EO) ear ke boun elkin an 
lotak? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2

(SKIP TO 429) (SKIP TO 429) (SKIP TO 429)
DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

428 How much did (NAME) weigh? LBS.  FROM CARD LBS.  FROM CARD LBS.  FROM CARD
Ewi joñan eddro eo an 

(ET EO)? . . .

OZ. FROM CARD OZ. FROM CARD OZ. FROM CARD
RECORD WEIGHT IN
POUNDS & OUNCES FROM . . .
HEALTH CARD, IF AVAILABLE.

LBS.  FROM RECALL LBS.  FROM RECALL LBS.  FROM RECALL

. . .

OZ. FROM RECALL OZ. FROM RECALL OZ. FROM RECALL

. . .

DON'T KNOW 999.89.8 DON'T KNOW 999.89.8 DON'T KNOW 999.89.8

429 Who assisted with the delivery HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL
of (NAME)? DOCTOR . . . . . . . A DOCTOR . . . . . . . A DOCTOR . . . . . . . A
Wõn eo ear jibañ keotake NURSE/MIDWIFE B NURSE/MIDWIFE B NURSE/MIDWIFE B
(ET EO)? HEALTH ASS'T/ HEALTH ASS'T/ HEALTH ASS'T/

PERSONNEL . C PERSONNEL . C PERSONNEL . C
Anyone else? OTHER PERSON OTHER PERSON OTHER PERSON
Ebar ke wõr? TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
PROBE FOR THE TYPE(S) OF ATTENDANT . D ATTENDANT . D ATTENDANT . D
PERSON(S) AND RECORD ALL LOCAL HEALER E LOCAL HEALER E LOCAL HEALER E
MENTIONED. F F F

OTHER OTHER OTHER
IF RESPONDENT SAYS NO ONE (SPECIFY) X (SPECIFY) X (SPECIFY) X
ASSISTED, PROBE TO  
DETERMINE WHETHER ANY NO ONE . . . . . . . . . Y NO ONE . . . . . . . . . Y NO ONE . . . . . . . . . Y
ADULTS WERE PRESENT AT
THE DELIVERY.

430 Where did you give birth to HOME HOME HOME
(NAME)? YOUR HOME . . . 11 YOUR HOME . . . 11 YOUR HOME . . . 11
Ia eo im kwar keotake (ET EO) (SKIP TO 437) (SKIP TO 437) (SKIP TO 437)
 ie? OTHER HOME . . . 12 OTHER HOME . . . 12 OTHER HOME . . . 12
PROBE TO IDENTIFY  TYPE(S)
OF SOURCE(S) AND CIRCLE GOV'T MEDICAL FACILITY GOV'T MEDICAL FACILITY GOV'T MEDICAL FACILITY
THE APPROPRIATE CODE(S). MAJURO HOSPITAL..21 MAJURO HOSPITAL.. 21 MAJURO HOSPITAL. 21

EBEYE HOSPITAL 22 EBEYE HOSPITAL 22 EBEYE HOSPITAL 22
IF UNABLE TO DETERMINE OUTER ISLAND OUTER ISLAND OUTER ISLAND
IF FACILITY  IS PUBLIC OR    HEALTH CENTER/    HEALTH CENTER/    HEALTH CENTER/
PRIVATE, WRITE THE NAME DISPENSARY 23 DISPENSARY 23 DISPENSARY 23
OF THE PLACE

PRIVATE MEDICAL PRIVATE MEDICAL PRIVATE MEDICAL
FACILITY . . . . . 31 FACILITY . . . . . 31 FACILITY . . . . . 31

(NAME OF PLACE(S))
OTHER 96 OTHER 96 OTHER 96

(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 437) (SKIP TO 438) (SKIP TO 438)

431 How long after (NAME) was
delivered did you stay there? HOURS 1 HOURS 1 HOURS 1
Ewi aetokan jen ien keotak eo

an (ET EO) in amiro bed ijjin? DAYS 2 DAYS 2 DAYS 2

IF LESS THAN ONE DAY, WEEKS 3 WEEKS 3 WEEKS 3
RECORD HOURS.
IF LESS THAN ONE WEEK, DON'T KNOW . 998 DON'T KNOW . . . 998 DON'T KNOW . . . 998
RECORD DAYS.

2

11

2

1

2
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

432 Was (NAME) delivered by YES . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
caesarean section? NO . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
Rar ke mwijiti lojem im kwalok
(ET EO)?

433 Before you were discharged YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
after (NAME) was born, did NO . . . . . . . . . . . . . 2 (SKIP TO 450) (SKIP TO 450)
any  health care provider (SKIP TO 436) NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
check on  your health?
Mokta jen am kar driwõj elkin 
am kar keotake (ET EO), ewõr

 ke ri-jerbal in jikin ejmour eo 
ear jããk ak kakõlkõle ejmour 

eo am?

434 How long after delivery
did the first check take place? HOURS 1
Ewi aetokan kõttan ien keotak 

eo am im ien jããk ak kakõlkõl DAYS 2
eo am kein kajuon?

WEEKS 3
IF LESS THAN ONE DAY,
RECORD HOURS. DON'T KNOW . . . 998
IF LESS THAN ONE WEEK,
RECORD DAYS.

435 Who checked on your health HEALTH PERSONNEL
at that time? DOCTOR . . . . . . . 11
Wõn eo ear jããk ak kakõlkõl NURSE/MIDWIFE. . 12
eok  ilo tõre eo? HEALTH ASS'T/

PERSONNEL. . . . 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. TRADITIONAL BIRTH

ATTENDANT. . . . 21
LOCAL HEALER. . . 22

OTHER 96
(SPECIFY)

(SKIP TO 448)

436 After you were discharged, did  YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
any health care provider or (SKIP TO 439) (SKIP TO 450) (SKIP TO 450)
a traditional birth attendant NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
check on your health? (SKIP TO 448)
Elkin am kar driwõj, ewõr ke 
ri-jerbal in jikin ejmour eo ak

ri-uno in manit kein ad ear 
jããk ak lale ej et am bed?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

437 Why didn't you deliver in a COST TOO MUCH .  . A
health facility? FACILITY  NOT OPEN . B
Ebajet ke kwar jab keotak ilo TOO FAR/ NO TRANS-
imõn doctor? PORTATION C

DON'T TRUST 
PROBE: Any other reason? FACILITY /POOR 

Ebar ke wõr un ko? QUALITY  SERVICE D
NO FEMALE PROVID-

RECORD ALL MENTIONED. ER AT FACILITY . . E
HUSBAND/FAMILY

DID NOT ALLOW . . F
NOT NECESSARY . . G
NOT CUSTOMARY . . H
OTHER

(SPECIFY) X

438 After (NAME) was born, did 
any health care provider or YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
a traditional birth attendant NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
check on your health? (SKIP TO 442)
Elkin an (ET EO) lotak, ewõr 

ke ri-jerbal in jikin ejmour 
eo ak ri-uno ro ilo manit kein 

ad  rar jããk im lale ej et am bed?

439 How long after delivery did
the first check take place? HOURS 1
Ewi aetokan kõttan ien keotak 

eo am im ien jããk ak kakõlkõl DAYS 2
eo am kein kajuon?

WEEKS 3
IF LESS THAN ONE DAY,
RECORD HOURS. DON'T KNOW . . . 998
IF LESS THAN ONE WEEK,
RECORD DAYS.

440 Who checked on your health HEALTH PERSONNEL
at that time? DOCTOR . . . . . . . 11
Wõn eo ear jããk e am bed ilo NURSE/MIDWIFE. . 12
tõre eo? HEALTH ASS'T/

PERSONNEL. . . . 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. TRADITIONAL BIRTH

ATTENDANT. . 21
LOCAL HEALER. . . 22

OTHER 96
(SPECIFY)

441 Where did this first check HOME
take place? YOUR HOME . . . 11
Ia eo jããk in jinoin tata ear OTHER HOME . . . 12
kõmman ie?

GOV'T MEDICAL FACILITY
MAJURO HOSPITAL..21

PROBE TO IDENTIFY  THE TYPE EBEYE HOSPITAL.. 22
OF SOURCE AND CIRCLE THE OUTER ISLAND
APPROPRIATE CODE.    HEALTH CENTER/

DISPENSARY… 23
IF UNABLE TO DETERMINE
IF A  HOSPITAL, HEALTH PRIVATE MEDICAL
CENTER, OR CLINIC IS FACILITY . . . . . 31
PUBLIC OR PRIVATE
MEDICAL, WRITE THE OTHER 96
THE NAME OF THE PLACE. (SPECIFY)

(SKIP TO 443)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

442 Why didn't you seek help from COST TOO MUCH .  . A
Government Health Services FACILITY  NOT OPEN . B
after giving birth at home? TOO FAR/ NO TRANS-
Ebajet ke kwar jab kabbok PORTATION C
jibañ ilo jikin ejmour eo an Kien DON'T TRUST 
eo elkin am kar keotak imweo FACILITY /POOR 
mõm? QUALITY  SERVICE D
PROBE: Any other reason? NO FEMALE PROVID-

Ebar wõr ke un ko? ER AT FACILITY . . E
HUSBAND/FAMILY

RECORD ALL MENTIONED. DID NOT ALLOW . . F
NOT NECESSARY . . G
NOT CUSTOMARY . . H
OTHER

(SPECIFY) X

443 CHECK 436: YES

(SKIP TO 448)

444 In the two months after (NAME)
was born, did any health YES . . . . . . . . . . . . . 1
care provider or a traditional NO . . . . . . . . . . . . . 2
birth  attendant check on (SKIP TO 448)
his/her  health? DON'T KNOW . . . . . 8
Iloan alloñ ko ruo elkin an 
(ET EO) lotak, ewõr ke ri-jerbal

 jen jikin ejmour eo ak ri-uno ilo  
manit ko ad ear jããk e an bed?

445 How many hours, days or HRS AFTER
weeks after the birth of (NAME) BIRTH . . 1
did the first check take place? DAYS AFTER 
Jete awa ak raan ak week BIRTH . . 2
kõtaan   ien eo (ET EO) kar WKS AFTER
lotak im ien  jããk ak kakõlkõl BIRTH . . 3
eo  an kein  kajuon?

IF LESS THAN ONE DAY, DON'T KNOW . . . 998
RECORD HOURS.
IF LESS THAN ONE WEEK,
RECORD DAYS.
IF MORE THAN 2 MONTHS 

PROBE AND CORRECT Q.444.

446 Who checked on (NAME)'s HEALTH PERSONNEL
health  at that time? DOCTOR . . . . . . . 11
Wõn eo ear jããke (ET EO) ilo NURSE/MIDWIFE. . 12
 ien eo? HEALTH ASS'T/

PERSONNEL. . . . 13
PROBE FOR MOST QUALIFIED OTHER PERSON
PERSON. TRADITIONAL BIRTH

ATTENDANT. . 21
LOCAL HEALER. . . 22

OTHER 96
(SPECIFY)

NOT ASKED
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

447 Where did this first check of HOME
(NAME) take place? YOUR HOME . . . 11
Ia eo im kakõlkõl  in an (ET OTHER HOME . . . 12
EO)  kein kajuon ear kõmman

 ie? GOV'T MEDICAL FACILITY
PROBE TO IDENTIFY  THE TYPE MAJURO HOSPITAL..21
OF SOURCE AND CIRCLE THE EBEYE HOSPITAL.. 22
APPROPRIATE CODE. OUTER ISLAND

   HEALTH CENTER/
IF UNABLE TO DETERMINE DISPENSARY… 23
IF A  HOSPITAL, HEALTH 
CENTER, OR CLINIC IS PRIVATE MEDICAL
PUBLIC OR PRIVATE FACILITY . . . . . 31
MEDICAL, WRITE THE
THE NAME OF THE PLACE. OTHER 96

(SPECIFY)

(NAME OF PLACE)

448 In the first two months after 
delivery, did you receive a YES . . . . . . . . . . . . . 1
vitamin A dose (like this/any of 
these)? NO . . . . . . . . . . . . . 2
Iloan alloñ ko ruo elkin am 
keotak, ewõr ke Vitamin A DON'T KNOW  . . . . . 8
uno  (jekjek rot in) kwar
 idaak?

SHOW COMMON TYPES OF
AMPULES/CAPSULES/SYRUPS.

449 Has your menstrual period YES . . . . . . . . . . . . . 1
returned  since the birth of (SKIP TO 451)
(NAME)? NO . . . . . . . . . . . . . 2
Konañin ke bar jino mejen (SKIP TO 452)
alloñ elkin an (ET EO) lotak?

450 Did your period return between YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
the birth of (NAME) and your NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
next pregnancy? (SKIP TO 454) (SKIP TO 454)
Ear ke bar jino am mejen alloñ

kõtaan ien lotak eo an (ET EO)
 im bõroro eo am tok juon?

451 For how many months after 
the  birth of (NAME) did you MONTHS . . . MONTHS . . . MONTHS . . . 
 not have  a period?
Jete alloñ elkin an lotak (ET DON'T KNOW . . . . . 98 DON'T KNOW . . . . . 98 DON'T KNOW . . . . . 98
EO) in am jab mejen alloñ?

452 CHECK 226: NOT PREGNANT
PREG- OR

IS RESPONDENT PREGNANT? NANT UNSURE
(SKIP TO 454)

453 Have you begun to have  YES . . . . . . . . . . . . . 1
sexual intercourse again since NO . . . . . . . . . . . . . 2
the birth of (NAME)? (SKIP TO 455)
Konañin ke bar jino bed ibben

armej ak mour in belele jen
ke (ET EO) ear lotak?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME ________________ NAME ________________ NAME _________________

454 For how many months after the 
birth of (NAME) did you not MONTHS . . . MONTHS . . . MONTHS . . . 
have  sexual intercourse?
Jete alloñ elkin an (ET EO) DON'T KNOW . . . . . 98 DON'T KNOW . . . . . 98 DON'T KNOW . . . . . 98
lotak in am jab kar ion armej 

ak mour in belele?

455 Did you ever breastfeed YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1
(NAME)?
Konañin ke kar kaninnini (ET NO . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . 2
EO)? (SKIP TO 462) (SKIP TO 462) (SKIP TO 462)

456 How long after birth did you first 
put (NAME) to the breast?
Ewi toan jen ien lotak eo im IMMEDIATELY . . . 000
kwar jino am kaninnin (ET EO)

 ilo ittum?

IF LESS THAN 1 HOUR, HOURS 1
 RECORD ‘00' HOURS.
IF LESS THAN 24 HOURS, DAYS 2
 RECORD HOURS.
OTHERWISE, RECORD DAYS.

457 In the first three days after YES . . . . . . . . . . . . . . 1
delivery, was (NAME) given NO . . . . . . . . . . . . . . 2
anything to drink other than (SKIP TO 459)
breast milk?
Ilo raan ko jilu elkin an lotak, 

rar ke lelok milk ak dren 

ko jet  ejelokin milk in itt_t ñan

 (ET EO)?

458 What was (NAME) given to MILK (OTHER THAN
 drink? BREAST MILK ) . A
Dren rõt eo (ET EO) ear idaak? PLAIN WATER . . . B

SUGAR OR GLU- 
Anything else? COSE WATER . . . C
Ebar ke wõr? GRIPE WATER . . . D

SUGAR-SALT-WATER
RECORD ALL LIQUIDS SOLUTION . . . . . E
MENTIONED. FRUIT JUICE . . . . . F

INFANT FORMULA . G
TEA/INFUSIONS . . . H
HONEY . . . . . . . . . I

OTHER X
(SPECIFY)

459 CHECK 404: LIVING DEAD

IS CHILD LIVING? (SKIP TO 461)

460 Are you still breastfeeding YES . . . . . . . . . . . . . . 1
(NAME)? (SKIP TO 463)
Kwõj kaninnin wõt ke (ET EO) NO . . . . . . . . . . . . . . 2
itt_m?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME ________________ NAME ________________ NAME _________________

461 For how many months did you
breastfeed (NAME)? MONTHS . . . MONTHS . . . MONTHS . . . 
Jete alloñ in am kar kaninnini

(ET EO) itt_m? STILL BF  . . . . . . . 95 STILL BF  . . . . . . . 95
DON'T KNOW . . . 98 DON'T KNOW . . . 98 DON'T KNOW . . . 98

462 CHECK 404: LIVING DEAD LIVING DEAD LIVING DEAD

IS CHILD LIVING?
(GO BACK TO  (GO BACK TO  (GO BACK TO 405  

405 IN NEXT  405 IN NEXT  IN NEXT-TO-LAST  
COLUMN; OR,  COLUMN; OR,  COLUMN OF NEW  

IF NO MORE  IF NO MORE  QUESTIONNAIRE; OR,   
BIRTHS, GO  BIRTHS, GO  IF NO MORE  

 (SKIP TO 465) TO 501)   (SKIP TO 465) TO 501)   (SKIP TO 465) BIRTHS,  
GO TO 501)  

463 How many times did you 
breastfeed last night between NUMBER OF
sunset and sunrise? NIGHTTIME
Jete allen am kar kaninin FEEDINGS . 
ibbam jota, kõtaan tulokun al 

im  takin al?

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE 
NUMBER.

464 How many times did you 
breastfeed yesterday during NUMBER OF
the daylight hours? DAYLIGHT
Jete allen am kar kaninnini FEEDINGS . 
ibbam inne ke ej emeramram 

wõt?

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE 
NUMBER.

465 Did (NAME) drink anything YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1
from a bottle with a nipple NO . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . 2
yesterday  or last night? DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
(ET EO) ear ke idaak jabrewõt

 jen bato eo ewõr boran ilo

 raan eo inne ak jotenin inne?

466 GO BACK TO 405 IN GO BACK TO 405 IN GO BACK TO 405 IN 
NEXT COLUMN; OR, IF NEXT COLUMN; OR, IF NEXT-TO-LAST 
NO MORE BIRTHS, GO NO MORE BIRTHS, GO COLUMN OF NEW
TO 501. TO 501. QUESTIONNAIRE; OR,

IF NO MORE BIRTHS,
GO TO 501.
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SECTION 5. CHILD IMMUNIZATION AND HEALTH AND CHILD'S AND WOMAN'S NUTRITION

501 ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2002  OR LATER.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRES).

502 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE NUMBER LINE LINE LINE 
FROM 212 NUMBER  . . . . . . . NUMBER  . . . . . . . NUMBER  . . . . . .

503 NAME NAME NAME
FROM 212
AND 216 LIV ING DEAD LIV ING DEAD LIV ING DEAD

(GO TO 503 (GO TO 503 (GO TO 503 IN NEXT-
 IN NEXT COLUMN  IN NEXT COLUMN  TO-LAST COLUMN OF 

OR, IF NO MORE OR, IF NO MORE NEW QUESTIONNAIRE, 
BIRTHS, GO TO 542) BIRTHS, GO TO 542) OR IF NO MORE 

 BIRTHS, GO TO 542)

504 Do you have a yellow
card where (NAME'S) YES, SEEN . . . . . . . . . . . 1 YES, SEEN . . . . . . . . . . . 1 YES, SEEN . . . . . . . . . . 1
vaccinations (SKIP TO 506) (SKIP TO 506) (SKIP TO 506)
are written down? YES, NOT SEEN . . . . . . . 2 YES, NOT SEEN . . . . . . . 2 YES, NOT SEEN . . . . . . 2
IF YES: (SKIP TO 508) (SKIP TO 508) (SKIP TO 508)
May I see it please? NO CARD . . . . . . . . . . . . 3 NO CARD . . . . . . . . . . . . 3 NO CARD . . . . . . . . . . . 3

505 Did you ever have YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1
a vaccination (SKIP TO 508) (SKIP TO 508) (SKIP TO 508)
card for (NAME)? NO . . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2

506 (1)  COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD. 
(2) WRITE ‘44' IN ‘DAY ' COLUMN IF CARD SHOWS THAT A  VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED.
(3) IF MORE THAN TWO V ITAMIN 'A ' DOSES, RECORD DATES FOR MOST RECENT AND SECOND MOST RECENT DOSES.

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR

  HEP   HEP
B1 B1

HEP HEP
B2 B2

HEP HEP
B3 B3

506A CHECK 506: BCG TO HEP B3 OTHER BCG TO HEP B3 OTHER BCG TO HEP B3 OTHER
ALL RECORDED ALL RECORDED ALL RECORDED

(GO TO 508) (GO TO 508) (GO TO 508)

BCG1

DPT1

BCG1

P2

P3

DPT1

P4 P4

BCG2 BCG2

P2

P3

MMR1

MMR2

MMR1

MMR2

P1P1

HIB 3

DPT 3

POLIO 1

POLIO 4

DPT 1

DPT 2

POLIO 2

POLIO 3

DPT 4

DPT 5

HEP B1

HEP B2

HEP B3

BCG 1
AT BIRTH

BCG 2
AT 6 MOS.

MMR 
1

MMR 
2

HIB  1

DPT2

DPT3

DPT2

DPT3

HIB3

HIB1

HIB2

HIB3

HIB1

HIB2HIB 2

DPT4

DPT5

DPT4

DPT5
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

507 Has (NAME) received any YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
vaccinations that are not (PROBE FOR (PROBE FOR (PROBE FOR
recorded  on this card, including VACCINATIONS AND VACCINATIONS AND VACCINATIONS AND 
vaccinations received in a WRITE ‘66' IN THE WRITE ‘66' IN THE WRITE ‘66' IN THE
measles elimination campaign? CORRESPONDING CORRESPONDING CORRESPONDING 
(ET EO) enañin ke bõk wa ak DAY COLUMN IN 506)    DAY COLUMN IN 506)    DAY COLUMN IN 506)    
rar jab je ak likiti ilo card in?
Bareinwõt wa ko emaroñ kar NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
bõk ilo kadrelel ko ikijen wã?

DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
RECORD ‘YES' ONLY IF 
RESPONDENT MENTIONS
BCG 1-2, , MMR 1-2, POLIO 1-4, 
DPT 1-5, HIB 1-3, Hep B1-B3.

508 Did (NAME) receive a vitamin A YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
dose within the last six months? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
(ET EO) ear ke ebbõk unokan DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
Vitamin A ilo week ko 6 rej

 jemlok?

509 In the last seven days, did
(NAME) take iron pills, sprinkles
with  iron, or iron syrup 
(like this/any of these)?
SHOW COMMON TYPES OF YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
PILLS/SPRINKLES/ NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
SYRUPS. DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
Ilo raan ko 7 rej jemlok, (ET 
EO) ear ke ebbõk iron pill ak 

syrup einwõt kein  walok ijin?

510 Has (NAME) taken any drug for YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
intestinal worms in the last six NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
months? DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
(ET EO) ear ke idaak unokan 

maj ko ilo loje ilo alloñ ko 6 rej 
jemlok?

511 Has (NAME) had diarrhea in the YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
last 2 weeks? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
(ET EO) enañin ke b iroro ak (SKIP TO 524) (SKIP TO 524) (SKIP TO 524)
 ilok lojen ilo week ko ruo rej DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
 jemlok?

512 Was there any blood in the YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
stools? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
Ear ke wõr mõttan bõtõktõk ilo DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
kebojak ak bwidrej ko an?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

513 Now I would like to know how  
much (NAME) was given to 
drink  during the diarrhea
 (including breastmilk).

Was he/she given less than
usual to drink, about the same MUCH LESS . . . . . 1 MUCH LESS . . . . . 1 MUCH LESS . . . . . 1
amount, or more than usual to SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
drink? ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
IF LESS, PROBE: Was he/she MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4
given much less than usual to NOTHING TO DRINK 5 NOTHING TO DRINK 5 NOTHING TO DRINK 5
drink or somewhat less? DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8

Kiiõ jej tin lale joñan dren eo 

lelok limen (ET EO) ilo ien eo 
ear ilok lojen ak b iroro (ebar 

koba milk in ittut).

Kwar lelok eddiklok jen joñan 
eo ekkã am kijoñ lelok limen 

ke,ejja joñan eo ekkã am lelok 
limen ke,  elaplok jen joñan eo 

ekkã am  kijoñ lelok limen?

514 When (NAME) had diarrhea, 
was  he/she given less than MUCH LESS . . . . . 1 MUCH LESS . . . . . 1 MUCH LESS . . . . . 1
usual to  eat, about the same SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
amount, more than usual, or ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
nothing to eat? MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4
IF LESS, PROBE: Was he/she STOPPED FOOD . 5 STOPPED FOOD . 5 STOPPED FOOD . 5
given much less than usual to NEVER GAVE FOOD 6 NEVER GAVE FOOD 6 NEVER GAVE FOOD 6
eat or somewhat less? DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8

Ilo ien eo (ET EO) ear ilok lojen
 ak b iroro, ewi joñan kar lelok 

kijen: eddiklok jen joñan eo 
ekkã am kijoñ naajdiki ke, ejja 

joñan eo ekkã am kijoñ naajdiki
ke, elaplok jen joñan eo ekkã 

am kijoñ  naajdiki ke, ejelok 
moña en lelok nañe?

ELAÑE EDDIKLOK, ETALE: 

Elap an dik jen joñan eo ekkã 
am  naajdiki ke, ebwe an dik?

515 Did you seek advice or YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
treatment  for the diarrhea from NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
 any source? (SKIP TO 520) (SKIP TO 520) (SKIP TO 520)
Ewõr ke jikin en kwar kabbok

jibañ ak unokan b iroro ie?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

516 Where did you seek advice or GOVT MEDICAL FACILITY GOVT MEDICAL FACILITY GOVT MEDICAL FACILITY
treatment? MAJURO HOSPITAL. A MAJURO HOSPITAL. A MAJURO HOSPITAL. A
Ia eo kwar kabbok jibañ ak EBEYE HOSPITAL.. B EBEYE HOSPITAL.. B EBEYE HOSPITAL.. B
uno ie?     OUTER ISLAND     OUTER ISLAND     OUTER ISLAND
Anywhere else? HEALTH CENTER HEALTH CENTER HEALTH CENTER
Ebar ke wõr jikin? DISPENSARY.. . C DISPENSARY.. . C DISPENSARY.. . C

MOBILE CLINIC… D MOBILE CLINIC… D MOBILE CLINIC… D
PROBE TO IDENTIFY  EACH
TYPE OF SOURCE AND PRIVATE MEDICAL PRIVATE MEDICAL PRIVATE MEDICAL
CIRCLE THE APPROPRIATE FACILITY . . . . . . . E FACILITY . . . . . . . E FACILITY . . . . . . . E
CODE(S).

OTHER SOURCE OTHER SOURCE OTHER SOURCE
IF UNABLE TO DETERMINE SHOP . . . . . . . . . F SHOP . . . . . . . . . F SHOP . . . . . . . . . F
IF HEALTH FACILITY  IS PUBLIC LOCAL HEALER… G LOCAL HEALER… G LOCAL HEALER… G
OR PRIVATE MEDICAL
WRITE THE NAME OF THE PLACE OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)

(NAME OF PLACE(S))

517 CHECK 516: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE ONE MORE ONE MORE ONE
CODES CODE CODES CODE CODES CODE

CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED

(SKIP TO 519) (SKIP TO 519) (SKIP TO 519)

518 Where did you first seek advice
 or  treatment?
Ia eo kwar kabbok jibañ ak FIRST PLACE . . . FIRST PLACE . . . FIRST PLACE . . . 
uno ie moktata?

USE LETTER CODE FROM 516.

519 How many days after the 
diarrhea began did you first 
seek advice or treatment for DAYS . . . . . DAYS . . . . . DAYS . . . . . 
 (NAME)?
Elkin jete raan jen ien eo ear

 jino b iroro lojen im kwõj kab 
kabbok jibañ ak uno ñan

 (ET EO)?
IF THE SAME DAY, RECORD '00'.

520 Does (NAME) still have diarrhea? YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
(ET EO) ej b iroro ak ilok wõt ke NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
lojen? DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

521 Was he/she given any of the 
following to drink at any time 
since he/she started having the
 diarrhea:
Ewõr ke ian dren ak uno kein 
elããjrak ijin ilal kar lelok ñan 

ajiri eo ilo tõre eo ear jino an 
ilok lojen ak b iroro: YES NO DK YES NO DK YES NO DK

A fluid made from a special 
packet called ORS or FLUID FROM FLUID FROM FLUID FROM
Oral Rehydration Salt? ORS PKT . . 1 2 8 ORS PKT . . 1 2 8 ORS PKT . . 1 2 8
Uno bouta ilo package  im 

kwõj iiõke ibben dren ñan 
jibañ bõbrae an mõrã 

enbwinin  (ORS)?

A pre-packaged ORS liquid? ORS LQD . . 1 2 8 ORS LQD . . 1 2 8 ORS LQD . . 1 2 8
Uno dren eo im edredrelok 
iiõke ñan bõbrae an mõrã

 enbwinin (einwõt electro-lite,
 ORS)?

A government-recommended HOMEMADE HOMEMADE HOMEMADE
homemade fluid? FLUID . . . 1 2 8 FLUID . . . 1 2 8 FLUID . . . 1 2 8
Iiõk ko im letok jen Kien eo 

im komaroñ kõmmane imweo 
im ej jibañ bõbrae an mõrã

enbwinnin?

522 Was anything (else) given to YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
treat the diarrhea? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
Ebar ke wõr jabrewõt men lelok (SKIP TO 524) (SKIP TO 524) (SKIP TO 524)
ñan jibañ kemouri jen an b iroro? DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8

523 What (else) was given to treat PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
the diarrhea? ANTIBIOTIC . . . . . A ANTIBIOTIC . . . . . A ANTIBIOTIC . . . . . A
Ta ko jet kar lelok ñan jibañ ANTIMOTILITY . B ANTIMOTILITY . B ANTIMOTILITY . B
kemouri jen an b iroro? OTHER (NOT ANTI- OTHER (NOT ANTI- OTHER (NOT ANTI-

BIOTIC OR ANTI- BIOTIC OR ANTI- BIOTIC OR ANTI-
Anything else? MOTILITY . . . . . C MOTILITY . . . . . C MOTILITY . . . . . C
Ebar ke wõr? UNKNOWN PILL UNKNOWN PILL UNKNOWN PILL

OR SYRUP . . . D OR SYRUP . . . D OR SYRUP . . . D
RECORD ALL TREATMENTS
GIVEN. INJECTION INJECTION INJECTION

ANTIBIOTIC . . . . . E ANTIBIOTIC . . . . . E ANTIBIOTIC . . . . . E
NON-ANTIBIOTIC . F NON-ANTIBIOTIC . F NON-ANTIBIOTIC . F
UNKNOWN UNKNOWN UNKNOWN

INJECTION . . . G INJECTION . . . G INJECTION . . . G

(IV ) INTRAVENOUS . H (IV ) INTRAVENOUS . H (IV ) INTRAVENOUS . H

HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MED- HERBAL MED- HERBAL MED-
ICINE . . . . . . . . . I ICINE . . . . . . . . . I ICINE . . . . . . . . . I

OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)

524 Has (NAME) been ill with a fever YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
at any time in the last 2 weeks? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
(ET EO) ear ke nañinmej kin DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
fever ilo jabrewõt ien iloan 

week  ko ruo rej jemlok?

a)

b)

c)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

525 Has (NAME) had an illness with YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
a cough at any time in the NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
last 2 weeks? (SKIP TO 528) (SKIP TO 528) (SKIP TO 528)
(ET EO) ear ke nañinmej in DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
pokpok ilo jabrewõt ien iloan
week ko ruo rej jemlok?

526 When (NAME) had an illness YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
with a cough, did he/she breathe NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
faster than usual with short, (SKIP TO 529) (SKIP TO 529) (SKIP TO 529)
 rapid breaths or have difficulty DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
breathing?
Ilo ien an (ET EO) ear bõk 

nañinmej in pokpok, emakijkij
im kadu  jetñak in an menono

 ke,  e bon an menono ke?

527 Was the fast or difficult breathing CHEST ONLY  . . . 1 CHEST ONLY  . . . 1 CHEST ONLY  . . . 1
due to a problem in the chest NOSE ONLY  . . . . . 2 NOSE ONLY  . . . . . 2 NOSE ONLY  . . . . . 2
or to a blocked or runny nose? BOTH . . . . . . . . . . . 3 BOTH . . . . . . . . . . . 3 BOTH . . . . . . . . . . . 3
Ilo an emakijkijj im kadu jetñak OTHER 6 OTHER 6 OTHER 6
in an menono, ej itok jen (SPECIFY) (SPECIFY) (SPECIFY)
problem in ob ke jen an bon DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
im tor botin? (SKIP TO 529) (SKIP TO 529) (SKIP TO 529)

528 CHECK 524: YES NO OR DK YES NO OR DK YES NO OR DK

HAD FEVER ?
(GO BACK TO  (GO BACK TO  (GO TO 503  

503 IN NEXT  503 IN NEXT  IN NEXT-TO-LAST  
COLUMN; OR,  COLUMN; OR,  COLUMN OF NEW   

IF NO MORE  IF NO MORE  QUESTIONNAIRE; OR,   
BIRTHS, GO  BIRTHS, GO  IF NO MORE BIRTHS,  

TO 542)  TO 542)  GO TO 542)  

529 Now I would like to know how  
much (NAME) was given to drink 
(including breastmilk) when
 (NAME) has a (fever / cough)
Was he/she given less than
usual to drink, about the same MUCH LESS . . . . . 1 MUCH LESS . . . . . 1 MUCH LESS . . . . . 1
amount, or more than usual to SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
drink? ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3

MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4
IF LESS, PROBE: Was he/she NOTHING TO DRINK 5 NOTHING TO DRINK 5 NOTHING TO DRINK 5
given much less than usual to DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
drink or somewhat less?

Kiiõ, ilo ien eo (ET EO) ej 
nañinmej (fever/pokpok), ewi 

joñan am lelok limen dren 
(kobalok dren in ittut eo)?  

Eddiklok jen joñan eo ekkã am
 kijoñ lelok ke, ejja joñan eo 

ekkã am lelok ke, elaplok jen

 joñan eo ekkã am lelok nañe?

ELAÑE EDDIKLOK JEN JOÑAN

EO EKKÃ AM LELOK, KAJITÕK:

Elap an diklok jen joñan eo 

ekkã am lelok ñane ke jidik 
wõt an  diklok jen joñan eo 

ekkã am lelok?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

530 When (NAME) had (fever /
cough) was he/she given less MUCH LESS . . . . . 1 MUCH LESS . . . . . 1 MUCH LESS . . . . . 1
 than usual to eat, about the  SOMEWHAT LESS . 2 SOMEWHAT LESS . 2 SOMEWHAT LESS . 2
same amount, more than usual, ABOUT THE SAME . 3 ABOUT THE SAME . 3 ABOUT THE SAME . 3
or nothing to eat? MORE . . . . . . . . . . . MORE . . . . . . . . . . . 4 MORE . . . . . . . . . . . 4
Ilo ien eo (ET EO) ear nañinmej STOPPED FOOD . 5 STOPPED FOOD . 5 STOPPED FOOD . 5
(fever/pokpok), ewi joñan am NEVER GAVE FOOD 6 NEVER GAVE FOOD 6 NEVER GAVE FOOD 6
kar in naajdiki?  Eddiklok jen DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
am kijoñ naajdiki ke, ejja joñan
eo ekkã am naajdiki ke, elaplok 

jen joñan eo ekkã am naajdiki 
ke, kwõjjab  kijoñ naajdiki?

IF LESS, PROBE: Was he/she 
given much less than usual to 
eat or somewhat less?
Elap an diklok jen joñan eo 
ekkã am naajdiki ke, jidik wõt 

an diklok jen joñan eo ekkã 
am naajdiki?

531 Did you seek advice or treatment YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
for the (fever / cough) from NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
any source? (SKIP TO 536) (SKIP TO 536) (SKIP TO 536)
Kwar ke kabbok jibañ ak uno

 ñan (fever/pokpok) jen ijoko 
jabrewõt?

532 Where did you seek advice or GOVT MEDICAL FACILITY GOVT MEDICAL FACILITY GOVT MEDICAL FACILITY
treatment? MAJURO HOSPITAL. A MAJURO HOSPITAL. A MAJURO HOSPITAL. A
Ia eo kwar kabbok jibañ ak EBEYE HOSPITAL.. B EBEYE HOSPITAL.. B EBEYE HOSPITAL.. B
uno ie?     OUTER ISLAND     OUTER ISLAND     OUTER ISLAND
Anywhere else? HEALTH CENTER HEALTH CENTER HEALTH CENTER
Ebar ke wõr jikin? DISPENSARY.. . C DISPENSARY.. . C DISPENSARY.. . C

MOBILE CLINIC… D MOBILE CLINIC… D MOBILE CLINIC… D
PROBE TO IDENTIFY  EACH
TYPE OF SOURCE AND PRIVATE MEDICAL PRIVATE MEDICAL PRIVATE MEDICAL
CIRCLE THE APPROPRIATE FACILITY  . . . . . . . E FACILITY  . . . . . . . E FACILITY  . . . . . . . E
CODE(S).

OTHER SOURCE OTHER SOURCE OTHER SOURCE
IF UNABLE TO DETERMINE SHOP . . . . . . . . . F SHOP . . . . . . . . . F SHOP . . . . . . . . . F
IF HEALTH FACILITY  IS PUBLIC LOCAL HEALER… G LOCAL HEALER… G LOCAL HEALER… G
OR PRIVATE MEDICAL
WRITE THE NAME OF THE PLACE OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)

(NAME OF PLACE(S))

533 CHECK 532: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE ONE MORE ONE MORE ONE
CODES CODE CODES CODE CODES CODE

CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED

(SKIP TO 535) (SKIP TO 535) (SKIP TO 535)

534 Where did you first seek advice 
or treatment?
Jikin ta eo jinoin kwar kabbok FIRST PLACE . . . FIRST PLACE . . . FIRST PLACE . . . 
jibañ ak uno jene?

USE LETTER CODE FROM 532.



328 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. QUESTIONS AND FILTERS NAME _______________ NAME _______________ NAME ________________

535 How many days after the illness
began did you first seek advice
or treatment for (NAME)? DAYS . . . . . DAYS . . . . . DAYS . . . . . 
Jete raan jen ien eo ear jino an

(ET EO) nañinmej im kwar jino 
kabbok jibañ ak uno ñane?

IF THE SAME DAY, RECORD '00'.

536 Is (NAME) still sick with a FEVER ONLY . . . . . 1 FEVER ONLY . . . . . 1 FEVER ONLY . . . . . 1
(fever/ cough)? COUGH ONLY . . . 2 COUGH ONLY . . . 2 COUGH ONLY . . . 2
(ET EO) ej ke nañinmej wõt BOTH FEVER AND BOTH FEVER AND BOTH FEVER AND
 kin (fever/pokpok)? COUGH . . . . . . . 3 COUGH . . . . . . . 3 COUGH . . . . . . . 3

NO, NEITHER . . . . . 4 NO, NEITHER . . . . . 4 NO, NEITHER . . . . . 4
DON'T KNOW . . . 8 DON'T KNOW . . . 8 DON'T KNOW . . . 8

537 At any time during the illness, YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
did (NAME) take any drugs NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
for the illness? (GO BACK TO 503 (GO BACK TO 503 (GO TO 503 IN 
Ilo ien in (ET EO) ej nañinmej, IN NEXT COLUMN; IN NEXT COLUMN; NEXT-TO-LAST
ear ke ebbõk uno ko ñan OR, IF NO MORE OR, IF NO MORE COLUMN OF NEW 
nañinmej in? BIRTHS, GO TO 542) BIRTHS, GO TO 542) QUESTIONNAIRE; 

DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 OR, IF NO MORE 
BIRTHS, GO TO 542)

DON'T KNOW . . . . . 8

538 What drugs did (NAME) take? ANTIBIOTIC DRUGS ANTIBIOTIC DRUGS ANTIBIOTIC DRUGS
Etan uno eo ak uno ko (ET PILL/SYRUP . . . A PILL/SYRUP . . . A PILL/SYRUP . . . A
 EO) ear bõki? INJECTION . . . B INJECTION . . . B INJECTION . . . B

Any other drugs? OTHER DRUGS OTHER DRUGS OTHER DRUGS
Ebar wõr ke uno? ASPIRIN . . . . . . . C ASPIRIN . . . . . . . C ASPIRIN . . . . . . . C

ACETA- ACETA- ACETA-
RECORD ALL MENTIONED. MINOPHEN . . . D MINOPHEN . . . D MINOPHEN . . . D

IBUPROFEN . . . E IBUPROFEN . . . E IBUPROFEN . . . E

OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)

DON'T KNOW . . . . . Z DON'T KNOW . . . . . Z DON'T KNOW . . . . . Z

539 CHECK 538: YES NO YES NO YES NO
 CODE A  CIRCLED?

(GO BACK TO  (GO BACK TO  (GO TO 503  
503 IN NEXT  503 IN NEXT  IN NEXT-TO-LAST  

COLUMN; OR,  COLUMN; OR,  COLUMN OF NEW   
IF NO MORE  IF NO MORE  QUESTIONNAIRE; OR,   
BIRTHS, GO  BIRTHS, GO  IF NO MORE BIRTHS,  

TO 542)  TO 542)  GO TO 542)  

540 Did you already have the YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
antibiotic pill/syrup at home NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
when the child became ill?
Ewõr ke uno in wa imweo ilo DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8 DON'T KNOW . . . . . 8
 ien eo ajiri eo ej nañinmej?

541 GO BACK TO 503 IN GO BACK TO 503 IN GO TO 503 IN 
NEXT COLUMN; OR, IF NEXT COLUMN; OR, IF NEXT-TO-LAST 
NO MORE BIRTHS, GO NO MORE BIRTHS, GO COLUMN OF NEW
TO 542. TO 542. QUESTIONNAIRE; OR,

IF NO MORE BIRTHS,
GO TO 542.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

542 CHECK 215 AND 218, ALL ROWS:

HAS AT LEAST ONE CHILD DOES NOT HAVE ANY CHILDREN
BORN IN 2002 OR LATER BORN IN 2002 OR LATER 545

AND LIV ING WITH HER AND LIV ING WITH HER

RECORD NAME OF NEXT-TO-YOUNGEST CHILD (OR ONLY CHILD ) LIV ING
WITH HER (AND CONTINUE WITH 543)

(NAME)

543 The last time (NAME OF NEXT-TO-YOUNGEST CHILD IN CHILD USED TOILET OR LATRINE . . . 01
Q542) passed stools, what was done to dispose of the stools? PUT/RINSED

INTO TOILET OR LATRINE . . . . . . . 02
Ien eo eliktata in an (AJIRI EO ER_TTOLOK JEN PUT/RINSED
DIKTATA EO ILO Q542) kebojak ak bwidrej, ewi wãwein INTO DRAIN OR DITCH . . . . . . . . 03
 kar  jokbeje bwidrej in? THROWN INTO GARBAGE . . . . . . . . . 04

BURIED . . . . . . . . . . . . . . . . . . . . . . . 05
LEFT IN THE OPEN . . . . . . . . . . . . . . . 06
OTHER 96

(SPECIFY)

544 CHECK 521(a) AND 521(b), ALL COLUMNS:

NO CHILD ANY CHILD
RECEIVED FLUID RECEIVED FLUID 546

FROM ORS PACKET OR FROM ORS PACKET OR
PRE-PACKAGED ORS LIQUID PRE-PACKAGED ORS LIQUID 

545 Have you ever heard of a special product called the ORS or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Oral Rehydration Salt or a pre-packaged ORS liquid NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 you can  get for the treatment of diarrhea?
Konañin ke kar roñ kin juon uno etan ORS (uno bouta eo)

 im kõmaroñ bõk ñan jibañ bõbrae b iroro ak ilok loje?

546 CHECK 215 AND 218, ALL ROWS:

HAS AT LEAST ONE CHILD DOES NOT HAVE ANY CHILDREN
BORN IN 2002 OR LATER BORN IN 2002 OR LATER 601

AND LIV ING WITH HER AND LIV ING WITH HER

547 Now I would like to ask you about liquids or foods 
(NAME FROM 542) had yesterday during the day or at night.
Kiiõ komaroñ ke kwalok kain dren ak moña (ET EO 

JEN 542) ear kañi ak idaaki ilo aolepen raan eo inne, jen 

jiboñ ñan jota?

Did (NAME FROM 542) (drink/eat): YES NO DK
(ET EO JEN 542) ear ke (daak/moña):

Plain water? PLAIN WATER . . . . . . . . . . . 1 2 8
Commercially produced infant formula? INFANT FORMULA . . . . . . . 1 2 8
Aiboj?
Milk ko limen niñniñ ilo mon wia ko?

Any baby cereal like Gerber or Cerelac? BABY CEREAL . . . . . . . . . 1 2 8
Any (other) porridge or gruel? OTHER PORRIDGE/GRUEL. . 1 2 8
Cereal ko kijen niñniñ einwõt Gerber ak Cerelac?

Jaibo ak jokkob?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
548 Now I would like to ask you about (other) liquids or foods that (NAME FROM 542)/you may have had 

yesterday during the day or at night. I am interested in whether your child/you had the item even if it 
was combined with other foods.
Kiiõ ikõnaan bar kajitõk ñe ebar wõr kain dren ak moña ko (ET EO JEN 542)/kwe maroñ kar bõki ilo

 raan eo inne, jen jiboñ ñan boñ. Ikõnaan jela ñe ajri eo/kwe ear bõki men kein ekoba 

bar jet kain moña ko.

CHILD MOTHER
Did (NAME FROM 546)/you drink (eat): YES NO DK YES NO DK
(ET EO JEN 546)/kwe kar ke idaak (moña):

a) Milk such as tinned, powdered, or fresh animal milk? a 1 2 8 1 2 8
Milk kuwat ak milk bouta ak milk dren ko jet?

b) Tea or coffee? b 1 2 8 1 2 8
Tea ak Kobe?

c) Any other liquids? c 1 2 8 1 2 8
Bar kain dren ko jet?

d) Bread, rice, noodles, or other foods made d 1 2 8 1 2 8
from grains?
Bilawe ak rice ak utoñ ak moña ko jet kõmman 

jen grain?

e) Pumpkin, carrots, squash or sweet potatoes that are e 1 2 8 1 2 8
yellow or orange inside? 
Baanke ak carrot ak pitato toñal ko im eialo ak oran

 lowa er?

f) White potatoes, white yams, manioc, cassava, or any f 1 2 8 1 2 8
other foods made from roots?
Pitato ak iaam ak iaraj ak moña ko im jej totaki?

g) Any dark green, leafy vegetables? g 1 2 8 1 2 8
Jabrewõt kain bolok ko im eddro aer color green?

h) Ripe mangoes, papayas or pandanus? h 1 2 8 1 2 8
Mango, keinabu ak bob emmer?

i) Any other fruits or vegetables? i 1 2 8 1 2 8
Elon ke leen wojke ak kein ekkan ko jet?

j) Liver, kidney, heart or other organ meats? j 1 2 8 1 2 8
kanniõk

Aj, deke in jibke ak kidney, menono ak part in  ko jet?

k) Any meat, such as beef, pork, lamb, goat, chicken, k 1 2 8 1 2 8
or duck?
Jabrewõt kain kanniõk ko einwõt kanniõk in kao, piik, 

laam,  goat, bao ak dak?

l) Eggs? l 1 2 8 1 2 8
Leb?

m) Fresh or dried fish or shellfish? m 1 2 8 1 2 8
Ek kããl ak mõrã ak?

n) Any foods made from beans, peas, lentils, or nuts? n 1 2 8 1 2 8
Moña ko kõmman jen bean, pea, bean aetok ak nut ko?

o) Cheese, yogurt or other milk products? o 1 2 8 1 2 8
Cheese, yogurt ak jet bar kain men ko kõmman 

jen milk?

p) Any oil, fats, or butter, or foods made with any of these? p 1 2 8 1 2 8
Oil, kirij, ak bõta ak moña ko rej kõmman kin men

kein?

q) Any sugary foods such as chocolates, sweets, candies, q 1 2 8 1 2 8
pastries, cakes, or biscuits?
Moña tõñal ko einwõt chocolate, tõñal, lolly, donuts,

 cake ak bõtkõj?

r) Any other solid or semi-solid food? r 1 2 8 1 2 8
Moña ko jet im remaroñ eppen ak ko rejjab lukun pen?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
549 CHECK 547 (LAST 2 CATEGORIES: BABY CEREAL OR OTHER PORRIDGE/GRUEL) AND  

548 (CATEGORIES d THROUGH r FOR CHILD):

AT LEAST ONE NOT A SINGLE "YES" 601
"YES'

550 How many times did (NAME FROM 542) eat solid, semisolid, NUMBER OF
 or  soft foods yesterday during the day or at night? TIMES  . . . . . . . . . . . . . . . . . . . .
Ewõr jete katõn an (ET EO JEN 542) kar moña moña ko

 reppen,  rejjab lukun eppen, ak ko rebiroro ilo aolepen 

raan eo inne  jen jibuñ ñan jota?

DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8
IF 7 OR MORE TIMES, RECORD ‘7'.
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SECTION 6.  MARRIAGE AND SEXUAL ACTIV ITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

601 Are you currently married or living together with a man as if YES, CURRENTLY MARRIED 1
married? YES, LIV ING WITH A  MAN . . . . . . . . . 2 604
Emõj am marre ke, kwõj belele ak koba ke, ejelok mõttam NO, NOT IN UNION . . . . . . . . . . . . . . . 3
 ilo tõre in?

602 Have you ever been married or lived together with a man as YES, FORMERLY MARRIED . . . . . . . 1
 if married? YES, LIVED WITH A  MAN . . . . . . . . . 2
Konañin ke kar marry ak jokwe ibben bar juon ak belele? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 609

603 What is your marital status now: are you widowed, WIDOWED . . . . . . . . . . . . . . . . . . . . . 1
divorced, or separated? DIVORCED 2 606
Emõj an jako leo belele/karemõttam ke, emõj am jepel ke, SEPARATED 3
kwõj jepel ilo jidik ien?

604 Is your husband/partner living with you now or is he staying LIV ING WITH HER . . . . . . . . . . . . . . . 1
elsewhere? STAYING ELSEWHERE . . . . . . . . . . . 2
Leo belele/mõttam ej jokwe ibbam kiiõ ke ej jokwe bar

 juon jikin?

605 RECORD THE HUSBAND'S/PARTNER'S NAME AND LINE NAME ___________________________
NUMBER FROM THE HOUSEHOLD QUESTIONNAIRE.
IF HE IS NOT LISTED IN THE HOUSEHOLD, RECORD '00'.

LINE NO. . . . . . . . . . . . . . . . . . 

606 Have you been married or lived with a man only once or ONLY ONCE . . . . . . . . . . . . . . . . . . . 1
more than once? MORE THAN ONCE . . . . . . . . . . . . . 2
Konañin ke kar marre ak jokwe ak mour in belele juon

 katõn ak eloñ lok jen juon katõn?

607 CHECK 606:

MARRIED/ MARRIED/
LIVED WITH A  MAN LIVED WITH A  MAN MONTH . . . . . . . . . . . . . . . 

ONLY ONCE MORE THAN ONCE

In what month and year Now I would like to ask about DON'T KNOW MONTH . . . . . . . . . 98
did you start living with when you started living with
your husband/partner? your first husband/partner.

In what month and year YEAR . . . . . . . . . . . 609
was that?

Alloñ im yio ta eo Kiiõ ikõnaan bõk jidik melele DON'T KNOW YEAR . . . . . . . . . . . 9998
kwar jino am jokwe ak ikijen ien eo im kwar jino

koba ibben leo  jokwe ak belele ibben leo 
belele/mõttam ie? belele/ mõttam kein kajuon.  

Alloñ kab yio ta kwar jino
 koba  ibben ie?

608 How old were you when you first started living with him?
Jete am yio ke kwar jino am jokwe ibben? AGE . . . . . . . . . . . . . . . . . . . 

609 CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.

610 Now I need to ask you some questions about sexual activity NEVER HAD SEXUAL
 in order to gain a better understanding of some important INTERCOURSE  . . . . . . . . . . . . . 00
life issues.

How old were you when you had sexual intercourse for AGE IN YEARS . . . . . . . . . . . 613
 the very  first time?

FIRST TIME WHEN STARTED
Kiiõ emenin aikuij bwe in kajitõkin eok kin mour in belele LIV ING WITH (FIRST)
eo am ñan jibañ kalaplok melele ko ikijen jet menin HUSBAND/PARTNER . . . . . . . . . . . 95 613
kenono ko im raorõk im rejelet mour ko ad.

Jete am yio ilo ien eo kein kajuon am ion ak babu ibben 

emmaan?

. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
611 CHECK 105: AGE AGE

15-24 25-49 633

612 Do you intend to wait until you get married to have sexual YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
intercourse for the first time? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 633
Kwõj ke lemnak in kõttar mae ien emõj am marry im ion DON'T KNOW/UNSURE . . . . . . . . . . . . 8
ak babu ibben juon emmaan?

.

613 CHECK 105: AGE AGE
15-24 25-49 618

614 The first  time you had sexual intercourse, was a condom YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
used? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ilo ien eo kein kajuon in am ion ak babu ibben emmaan, DON'T KNOW/DON'T REMEMBER . . . 8
kwar ke kõjerbal roba ak condom?

615 How old was the person you first had sexual intercourse
with? AGE OF PARTNER . . . . . . . . . 618

Jete an armej eo im kein kajuon in am ion armej yio? DON'T KNOW . . . . . . . . . . . . . . . . . . 98

616 Was this person older than you, younger than you, or about OLDER . . . . . . . . . . . . . . . . . . . . . . . . 1
the same age as you? YOUNGER . . . . . . . . . . . . . . . . . . . . . . 2
Armej in er_tto jen eok ke, eddiklok jen eok ke eitin ABOUT THE SAME AGE . . . . . . . . . . . . 3 618
drettamiro wõt juon? DON'T KNOW/DON'T REMEMBER . . . 8

617 Would you say this person was ten or more years older TEN OR MORE YEARS OLDER . . . . . 1
than  you or less than ten years older than you? LESS THAN TEN YEARS OLDER . . . 2
Armej in emaroñ in ke joñoul yio r_ttolok jen eok ke diklok OLDER, UNSURE HOW MUCH 3
 jen 10 yio r_ttolok jen eok?

618 When was the last  time you had sexual intercourse?
DAYS AGO . . . . . . . . . . . . 1

IF LESS THAN 12 MONTHS, ANSWER MUST BE RECORDED
IN DAYS, WEEKS OR MONTHS. WEEKS AGO . . . . . . . . . 2
IF 12 MONTHS (ONE YEAR) OR MORE, ANSWER MUST BE
RECORDED IN YEARS. MONTHS AGO . . . . . . . 3

Ñaat eo eliktata in am ion ak babu ibben juon emmaan? YEARS AGO . . . . . . . . . 4 632

. . . . . 
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618A Now I would like to ask you some questions about your recent sexual activity.  Let me assure you again that your 
answers are completely confidential and will not be told to anyone.  If we should come to any question that you 
don't want to answer, just let me know and we will go to the next question.
Kiiõ ikõnaan bar kajitõkin eok kin mour in belele eo am Kiiõ.  Ij bar jiroñ eok im kamej lok ke aolep uak ko am

 renaj bed ilo tinwadrik im ban walok ñan jabrewõt armej.  Elañe jenaj tõbar tok jet kajitõk ko im kwõjjab kõnaan 
uaki, kõjelaik io im kejro naj wõnmanlok wõt ñan kajitõk ko jet.

619 When was the last time you had
sexual intercourse with this DAYS . 1 DAYS . 1
person?
Ñaat eo eliktata in am bed ak WEEKS 2 WEEKS 2
 babu ibben armej in?

MONTHS 3 MONTHS 3

620 The last time you had sexual YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
intercourse (with this second/ NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
third person), was a condom (SKIP TO 622) (SKIP TO 622) (SKIP TO 622)
used? 
Ilo ien eo eliktata in am bed ak

babu ibben (armej in kein 

karuo/kajilu), komiro ear ke 

kõjerbal roba?

621 Did you use a condom every YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
time you had sexual intercourse NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
with this person in the last
12 months?
Kwar ke kõjerbal roba ilo aolep
ien am bed ak babu ibben armej

in iumin alloñ ko 12 rej jemlok?

622 What was your relationship to HUSBAND . . . . . . . . . . . . . . 1 HUSBAND . . . . . . . . . . . . . . 1 HUSBAND . . . . . . . . . . . . . . 1
this person with whom you had (SKIP TO 628) (SKIP TO 628) (SKIP TO 628)

sexual intercourse? LIVE-IN PARTNER . . . . . 2 LIVE-IN PARTNER . . . . . 2 LIVE-IN PARTNER . . . . . 2
Enret kadkad eo am ñan armej BOYFRIEND NOT BOYFRIEND NOT BOYFRIEND NOT 

 in kwar bed ak babu ibben? LIVING WITH LIVING WITH LIVING WITH 

RESPONDENT . . . . . 3 RESPONDENT . . . . . 3 RESPONDENT . . . . . 3
IF BOYFRIEND: CASUAL CASUAL CASUAL 

Were you living together as if ACQUAINTANCE . . . 4 ACQUAINTANCE . . . 4 ACQUAINTANCE . . . 4
married? PROSTITUTE . . . . . . . 5 PROSTITUTE . . . . . . . 5 PROSTITUTE . . . . . . . 5

Komiro kar ke jokwe ibben OTHER _____________6 OTHER _____________6 OTHER _____________6
 dro nak belele? (SPECIFY) (SPECIFY) (SPECIFY)

IF YES, CIRCLE '2'.
IF NO, CIRCLE '3'.

623 For how long (have you had/did
you have) a sexual relationship DAYS . 1 DAYS . 1 DAYS . 1
with this person?
Ewi aetokan ak kar ewi MONTHS 2 MONTHS 2 MONTHS 2
aetokan bed in amiro armej in?

YEARS 3 YEARS 3 YEARS 3
IF ONLY HAD SEXUAL
RELATIONS WITH THIS PERSON
ONCE, RECORD '01' DAYS.

624 CHECK 105: AGE AGE AGE AGE AGE AGE
15-24 25-49 15-24 25-49 15-24 25-49

(SKIP TO 628) (SKIP TO 628) (SKIP TO 628)

625 How old is this person? AGE OF AGE OF AGE OF 
Jete an armej in yio? PARTNER PARTNER PARTNER

(SKIP TO 628) (SKIP TO 628) (SKIP TO 628)

DON'T KNOW . . . . . 98 DON'T KNOW . . . . . 98 DON'T KNOW . . . . . 98

THIRD-TO-LAST
SEXUAL PARTNER

LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER
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626 Is this person older than you, OLDER . . . . . . . 1 OLDER . . . . . . . 1 OLDER . . . . . . . 1
younger than you, or about the YOUNGER . . . . . 2 YOUNGER . . . . . 2 YOUNGER . . . . . 2
same age? SAME AGE . . . . . 3 SAME AGE . . . . . 3 SAME AGE . . . . . 3
Armej in er_tto jen eok ke, DON'T KNOW . . . 8 DON'T KNOW . . . 8 DON'T KNOW . . . 8
eddiklok jen eok ke eitin (SKIP TO 628) (SKIP TO 628) (SKIP TO 628)
 drettamiro  wõt juon?

627 Would you say this person is TEN OR MORE TEN OR MORE TEN OR MORE 
 ten  or more years older than YEARS OLDER . 1 YEARS OLDER . 1 YEARS OLDER . 1
 you or less than ten years LESS THAN TEN LESS THAN TEN LESS THAN TEN 
 older than you? YEARS OLDER . 2 YEARS OLDER . 2 YEARS OLDER . 2
Armej in emaroñ in ke joñoul OLDER, UNSURE OLDER, UNSURE OLDER, UNSURE 
yio r_ttolok jen eok ke diklok HOW MUCH . . . 3 HOW MUCH . . . 3 HOW MUCH . . . 3
 jen 10 yio r_ttolok jen eok?

628 The last time you had sexual YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
intercourse with this person, NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
did you or this person drink (SKIP TO 630) (SKIP TO 630) (SKIP TO 631)
alcohol?
Ilo ien eo eliktata in amiro 

armej in ion ak babu ibben dron,

ewõr ke  iamirro ear bõk dren

 in kadrek?

629 Were you or your partner RESPONDENT ONLY 1 RESPONDENT ONLY 1 RESPONDENT ONLY 1
drunk at that time? PARTNER ONLY . . . 2 PARTNER ONLY . . . 2 PARTNER ONLY . . . 2
Ilo ien eo, ewõr ke iamirro ear RESPONDENT AND RESPONDENT AND RESPONDENT AND
kadrek? PARTNER BOTH . 3 PARTNER BOTH . 3 PARTNER BOTH . 3

NEITHER . . . . . . . . . 4 NEITHER . . . . . . . . . 4 NEITHER . . . . . . . . . 4
IF YES:  Who was drunk?
ELAÑE AET: Wõn eo ear

 kadrek?

630 Apart from [this person/these YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
two people], have you had (GO BACK TO 619 (GO BACK TO 619
sexual  intercourse with IN NEXT COLUMN) IN NEXT COLUMN)
any other  person in the last NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
 12 months? (SKIP TO 632) (SKIP TO 632)
Ijelokin [armej in/armej rein

 ruo], ebar wõr ke en kwar bed

 ak babu ibben iumin alloñ ko 

12 rej jemlok?

631 In total, with how many different   NUMBER OF
people have you had sexual PARTNERS
intercourse in the last 12 months? LAST 12 
Jete oran aolep kajojo armej ro . . . 
im emõj am bed ak babu ibbeir

iumin alloñ ko 12 rej jemlok? DON'T KNOW . . . 

IF NON-NUMERIC ANSWER, 
PROBE TO GET AN ESTIMATE.

IF NUMBER OF PARTNERS IS 
GREATER THAN 95, WRITE '95.'

98

MONTHS

THIRD-TO-LAST
SEXUAL PARTNER

LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER
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632 In total, with how many different people have you had NUMBER OF PARTNERS
sexual  intercourse in your lifetime? IN LIFETIME . . . . . . . . . . 

Jete oran aolep ro im emõj am bed ak babu ibbeir ilo mour DON'T KNOW . . . . . . . . . . . . . . . . . 
 ne am?

IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.

IF NUMBER OF PARTNERS IS GREATER THAN 95,
WRITE '95.'

633 Do you know of a place where a person can get condoms? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõjela ke kajen juon jikin eo im juon armej emaroñ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 701
ebbõk  condom ak roba ie?

634 Where is that? GOVERNMENT MEDICAL FACILITY
Ewi jikin in? MAJURO HOSPITAL . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . 
Ebar wõr ke jikin? CENTER/DISPENSARY . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  EACH TYPE OF SOURCE AND CIRCLE PRIVATE MEDICAL FACILITY . . . . . E
THE APPROPRIATE CODE(S). OTHER SOURCE

SHOP . . . . . . . . . . . . . . . . . . . . . F
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC HOTEL/MOTEL . . . . . . . . . . . . . G
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE FRIEND/RELATIVE . . . . . . . . . . . H

OTHER ___________________ X
(NAME OF PLACE(S)) (SPECIFY)

635 If you wanted to, could you yourself get a condom? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Elañe kwõn kar baj kõnaan, kõmaroñ ke kar make etal im NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 ebbõk am roba ak condom? DON'T KNOW/UNSURE . . . . . . . . . . . 8

98
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SECTION 7.  FERTILITY  PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

701 CHECK 311/311A :

NEITHER HE OR SHE
STERILIZED STERILIZED 713

702 CHECK 226:

NOT PREGNANT PREGNANT
OR UNSURE

Now I have some questions Now I have some questions HAVE (A /ANOTHER) CHILD . . . . . . . 1
about the future. about the future. NO MORE/NONE . . . . . . . . . . . . . . . 2 704
Would you like to have After the child you are SAYS SHE CAN'T GET PREGNANT . 3 713
(a/another) child, or would expecting now, would you like UNDECIDED/DON'T KNOW AND
 you prefer not to have any to have another child, or PREGNANT . . . . . . . . . . . . . . . . . 4 709
 (more) children? would you prefer not to have UNDECIDED/DON'T KNOW

any more children? AND NOT PREGNANT OR 
UNSURE . . . . . . . . . . . . . . . 5 708

Kiiõ ewõr jet kajitõk kin Kiiõ ewõr jet kajitõk kin raan

raan kane tok.  Kwõj kane tok.  Elkin ajiri ne kwõj
kõnaan ke bwe en (bar) nañinmej kake kiiõ, kwõj

wõr nejim ajiri ke kwõjjab  kõnaan ke bwe en bar wõr

 kõnaan (bar) neji?  juon ajiri, ke kwõjjab bar

 kõnaan bwe en wõr nejim?

703 CHECK 226:
MONTHS . . . . . . . . . . . . . 1

NOT PREGNANT PREGNANT
OR UNSURE YEARS . . . . . . . . . . . . . 2

How long would you like to After the birth of the child you SOON/NOW . . . . . . . . . . . . . . . . . 993 708
 wait from now before the are expecting now, how long SAYS SHE CAN'T GET PREGNANT 994 713
 birth of (a/another) child? would you like to wait before AFTER MARRIAGE . . . . . . . . . . . . . 995

the birth of another child?
OTHER _____________________ 996 708

Ewi aetokan jen kiiõ Elkin an lotak ajiri in kwõj (SPECIFY)
maanlok in am kõnaan nañinmej kake kiiõ, ewi DON'T KNOW . . . . . . . . . . . . . . . . . 998
kõttar ñan an wõr ak bar  aetokan am kõnaan kõttar

wõr juon nejim?  ñan an bar wõr nejim?

704 CHECK 226:

NOT PREGNANT PREGNANT
OR UNSURE 709

705 CHECK 310: USING A  CONTRACEPTIVE METHOD?

NOT NOT CURRENTLY
ASKED CURRENTLY USING 713

USING

706 CHECK 703:

NOT 24 OR MORE MONTHS 00-23 MONTHS
ASKED OR 02 OR MORE YEARS OR 00-01 YEAR 709
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707 CHECK 702: NOT MARRIED . . . . . . . . . . . . . . . . . . A

WANTS TO HAVE WANTS NO MORE/ FERTILITY-RELATED REASONS
A/ANOTHER CHILD NONE NOT HAVING SEX . . . . . . . . . . . . . . B

INFREQUENT SEX . . . . . . . . . . . . . . C
MENOPAUSAL/HYSTERECTOMY . D

You have said that you do You have said that you do not SUBFECUND/INFECUND . . . . . . . E
not want (a/another) child want any (more) children, but POSTPARTUM AMENORRHEIC . . . F
soon, but you are not using you are not using any method BREASTFEEDING . . . . . . . . . . . . . . G
any method to avoid  to avoid pregnancy. FATALISTIC . . . . . . . . . . . . . . . . . . H
pregnancy. 
Can you tell me why you Can you tell me why you are OPPOSITION TO USE
 are not using a method? not using a method? RESPONDENT OPPOSED . . . . . . . I

HUSBAND/PARTNER OPPOSED . J
Any other reason? Any other reason? OTHERS OPPOSED . . . . . . . . . . . . K

RELIGIOUS PROHIBITION . . . . . . . L
Kwar ba ke kwõjjab kõnaan Emõj am ba ke kwõjjab

(bar) nejim ajiri kiiõ, bõtap  kõnaan bwe en wõr (bar) LACK OF KNOWLEDGE
kwõjjab kõjerbal wãwein ko  nejim, bõtap kwõjjab KNOWS NO METHOD . . . . . . . . . . . . M
ñan bõbrae am bõroro? kõjerbal wãwein ko ñan KNOWS NO SOURCE . . . . . . . . . . . . N

 bõbrae am bõroro?

Komaroñ ke kwalok ebajet Komaroñ ke kwalok ebajet METHOD-RELATED REASONS
ke kwõjjab kõjerbal wãwein ke kwõjjab kõjerbal wãwein HEALTH CONCERNS . . . . . . . . . . . . O
ko ñan jibañ bõbrae bõroro? ko ñan jibañ bõbrae bõroro? FEAR OF SIDE EFFECTS . . . . . . . P

LACK OF ACCESS/TOO FAR . . . . . Q
Ebar wõr ke un ko jet? Ebar wõr ke un ko jet? COSTS TOO MUCH . . . . . . . . . . . . R

INCONVENIENT TO USE . . . . . . . S
INTERFERES WITH BODY'S

NORMAL PROCESSES . . . . . . . T
RECORD ALL REASONS MENTIONED.

OTHER _______________________ X
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . . Z

708 CHECK 310: USING A CONTRACEPTIVE METHOD?

NOT NO, YES,
ASKED NOT CURRENTLY USING CURRENTLY USING 713

709 Do you think you will use a contraceptive method to delay YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 or avoid pregnancy at any time in the future? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 711
Ilo am lemnak, kwõnaj ke kõjerbal juon ian wãwein ko ñan DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8 713
 jibañ karumojlok ak bõbrae bõroro jabrewõt ien ilo raan 

kane  rej beddo tok?

710 Which contraceptive method would you prefer to use? FEMALE STERILIZATION . . . . . . . . . 01
Ewi ian wãwein bõbrae bõroro kein komaroñ kõjerbale? MALE STERILIZATION . . . . . . . . . . . . 02

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03
INJECTABLES . . . . . . . . . . . . . . . . . . . . 04
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . 05 713
CONDOM . . . . . . . . . . . . . . . . . . . . . . 06
RHYTHM . . . . . . . . . . . . . . . . . . . . . . . . 07
WITHDRAWAL . . . . . . . . . . . . . . . . . . 08

OTHER _______________________ 96
(SPECIFY)

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . 98
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711 What is the main reason that you think you will not use a NOT MARRIED . . . . . . . . . . . . . . . . 11

contraceptive method at any time in the future?
FERTILITY-RELATED REASONS

Ilo am lemnak, ta unleplep eo im ej kõmman bwe kwõn INFREQUENT SEX/NO SEX . . . 21
jab kõjerbal wãwein bõbrae bõroro kein ilo raan kane rej MENOPAUSAL/HYSTERECTOMY 22
beddo tok imaan? SUBFECUND/INFECUND . . . . . 23

WANTS AS MANY CHILDREN AS
POSSIBLE . . . . . . . . . . . . . . . . 24

OPPOSITION TO USE
RESPONDENT OPPOSED . . . . . 31
HUSBAND/PARTNER OPPOSED 32
OTHERS OPPOSED . . . . . . . . . 33
RELIGIOUS PROHIBITION . . . . . 34

LACK OF KNOWLEDGE
KNOWS NO METHOD . . . . . . . . . 41 713
KNOWS NO SOURCE . . . . . . . . . 42

METHOD-RELATED REASONS
HEALTH CONCERNS . . . . . . . . . 51
FEAR OF SIDE EFFECTS . . . . . 52
LACK OF ACCESS/TOO FAR . . . 53
COSTS TOO MUCH . . . . . . . . . 54
INCONVENIENT TO USE . . . . . . . 55
INTERFERES WITH BODY'S

NORMAL PROCESSES . . . . . 56

OTHER _______________________ 96
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . 98

712 Would you ever use a contraceptive method if you were YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 married? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Kwõnaj ke kõjerbal juon ian wãwein bõbrae bõroro kein DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8
elañe emõj am marry?

713 CHECK 216:

HAS LIVING CHILDREN NO LIVING CHILDREN
NONE . . . . . . . . . . . . . . . . . . . . . . . . 00 715

If you could go back to the If you could choose exactly
time you did not have any the number of children to NUMBER . . . . . . . . . . . . . . . . . . 
children and could choose have in  your whole life, 
exactly the number of how many  would that be?
children to have in your OTHER _______________________ 96 715
 whole life, how many (SPECIFY)
 would that be?

Elañe komaroñ bar rool Elañe komaroñ kelet jete

 ñan ien eo im ejañin kar  oran nejim ajiri ilo aolepen

 wõr nejim ajiri im komaroñ  mour ne am, jete eo kwõn

kelet  jete nejim ilo aolepen  kar kelete?

mour ne am, jete eo kwõn 

kar kelete?

PROBE FOR A NUMERIC RESPONSE.

714 How many of these children would you like to be boys, BOYS GIRLS EITHER
 how many would you like to be girls and for how many
 would the sex not matter? NUMBER
Jete uwaan ajiri rein kwõj kõnaan bwe en laddrik, ak jete

 kwõj kõnaan bwe en leddrik, ak jete im ejjab aorõk OTHER _______________________ 96
elañe leddrik ak laddrik? (SPECIFY)
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715 In the last few months have you heard about family planning: YES NO

On the radio? RADIO . . . . . . . . . . . . . . . . . . . . . . 1 2
On the television? TELEVISION . . . . . . . . . . . . . . . . 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE . . . 1 2
From peers/friends? PEERS/FRIENDS . . . . . . . . . . . . . . 1 2

Ilo alloñ ko rej jemlok, konañin ke roñ kin bamle planning ilo:

radio?

tv?

newspaper ak magazine?

jen ro jeram im mõttam?

716 Have you heard about the family planning message " A child having YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
a child'? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

717 CHECK 601:

YES, YES, NO,
CURRENTLY LIVING NOT IN 801

MARRIED WITH A MAN UNION

718 CHECK 311/311A: CODE B, F, OR H
CIRCLED

720
NO CODE
CIRCLED 722

OTHER

719 Does your husband/partner know that you are using YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
a method of family planning? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Leo belele ak mõttam ewõr ke an jela ke kwõj kõjerbal DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8
juon ian wãwein bamle planning ko?

720 Would you say that using contraception is mainly your MAINLY RESPONDENT . . . . . . . . . 1
decision, mainly your husband's/partner's decision, or did MAINLY HUSBAND/PARTNER . . . . . 2
you both decide together? JOINT DECISION . . . . . . . . . . . . . . . . 3
Ilo am lemnak, kõjerbal wãwein bõbrae bõroro ko ej am OTHER 6
make pepe ke, an leo belele/mõttam pepe ke, komiro (SPECIFY)
jimor ej peke?

721 CHECK 311/311A:

NEITHER HE OR SHE
STERILIZED STERILIZED 801

722 Does your husband/partner want the same number of SAME NUMBER . . . . . . . . . . . . . . . . . . 1
children that you want, or does he want more or fewer MORE CHILDREN . . . . . . . . . . . . . . . . 2
 than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . 3
Leo belele/mõttam ej kõnaan joñan oran ajiri eo kwõj DON'T KNOW . . . . . . . . . . . . . . . . . . . . 8
kõnaan ke, eloñlok jen joñan ajiri eo kwõj kõnaan ke,  

eiietlok jen joñan ajiri eo kwõj kõnaan?
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SECTION 8.  HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

801 CHECK 601 AND 602:

CURRENTLY FORMERLY 803
MARRIED/ MARRIED/ NEVER MARRIED

LIV ING WITH LIVED WITH AND NEVER 807
A MAN A MAN LIVED WITH A  MAN

802 How old was your husband/partner on his last birthday?
Jete an leo belele/mõttam yio ilo ien kemem eo an eliktata? AGE IN COMPLETED YEARS

803 Did your (last) husband/partner ever attend school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Leo belele/mõttam enañin ke kar bed ilo jikuul? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 806

804 What is the highest level of school he attended: ELEMENTARY . . . . . . . . . . . . . . . . . . . 01
elementary, secondary, or higher? HIGH SCHOOL . . . . . . . . . . . . . . . . . 02

SOME COLLEGE . . . . . . . . . . . . . . . 03
Level ak class ta eo euteijtata ak eliktata ear bed ie: ASSOCIATE DEGREE . . . . . . . . . . . . . 04
elementary ke, high school ke, loñlok? BACHELOR'S DEGREE . . . . . . . . . . . 05

MASTER'S DEGREE . . . . . . . . . . . . . 06
PROFESSIONAL DEGREE . . . . . . . 07
DOCTORATE DEGREE . . . . . . . . . . . 08
OTHER . . . . . . . . . . . . . . . . . . . . . . . 09
DON'T KNOW . . . . . . . . . . . . . . . . . . . 98 806

805 What was the highest (grade/year) he completed at
that level? GRADE . . . . . . . . . . . . . . . 

Class ta eo eliktata ak euteijtata ear kadredreiklok ilo DON'T KNOW . . . . . . . . . . . . . . . . . 98
level eo ear bed ie?

806 CHECK 801:

CURRENTLY MARRIED/      FORMERLY MARRIED/
LIV ING WITH A  MAN LIVED WITH A  MAN 

What is your husband's/ What was your (last) 
partner's occupation? husband's/partner's 
That is, what kind of work occupation? That is, what
 does he mainly do? kind of work did he mainly do?
Jerbal rõt eo an leo belele Jerbal rõt eo an kar leo 

 ak mõttam?  Jerbal rõt belele ak kar leo mõttam? 
eo im ekkã an kõmmane?  Jerbal rõt eo im ekkã an

 kõmmane?

807 Aside from your own housework, have you done any work YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 811
in the last seven days? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ijelokin jerbal ko am imweo, ewõr ke jerbal en kwar bed

 ie ak kõmmane ilo raan ko 7 rej jemlok?

808 As you know, some women take up jobs for which they are
paid in cash or kind.  Others sell things, have a small 
business or work on the family farm or in the family YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 811
business. In the last seven days, have you done any of NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 these things or any other work?
Einwõt am jela, ewõr kõrã ro rej bed ilo jerbal ko im rej 
kõllaik er kin jããn ak mweiuk ak wãwein ko jet.  Jet kõrã

 rej wiakaki mweiuk ko, jet ewõr aer business jidik ko, 
ak jet kõrã rej jerbal ilo jikin kallip ko an bamle eo ak 

jerbal ilo business ko an bamle eo.   Ilo raan ko 7 rej 
jemlok, ewõr ke ian jerbal kein ak jerbal ko jabrewõt kwar

 kõmmani ak bed ie?
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809 Although you did not work in the last seven days, do you have
any job or business from which you were absent for leave, YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 811
illness, vacation, maternity leave or any other such reason? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ilo am kar jab jerbal ilo raan ko 7 rej jemlok, ewõr ke am
 jerbal ak business im kwar jako jene itok wõt jen am 

kakije ak  nañinmej ak k_rae ak wun ko jet?

810 Have you done any work in the last 12 months? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke kar bed ilo jabrewõt kain jerbal ilo alloñ ko 12 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 818
 rej jemlok?

811 What is your occupation, that is, what kind of work do 
you mainly do?

Kain jerbal rõt ne am ak jerbal rõt eo ekkã am kõmmane?

812 CHECK 811:

WORKS IN DOES NOT WORK
AGRICULTURE IN AGRICULTURE 814

813 Do you work mainly on your own land or on family land, OWN LAND . . . . . . . . . . . . . . . . . . . . . 1
or do you work on land that you rent from someone else, FAMILY  LAND . . . . . . . . . . . . . . . . . . . 2
or do you work on someone else's land? RENTED LAND . . . . . . . . . . . . . . . . . 3
Kwõj jerbal ion bwidrej eo am make ke, ion bwidrej eo SOMEONE ELSE'S LAND . . . . . . . . . 4
an bamle am eo ke, ion bwidrej eo kwõj rent e jen bar juon 

ke, kwõj jerbal ion bwidrej eo an bar juon armej?

814 Do you do this work for a member of your family, for FOR FAMILY  MEMBER . . . . . . . . . . . 1
someone else, or are you self-employed? FOR SOMEONE ELSE . . . . . . . . . . . 2
Kwõj jerbal ñan juon ian uwaan bamle eo am ke, Kwõj SELF-EMPLOYED . . . . . . . . . . . 3
 jerbal ñan bar juon armej ke, kwõj jerbal ibbam make?

815 Do you usually work at home or away from home? HOME . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ekkã am jerbal imweo mõm ke ijoko jet? AWAY . . . . . . . . . . . . . . . . . . . . . . . . . 2

816 Do you usually work throughout the year, or do you work THROUGHOUT THE YEAR . . . . . . . . . 1
seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR . 2
Ekkã am jerbal aolep ien iloan juon yio ke, jet wõt ien iloan ONCE IN A  WHILE . . . . . . . . . . . . . . . 3
 juon yio ke, juon katin ilo jet ien?

817 Are you paid in cash or kind for this work or are you not CASH ONLY . . . . . . . . . . . . . . . . . . . 1
paid at all? CASH AND KIND . . . . . . . . . . . . . . . . . 2
Ilo jerbal in, kwõj bõk am kõlla ilo jããn ke mweiuk ak IN KIND ONLY . . . . . . . . . . . . . . . . . . . 3
wãwein ko jet ke, ak ejellok kõlla en kwõj bõke? NOT PAID . . . . . . . . . . . . . . . . . . . . . 4

818 CHECK 601:

CURRENTLY
MARRIED/LIV ING NOT IN UNION

WITH A  MAN 827

819 CHECK 817:

CODE 1 OR 2
CIRCLED OTHER 822

820 Who usually decides how the money that you earn will be RESPONDENT . . . . . . . . . . . . . . . . . 1
used: you, your husband/partner, or you and your HUSBAND/PARTNER . . . . . . . . . . . . . 2
husband/partner jointly? RESPONDENT AND
Wõn eo ekkã an peke wãwein an jããn eo kwõj kõmmane HUSBAND/PARTNER JOINTLY . . . 3
 jerbal: kwe ke, leo belele/mõttam ke, komiro leo OTHER 6
belele/mõttam jimor? (SPECIFY)
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821 Would you say that the money that you earn is more than MORE THAN HIM . . . . . . . . . . . . . . . . . 1
 what your husband/partner earns, less than what he LESS THAN HIM . . . . . . . . . . . . . . . . . 2
earns,  or about the same? ABOUT THE SAME . . . . . . . . . . . . . . . 3
Komaroñ ke ba ke jããn eo kwõj kõmmane elaplok jen jããn HUSBAND/PARTNER DOESN'T
 eo leo belele/mõttam ej kõmmane ke, eddiklok jen jããn BRING IN ANY MONEY . . . . . . . . . 4 823
eo ej kõmmane ke eitin joñan wõt juon? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

822 Who usually decides how your husband's/partner's earnings RESPONDENT . . . . . . . . . . . . . . . . . 1
will be used: you, your husband/partner, or you and your HUSBAND/PARTNER . . . . . . . . . . . . . 2
husband/partner jointly? RESPONDENT AND
Wõn eo ekkã an peke wãwein an jããn eo leo belele/ HUSBAND/PARTNER JOINTLY . . . 3
mõttam ejkõmmane:  kwe ke, leo belele/mõttam ke, HUSBAND/PARTNER HAS
komiro leo belele/mõttam jimor?  NO EARNINGS . . . . . . . . . . . . . . . 4

OTHER 6
(SPECIFY)

823 Who usually makes decisions about health care for yourself:
you, your husband/partner, you and your husband/partner
jointly, or someone else?
Wõn eo ekkã an peke jabrewõt kain wãwein ko im ejelet 
ejmour eo am:  kwe ke, leo belele/mõttam ke, komiro 1 2 3 4 6
leo belele/mõttam jimor ke, bar juon armej?

824 Who usually makes decisions about making major
household purchases? 1 2 3 4 6
Wõn eo ekkã an peke wãwein wia mweiuk elap (einwõt 

ice bõk ak stove ak men ko eirlokwõt) ñan mwiin?

825 Who usually makes decisions about making purchases
for daily household needs? 1 2 3 4 6
Wõn eo ekkã an peke wia tok aikuij dikdik ko an mwin?

826 Who usually makes decisions about visits to your family
or relatives? 1 2 3 4 6
Wõn eo ekkã an peke ien lolok bamle eo am ak ro nukum?

827 PRESENCE OF OTHERS AT THIS POINT (PRESENT AND PRES./ PRES./ NOT

LISTENING, PRESENT BUT NOT LISTENING, OR NOT LISTEN. NOT PRES.

PRESENT) LISTEN.

CHILDREN < 10 . . . . . 1 2 3
HUSBAND . . . . . . . . . 1 2 3
OTHER MALES . . . . . 1 2 3
OTHER FEMALES . . . 1 2 3

828 Sometimes a husband is annoyed or angered by things that
 his wife does.  In your opinion, is a husband justified in 
hitting or beating his wife in the following situations: YES NO DK

If she goes out without telling him? GOES OUT . . . . . . . . . 1 2 8
If she neglects the children? NEGL. CHILDREN . . . 1 2 8
If she argues with him? ARGUES . . . . . . . . . . . 1 2 8
If she refuses to have sex with him? REFUSES SEX . . . . . 1 2 8
If she burns the food? BURNS FOOD . . . . . . . 1 2 8

Jet ien, leo belele/mõttam ej matõrtõr ak illu kin jet men 

 ko im kõrã eo belen ej kijoñ kõmmani.  Ilo am lemnak,
 ewanõk ak ejimwe ke bwe leo belele en man ak lelok

 bein ñan lio belele elañe ej walok wãwein kein:
Elañe lio belele emakitkit ak ejjab kõjellaik leo belele?

Elañe lio belele ej jãniknik i ajiri ro?
Elañe lio belele ej akwããl ak kabouwe ibben?

Elañe lio belele ej makoko in babu ak bed ibben?
Elañe lio belele ej katulaar i moña ko?

RESPONDENT = 1

HUSBAND/PARTNER = 2

RESPONDENT & HUSBAND/PARTNER JOINTLY  = 3 

SOMEONE ELSE = 4

OTHER = 6
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SECTION 9.  HIV /A IDS 

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

901 Now I would like to talk about something else. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Have you ever heard of an illness called AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 944
Kiiõ ij tin kenono kin bar juon men.  Emõj ke am roñ
kin nañinmej eo etan in AIDS?

902 Can people reduce their chance of getting the AIDS virus YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
by having just one uninfected sex partner who has no NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
other sex partners? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Armej remaroñ ke kaddiklok aer maroñ bõk nañinmej in

AIDS ilo an juon wõt mõttan eo im ebar ejellok mõttan
 ijoko jet?

903 Can a pregnant mother get the AIDS virus if she has YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
sexual intercourse with an infected partner? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Juon kõrã eo ebõroro emaroñ ke bõk nañinmej in AIDS DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 ilo an ion ak babu ibben juon eo im ewõr nañinmej in

 ibben?

904 Can people reduce their chance of getting the AIDS virus YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 by using a condom every time they have sex? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke kaddiklok aer maroñ bõk nañinmej in DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 AIDS ilo aer kõjerbal condom ak roba aolep ien rej bed
 ak babu ibben bar juon?

905 Can people get the AIDS virus by sharing food with a YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
person who has AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke bõk nañinmej in AIDS itok wõt jen DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
aer mona ibben ro ewõr nañinmej in AIDS ibbeir?

906 Can people reduce their chance of getting the AIDS virus YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 by not having sexual intercourse at all? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke kaddiklok aer maroñ bõk nañinmej DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 in AIDS ilo aer jab ion ak babu ibben jabrewõt?

907 Can people get the AIDS virus because of witchcraft or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
other supernatural means? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke bõk nañinmej in AIDS itok wõt jen DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 jerbal in anijnij ak ekõbel?

908 Is it possible for a healthy-looking person to have the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 A IDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Juon armej eo ewãmourur im karbob jekjekin emaroñ DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ke wõr nañinmej in AIDS ibben?

909 Can the virus that causes AIDS be transmitted from a
 mother to her baby: YES NO DK
Virus ak kij eo me ej kõmman nañinmej in AIDS emaroñ
 ke  etal jen jinen ajiri eo ñan ajiri eo ilo:

During pregnancy? ien eo ej bõroro kake? DURING PREG. . . . . . 1 2 8
During delivery? ien eo ej kiotake? DURING DELIVERY . . . 1 2 8
By breastfeeding? an kaninnini? BREASTFEEDING . . . 1 2 8

CHECK 909:
910 AT LEAST OTHER

ONE 'YES' 912

911 Are there any special drugs that a doctor or a nurse can YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 give to a woman infected with the AIDS virus to reduce NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 the risk of transmission to the baby? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Ewõr ke uno ko im juon doctor ak nurse emaroñ lelok
 ñan kõrã eo im ewõr nañinmej in AIDS ibben ñan jibañ 

kaddiklok an naj nañinmej in etal nan niñniñ eo?
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912 Have you heard about special antiretroviral drugs (USE YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
LOCAL  NAME) that people infected with the AIDS virus NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
can get from a doctor or a nurse to help them live longer? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Konañin ke roñ kin jet uno ko im armej ro ewõr 

nañinmej in AIDS ibbeir remaroñ ebbõk ibben doctor ak 
nurse ro ñan jibañ kaetoklok aer mour?

913 CHECK 208 AND 215: NO BIRTHS

LAST BIRTH SINCE LAST BIRTH BEFORE
JANUARY 2004 JANUARY 2004 922

914 CHECK 407 FOR LAST BIRTH:
HAD NO

PRENATAL PRENATAL
CARE CARE 922

914A

915 During any of the prenatal visits for your last birth, did
anyone talk to you about:
Ilo kar ien doctor ak jããk in k_rae eo am eliktata, ewõr

en ear ke kenono ibbam kin: YES NO DK

Babies getting the AIDS virus from their mother? AIDS FROM MOTHER 1 2 8
An niñnin ko bõk nañinmej in AIDS jen jineir?
Things that you can do to prevent getting the AIDS THINGS TO DO . 1 2 8

 virus?
Wãwein ko komaroñ kõmmani ñan bõbrae am bõk

nañinmej in AIDS?
Getting tested for the AIDS virus? TESTED FOR A IDS . 1 2 8
Kakõlkõl ak teej ñan kabbok nañinmej in AIDS?

916 Were you offered a Voluntary Confidential Counselling YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
for the AIDS virus as part of your prenatal care? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke ear jibañ ilo aer lewoj counselling ak 

kakapiloklok ikijen nañinmej in AIDS einwõt mõttan 
doctor in k_rae eo am?

917 I don't want to know the results, but were you tested for YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
the AIDS virus as part of your prenatal care? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 922
Ijjab kõnaan jela kin walok ak jemlok eo, ak kwar ke
 teej ak kakõlkõl ñan lale ewõr ke nañinmej in AIDS

 einwõt mõttan wõt  doctor ak jããk in k_rae eo am?

918 Where was the test done? GOVERNMENT MEDICAL FACILITY
Ia eo teej in ear kõmman ie? MAJURO HOSPITAL . . . . . . . . . 11

EBEYE HOSPITAL . . . . . . . . . . . 12
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE OUTER ISLAND HEALTH . . . . . 
THE APPROPRIATE CODE. CENTER/DISPENSARY . . . . . 13

MOBILE CLINIC . . . . . . . . . . . . . 14
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC PRIVATE MEDICAL FACILITY . . . . . 21
OR PRIVATE, WRITE THE NAME OF THE PLACE. OVERSEAS . . . . . . . . . . . . . . . . . . . 31

OTHER ___________________ 96
(SPECIFY)

(NAME OF PLACE)

919 Did you receive a post counselling after the AIDS test? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewõr ke en ear kenono ak kakipilõklõk eok elkin NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
am kakõlkõl ak teej ñan kabbok nañinmej in AIDS?

920 Have you been tested for the AIDS virus since that time YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 923
 you were tested during your pregnancy? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Konañin ke bar kakõlkõl ak teej ñan kabbok nañinmej in
 AIDS elkin ien eo kwar kakõlkõl ak teej ilo tõre in

 bõroror eo am?

922

CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY. 
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921 When was the last time you were tested for the AIDS LESS THAN 12 MONTHS AGO 1
 virus? 12 - 23 MONTHS AGO 2 929
Ñaat eo eliktata kwar kakõlkõl ak teej ñan kabbok 2 OR MORE YEARS AGO 3
nañinmej in AIDS?

922 I don't want to know the results, but have you ever been YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 tested to see if you have the AIDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 927
Ijjab kõnaan jela kin walok ak jemlok eo, ak emõj ke am
kakõlkõl ak teej ñan lale ewõr ke nañinmej in AIDS ibbam?

923 When was the last time you were tested? LESS THAN 12 MONTHS AGO . . . . . 1
Ñaat eo kwar kakõlkõl ak teej ñan kabbok nañinmej in 12 - 23 MONTHS AGO . . . . . . . . . . . . . 2
 AIDS eliktata? 2 OR MORE YEARS AGO . . . . . . . . . 3

924 The last time you had the test, did you yourself ask for ASKED FOR THE TEST . . . . . . . . . . . 1
 the test, was it offered to you and you accepted, or OFFERED AND ACCEPTED . . . . . . . 2
 w as it required? REQUIRED . . . . . . . . . . . . . . . . . . . . . 3
Ilo ien kakõlkõl ak teej eo am eliktata, kwe make kwar
 kajitõk ñan teej in ke, ewõr en ear tilmaake waj im 

kwar bõke ke,  emenin aikuij bwe kwõn bõke?

925 Did you receive counselling with the results of your AIDS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 test? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke naan in kakipilõklõk ko kar lewoj ñan eok ibben

kar  tõbrak ak jemlokin teej ak kakõlkõl eo am?

926 Where was the test done? GOVERNMENT MEDICAL FACILITY
Ia eo kakõlkõl in ear kõmman ie? MAJURO HOSPITAL . . . . . . . . . 11

EBEYE HOSPITAL . . . . . . . . . . . 12
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE OUTER ISLAND HEALTH . . . . . 
THE APPROPRIATE CODE. CENTER/DISPENSARY . . . . . 13

MOBILE CLINIC . . . . . . . . . . . . . 14 929
IF UNABLE TO DETERMINE IF HOSPITAL, HEALTH CENTER, PRIVATE MEDICAL FACILITY . . . . . 21
VCT CENTER, OR CLINIC IS PUBLIC OR PRIVATE MEDICAL, OVERSEAS . . . . . . . . . . . . . . . . . . . 31
WRITE THE NAME OF THE PLACE.

OTHER ___________________ 96
(SPECIFY)

(NAME OF PLACE)

927 Do you know of a place where people can go to get YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
tested for  the AIDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 929
Kwõjela ke ia eo im armej remaroñ etal im kakõlkõl ak
 teej  ñan lale ewõr ke nañinmej in AIDS?

928 Where is that? GOVERNMENT MEDICAL FACILITY
Ia in jikin in ebbed ie? MAJURO HOSPITAL . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . 
Ebar wõr ke jikin? CENTER/DISPENSARY . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  EACH TYPE OF SOURCE AND PRIVATE MEDICAL FACILITY . . . . . E
CIRCLE THE APPROPRIATE CODE(S). OVERSEAS . . . . . . . . . . . . . . . . . . . F

IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC OTHER ___________________ X
OR PRIVATE, WRITE THE NAME OF THE PLACE.

(NAME OF PLACE)

. . . . . . . . . . . . . 
. . . . . . . . . 

. . . . . 

(SPECIFY)
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929 What in your opinion is the best way to raise awareness THROUGH
and discuss HIV/AIDS to the people? RADIO PROGRAMS . . . . . . . . . . . 1

TELEVISION PROGRAMS . . . . . 2
Ilo am lemnak, wãwein ta eo emõntata ñan kalaplok COMMUNITY SEMINARS/MEETINGS 3
jelalokjen an armej im wãwein ta eo emõntata nan NEWLETTERS/BOOKLETS/
kenono ibben armej kin nañinmej in HIV/AIDS? READING MATERIALS IN LOCAL/

ENGLISH LANGUAGES . . . . . . . 4
PRIVATE/INDIV IDUAL COUNSELLING
 SESSIONS . . . . . . . . . . . . . . . . . 5

OTHER ___________________ 6
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . 8

930 Who of the following do you think is the best person to HEALTH WORKERS . . . . . . . . . . . 11
 talk  and discuss  AIDS/HIV to the people? TEACHERS . . . . . . . . . . . . . . . . . . . 12
health workers, teachers, pastors/clergeyment, PASTORS/CLERGYMEN . . . . . . . . . 13
community leader, clan leader, politicians, etc? COMMUNITY LEADER . . . . . . . . . . . 14
Ilo am lemnak, wõn eo ekkar tata im jimwe bwe en CLAN LEADERS . . . . . . . . . . . . . . . 15
kenono im koonjel e armej ro kin nañinmej in AIDS/HIV? POLITICIANS . . . . . . . . . . . . . . . . . 16
Ri-jerbal in jikin Ejmour eo ke, ri-kaki in jikuul ko ke, 
ri-kaki in kabuñ ko ke, ri-tel ro an jukjuk in bed ko ke, OTHERS 96
ri-tel ro ilo Kien eo ke, wõn? (SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . 98

931 Would you buy fresh vegetables from a shopkeeper or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
vendor if you knew that this person had the AIDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Komaroñ ke wia vegetable ko jen ri-wia kake eo elañe DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ewõr am jela ke armej in ewõr nañinmej in AIDS ibben?

932 If a member of your family got infected with the AIDS YES, REMAIN A  SECRET 1
 virus,  would you want it to remain a secret or not? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Elañe juon uwaan bamle eo am ebbõk nañinmej in DK/NOT SURE/DEPENDS 8
AIDS, kwõnaaj kõnaan bwe en ettino ke jab?

933 If a member of your family became sick with AIDS, would YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
you  be willing to care for her or him in your own NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
household? DK/NOT SURE/DEPENDS . . . . . . . . . 8
Elañe juon uwaan bamle eo am ebbõk nañinmej in AIDS,
kwõnaaj ke mõnõnõ in lale im kau ki ilo imweo mõm?

934 In your opinion, if a female teacher has the AIDS virus SHOULD BE ALLOWED . . . . . . . . . . . 1
is not sick, should she be allowed to continue teaching SHOULD NOT BE ALLOWED . . . . . . . 2
in the school? DK/NOT SURE/DEPENDS . . . . . . . . . 8
Ilo am lemnak, juon kõrã eo ej ri-kaki im ewõr nañinmej
 in AIDS ibben ak ejmourur im ejjab nañinmej, en melim

 ke an wõnmanlok wõt im ri-kaki ilo jikin jikuul eo?

935 Do you personally know someone who has been denied YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
health services in the last 12 months because he or she NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
has or is suspected to have the AIDS virus? DK ANYONE WITH A IDS 3 940
Iumin alloñ ko 12 rej jemlok, ewõr ke armej en kwõjela 

kajen im   rar kaarmejjete ilo an kabbok jibañ ilo imõn 
doctor ko itok wõt  jen ekõljake ko ñe ewõr nañinmej in 

AIDS ibben?

936 Do you personally know someone who has been denied YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
involvement in social events, religious services, or NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 community events in the last 12 months because he or
 she has or is  suspected to have the AIDS virus?
Iumin alloñ ko 12 rej jemlok, ewõr ke armej en kwõjela
 kajen im  kar kaarmejjete ilo an kajeoñ bed ilo makitkit

 ko an jukjuk in  bed eo ak makitkit ko an kabuñ ak 
makitkit ko jet itok wõt jen  ekõljake ko ñe ewõr 

naniñmej in AIDS ibben?

. . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . 
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937 Do you personally know someone who has been verbally YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
abused or teased in the last 12 months because he or NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
she has or is suspected to have the AIDS virus?
Iumin alloñ ko 12 rej jemlok, ewõr ke armej en kwõjela

 kajen im emõj aer kajooke ak kakitõtõ ki itok wõt jen 
ekõljake ko ñe ewõr nañinmej in AIDS ibben?

938 CHECK 935, 936, AND 937:
NOT A  SINGLE AT LEAST

YES' ONE 'YES' 940

939 Do you personally know someone who has or is YES 1
suspected  to have the AIDS virus? NO 2
Ewõr ke armej en kwõjela kajen im ewõr ak rej ekõljake
 ke ewõr  nañinmej in AIDS ibben?

940 Do you agree or disagree with the following statement: AGREE . . . . . . . . . . . . . . . . . . . . . . . 1
People with the AIDS virus should be ashamed of DISAGREE . . . . . . . . . . . . . . . . . . . . . 2
themselves. DON'T KNOW/NO OPINION . . . . . . . 8
Kwõj erre ke jab erre ilo enaan in:
Armej ro im ewõr nañinmej in AIDS ibbeir rej aikuij jook

 kiner make.

941 Do you agree or disagree with the following statement: AGREE . . . . . . . . . . . . . . . . . . . . . . . 1
People with the AIDS virus should be blamed for bringing DISAGREE . . . . . . . . . . . . . . . . . . . . . 2
 the disease into the community. DON'T KNOW/NO OPINION . . . . . . . 8
Kwõj erre ke jab erre ilo enaan in:
Naruon armej ro im ewõr nañinmej in AIDS kin aer

 boktok nañinmej in ñan jukjuk in bed in?

942 Should children age 12-14 be taught about using a YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 condom to avoid getting AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ajiri ro 12 ñan 14 yio drettaer rej aikuij ke ekatak kilen DK/NOT SURE/DEPENDS 8
 kõjerbal condom ak roba ko ñan bõbrae aer bõk 
nañinmej in AIDS?

943 Should children age 12-14 be taught to wait until they get YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
married to have sexual intercourse in order to avoid NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
getting A IDS? DK/NOT SURE/DEPENDS 8
Ajiri ro 12 ñan 14 yio drettaer rej aikuij ke katak bwe

ren kõttar mae ien emõj aer marre im ion ak babu ibben 
bar juon armej ak mour in belele ñan  jibañ bõbrae aer 

bõk nañinmej in AIDS?

944 CHECK 901:

HEARD ABOUT NOT HEARD
AIDS ABOUT A IDS

Apart from AIDS, have Have you heard about infections 
you heard about other that can be transmitted through
infections that can be sexual contact? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
transmitted through NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
sexual contact?
Ijelokin AIDS, konañin Emõj ke am roñ kin nañinmej

ke bar roñ kin nañinmej ko jet im rej ajeeded ilo an juon
ko jet im komaroñ armej ion ak babu ibben ibben

bõki ilo am ion bar juon ak nañinmej ko an 
ak babu ibben armej jiroñ im likao?

ak nañinmej ko an
jiroñ im likao?

945 CHECK 610:
HAS HAD SEXUAL HAS NOT HAD SEXUAL

INTERCOURSE INTERCOURSE 953

946 CHECK 944: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS?

YES NO 948

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 

. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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947 Now I would like to ask you some questions about your YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
health in the last 12 months. During the last 12 months, NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
have you had a disease which you got through sexual DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 contact?
Kiiõ ikõnaan kajitõkin eok jet kajitõk kin ejmour eo am

 iumin alloñ ko 12 rej jemlok.  Ilo alloñ ko 12 rej jemlok, 
kwar ke bõk nañinmej ko an jiron im likao?

948 Sometimes women experience a bad smelling abnormal YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
genital  discharge. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
During the last 12 months, have you had a bad smelling DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 abnormal genital discharge?

Jet ien ej tor ak driwoj tok jet dren waan im ewõr nam

 nana  ie jen kõrã ro.
Ilo alloñ ko 12 rej jemlok, enañin ke tor ak driwoj tok

 dren waanko ewõr nam nana ie jen kwe?

949 Sometimes women have a genital sore or ulcer. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
During the last 12 months, have you had a genital sore NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
 or ulcer? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Jet ien ej walok ak eddrek kinej ak aljer (drekkã lal)
 ibben kõrã ro. Ilo alloñ ko 12 rej jemlok, ekkar ke walok

 ak eddrek kinej ko ak aljer (drekkã lal) ibbam?

950 CHECK 947, 948, AND 949:
HAS HAD AN HAS NOT HAD AN

INFECTION INFECTION OR 953
(ANY 'YES') DOES NOT KNOW

951 The last time you had (PROBLEM FROM 947/948/949), YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
did you seek any kind of advice or treatment? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 953
Ilo ien eo eliktata in am ion (PROBLEM KO ILO 

947/948/949), kwar ke kabbok jabrewõt kain jibañ ko 
ikijen kakipilõklõk ak uno ko?

952 Where did you go? GOVERNMENT MEDICAL FACILITY
Ia eo kwar etal im kabbok jibañ ie? MAJURO HOSPITAL . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . 
Ebar ke wõr jikin? CENTER/DISPENSARY . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  EACH TYPE OF SOURCE AND PRIVATE MEDICAL FACILITY . . . . . E
CIRCLE THE APPROPRIATE CODE(S). OTHER SOURCE

SHOP . . . . . . . . . . . . . . . . . . . . . F
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC FRIEND/RELATIVE . . . . . . . . . . . G
OR PRIVATE, WRITE THE NAME OF THE PLACE.

OTHER ___________________ X
(SPECIFY)

953 CHECK 601:
CURRENTLY MARRIED/

LIV ING WITH A  PARTNER NOT IN UNION 1001

954 Can you say no to your husband/partner if you do not YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
want to have sexual intercourse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DEPENDS/NOT SURE . . . . . . . . . . . . . 8
Komaroñ ke jiroñ lok leo belele/mõttam im ba jab elañe

 kwõjjab kõnaan ion ak babu ibben?

955 Could you ask your husband/partner to use a condom if YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
 you  wanted him to? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Komaroñ ke kajitõk ibben leo belele/mõttam bwe en DEPENDS/NOT SURE . . . . . . . . . . . . . 8
 kõjerbal roba ak condom elañe kwõj kõnaan bwe en

 kõjerbale?

(NAME OF PLACE(S))
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1001 Have you ever heard of an illness called tuberculosis or TB? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke roñ kin nañinmej in tuberculosis ak TB? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1005

1002 How does tuberculosis spread from one person to another? THROUGH THE A IR WHEN
Ewi wãwein an TB ajeeded jen armej ñan armej? COUGHING OR SNEEZING . . . . . A

THROUGH SHARING UTENSILS . . . B
PROBE: Any other ways? THROUGH TOUCHING A  PERSON

Ebar ke wõr? WITH TB . . . . . . . . . . . . . . . . . . . . . C
THROUGH FOOD . . . . . . . . . . . . . . . D

RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT . . . . . E
THROUGH MOSQUITO BITES . . . . . . . F

OTHER X
(SPECIFY)

DON’T KNOW . . . . . . . . . . . . . . . . . . . Z

1003 Can tuberculosis be cured? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewõr ke unokan TB? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

1004 If a member of your family got tuberculosis, would you want YES, REMAIN A  SECRET . . . . . . . . . 1
 it to remain a secret or not? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Elañe ewõr juon uwaan bamle eo am ebõk nañinmej in DON'T KNOW/NOT SURE/
TB, kwõnaj kõnaan ke bwe en ettino ke jab? DEPENDS . . . . . . . . . . . . . . . . . . . 8

1005 Now I would like to talk to you about the disease called YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
cancer. Do you know what cancer is ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1014
Kiiõ ikõnaan kenono ibbam kin nañinmej in cancer.  

kwõjela ke ta in cancer?

1006 What different types of cancer do you know? CANCER OF THE:
Kain cancer rõt ko kwõjela kaki? BRAIN . . . . . . . . . . . . . . . . . . . . . . . A

EYE/NOSE . . . . . . . . . . . B
Any other type? MOUTH/THROAT . . . . . . . . . . . . . . . C
Ebar ke wõr kain? THYROID . . . . . . . . . . . . . . . . . . . . . D

LUNG . . . . . . . . . . . . . . . . . . . . . . . E
RECORD ALL MENTIONED. BREAST . . . . . . . . . . . . . . . . . . . . . F

STOMACH/INTESTINE/LIVER . . . . . G
OVARY/CERVICS . . . . . . . . . . . . . H
PROSTATE . . . . . . . . . . . . . . . . . . . I
SKIN . . . . . . . . . . . . . . . . . . . . . . . J

OTHER X
(SPECIFY)

DON’T KNOW . . . . . . . . . . . . . . . . . . . Z

1007 In your opinion, how does a person get cancer? THROUGH GENES/HEREDITARY . . . A
Ilo am lemnak, ewi wãwein an juon armej bõk nañinmej THROUGH RADIATION/
cancer? RADIOACTIVE MATERIAL . . . . . . . B

THROUGH SMOKING/CHEWING
PROBE: Any other ways? BETEL NUTS . . . . . . . . . . . . . . . . . C
               Ebar ke wõr? THROUGH TOXIC CHEMICALS/

INSECTICIDES/PESTICIDES/
RECORD ALL MENTIONED. FERTILIZERS . . . . . . . . . . . . . . . . . D

THROUGH ULTRAVIOLATE RAYS . . . E
THROUGH POLLUTED A IR . . . . . . . . . F
THROUGH BURNT FOOD . . . . . . . . . G
THROUGH PROCESSED/JUNK FOOD.. H

OTHER X
(SPECIFY)

DON’T KNOW . . . . . . . . . . . . . . . . . . . Z
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1008 Can cancer be cured? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewõr ke unokan cancer? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DEPENDS/SOMETIMES . . . . . . . . . . . 3
DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

1009 Have you ever had a physical check up for cancer? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1011
Konañin ke jããk ak kakõlkõl ñan kabbok cancer? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

1010 Do you know where to go for physical check up for YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
cervical and breast cancer? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Kwõjela ke ia eo Kwõj etal ñane ñan kakõlkõl ñan lale 

ewõr ke nañinmej in cancer ilo jikin niñniñ eo im itt_t ko?

1011 Do you plan to go for (another) cancer check up? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõj lemnak in ke (bar) etal in jããk ñan cancer?  NO 2 1013

1012 Why? SUSPECT TO HAVE CANCER/
Ebajet? FEEL SICK . . . . . . . . . . . . . . . . . . . A

GOOD TO KNOW/PEACE OF MIND . B
RUNS IN THE FAMILY . . . . . . . . . . . . . C 1014

OTHER _______________________ X
(SPECIFY)

1013 Why not? NO NEED/BELIEVE WON'T GET 
Ebajet ke kwõj jab lemnak in? CANCER . . . . . . . . . . . . . . . . . . . . . A

DO NOT FEEL SICK . . . . . . . . . . . . . B
SCARED/DOESN'T WANT TO KNOW

THE RESULT . . . . . . . . . . . . . . . . . C
CANNOT AFFORD/EXPENSIVE . . . . . D
NO TRANSPORTATION . . . . . . . . . . . E
DON'T KNOW WHERE TO GO

FOR CHECK UP . . . . . . . . . . . . . . . F
AFRAID/SHY TO GO FOR CHECK-UP . G

OTHER _______________________ X
(SPECIFY)

1014 Have you ever had a pap smear? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke bõk teej in kakõlkõl ko an kõrã ñan lale ewõr  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
ke nañinmej in cancer ilo jikin niñniñ eo? DON'T KNOW PAP SMEAR . . . . . . . . . 8 1018

1015 When was your last pap smear? LAST WEEK . . . . . . . . . . . . . . . . . . . 1
Ñããt eo eliktata in am kar kakõlkõl in kõrã ñan lale ewõr LAST MONTH . . . . . . . . . . . . . . . . . . . 2
ke nañinmej in cancer ilo jikin niñniñ eo? SIX MONTHS AGO . . . . . . . . . . . . . . . 3

1-2 YEARS AGO . . . . . . . . . . . . . . . . . 4
3 OR MORE YEARS AGO . . . . . . . . . 5

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

1016 Do you know the result of the test? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõjela ke jemlok in kar test eo? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

STILL BEING PROCESSED . . . . . . . 3

1017 Do you know how to examine your breast for breast lump? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõjela ke kakõlkõl itt_m make ñan kabbok ebboj? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW/UNSURE . . . . . . . . . . . 8

1018 Have you ever had a mammography examination? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke bõk teej in kakõlkõl ko ñan kabbok cancer NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
ak ebbõj ko ilo itt_n kõrã? DON'T KNOW MAMMOGRAPHY . . . . . 8 1020
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1019 Do you know the result of the test? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõjela ke jemlokin test eo? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

STILL BEING PROCESSED . . . . . . . 3

1020 Do you currently chew betel nut? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõj ke meme betel nut? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1022

1021 In the last 24 hours, how many betel nuts did you chew?
Iloan 24 awa ko rej jemlok, jete betel nut eo emõj am me? BETEL NUTS . . . . . . . . . . . . . 

1022 Are you aware that betel nut chewing is associated with YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
cancer of the mouth? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke am jela ke meme betel nut ej mõttan wõt 

cancer in loñi?

1023 Many different factors can prevent women from getting  
medical advice or treatment for themselves.  When you BIG NOT A  BIG
are  sick and want to get medical advice or treatment,  PROB- PROB-
is each of the following a big problem or not? LEM LEM
Eloñ wãwein ko im rej bobrae an kõrã ro ebbõk jibañ ko 
einwõt kakipilõklõk ko ak uno ko jen jikin doctor ko. 

 Elañe   kwõj nañinmej im kwõj kõnaan etal im doctor, 
kwõj abañ ak  aparoro ke jab ilo wãwein kein?

Getting permission to go? PERMISSION TO GO . . . 1 2
Melim ñan am etal?

Getting money needed for treatment? GETTING MONEY . . . . . 1 2
Elolo wõnen uno ak doctor?

The distance to the health facility? DISTANCE . . . . . . . . . . . 1 2
Etolok in jikin doctor eo?

Having to take transport? TAKING TRANSPORT . . . 1 2
Aikuij in kabbok ial?

Not wanting to go alone? GO ALONE . . . . . . . . . . . 1 2
Jab kõnaan etal make iam?

Concern that there may not be a female health provider? NO FEMALE PROV. . . . 1 2
Inebata ñe ejelok kõrã ilo jikin doctor en?

Concern that there may not be any health provider? NO PROVIDER . . . 1 2
Inebata ñe ejelok doctor?

Concern that there may be no drugs available? NO DRUGS . . . 1 2
Inebata ñe ejelok ak emããt uno?

1024 Are you covered by any health insurance? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewõr ke am health insurance ak jããn in jortoklik eo im NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1100
enaj jibañ kõllaik wõnen am doctor?

1025 What type of health insurance? HEALTH INSURANCE THROUGH
Kain health insurance ak jããn in jortoklik rõt in? EMPLOYER  . . . . . . . . . . . . . . . . . . . A

SOCIAL SECURITY  . . . . . . . . . . . . . . . B
RECORD ALL MENTIONED. SUPPLEMENT INSURANCE, PRIVATELY

PURCHASED FROM PUBLIC HEALTH
INSURANCE  . . . . . . . . . . . . . . . . . C

OTHER PRIVATELY PURCHASED 
COMMERCIAL HEALTH INSURANCE. D

OTHER X
(SPECIFY)
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1100 CHECK HOUSEHOLD QUESTIONNAIRE, Q. 333.

1134

1101 CHECK FOR PRESENCE OF OTHERS: 

DO NOT CONTINUE UNTIL EFFECTIVE PRIVACY IS ENSURED.

PRIVACY PRIVACY
OBTAINED . . . . . . . 1 NOT POSSIBLE . . . . . . . 2 1133

READ TO THE RESPONDENT

Now I would like to ask you questions about some other important aspects of a woman's life. I know that 
some of these questions are very personal. However, your answers are crucial  for helping to understand 
the condition of women in the Marshall Islands. Let me assure you that your answers are completely
confidential and will not be told to anyone and no one else will know that you were asked these questions.

Inaj kõnaan kajitõk ibbam jet kajitõk ko im raorõk im rej ieoklok wõt mour ko an juon kõrã ilo jukjuk in bed in.
Jet ian kajitõk kein ebwe aier mulal im rebakbak bwe rej jelet wõt mour ko an juon kõrã.  Ak uak ko am elap

aer aorõk bwe renaj jibañ ri-kien ro melele kin wãwein mour an juon kõrã ilo aelon kein.  Ij jiroñ eok ke uak

ko am renaj bed wõt ilo tinwadik im ejelok enaj bwebwenato kin uak kein am nan jabrewõt im ejelok en enaj
jela ke kem ar kajitõkin eok kain kajitõk rõt kein.

1102 CHECK 601 AND 602: 
FORMERLY

CURRENTLY MARRIED/
MARRIED/ LIVED WITH A MAN

LIVING
WITH A MAN (READ IN PAST TENSE)

1103 First, I am going to ask you about some situations which 
happen to some women. Please tell me if these apply 
to your relationship with your (last) husband/partner?

Kiiõ inaj kajitõkin eok kin jet jorraan ko im rej walok ñan jet
kõrã. Jouij im kalikar tok elañe men kein rej bar walok ilo bed

eo am kiiõ ak kar bed ko am maanlok - leo belele ak kar leo 

belele: YES NO DK

a) He (is/was) jealous or angry if you (talk/talked) to other men? JEALOUS 1 2 8
Ej ak ekkein ebanban ak illu elañe kwõj/kwar kenaan
ibben bar juon emmaan?

b) He frequently (accuses/accused) you of being unfaithful? ACCUSES 1 2 8
Ekkã an nae ruom kin am jab mol nañe?

c) He (does/did) not permit you to meet your female friends? NOT MEET FRIENDS 1 2 8
Ejjab kõtlok am ion kõrã ro mõttam?

d) He (tries/tried) to limit your contact with your family? NO FAMILY 1 2 8
Ej kõmman joñan am kenono ak etal ibben

bamle eo am?

e) He (insists/insisted) on knowing where you (are/were) WHERE YOU ARE 1 2 8
at all times?
Ej akwelap bwe en jela ia kwõj/kwar bed ie aolep ien?

f) He (does/did) not trust you with any money? MONEY 1 2 8
Ejelok an lõke eok kin jããn?

WOMAN SELECTED 
FOR THIS SECTION WOMAN NOT SELECTED

. . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . 

. . . 

SECTION 11.  DOMESTIC VIOLENCE 

. . . . . . . . . . . . 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1104 Now if you will permit me, I need to ask some more questions 

about your relationship with your (last) husband/partner.
If we should come to any question that you do not want to 
answer, just let me know and we will go on to the next question.

Kiiõ elañe kwõj mõnõnõ in kõtlok wõt ien in, inaj bar kajitõk

jet kajitõk ikijen bed eo amiro ak kar bed eo am.  Bõtap,
elañe kejro tõbar jet kajitõk ko im kwõjjab kõnaan uaki, jouij

im kalikar tok bwe kejro en wõnmanlok ñan kajitõk ko jet.

A (Does/did) your (last) husband/partner ever: B IF RESPONDENT IS NOT A WIDOW
Leo belele ak kar leo belele enañin ke kar: How often did this happen during 

the last 12 months: often, only
sometimes, or not at all?

 SOME- NOT 
OFTEN TIMES  AT ALL

a) say or do something to humiliate you YES 1 1 2 3
in front of others? NO 2    
kenono ak kõmman jabrewõt ñan
kajook eok imaan ro jet?

b) threaten to hurt or harm you YES 1 1 2 3
or someone close to you? NO 2
kamijak in kemetak eok ak kamijak in

kemetak juon eo ebããke eok im 

ejitõnboro ibbam?

c) insult you or make you feel bad YES 1 1 2 3
about yourself? NO 2
kajirere kake eok ak kõmman bwe en 

nana am mour kin kwe make?

CHECK 603:  ASK ONLY  
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
CHECK 603:  ASK ONLY

1105 A B IF RESPONDENT IS NOT A WIDOW
How often did this happen during 

Leo belele ak kar leo belele enañin ke kar: the last 12 months: often, only
sometimes, or not at all?

 SOME- NOT 
OFTEN TIMES  AT ALL

a) push you, shake you, or throw something YES 1 1 2 3
at you? NO 2    
jipellok eok, imuk eok ak kad eok?

b) slap you? YES 1 1 2 3
jeptake eok? NO 2

c) twist your arm or pull your hair? YES 1 1 2 3
iñ__t beim ak kannek kolon bõram? NO 2

d) punch you with his fist or with something YES 1 1 2 3
that could hurt you? NO 2    
baiti eok kin bein ak kin juon men eo

emaroñ kemetak ak kõmman jorraan
ñan eok?

e) kick you, drag you or beat you up? YES 1 1 2 3
Juuj eok, iber eok ilo am jijet lal, ak NO 2
man eok im kwõj jorraan?

f) try to choke you or burn you on YES 1 1 2 3
purpose? NO 2
kuul burom ak tile eok?

g) threaten or attack you with a knife, gun, or YES 1 1 2 3
any other weapon? NO 2    
Kamijak ak tõn man eok kin bakbõk,
bu ak jabrewõt kein ire in jorraan ko?

h) physically force you to have sexual YES 1 1 2 3
intercourse with him even when you NO 2
did not want to?
kõjerbal an maroñ im kõmakokoik eok
bwe kwõn babu ippen jekdon ñe kwõj 
jab kõnaan?

i) force you to perform any sexual acts YES 1 1 2 3
you did not want to? NO 2
kõmakoko eok bwe kwõn kõmmani jet
men ko kwõjjab kõnaan ilo am babu

ibben?

1106 CHECK  1105A (a-i):

AT LEAST ONE NOT A SINGLE
'YES' 'YES' 1109

1107 How long after you first got married to/started living with your NUMBER OF YEARS
(last) husband/partner did (this/any of these things) first 
happen? BEFORE MARRIAGE/BEFORE
Ewi aitokan jen kar ien eo kwar jino koba ak jokwe ibben LIVING TOGETHER
leo belele ak kar leo belele innem menin jorraan kein
ejino aer walok?

IF LESS THAN ONE YEAR, RECORD '00'.

95

(Does/did) your (last) husband/partner ever do

. . . . . . . . . . 

any of the following things to you:

. . . . . . . . . . 
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1108 Did the following ever happen as a result of what

your (last) husband/partner did to you:
Men kein renañin ke kar walok ak bed ibbam itok wõt

jen an leo belele ak kar leo belele kõmmani ñan eok?

a) YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwar ikinejnej, mao, ak ewõr ebbõj ak metak ko? NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2

b) You had eye injuries, sprains, dislocations, YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
or burns? NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Jorraan in mej, iñrõk ak ir ilo ri, ak bwil ilo enbwinnim?

c) You had deep wounds, broken bones, YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
broken teeth, or any other serious injury? NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2
kinej mulal ak elap, bulok ñiim, ak bar jet jorraan

ko rellap?

1109 Have you ever hit, slapped, kicked, or done anything else to YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
physically hurt your (last) husband/partner at times when he NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1112
was not already beating or physically hurting you?
Emõj ke am kar jeptake, juuji ak kõmman jabrewõt ñan

kemetak ak kejorraan leo belele ak kar leo belele ilo

ien ko im ejjab kijoñ man ak kemetak eok?

1110 CHECK  603:

RESPONDENT IS RESPONDENT IS
NOT  A WIDOW A WIDOW 1112

1111 In the last 12 months, how often have you done this OFTEN 1
to your husband/partner: often, only sometimes, SOMETIMES . . . . . . . . . . . . . . . . . 2
or not at all? NOT AT ALL 3
Ilo alloñ ko 12 rej jemlok, ewi joñan emakijkij in am kõmman

eindrein ñan leo belele ak kar leo belele ak eo mõttam: ekutkut

ke, jet wõt ien ke, kwõjañin kar kõmman wãwein kein?

1112 Does (did) your husband/partner drink alcohol? YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Leo belele ak mõttam ej ke bõk dren in kadrek? NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1114

1113 How often does (did) he get drunk: often, only sometimes, OFTEN 1
or never? SOMETIMES . . . . . . . . . . . . . . . . . 2
Ewi emakijkij in an kadrek: ekutkut ke, jet wõt ien ke, ejañin? NEVER . . . . . . . . . . . . . . . . . . . . . . 3

1114 From the time you were 15 years old has anyone  other YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
than your (current/last) husband/partner hit, slapped, NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2
kicked, or done anything else to hurt you physically? REFUSED TO ANSWER/  

NO ANSWER 3 1117
Jen ien eo ekkar 15 am yio, enañin ke kar wõr en ijelokin  
leo belele/mõttam ak kar leo belele/mõttam ekkar bait,  
jeptake, juuj ak kõmman men ko jet ñan kemetak ak

kejorraan eok?

1115 Who has hurt you in this way? MOTHER/STEP-MOTHER . . . . . . A
Wõn eo ear kõmman endrein ñan eok? FATHER/STEP-FATHER . . . . . . . . B

SISTER/BROTHER . . . . . . . . . . . . . C
Anyone else? DAUGHTER/SON . . . . . . . . . . . . . D
Ebar ke wõr? OTHER RELATIVE . . . . . . . . . . . . . E

FORMER HUSBAND/PARTNER . . F
CURRENT BOYFRIEND . . . . . . . . G

RECORD ALL MENTIONED. FORMER BOYFRIEND H
. . . . . . . . . . . . . I

FATHER-IN-LAW J
OTHER IN-LAW K
TEACHER . . . . . . . . . . . . . . . . . . L
EMPLOYER/SOMEONE AT WORK . M
POLICE/SOLDIER N

OTHER X
(SPECIFY)

You had cuts, bruises or aches?

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

MOTHER-IN-LAW
. . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . . . . . 
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1116 In the last 12 months, how often have you been hit, OFTEN . . . . . . . . . . . . . . . . . . . . . . 1

slapped, kicked, or physically hurt by this/these person(s): SOMETIMES . . . . . . . . . . . . . . . . . 2
often, only sometimes, or not at all? NOT AT ALL . . . . . . . . . . . . . . . . . . 3
Ilo alloñ ko 12 ro rej jemlok, ewi emakijkij in an armej in/rein

jeptake, juuji, kemetak ak kejorraan eok:  ekutkut ke,
jet ien ke, ak ejañin/rejañin kar?

1117 CHECK 201, 226, AND 229:

EVER BEEN 
PREGNANT NEVER BEEN

(YES ON 201 PREGNANT
OR 226 OR 229) 1120

1118 Has any one ever hit, slapped, kicked, or done anything else to YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
hurt you physically while you were pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1120
Enañin ke wõr en enañin jeptake eok ak juuj eok ak kõmman

jabrewõt ñan kometak ak kejorraan eok ilo ien am bõroro?

1119 Who has done any of these things to physically hurt you while CURRENT HUSBAND/PARTNER . A
you were pregnant? MOTHER/STEP-MOTHER . . . . . . B

FATHER/STEP-FATHER . . . . . . . . C
Wõn eo ear kõmmane wãwein kein ñan kemetak ak kejorraan SISTER/BROTHER . . . . . . . . . . . . . D
eok ilo ien am kar bõroro? DAUGHTER/SON . . . . . . . . . . . . . E

OTHER RELATIVE . . . . . . . . . . . . . F
Anyone else? FORMER HUSBAND/PARTNER . . G

CURRENT BOYFRIEND . . . . . . . . H
Ebar ke wõr? FORMER BOYFRIEND . . . . . . . . . I

MOTHER-IN-LAW . . . . . . . . . . . . . J
RECORD ALL MENTIONED. FATHER-IN-LAW . . . . . . . . . . . . . . . K

OTHER IN-LAW . . . . . . . . . . . . . . . L
TEACHER . . . . . . . . . . . . . . . . . . . M
EMPLOYER/SOMEONE AT WORK . N
POLICE/SOLDIER O

OTHER X

1120 WANTED TO 1
FORCED TO 2
REFUSED TO ANSWER/

Ilo kar ien eo jinoin am bed ibben ak ion armej, komaroñ ke ba NO RESPONSE . . . . . . . . . . . . . 3
ke kar am kõnaan eo make ke rar kõjerbal aer maroñ ñan 
kõmakokoik eok jekdron ñe ejjab am kõnaan?

1121 In the last 12 months, has anyone other than your YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
(current/last) husband/partner forced you to have NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2
sexual intercourse against your will? REFUSED TO ANSWER/  

NO ANSWER 3
Ilo kar alloñ ko 12 rej jemlok, ewõr ke ijelokin

leo belele/mõttam ak kar leo belele/mõttam ekar
kõjerbal maroñ ñan komakokoik eok bwe kwõn

babu ibben ilo am jab kõnaan?

1122 CHECK 1120 AND 1121:
 
 1120 ='1' OR '3' OTHER
 AND 1121 ='2' OR '3' 1127

1123 CHECK 1105(h) and 1105(i):
 
 1105(h) IS NOT '1' OTHER
 AND 1105(i) IS NOT '1' 1128

1124 YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2  
REFUSED TO ANSWER/               

Ilo jabrewõt ien ilo mour eo am, einwõt juon ajiri ak r_tto NO ANSWER . . . . . . . . . . . . . . . 3 1128
enañin ke wõr en enañin kõjerbal maroñ im komakokoik 

eok ilo jabrewõt wãwein bwe kwõn babu ak bed ibben?

 

(SPECIFY)

At any time in your life, as a child or as an adult, has anyone 
ever forced you in any way to have sexual intercourse or 
perform any other sexual acts?

The first time you had sexual intercourse, would you say that 
you had it because you wanted to, or because you were forced 
to have it against your will?

. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
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1125 How old were you the  first time you were forced to

have sexual intercourse or perform any other sexual acts? AGE IN COMPLETED YEARS

Ewi drettam ilo tõre eo moktata ke ewõr en ear kõjerbal DON =T KNOW . . . . . . . . . . . . . . . . . 98
maroñ ñan komakokoik eok bwe kwõn babu ak bed ibben?

1126 Who was the person who was forcing you at that time? CURRENT HUSBAND/PARTNER . 01
FORMER HUSBAND/PARTNER 02

Wõn armej in ear kõjerbal maroñ ñan kõmakoko eok CURRENT/FORMER BOYFRIEND . 03
bwe kwõn babu ak bed ibben? FATHER . . . . . . . . . . . . . . . . . . . . . 04

STEP FATHER 05
OTHER RELATIVE 06
IN-LAW 07
OWN FRIEND/ACQUAINTANCE . . 08
FAMILY FRIEND 09
TEACHER 10
EMPLOYER/SOMEONE AT WORK . 11
POLICE/SOLDIER 12
PRIEST/RELIGIOUS LEADER 13
STRANGER 14

OTHER _____________________ . 96
(SPECIFY)

1127 CHECK 1105A (a-i), 1114, 1118, 1121 AND 1124:

AT LEAST ONE NOT A SINGLE
'YES' 'YES' 1131

1128 Thinking about what you yourself have experienced among YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
the different things we have been talking about, have you NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1130
ever tried to seek help to stop (the/these) person(s) from   
doing this to you again?
Ilo am lemnak kin wãwein kein im jar kenono kake im emõj

aer walok ñan eok ak emõj am ioni, konañin ke kar kajeoñ 
bukot jibañ ñan kabõjrak ak bõbrae an armej rein/in 

kõmmani wãwein kein ñan eok?

1129 From whom have you sought help? OWN FAMILY A
Ia eo kwar kabbok jibañ jene? HUSBAND/PARTNER'S FAMILY B

CURRENT/LAST/LATE 
Anyone else? HUSBAND/PARTNER C
Ebar ke wõr? CURRENT/FORMER BOYFRIEND . D

FRIEND E
RECORD ALL MENTIONED. NEIGHBOR F 1131

RELIGIOUS LEADER G
DOCTOR/MEDICAL PERSONNEL . H
POLICE I
LAWYER J
SOCIAL SERVICE ORGANIZATION . K

OTHER X

1130 Have you ever told any one else about this? YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke kajeoñ jiroñ lok bar juon armej kin NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2
wãwein in/kein?

1131 As far as you know, did your father ever beat your mother? YES . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ilo am jela, emõj ke an lõllap eo jemõm man ak lelok NO . . . . . . . . . . . . . . . . . . . . . . . . . . 2
pein ñan lellap eo jinõm? DON'T KNOW 8

THANK THE RESPONDENT FOR HER COOPERATION AND REASSURE HER ABOUT THE CONFIDENTIALITY OF HER
ANSWERS.  FILL OUT THE QUESTIONS BELOW WITH REFERENCE TO THE DOMESTIC VIOLENCE MODULE ONLY.

1132 DID YOU HAVE TO INTERRUPT THE YES YES, MORE
INTERVIEW BECAUSE SOME ADULT WAS ONCE THAN ONCE
TRYING TO LISTEN, OR CAME INTO THE HUSBAND . . . . . . . . . . . . . . . 1 2 3
ROOM, OR INTERFERED IN ANY OTHER OTHER MALE ADULT . . . . 1 2 3
WAY? FEMALE ADULT . . . . . . . . . . . 1 2 3

1133 INTERVIEWER'S COMMENTS / EXPLANATION FOR NOT COMPLETING THE DOMESTIC VIOLENCE MODULE 

RECORD THE TIME.
HOUR . . . . . . . . . . . . . . . . . . . . . 

MINUTES

1134

. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 

. . . 

. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . 

. . . . . . . . . . . . . . . . . . . 

. . . . 

(SPECIFY)

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 

. . . . . . 

. . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

 NO

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 
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INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:

EDITOR'S OBSERVATIONS

NAME OF EDITOR: DATE:
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INSTRUCTIONS:

ONLY ONE CODE SHOULD APPEAR IN ANY BOX. 1 2 DEC 0 1

ALL MONTHS SHOULD BE FILLED IN. 1 1 NOV 0 2

1 0 OCT 0 3

INFORMATION TO BE CODED FOR EACH COLUMN 0 9 SEP 0 4

2 0 8 AUG 0 5 2

BIRTHS, PREGNANCIES, CONTRACEPTIVE USE 0 0 7 JUL 0 6 0

B BIRTHS 0 0 6 JUN 0 7 0

P PREGNANCIES 7 05 MAY 08 7

T TERMINATIONS 04 APR 09

0 3 MAR 1 0

0 NO METHOD 0 2 FEB 1 1

1 FEMALE STERILIZATION 0 1 JAN 1 2

2 MALE STERILIZATION

3 PILL 1 2 DEC 1 3

4 INJECTABLES 1 1 NOV 1 4

5 IMPLANTS 1 0 OCT 1 5

6 CONDOM 09 SEP 16

7 RHYTHM METHOD 2 0 8 AUG 1 7 2

8 WITHDRAWAL 0 0 7 JUL 1 8 0

X OTHER 0 0 6 JUN 1 9 0

(SPECIFY) 6 0 5 MAY 2 0 6

0 4 APR 2 1

0 3 MAR 2 2

0 2 FEB 2 3

0 1 JAN 2 4

1 2 DEC 2 5

1 1 NOV 2 6

1 0 OCT 2 7

0 9 SEP 2 8

2 0 8 AUG 2 9 2

0 0 7 JUL 3 0 0

0 0 6 JUN 3 1 0

5 05 MAY 32 5

0 4 APR 3 3

0 3 MAR 3 4

0 2 FEB 3 5

0 1 JAN 3 6

1 2 DEC 3 7

1 1 NOV 3 8

1 0 OCT 3 9

0 9 SEP 4 0

2 0 8 AUG 4 1 2

0 0 7 JUL 4 2 0

0 0 6 JUN 4 3 0

4 05 MAY 44 4

0 4 APR 4 5

0 3 MAR 4 6

0 2 FEB 4 7

0 1 JAN 4 8

1 2 DEC 4 9

1 1 NOV 5 0

1 0 OCT 5 1

0 9 SEP 5 2

2 0 8 AUG 5 3 2

0 0 7 JUL 5 4 0

0 0 6 JUN 5 5 0

3 05 MAY 56 3

0 4 APR 5 7

0 3 MAR 5 8

0 2 FEB 5 9

0 1 JAN 6 0

1 2 DEC 6 1

1 1 NOV 6 2

1 0 OCT 6 3

0 9 SEP 6 4

2 0 8 AUG 6 5 2

0 0 7 JUL 6 6 0

0 0 6 JUN 6 7 0

2 05 MAY 68 2

0 4 APR 6 9

0 3 MAR 7 0

0 2 FEB 7 1

0 1 JAN 7 2
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16 JAN 2006
DEMOGRAPHIC AND HEALTH SURVEYS

 MAN'S QUESTIONNAIRE

REPUBLIC OF MARSHALL ISLANDS
ECONOMIC POLICY, PLANNING AND STATISTICS OFFICE

IDENTIFICATION 

NAME OF ATOLL

ZONE/V ILLAGE

GPS UNIT NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GPS WAYPOINT NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
o '

LATITUDE (N) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
o '

LONGITUDE (E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NAME OF HOUSEHOLD HEAD

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

URBAN/RURAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(URBAN=1, RURAL=2)

NAME AND LINE NUMBER OF MAN

INTERVIEWER V ISITS

FINAL V ISIT

DATE DAY

MONTH

YEAR
INTERVIEWER'S
NAME INT. NUMBER

RESULT* RESULT

NEXT V ISIT: DATE
TOTAL NUMBER

TIME OF V ISITS

*RESULT CODES:
1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 OTHER
3 POSTPONED 6 INCAPACITATED (SPECIFY)

LANGUAGE OF QUESTIONNAIRE

LANGUAGE OF INTERVIEW
LANGUAGE OF RESPONDENT
TRANSLATOR USED?    1   YES           2   NO

TEAM SUPERVISOR FIELD EDITOR

NAME NAME

DATE DATE

EDITOR
OFFICE KEYED BY

1 2 3
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SECTION 1.  RESPONDENT'S BACKGROUND

INTRODUCTION AND CONSENT

INFORMED CONSENT

Hello.  My name is _______________________________________ and I am w orking w ith Economic Policy, Planning and Statistics Of f ice.  
We are conducting a national survey that asks w omen (and men) about various health issues.  We w ould very much appreciate your 
partic ipation in this survey. This information w ill help the government to plan health services. The survey usually takes
betw een 30 and 60 minutes to complete.  Whatever information you provide w ill be kept strictly conf idential and w ill
not be show n to other persons.

If  w e should come to any question you don't w ant to answ er, just let me know  and I w ill go on to the next question; or you can stop
the interview  at any time.  We hope that you w ill partic ipate in this survey since your v iew s are important.

A t this time, do you w ant to ask me anything about the survey?  
May I begin the interview  now ?

Iakwe.  Eta in _____________________________________ im ij jerbal ibben Economic Policy, Planning and Statistics Office eo.  Kemij

kõmmane juon national survey ak ekatak im ej kajitõkin ak bõk melele ko jen kõrã ak emmaan ro k in ebool kain melele ko ik ijen ejmour.

Emenin uteij buro elap elañe kwõnaj jibañ im bõk konam ilo ekatak in.  Aolep melele kein bõk jen eok enaj lap an jibañ Kien eo ejaaki

pepe ak buñton ko ñan kõkmanmanlok jerbal ko an jik in Ejmour eo.  Ekatak in ekkã an bõk 30 lok ñan 60 minute aetokan.  Aolep

melele ko bõk jen eok naj bed ilo tinwadrik im ban ajeeded ñan ro jet.

Elañe jenaj tõbar tok kajitõk ko im kwõjjab kõnaan uaki, jiroñ tok iõ bwe kejro wõnmanlok wõt ñan kajitõk ko jet.  Jej kõjatdikdik bwe

kwõnaj mõnõnõ in bõk konam ilo ekatak in bwe aolep lemnak im melele ko am elap aer aorõk.

Ewõr ke am kajitõk k in ekatak in ilo tõre in?  Imaroñ ke jino kajitõkin eok kiiõ?

Signature of  interview er: Date:

RESPONDENT AGREES TO BE INTERVIEWED . . . . . 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED . 2 END

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

101 RECORD THE TIME.
HOUR . . . . . . . . . . . . . . . . . . . 

MINUTES . . . . . . . . . . . . . . . . 

102 How  long have you been liv ing continuously in (NAME OF
CURRENT PLACE OF RESIDENCE)? YEARS . . . . . . . . . . . . . . . . . 
Ewi toon am jokwe ilo jik in in im kwoj bed ie k io?

ALWAYS. . . . . . . . . . . . . . . . . . . . . 95
IF LESS THAN ONE YEAR, RECORD '00' YEARS. V ISITOR . . . . . . . . . . . . . . . . . . . . . 96 104

103 Just before you moved here, in w hat is land/atoll and is let did DIFFERENT 
you usually reside? ATOLL/ISLAND . . . . . . . . . . . 
Mokta jen am kar jokwe ijin, ene im aito ta eo ekkã am kar

jokwe ak bed ie? SAME ATOLL, DIFFERENT ZONE . . . 94
SAME ATOLL, DIFFERENT ISLET . . . 95
OVERSEAS . . . . . . . . . . . . . . . . . . . . . 96

104 In w hat month and year w ere you born?
Ilo allon im iio ta kwar lokta? MONTH . . . . . . . . . . . . . . . . . 

DON'T KNOW MONTH . . . . . . . . . . . 98

YEAR . . . . . . . . . . . 

DON'T KNOW YEAR . . . . . . . . . . . 9998

105 How  old w ere you at your last birthday?
Kar jete am iio ilo kar kemem eo am eliktata? AGE IN COMPLETED YEARS

COMPARE AND CORRECT 104 AND/OR 105 IF INCONSISTENT.

(SPECIFY)

WRITE THE NAME OF THE ATOLL/ISLAND & ISLET
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

106 Have you ever attended school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwar bed ke ilo jikuul? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 110

107 What is the highest level of  school you attended: ELEMENTARY . . . . . . . . . . . . . . . . . . . 01
Jonan eo kwar kadedeik lok ilo jikuul? HIGH SCHOOL . . . . . . . . . . . . . . . . . 02

VOCATIONAL . . . . . . . . . . . . . . . . . . . 03
Label ta eo eliktata ak euteij tata kwar bed ie: SOME COLLEGE . . . . . . . . . . . . . . . 04
elmentere ke, aijkul ke ak kalloj? ASSOCIATE DEGREE . . . . . . . . . . . . . 05

BACHELOR'S DEGREE . . . . . . . . . . . 06
MASTER'S DEGREE . . . . . . . . . . . . . 07
PROFESSIONAL DEGREE . . . . . . . 08
DOCTORATE DEGREE . . . . . . . . . . . 09
OTHER . . . . . . . . . . . . . . . . . . . . . . . 10
DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

108 What is the highest (grade/form/year) you completed at that
level? GRADE/FORM/YEAR . . . . . . . 
Ewi jonan eo kwar tobare ke kwar bed ilo jikuul?

109 CHECK 107:

ELEMENTARY HIGH SCHOOL
OR HIGHER 113

110 Now  I w ould like you to read this sentence to me. CANNOT READ AT ALL . . . . . . . . . . . 1
Eokwe ikõnan bwe kwon reet i tok eon in ñan ña. ABLE TO READ ONLY PARTS OF

SHOW CARD TO RESPONDENT. SENTENCE . . . . . . . . . . . . . . . . . . . 2
Kwalok kat eo ñan dri-uaak eo. ABLE TO READ WHOLE SENTENCE. . 3
IF RESPONDENT CANNOT READ WHOLE SENTENCE, PROBE: NO CARD WITH REQUIRED
Elane dri-uaak eo ejab maron reet i aolepen eon eo; etale.

Can you read any part of  the sentence to me? LANGUAGE 4
Komaroñ ke riiti tok mottan nan kein ilo eon in ñan ña? (SPECIFY  LANGUAGE)

BLIND/V ISUALLY IMPAIRED . . . . . . . 5

111 Have you ever partic ipated in a literacy program or any other
program that involves learning to read or w rite (not including YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
elementary school)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Konañin ke kar bõk konam ak bed ilo kaminene ko ñan

ekatak riit ak jeje ak jabdrewõt keminene ko im rej katakin 

riit im jeje jimor (ijelokin elementary jikuul)?

112 CHECK 110:

CODE '2', '3' CODE '1' OR '5'
OR '4' CIRCLED 114

CIRCLED

113 Do you read a new spaper or magazine almost every day, at least ALMOST EVERY DAY . . . . . . . . . . . . . 1
once a w eek, less than once a w eek or not at all? AT LEAST ONCE A  WEEK . . . . . . . . . 2
Kwoj riit ke nuuj pepa ak book ko jet aolep ran ke ak LESS THAN ONCE A  WEEK . . . . . . . 3
juon alen ilo juon wiik ke, ak edik lok jen juon alen ilo juon NOT AT ALL . . . . . . . . . . . . . . . . . . . 4
wiik ke ak kwoj jab ñan jidik.

114 Do you lis ten to the radio almost every day, at least once a w eek, ALMOST EVERY DAY . . . . . . . . . . . . . 1
less than once a w eek or not at all? AT LEAST ONCE A  WEEK . . . . . . . . . 2
Kwoj ronjake ke retio aolep ran ke ak juon alen ilo juon wiik, LESS THAN ONCE A  WEEK . . . . . . . 3
ak edrik lok jen juon alen ilo juon wiik ke ak kwoj jab ronjake NOT AT ALL . . . . . . . . . . . . . . . . . . . 4
ñan jidik.

115 Do you w atch televis ion almost every day, at least once a w eek, ALMOST EVERY DAY . . . . . . . . . . . . . 1
less than once a w eek or not at all? AT LEAST ONCE A  WEEK . . . . . . . . . 2
Kwoj aluj TV aolep raan ke ak juon alen ilo juon wiik ke ak LESS THAN ONCE A  WEEK . . . . . . . 3
edik lok jen juon alen ilo juon wiik, ak kwoj jab ñan jidik? NOT AT ALL . . . . . . . . . . . . . . . . . . . 4
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SECTION 2.  REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

201 Now  I w ould like to ask about any children you have had during
your life. I am interested in all of  the children that are biologically
yours, even if  they are not legally yours or do not have your YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
last name. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Have you ever fathered any children w ith any w oman? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 206

Kiiõ ikonan kajitok ibam ik ijen aolep ajiri ro nejim.  Jej kenono kin

aolep ajiri ro me lukkun nejim im jab ajiri ro kwar kakaajririk i er

mekarta ñe rejjab bok et eo etam ak last name eo am.

Enañin ke wõr nejim ibben jabrewõt?

202 Do you have any sons or daughters that you have fathered w ho YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
are now  liv ing w ith you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 204
Ewõr ke nejim laddrik ak leddrik rej jokwe ibbam?

203 How  many sons live w ith you?
Jete nejim laddrik rej jokwe ibbami? SONS AT HOME . . . . . . . . . . . . . . . . . 

And how  many daughters live w ith you?
Jete nejim ledrik rej jokwe ibbam? DAUGHTERS AT HOME . . . . . . . . 

IF NONE, RECORD ‘00'.

204 Do you have any sons or daughters that you have fathered w ho are YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
alive but do not live w ith you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 206
Ewõr ke nejim laddrik ak leddrik remour ak rejjab jokwe ibbam?

205 How  many sons are alive but do not live w ith you?
Jete nejim laddrik remour ak rejjab jokwe ibbam? SONS ELSEWHERE . . . . . . . . . . . 

And how  many daughters are alive but do not live w ith you?
Jete nejim leddrik remour ak rejjab jokwe ibbam? DAUGHTERS ELSEWHERE . . . .

IF NONE, RECORD ‘00'.
Elane ejelok lik it "00"

206 Have you ever fathered a son or a daughter w ho w as born alive
but later died?
Elon ke nejim laddrik ak leddrik rar lotak im tokelik mij?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
IF NO, PROBE:  Any baby w ho cried or show ed signs of  life but NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

did not survive? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 208
Ewor ke ninnin ear jan im walok kakolan 

mour im tokelik mij?

207 How  many boys have died?
Jete laddrik ear mij? BOYS DEAD . . . . . . . . . . . . . . . . . . . . 

And how  many girls have died?
Jete leddrik ear mij? GIRLS DEAD . . . . . . . . . . . . . . . . . . . . 

IF NONE, RECORD ‘00'.

208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL CHILDREN . . . . . . . . . . . . . . 

IF NONE, RECORD ‘00'.

209 CHECK 208:

HAS HAD HAS HAD 212
MORE THAN ONLY

ONE CHILD ONE CHILD HAS NOT HAD
ANY CHILDREN 301
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

210 Did all of  the children you have fathered have the same YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 212
biological mother? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Aolep ajri rein nejim juon wot jiner ke?

211 In all, how  many w omen have you fathered children w ith?
Jete kõrã emõj an wõr nejim ibbeir? NUMBER OF WOMEN . . . . . . . . 

212 How  old w ere you w hen your (f irst) child w as born?
Jete am yio ien eo ke ej lotak ajiri eo nejim er_tto tata ak maanje eo AGE IN YEARS . . . . . . . . . . . . . . . . . 

nejim?

213 CHECK 203 AND 205: 

AT LEAST ONE NO LIV ING
LIV ING CHILD CHILDREN

214 How  many years old is your (youngest) child?
Jete an ajri eo ediktata nejum iio? AGE IN YEARS . . . . . . . . . . . . . . . . . 

215 CHECK 214: 

(YOUNGEST) CHILD OTHER
IS AGE 0-3 YEARS

216 What is the name of  your (youngest) child?
Etan ajiri eo nejim ediktata?

WRITE NAME OF (YOUNGEST) CHILD

(NAME OF (YOUNGEST) CHILD)

217 When (NAME)'s mother w as pregnant w ith (NAME), YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
did she have any prenatal check-ups? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ilo ien eo jinen (ETAN AJIRI EO) ej bõroro kake, ekar ke takto DON'T KNOW . . . . . . . . . . . . . . . . . 3 219
ak kakõlkõl in k_rae?

218 Were you ever present during any of  those pre-natal PRESENT . . . . . . . . . . . . . . . . . . . . . 1
check-ups? NOT PRESENT . . . . . . . . . . . . . . . . . 2
Konañin ke kar bed ilo juon ian ien kakõlkõl in k_rae kein?

219 Was (NAME) born in a hospital or health facility? HOSPITAL/HEALTH FACILITY . . . . . 1 221
(ETAN AJIRI EO) ear ke lotak ilo hospital? OTHER . . . . . . . . . . . . . . . . . . . . . . . 2

220 What w as the main reason w hy (NAME)'s mother did not COST TOO MUCH . . . . . . . . . . . . . . . 01
deliver in a hospital or health facility? FACILITY  CLOSED . . . . . . . . . . . 02

TOO FAR/NO TRANSPORTATION . 03
Ta lukkun un eo bwe (ETAN KORA EO) eo en jab kolotak DON'T TRUST FACILITY /POOR 
ilo jik in ejmour eo ak jik in ejmour ko jet?  QUALITY  SERVICE . . . . . . . . . . . 04

NO FEMALE PROVIDER . . . . . . . . . 05
NOT THE FIRST CHILD . . . . . . . . . . . 06
CHILD'S MOTHER DID NOT  
  THINK IT WAS NECESSARY . . . . . 07
HE DID NOT THINK 
   IT WAS NECESSARY . . . . . . . . . . 08
FAMILY  DID NOT THINK IT WAS

NECESSARY  . . . . . . . . . . . . . . . . . 09

OTHER 96
(SPECIFY)

DON"T KNOW . . . . . . . . . . . . . . . . . 98

221 When a child has diarrhea, how  much should MORE THAN USUAL . . . . . . . . . . . . . 1
he or she be given to drink: more than usual, the same ABOUT THE SAME    . . . . . . . . . . . . . 2
amount as usual, less than usual, or should he or she LESS THAN USUAL    . . . . . . . . . . . . . 3
not be given anything to drink at all? NOTHING TO DRINK . . . . . . . . . . . . . 4
Elañe juon ajiri ej ilõklojen ak biroro, ewi joñan am lelok limen: DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
elaplok jen joñan eo ekkã am lelok ke, ejja joñan eo ekkã am

lelok ke, eddik lok jen joñan eo ekkã am lelok ke, kwõjjab lelok

limen?

301

301

 



366 

SECTION 3.  CONTRACEPTION

301 Now  I w ould like to talk about family planning - the various w ays or methods that 302 Have you ever used
a couple can use to delay or avoid a pregnancy. (METHOD)?
Kiiõ inaaj kõnnaan kin bamle planning ak wãwein ko im ruo ri-belele ak ruo armej

remaroñ kõjerbal ñan jibañ karumwijlok ak bõbrae an kõrã eo bõroro. Konañin ke kar kõjerbal

wãwein in?

Which w ays or methods have you heard about? 
FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK:
Have you ever heard of  (METHOD)?
Konañin ke kar roñ kin (WÃWEIN EO)?

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF
EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 1 IF METHOD
IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED. THEN, FOR METHODS 02, 06, 07, 
AND 08, ASK 302 IF 301 HAS CODE 1 CIRCLED.

01 FEMALE STERILIZATION  Women can have an operation YES . . . . . . . . . . . 1
to avoid having any more children. NO . . . . . . . . . . . 2

MWIJMWIJ KÕRÃ:  kõrã remaron mwijmwij non an bõbrae an bar 

wor nejier ajri.

02 MALE STERILIZATION  Men can have an operation to avoid YES . . . . . . . . . . . 1 Have you ever had an operation 
having any more children. NO . . . . . . . . . . . 2 to avoid having any more 

children?
MWIJMWIJ AN EMMMAAN:  Emmaan ro remaroñ etal im YES . . . . . . . . . . . . . . . 1
mwijmwij ñan bõbrae an bar wõr ajiri. NO . . . . . . . . . . . . . . . 2

03 PILL  Women can take a pill every day to avoid becoming YES . . . . . . . . . . . 1
pregnant. NO . . . . . . . . . . . 2

UNO KO:  kõrã ro remaroñ idaak uno ko aolep raan ñan jibañ
bõbrae aer bõroro.

04 IUD  Women can have a loop or coil placed inside them by a doctor or YES . . . . . . . . . . . . . . . . . 1

a nurse. NO . . . . . . . . . . . . . . . . . 2

IUD:  Doctor ak nurse ro remaroñ kadreloñ juon kein bõbrae iloan
jikin niñniñ eo an kõrã eo.

05 INJECTABLES  Women can have an injection by a health YES . . . . . . . . . . . 1
their upper provider that stops them f rom becoming NO . . . . . . . . . . . 2
pregnant for one or more months.

WÃ KO:  Kõrã ro remaroñ etal im bõk wã ko jen imõn doctor eo
im enaj jibañ bõbrae aer bõroro iumin juon ak elloñ alloñ ko.

06 IMPLANTS  Women can have several small rods placed in YES . . . . . . . . . . . 1
arm by a doctor or nurse w hich can prevent pregnancy for NO . . . . . . . . . . . 2
one or more years.

IMPLANTS: Takto ak nurse ro remaroñ likit 6 rod ak jet men
jidrik ko ilo iumin kil in bein kõrã eo im enaj jibañ bõbrae an 
bõroro iumin juon ak eloñ lok yio ko.

07 CONDOM  Men can put a rubber sheath on their penis YES . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
before sexual ntercourse. NO . . . . . . . . . . . 2

NO . . . . . . . . . . . . . . . 2
ROBA:  Emmaan ro remaroñ likit juon roba ilo ijjo ibbeir mokta
jen aer ion ak babu ibben juon kõrã.

08 RHYTHM METHOD  Every month that a w oman is sexually YES . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
active she can avoid pregnancy by not having sexual NO . . . . . . . . . . . 2
intercourse on the days of  the month she is most likely to NO . . . . . . . . . . . . . . . 2
get pregnant.

CALENDAR:  Aolep alloñ, kõrã eo emaroñ bõbrae an bõroro

ilo an jab ion ak bed ibben emmaan ilo raan ko emaroñ

bõroro ie.

09 WITHDRAWAL  Men can be careful and pull out before YES . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1
climax. NO . . . . . . . . . . . 2

NO . . . . . . . . . . . . . . . 2
JOLOK IM MÕJ ÑAN NABÕJ: Emmaan ro remaroñ kejbarok im 

driwoj jen kõrã eo mokta jen an mõj.

10 Have you heard of  any other w ays or methods that w omen YES . . . . . . . . . . . 1
or men can use to avoid pregnancy?

Konañin ke roñ kin bar wãwein ko jet im kõrã ak emmaan ro (SPECIFY)
remaroñ kõjerbali ñan bõbrae an kõrã eo bõroro?

(SPECIFY)
NO . . . . . . . . . . . 2

 



367

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

303 In the last few  months have you heard about family planning:

Iloan alloñ ko rej jemlok, konañin ke kar roñ kin bamle planning ilo: YES NO

On the radio? radio? RADIO . . . . . . . . . . . . . . . . . . . 1 2
On the televis ion? TV? TELEVISION . . . . . . . . . . . . . 1 2
In a new spaper or magazine? newspaper ak magazine? NEWSPAPER OR MAGAZINE 1 2
From f riends or peers? jen ro mõttam im jeram? FRIENDS OR PEERS . . . . . . . 1 2

304 In the last few  months, have you discussed the practice of  family YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
planning w ith a health w orker or health professional? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Iloan alloñ ko rej jemlok, konañin ke kar kenono kin bamle planning

ibben ri-jerbal ro jen jik in Ejmour eo?

305 Do you think that a w oman w ho is breastfeeding her baby can YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
become pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ilo am lemnak, juon kõrã eo ej kaninnin emaroñ ke bõroro? DEPENDS . . . . . . . . . . . . . . . . . . . . . 3

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

306 I w ill now  read you some statements about contraception. Please 
tell me if  you agree or disagree w ith each one.

Inaaj riit i waj jet enaan ko kin wãwein bõbrae bõroro.  Jouij im

kalikar tok elañe kwõj erre ak jab ilo enaan kein. DIS-

AGREE AGREE DK

a) Contraception is w omen's business and a man should not CONTRACEPTION
have to w orry about it.   WOMAN'S BUSINESS . 1 2 8
Bõbrae ej eddo an kõrã im emman eo ejjab aikwij

in inebata.

b) Women w ho use contraception may become promiscuous. WOMAN MAY BECOME
Kõrã ro rej kõjerbal wãwein bõbrae bõroro ko remaroñ    PROMISCUOUS . . . 1 2 8
kijoñ jen joñan.

307 CHECK 301 (07) KNOWS MALE CONDOM 

YES NO

308 Do you know  of  a place w here a person can get condoms? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewõr ke jik in en kwõjela kajen im armej remaroñ ebbõk roba ie? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 401

309 Where is that? GOVERNMENT MEDICAL FACILITY
Ewi jik in in? MAJURO HOSPITAL . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . 
Ebar ke wõr jik in? CENTER/DISPENSARY . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE PRIVATE MEDICAL FACILITY . . . . . E
THE APPROPRIATE CODE. OTHER SOURCE

SHOP . . . . . . . . . . . . . . . . . . . . . F
IF UNABLE TO DETERMINE IF HEALTH FACILITY  IS PUBLIC HOTEL/MOTEL . . . . . . . . . . . . . G
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE FRIEND/RELATIVE . . . . . . . . . . . H

OTHER ___________________ X
(NAME OF PLACE) (SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . Z

310 If  you w anted to, could you yourself  get a condom? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Elañe kwõn kar baj kõnaan, komaroñ ke kar make etal im ebbõk NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
am roba?

401
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SECTION 4.  MARRIAGE AND SEXUAL ACTIV ITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

401 Are you currently married or liv ing together w ith a w oman as if YES, CURRENTLY MARRIED 1
married? YES, LIV ING WITH A  WOMAN . . . . . 2 404
Emõj am marre ke, kwõj belele ak koba ke, ejelok mõttam ilo tõre NO, NOT IN UNION . . . . . . . . . . . . . . . 3
in?

402 Have you ever been married or lived together w ith a w oman as if YES, FORMERLY MARRIED . . . . . . . 1
married? YES, LIVED WITH A  WOMAN . . . . . . . 2
Konañin ke kar mare ak jokwe ibben bar juon ak belele? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 410

403 What is your marital status now : are you w idow ed, WIDOWED . . . . . . . . . . . . . . . . . . . . . 1
divorced, or separated? DIVORCED 2 407
Emõj an jako lio belele/karejeram ke, emõj am jepel im file ilo SEPARATED 3
court ke, kwõj jepel ilo jidik ien im ejañin mõj am file ilo court?

404 Is your w ife/partner liv ing w ith you now  or is she staying LIV ING WITH HIM/HER . . . . . . . . . . . . . 1
elsew here? STAYING ELSEWHERE . . . . . . . . . . . 2
Lio belele/mõttam ej jokwe ibbam kiiõ ke ej jokwe bar juon jik in?

405 RECORD THE WIFE'S/PARTNER'S NAME AND LINE NAME ___________________________
NUMBER FROM THE HOUSEHOLD QUESTIONNAIRE.
IF SHE IS NOT LISTED IN THE HOUSEHOLD, RECORD '00'.

LINE NO. . . . . . . . . . . . . . . . . . 

406 How  old w as (NAME in Q405) at her last birthday?
Jete an (ET EO ILO Q245) yio ilo kar kemem eo an eliktata? AGE IN COMPLETED YEARS

407 Have you been married or lived w ith a w oman only once or ONLY ONCE . . . . . . . . . . . . . . . . . . . 1
more than once? MORE THAN ONCE . . . . . . . . . . . . . 2 408A
Jete alen am kar marre ak mour in belele?  Juon alen ke eloñ lok

juon alen?

408 In w hat month and year did you start liv ing w ith your w ife 
(partner)?
Ilo alloñ im yio ta eo kwar jino am jokwe ak koba ibben lio MONTH . . . . . . . . . . . . . . . 
belele/mõttam?

DON'T KNOW MONTH . . . . . . . . . 98
408A Now  I w ould like to ask a question about your f irst w ife/partner.

In w hat month and year did you start liv ing w ith your f irst w ife/
partner? YEAR . . . . . . . . . . . 
Kiiõ ikõnaan kajitõkin eok kin kõrã eo moktata belem.  Ilo alloñ

im yio ta eo kwar jino am koba ibben? DON'T KNOW YEAR . . . . . . . . . . . 9998

409 How  old w ere you w hen you f irst started liv ing w ith her?
Jete am yio ke kwõj jino jokwe im mour ibben? AGE . . . . . . . . . . . . . . . . . . . 

410 CHECK FOR THE PRESENCE OF OTHERS.

BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.

411 Now  I w ould like to ask you some questions about sexual NEVER HAD SEXUAL
activ ity in order to gain a better understanding of  some INTERCOURSE  . . . . . . . . . . . . . 00
important life issues.

How  old w ere you w hen you had sexual intercourse for the AGE IN YEARS . . . . . . . . . . . 
very f irst time?

FIRST TIME WHEN STARTED
Kiiõ emenin aikuij bwe in kajitõkin eok kin mour in belele eo am LIV ING WITH (FIRST)
ñan jibañ kalaplok melele ko ik ijen jet menin kenono ko im raorõk WIFE/PARTNER  . . . . . . . . . . . . . . . 95 414
im rejelet mour ko ad.

Jete am yio ilo ien eo kein kajuon in am ion ak babu ibben kõrã?

414

410

. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

412 CHECK 105: AGE AGE
15-24 25 or over 501

413 Do you intend to w ait until you get married to have sexual YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
intercourse for the f irst time? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 501
Kwõj ke lemnak in kõttar mae ien emõj am marry im ion ak DON'T KNOW/UNSURE . . . . . . . . . . . 8
babu ibben juon kõrã? .

414 CHECK 105: AGE AGE
15-24 25 or over 416

415 The f irst time you had sexual intercourse, w as a condom YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
used? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ilo ien eo kein kajuon in am ion ak babu ibben kõrã, kwar ke DON'T KNOW/DON'T REMEMBER . . . 8
kõjerbal roba?

416 When w as the last  time you had sexual intercourse?
Ñããt eo eliktata in am ion ak babu ibben kõrã? DAYS AGO . . . . . . . . . . . 1

IF LESS THAN 12 MONTHS, ANSWER MUST BE RECORDED WEEKS AGO . . . . . . . . . 2
IN DAYS, WEEKS OR MONTHS.

IF 12 MONTHS (ONE YEAR) OR MORE, ANSWER MUST BE MONTHS AGO . . . . . . . 3
RECORDED IN YEARS.

YEARS AGO . . . . . . . . . 4 432
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417 Now  I w ould like to ask you some questions about your recent sexual activ ity.  Let me assure you again 
that your answ ers are completely conf idential and w ill not be told to anyone.  If  w e should come to any
question that you don't w ant to answ er, just let me know  and w e w ill go to the next question.
Kiiõ ikõnaan bar kajitõkin eok kin mour in belele eo am kiiõ.  Ij bar jiroñ eok im kamej lok ke aolep uak ko am renaj bed ilo

tinwadrik im ban walok ñan jabrewõt armej.  Elañe jenaj tõbar tok jet kajitõk ko im kwõjjab kõnaan uaki, kõjelaik io im kejro

naaj wõnmanlok wõt ñan kajitõk ko jet.

418 When w as the last time you had
sexual intercourse w ith this person? DAYS . 1 DAYS . 1

Ñããt eo eliktata  im kwar ioon armij WEEKS 2 WEEKS 2
in?

MONTHS 3 MONTHS 3

419 The last time you had sexual YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
intercourse (w ith this second/third NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
person), w as a condom used? (SKIP TO 421) (SKIP TO 421) (SKIP TO 421)
Ilo ien eo eliktata in am bed ak babu

ibben (armej in kein karuo/kajilu),

komiro ear ke kõjerbal roba?

420 Was a condom used every YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
time you had sexual intercourse NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
w ith this person in the last
12 months?
Kwar ke kõjerbal roba ilo aolep

ien am bed ak babu ibben armej

in iumin alloñ ko 12 rej jemlok?

421 What w as your relationship to WIFE . . . . . . . . . . . . . . 1 WIFE . . . . . . . . . . . . . . 1 WIFE . . . . . . . . . . . . . . 1
this (second/third) person w ith (SKIP TO 423) (SKIP TO 423) (SKIP TO 423)

w hom you had sexual intercourse? LIVE-IN PARTNER . . . . . 2 LIVE-IN PARTNER . . . . . 2 LIVE-IN PARTNER . . . . . 2
Enret kadkad eo am ñan armej in GIRLFRIEND NOT GIRLFRIEND NOT GIRLFRIEND NOT 

kwar bed ak babu ibben? LIVING WITH LIVING WITH LIVING WITH 

RESPONDENT . . . . . 3 RESPONDENT . . . . . 3 RESPONDENT . . . . . 3
IF GIRLFRIEND: CASUAL CASUAL CASUAL 

Were you liv ing together as if  ACQUAINTANCE . . . 4 ACQUAINTANCE . . . 4 ACQUAINTANCE . . . 4
married? PROSTITUTE . . . . . . . . . . . 5 PROSTITUTE . . . . . . . . . . . 5 PROSTITUTE . . . . . . . . . . . 5

Elane jeram: Kwar ke jokwe ibben OTHER _____________6 OTHER _____________6 OTHER _____________6
einwot ri-belele? (SPECIFY) (SPECIFY) (SPECIFY)

IF YES, CIRCLE '02'.
IF NO, CIRCLE '03'.

422 For how  long (have you had/did
you have) a sexual relationship DAYS . 1 DAYS . 1 DAYS . 1
w ith this (second/third) person?
Ewi aetokan ak kar ewi aetokan MONTHS 2 MONTHS 2 MONTHS 2
bed in amiro armej in?

YEARS 3 YEARS 3 YEARS 3
IF ONLY HAD SEXUAL
RELATIONS WITH THIS PERSON
ONCE, RECORD '01' DAYS.

423 The last time you had sexual YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
intercourse w ith this (second/third) NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2
person, did you or this person (SKIP TO 425) (SKIP TO 425) (SKIP TO 425)
drink alcohol?
Ilo ien eo eliktata in amiro armej in

ion ak babu ibben dron, ewõr ke

iamirro ear bõk dren in kadrek?

424 Were you or your partner drunk RESPONDENT ONLY 1 RESPONDENT ONLY 1 RESPONDENT ONLY 1
at that time? PARTNER ONLY . . . 2 PARTNER ONLY . . . 2 PARTNER ONLY . . . 2
Ewõr ke iamirro ear kadrek ilo RESPONDENT AND RESPONDENT AND RESPONDENT AND
tõre eo? PARTNER BOTH . 3 PARTNER BOTH . 3 PARTNER BOTH . 3
IF YES:  Who w as drunk? NEITHER . . . . . . . . . 4 NEITHER . . . . . . . . . 4 NEITHER . . . . . . . . . 4
ELAÑE AET: Wõn eo ear kadrek?

THIRD-TO-LAST
SEXUAL PARTNER

LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER
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425 Apart f rom [this person/these tw o YES . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . 1
people], have you had sexual (GO BACK TO 418 (GO BACK TO 418
intercourse w ith any other IN NEXT COLUMN) IN NEXT COLUMN)
person in the last 12 months? NO . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . 2

(SKIP TO 427) (SKIP TO 427)
Ijelokin [armej in/armej rein ruo],

elon ke en kwar bar ioon e 

 iloan allon ko 12 rej jemlok?

426 In total, w ith how  many dif ferent   NUMBER OF
people have you had sexual PARTNERS
intercourse in the last 12 months? LAST 12 
Jete oran aolep kajojo armej ro . . . 
im emõj am bed ak babu ibbeir

iumin alloñ ko 12 rej jemlok? DON'T KNOW . . . 

IF NON-NUMERIC ANSWER, 

PROBE TO GET AN ESTIMATE.

IF NUMBER OF PARTNERS IS 
GREATER THAN 95, WRITE '95.'

MONTHS

98

THIRD-TO-LAST
SEXUAL PARTNER

LAST
SEXUAL PARTNER

SECOND-TO-LAST
SEXUAL PARTNER
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

427 CHECK 421 (ALL COLUMNS): 

AT LEAST ONE PARTNER NO PARTNERS
IS PROSTITUTE ARE PROSTITUTES 429

428 CHECK 421 AND 419 (ALL COLUMNS): 
CONDOM USED WITH 431
EVERY PROSTITUTE

OTHER

429 In the last 12 months, did you pay anyone in exchange YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
for having sexual intercourse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 432
Ilo alloñ ko 12 rej jemlok, ewõr ke en kwar kõllaik wõnen ñan am 

ioone ak babu ibben?

430 The last time you paid someone in exchange for having YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
sexual intercourse, w as a condom used? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 432
Ilo ien eo eliktata im kwar kõllaik wõnen am ioone ak babu ibben

armij, kwar kõjerbal ke roba?

431 Was a condom used during sexual intercourse YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
every time you paid someone in exchange for having sexual NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
intercourse in the last 12 months? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
Ilo aolep ien ko kwõj kõllaik wõnen am bed ak ioon armej ilo alloñ

ko 12 rej jemlok, ewor ke iamiro ear kõjerbal roba?

432 In total, w ith how  many dif ferent people have you had sexual NUMBER OF PARTNERS
intercourse in your lifetime? IN LIFETIME . . . . . . . . . . . . . 

Ewor jete armij ro im emoj am ioon er ilo mour ne am? DON'T KNOW . . . . . . . . . . . . . . . . . 

IF NON-NUMERIC ANSWER, PROBE TO GET AN ESTIMATE.
Elane eban walok ilo bwinbwin, etale im antoone jete.

IF NUMBER OF PARTNERS IS GREATER THAN 95,
WRITE '95.'
Elane bwinbwin in armij ro mottam elap lok jen 95, je 95.

433 CHECK 419, MOST RECENT PARTNER (FIRST COLUMN):

CONDOM NO CONDOM 437
USED USED OR NOT ASKED

434 How  many condoms did you get the last time? NUMBER OF
Jete roba ak condom kwar bõki elik tata? CONDOMS . . . . . . . . . 

DON'T KNOW . . . . . . . . . . . . . . . . . 998

435 The last time you obtained the condoms, how  much
did you pay in total, including the cost of  the condom(s) COST . . . . . . . . . . . . . . . 
and any consultation you may have had?
Eliktata in am kar ebbõk roba ak condom, kar jete wõnen FREE . . . . . . . . . . . . . . . . . . . . . . . 995
aolepen roba kein ekobalok jabrewõt kain jibañ ko jet lewaj DON'T KNOW . . . . . . . . . . . . . . . . . 998
ñan eok?

98

432
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

436 From w here did you obtain the condom the last time? GOVERNMENT MEDICAL FACILITY
Ia eo kwar ebbõk roba ak condom ie eliktata? MAJURO HOSPITAL . . . . . . . . . . . 11

EBEYE HOSPITAL . . . . . . . . . . . . . 12
PROBE TO IDENTIFY  TYPE OF SOURCE AND CIRCLE OUTER ISLAND HEALTH . . . . . . . 
THE APPROPRIATE CODE. CENTER/DISPENSARY . . . . . . . 13

MOBILE CLINIC . . . . . . . . . . . . . . . 14
IF UNABLE TO DETERMINE IF HOSPITAL, HEALTH CENTER PRIVATE MEDICAL FACILITY . . . . . . . 21
OR CLINIC IS PUBLIC OR PRIVATE MEDICAL, WRITE OTHER SOURCE
THE NAME OF THE PLACE. SHOP . . . . . . . . . . . . . . . . . . . . . 31

HOTEL/MOTEL . . . . . . . . . . . . . 32

FRIEND/RELATIVE . . . . . . . . . . . 33
(NAME OF PLACE)

OTHER ___________________ 96
(SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . . . 98

437 CHECK 302 (02): RESPONDENT EVER STERILIZED 

NO YES 501

438 The last time you had sex did you or your partner use any YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
method (other than a condom) to avoid or prevent a NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
pregnancy? DON'T KNOW . . . . . . . . . . . . . . . . . 8 501
Eliktata in am kar ion ak bed ibben lio belele/mõttam, 

ewõr ke iamiro ar kojerbal wãwein ko jet ijelokin roba non  

bobrae an kora eo bororo?

439 What method did you or your partner use? FEMALE STERILIZATION . . . . . . . . . A
Wãwein kein bõbrae rõt eo kwe ak lio belele/mõttam ear kõjerbale? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . B

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . C
PROBE: INJECTABLES . . . . . . . . . . . . . . . . . D
Did you use any other method to prevent pregnancy? IMPLANTS . . . . . . . . . . . . . . . . . . . . . E
Kwar ke kõjerbal wãwein ko jet ñan bõbrae bõroro? RHYTHM METHOD . . . . . . . . . . . . . . . F

WITHDRAWAL . . . . . . . . . . . . . . . . . G

RECORD ALL MENTIONED.
OTHER _____________________ X

(SPECIFY)
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SECTION 5.  FERTILITY  PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

501 CHECK 401:

IN UNION NOT IN UNION
(CODE 1 OR 2) 506

502 CHECK 302 (02):

MAN NOT MAN
STERILIZED STERILIZED 506

503 Is your w ife (partner) currently pregnant? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Lio belele/mõttam ej bõroro ke k iiõ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

504 CHECK 503:

WIFE/PARTNER WIFE/
NOT PREGNANT OR PARTNER

DON'T KNOW PREGNANT
Kora eo belele ak mottam ejab Kora eo belele ak mottam

bororo ak kwoj jab jela e bororo. HAVE (A /ANOTHER) CHILD . . . . . . . 1

Now  I have some questions Now  I have some questions NO MORE/NONE . . . . . . . . . . . . . . . 2
about the future. about the future. COUPLE INFECUND  . . . . . . . . . . 3
Would you like to have A f ter the child(ren) you and your WIFE (WIVES)/PARTNER(S) 506
(a/another) child, or w ould you (w ife(w ives)/partner(s) are STERILIZED . . 4
prefer not to have any (more) expecting now , w ould you UNDECIDED/DON'T KNOW . . . . . . . 8
children? like to have another child, or 

w ould you prefer not to have 
any more children?

Kiiõ ewõr jet ao kajitõk k in ilju im Kiiõ ewõr jet ao kajitõk k in ilju im

joklaj.  Kwõj kõnaan ke joklaj,  elk in ajiri in kora eo belele 

bwe en (bar) wõr nejim ajiri ke ak mõttam ej utamwe kake ak   

ak kwõj jab kõnaan bwe en nañinmej kake kiiõ, kwõj kõnaan

bar wõr nejim? ke bwe en bar wõr juon ajiri, ke

kwõjjab bar kõnaan bwe en

wõr nejim?

505 CHECK 503:

WIFE/PARTNER WIFE/PARTNER MONTHS . . . . . . . . . . . . . 1
NOT PREGNANT PREGNANT
OR DON'T KNOW YEARS . . . . . . . . . . . . . 2

How  long w ould you like to w ait A f ter the birth of  the child you SOON/NOW . . . . . . . . . . . . . . . . . 993
f rom now  before the birth of are expecting now , how  long COUPLE INFECUND . . . . . . . . . 994
(a/another) child? w ould you like to w ait before

the birth of  another child? OTHER _____________________ 996
(SPECIFY)

Ewi aetokan jen k iiõ maanlok Elkin an lotak ajiri in kõrã eo ej DON'T KNOW . . . . . . . . . . . . . . . . . 998
in am kõnaan kõttar ñan an nañinmej kake kiiõ, ewi aetokan

wor ak bar wor juon ajiri? am kõnaan kõttar ñan an bar

wõr juon ajiri?

 . . . . . . . . . . . . . . .
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506 CHECK 203 AND 205:

HAS LIV ING CHILDREN NO LIV ING CHILDREN
NONE . . . . . . . . . . . . . . . . . . . . . . . 00 601

If  you could go back to the time If  you could choose exactly the
you did not have any children number of  children to have in 
and could choose exactly the your w hole life, how  many NUMBER . . . . . . . . . . . . . . . . . 
number of  children to have in w ould that be?
your w hole life, how  many 
w ould that be?

Elañe komaroñ bar erre lik  lok Elañe komaroñ kelet jete oran OTHER _____________________ 96 601
ñan ien eo im ejañin kar wõr nejim ajiri ilo aolepen mour ne (SPECIFY)
nejim ajiri im komaroñ kelet am, jete eo kwõn kar kelete?

jete nejim ilo aolepen ien mour ne

am, jete eo kwõn kar kelete?

PROBE FOR A  NUMERIC RESPONSE.

507 How  many of  these children w ould you like to be boys, how  many BOYS GIRLS EITHER
w ould you like to be girls and for how  many w ould the sex not
matter? NUMBER
Jete uwaan ajiri rein kwõj kõnaan bwe en laddrik, ak jete kwõj 

kõnaan bwe en leddrik, ak jete im ejjab aorõk elañe leddrik ak OTHER _____________________ 96
laddrik? (SPECIFY)
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SECTION 6.  EMPLOYMENT AND GENDER ROLES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

601 Have you done any w ork in the last seven days? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 604
Ewor ke jerbal en kwar komane iumin ran ko 7 im rej jemlok? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

602 A lthough you did not w ork in the last seven days, do you have
any job or business f rom w hich you w ere absent for leave, YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 604
illness, vacation, or any other such reason? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Mene kwar jab jerbal iumin ran ko 7 rej jemlok, ak ewor ke am

jerbal ak business ko kwar jako jene itok wõt jen am kakije ak 

nañinmej ak bar un ko jet?

603 Have you done any w ork in the last 12 months? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewor ke jabrewõt kain jerbal en kwar komane ilo alloñ ko 12 rej jemlok? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 613

604 What is your occupation, that is , w hat kind of  w ork do you mainly
do?
Jerbal rõt eo am ak jerbal rõt eo im ekka am kõmmane?

605 CHECK 604:

WORKS IN DOES NOT WORK
AGRICULTURE IN AGRICULTURE 607

606 Do you w ork mainly on your ow n land or on family land, or do you OWN LAND . . . . . . . . . . . . . . . . . . . . . 1
w ork on land that you rent f rom someone else, or do you w ork on FAMILY  LAND . . . . . . . . . . . . . . . . . . . 2
someone else's land? RENTED LAND . . . . . . . . . . . . . . . . . 3
Kwõj jerbal ion bwidrej eo am make ke, ion bwidrej eo an bamle SOMEONE ELSE'S LAND . . . . . . . . . 4
eo ke, ion bwidrej eo kwõj rent e jen bar juon ke, ak kwõj jerbal ion

bwidrej eo an bar juon armej?

607 Do you do this w ork for a member of  your family, for someone FOR FAMILY  MEMBER . . . . . . . . . . . 1
else, or are you self -employed? FOR SOMEONE ELSE . . . . . . . . . . . 2
Kwõj kõmmane jerbal ñan juon ian uwaan bamle eo am ke, ñan ro SELF-EMPLOYED . . . . . . . . . . . 3
jet ke, ak ñan iuk make?

608 Do you usually w ork throughout the year, or do you w ork THROUGHOUT THE YEAR . . . . . . . . . 1
seasonally, or only once in a w hile? SEASONALLY/PART OF THE YEAR . 2
Ekkã am jerbal aolep ien iloan juon yio ke, ewõr ien iloan juon yio ONCE IN A  WHILE . . . . . . . . . . . . . . . 3
ke, jet wõt ien?

609 Are you paid in cash or kind for this w ork or are you not paid at all? CASH ONLY . . . . . . . . . . . . . . . . . . . 1
Ilo jerbal in, kwõj bõk am kõlla ilo jaan ke mweiuk ak wãwein ko CASH AND KIND . . . . . . . . . . . . . . . . . 2
jet ke, ak ejelok kõlla en kwõj bõke? IN KIND ONLY . . . . . . . . . . . . . . . . . . . 3

NOT PAID . . . . . . . . . . . . . . . . . . . . . 4

610 CHECK 407:

HAS WIFE/ QUESTION
PARTNERS NOT ASKED 613

611 CHECK 609:

CODE 1 OR 2 OTHER 613
CIRCLED

612 Who decides how  the money you earn w ill be used: RESPONDENT . . . . . . . . . . . . . . . . . 1
mainly you, mainly your (w ife /partner), or you and your WIFE/PARTNER . . . . . . 2
(w ife/partner)) jointly? RESPONDENT AND WIFE/
Wõn eo ekkã an peke wãwein an jaan eo kwõj kõmmane jerbal: PARTNER JOINTLY . . . . . . . . . 3
kwe ke, lieo belele/mõttam ke, komiro jimor? OTHER 6

SPECIFY
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613 In a couple, w ho do you think should have the greater say in
each of  the follow ing decis ions: the husband, the w ife or both HUS- BOTH
equally: BAND WIFE EQUALLY DEPENDS
Ilo mour in belele an ruo armej, wõn eo kwõj lemnak ej aikuij laplok 

aorõk in bebe ko an ilo wãwein kein:  leo belele ke, lio belele ke, ak 

erro jimor:

a) making large household purchases? a) 1 2 3 8
kõmman kaikujkuj elap ko ñan mweo?

b) making small daily household purchases? b) 1 2 3 8
kõmman kaikujkuj dikdik ko ñan mweo?

c)  deciding w hen to v is it the w ife's family or relatives? c) 1 2 3 8
karok ien lolok bamle ko ak nukun ko an kora eo?

d) deciding w hat to do w ith the money she earns for her d) 1 2 3 8
w ork?
karok ta ko jej kõmmani k in jaan eo kõrã eo ej bõke jen 

jik in jerbal eo an?

e) deciding how  many children to have? e) 1 2 3 8
karok jete oran nejierro ajiri?

614 I w ill now  read you some statements about pregnancy.  
Please tell me if  you agree or disagree w ith them.
Inaj riit i waj jet melele ko ik ijen bõroro.  Jouij im kwalok tok

elañe kwõj erre ak jab ilo enaan kein. DIS-
AGREE AGREE DK

a) Childbearing is a w oman's concern and there is no CHILDBEARING
need for the father to get involved.   WOMAN'S CONCERN 1 2 8
Tõre in an juon kõrã k_rae ak k iotak ej an wõt kõrã eo 

eddo im ejjelok ak ejjab menin aikuij bwe jemen ajiri eo  

en jibañ im bõk konan ie.

b) It is  crucial for the mother's and child's health that a DOCTOR/NURSE'S 
w oman have assistance f rom a doctor or nurse at delivery. ASSISTANCE
Ej juon menin aorõk elap ñan ejmour eo an jinen ajiri eo im CRUCIAL 1 2 8
ajiri eo jimor bwe ren bõk jibañ jen takto ak nurse ro ilo

ien k iotak.

615 Sometimes a husband is annoyed or angered by things that his
w ife does.  In your opinion, is a husband justif ied in hitting or
beating his w ife in the follow ing situations:
Jet ien, leo belele ej inebata ak illu k in jet men ko im kõrã

eo belen ej kõmmani.  Ilo am lemnak, ekkar ke

bwe leo belele en man ak lelok bein ñan lio belele elañe ej walok

wãwein kein: YES NO DK

If  she goes out w ithout telling him? GOES OUT . . . . . . . . . 1 2 8
Elañe lio belele ej driojlok ak ilok ilo an jab kõjellaik leo belele?

If  she neglects the children? NEGL. CHILDREN . . . 1 2 8
Elañe lio belele ejab  kejbarok ak janiknik i ajiri ro?

If  she argues w ith him? ARGUES . . . . . . . . . . . 1 2 8
Elañe lio belele ej akwããl ibben?

If  she refuses to have sex w ith him? REFUSES SEX . . . . . 1 2 8
Elañe lio belele ej makoko in ioone ak bed ibben?

If  she burns the food? BURNS FOOD . . . . . . . 1 2 8
Elañe lio belele ej kat_laar i moña ko?

DON'T
KNOW/
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616 Do you think that if  a w oman refuses to have sex w ith her 
husband w hen he w ants her to, he has the right to…
Ilo am lemnak, elañe juon kõrã ej makoko in ioone

leo belele ilo ien eo leo ej kõnaan, ewõr an leo belele maroñ non:

YES NO DEPENDS
a) Get angry and reprimand her? a) 1 2 8

Illu im kauwe ki kõrã eo belen?

b) Refuse to give her money or other means of  support? b) 1 2 8
Makoko im jab lelok an kõrã eo jããn ak menin aikuij ko jet?

c) Use force and have sex w ith her even if  she doesn't c) 1 2 8
w ant to?
Kõjerbal an maroñ ak kajoor ñan an maron ioone

kora eo meñe ejjab kõnaan?

d) Go ahead and have sex w ith another w oman? d) 1 2 8
Wõnmanlok wõt im ioone ak babu ibben bar juon kõrã?

DON'T
KNOW/
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SECTION 7.  HIV /A IDS 

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

701 Now  I w ould like to talk about something else. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Have you ever heard of  an illness called A IDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 735
Kiiõ ikonan konono kin bar juon men.  Emõj ke am kar roñ

kin nañinmej in AIDS?

702 Can people reduce their chances of  getting the A IDS virus YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
by having just one uninfected sex partner w ho has NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
no other sex partners? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Emaron ke drik lok an armij bõk nañinmej in AIDS elane

enaj juon wõt mõttan im ebar ejellok mõttan ijoko

jet?

703 Can a pregnant mother get the A IDS virus f rom having sexual YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
intercourse w ith an infected male partner? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Juon kõrã eo ebõroro emaroñ ke bõk nañinmej in AIDS ilo DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
an ion ak babu ibben juon eo im ewõr nañinmej in ibben?

704 Can people reduce their chance of  getting the A IDS virus by YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
using a condom every time they have sex? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke kaddik lok aer maroñ bõk nañinmej in AIDS DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ilo aer kõjerbal condom ak roba aolep ien rej bed ak ioon

dron?

705 Can people get the A IDS virus by sharing food w ith a person w ho YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
has A IDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke bõk nañinmej in AIDS itok wõt jen aer moña DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
 ibben ro ewõr nañinmej in AIDS ibbeir?

706 Can people reduce their chance of  getting the A IDS virus by YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
not having sexual intercourse at all? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke kaddik lok aer maroñ bõk nañinmej in AIDS DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ilo aer jab ion ak bed ibben jabrewõt?

707 Can people get the A IDS virus because of  w itchcraf t or other YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
supernatural means? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Armej remaroñ ke bõk nañinmej in AIDS itok wõt jen jerbal in DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
anijnij ak ekõbel?

708 Is it possible for a healthy-looking person to have the A IDS virus? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Juon armij eo ejmour im karbob emaroñ ke NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
wõr nañinmej in AIDS ibben? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

709 Can the virus that causes A IDS be transmitted f rom a mother to
her baby: YES NO DK
Kijin aids emaron ke etal jen mama eo non ajri eo ilo:

During pregnancy? ien eo ej bõroro kake? DURING PREG. . . . . . 1 2 8
During delivery? ien eo ej keotake? DURING DELIVERY . . . 1 2 8
By breastfeeding? ilo an kaninnini? BREASTFEEDING . . . 1 2 8

710 CHECK 709:
AT LEAST OTHER
ONE 'YES' 712

711 Are there any special drugs that a doctor or a nurse can YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
give to a w oman infected w ith the A IDS virus to reduce the risk NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
of  transmission to the baby? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Ewõr ke uno ko im juon doctor ak nurse emaroñ lelok ñan

kõrã eo im ewõr nañinmej in AIDS ibben ñan jibañ bõbrae 

an naj nañinmej in etal nan niñniñ eo?
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712 Have you heard about special antiretroviral drugs (USE LOCAL YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NAME) that people infected w ith the A IDS virus can get f rom a NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
doctor or a nurse to help them live longer? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Konañin ke roñ kin jet uno ko im armij ro ewõr nañinmij in

AIDS ibbeir remaroñ bõke ibben doctor ak nurse ro ñan

jibañ bwe en aitok lok aer mour?

712A

713 I don't w ant to know  the results, but have you ever been tested YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
to see if  you have the A IDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 718
Ibban kajitõk k in walok ak jemlokin kakõlkõl eo am.  Ak konañin 

ke kar kakõlkõl ñan lale ewõr ke nañinmej in AIDS ibbam?

714 When w as the last time you w ere tested? LESS THAN 12 MONTHS AGO 1
Ñaat eo eliktata kwar kakõlkõl ak teej ñan kabbok nañinmej in 12 - 23 MONTHS AGO 2
AIDS? 2 OR MORE YEARS AGO 3

715 The last time you had the test, did you yourself  ask for the test, ASKED FOR THE TEST . . . . . . . . . . . 1
w as it of fered to you and you accepted, or w as it required? OFFERED AND ACCEPTED . . . . . . . 2
Ilo ien kakõlkõl ak teej eo am eliktata, kwe make kwar kajitõk REQUIRED . . . . . . . . . . . . . . . . . . . . . 3
ñan teej in ke, ewõr en ear tilmaake waj im kwar bõke ke, 

emenin aikwij bwe kwõn kar bõke?

716 Did you receive counselling w ith the results of  your A IDS test? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Ear wor ke nan in kabilok kwar boke elk in am kar kakolkol

in naninmij in AIDS?

717 Where w as the test done? GOVERNMENT MEDICAL FACILITY
Ia eo kakõlkõl in ear kõmman ie? MAJURO HOSPITAL . . . . . . . . . 11

EBEYE HOSPITAL . . . . . . . . . . . 12
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE OUTER ISLAND HEALTH . . . . . 
THE APPROPRIATE CODE. CENTER/DISPENSARY . . . . . 13

MOBILE CLINIC . . . . . . . . . . . . . 14 720
IF UNABLE TO DETERMINE IF FACILITY  IS PUBLIC PRIVATE MEDICAL FACILITY . . . . . 21
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE. OVERSEAS . . . . . . . . . . . . . . . . . . . 31

OTHER ___________________ 96
(NAME OF PLACE)

(SPECIFY)

718 Do you know  of  a place w here people can go to get tested for YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
the A IDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 720
Ewor ke jik in en kwojela kake im armij remaron etal im kakõlkõl 

ak teej ñan lale ewõr ke aer nañinmej in AIDS?

719 Where is that? GOVERNMENT MEDICAL FACILITY
Ia in jik in in ebbed ie? MAJURO HOSPITAL . . . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . . . 
Ebar wõr ke jik in? CENTER/DISPENSARY . . . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  THE TYPE OF SOURCE AND CIRCLE PRIVATE MEDICAL FACILITY . . . . . E
THE APPROPRIATE CODE. OVERSEAS . . . . . . . . . . . . . . . . . . . F

IF UNABLE TO DETERMINE IF FACILITY  IS PUBLIC OTHER ___________________ X
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE. (SPECIFY)

(NAME OF PLACE)

CHECK FOR PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY. 

. . . . . . . . . . . . . 
. . . . . . . . . 

. . . . . 
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720 What in your opinion is the best w ay to raise aw areness and THROUGH
discuss HIV /A IDS to the people? RADIO PROGRAMS . . . . . . . . . . . 1

TELEVISION PROGRAMS . . . . . . . 2
Ilo am lemnak, wãwein ta eo emontata ñan kõmeleleik ak SEPARATE (MALE/FEMALE)
kõlaplok jelalokjen eo an armej k in nañinmej in AIDS?  COMMUNITY SEMINAR/MEETING.. 3

NEWLETTERS/BOOKLETS/
READING MATERIALS IN LOCAL/

IF MORE THAN ONE WAY IS MENTIONED, PROBE FOR THE ENGLISH LANGUAGES . . . . . . . 4
BEST WAY. PRIVATE/INDIV IDUAL COUNSELLING

 SESSIONS . . . . . . . . . . . . . . . . . 5

DON'T KNOW 8

721 Who of  the follow ing do you think is the best person to talk HEALTH WORKERS . . . . . . . . . . . . . 11
and discuss  A IDS/HIV  to the people? TEACHERS . . . . . . . . . . . . . . . . . . . . . 12
health w orkers, teachers, pastors/c lergeyment, community PASTORS/CLERGYMEN . . . . . . . . . . . 13
leader, c lan leader, politic ians, etc? COMMUNITY LEADER . . . . . . . . . . . . . 14
Ilo am lemnak, wõn eo ekkar tata im jimwe bwe en kemeleleik i CLAN LEADERS . . . . . . . . . . . . . . . . . 15
armej ro k in nañinmej in AIDS/HIV? POLITICIANS . . . . . . . . . . . . . . . . . . . 16
Ri-jerbal in jik in Ejmour eo ke, ri-kaki in jikuul ko ke, ri-kaki in

kabuñ ko ke, ri-tel ro an jukjuk in bed ko ke, ri-tel ro ilo OTHERS 96
Kien eo ke, wõn? (SPECIFY)

DON'T KNOW . . . . . . . . . . . . . . . . . 98

722 Would you buy f resh vegetables f rom a shopkeeper or vendor YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
if  you knew  that this person had the A IDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Komaroñ ke wia vegetable kaal ko jen ri-wia kake eo elañe DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ewõr am jela ke armej in ewõr an nañinmej in AIDS?

723 If  a member of  your family got infected w ith the A IDS virus,  YES, REMAIN A  SECRET 1
w ould you w ant it to remain a secret or not? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Elañe juon uwaan bamle eo am ebbõk nañinmej in AIDS, DK/NOT SURE/DEPENDS 8
kwõnaaj ke kar lik it ilo ittino ke jab?

724 If  a member of  your family became sick w ith A IDS, w ould YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
you be w illing to care for her or him in your ow n household? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ne ewor juon uaan baamle eo am ebbõk nañinmej in AIDS, DK/NOT SURE/DEPENDS . . . . . . . . . 8
ewor ke am itoklimo in lale im kau ki ilo imweo mõm?

725 In your opinion, if  a female teacher has the A IDS virus but SHOULD BE ALLOWED . . . . . . . . . . . 1
is not s ick, should she be allow ed to continue teaching SHOULD NOT BE ALLOWED . . . . . . . 2
in the school? DK/NOT SURE/DEPENDS . . . . . . . . . 8
Ilo am lemnak, juon kõrã eo ej ri-kaki im ewõr nañinmej in 

AIDS ibben ak ejmourur im ejjab nañinmej, en melim ke an 

wõnmanlok wõt im ri-kaki ilo jik in jikuul eo?

726 Do you personally know  someone w ho has been denied YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
health services in the last 12 months because he or she NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
has or is suspected to have the A IDS virus? DK ANYONE WITH A IDS 8 731
Iumin alloñ ko 12 rej jemlok, ewõr ke armej en kwõjela kajen im

rar kaarmejjete ilo an kabook jibañ ilo imõn takto ko itok wõt

jen ekõljake ko ñe ewor nañinmej in AIDS ibben?

727 Do you personally know  someone w ho has been denied YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
involvement in social events, religious services, or community NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
events in the last 12 months because he or she
has or is suspected to have the A IDS virus?
Iumin alloñ ko 12 rej jemlok, ewõr ke armij en kwõjela kajien im 

kar kaarmejjete ilo an kajeoñ bed ilo makitk it ko an jukjuk in 

bed eo ak makitk it ko an kabuñ ak makitk it ko jet itok wõt jen 

ekõljake ko ñe ewõr naniñmej in AIDS ibben?

. . . . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . 
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728 Do you personally know  someone w ho has been verbally YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
abused or teased in the last 12 months because he or she NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
has or is suspected to have the A IDS virus?
Iumin alloñ ko 12 rej jemlok, ewõr ke armij en kwõjela kajien 

im emõj aer kajooke ak kakitõtõ k i itok wõt jen lomnak ko

ñe ewõr nañinmej in AIDS ibben?

729 CHECK 726, 727, AND 728: AT LEAST
ONE 'YES' 731

OTHER

730 Do you personally know  someone w ho has or is suspected YES 1
to have the A IDS virus? NO 2
Ewõr ke armij en kwõjela kajien im ewõr ak rej lomnak ke ewõr 

nañinmej in AIDS ibben?

731 Do you agree or disagree w ith the follow ing statement: AGREE . . . . . . . . . . . . . . . . . . . . . . . 1
People w ith the A IDS virus should be ashamed of  themselves. DISAGREE . . . . . . . . . . . . . . . . . . . . . 2
Kwõj erre ke jab erre ilo melele kein: DON'T KNOW/NO OPINION . . . . . . . 8
Armij ro im ewõr nañinmej in AIDS ibbeir rej aikuij jook k in

er make ke?

732 Do you agree or disagree w ith the follow ing statement: AGREE . . . . . . . . . . . . . . . . . . . . . . . 1
People w ith the A IDS virus should be blamed for bringing the DISAGREE . . . . . . . . . . . . . . . . . . . . . 2
disease into the community. DON'T KNOW/NO OPINION . . . . . . . 8
Kwõj erre ke jab erre ilo melele kein:

Armij ro im ewõr nañinmej in AIDS ibbeir jej aikwij naruwer k in

aer boktok nañinmej in ñan jukjukin bed in ke?

733 Should children age 12-14 be taught about using a condom YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
to avoid getting A IDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ajiri ro 12 ñan 14 yio drettaer rej aikuij ke ekatak k ilen kõjerbal DK/NOT SURE/DEPENDS 8
condom ak roba ko ñan bõbrae aer bõk nañinmej in AIDS?

734 Should children age 12-14 be taught to w ait until they get YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
married to have sexual intercourse in order to avoid getting A IDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ajiri ro 12 ñan 14 yio drettaer rej aikuij ke katak bwe ren kõttar DK/NOT SURE/DEPENDS 8
mae ien emoj aer marre im ion ak babu ibben bar juon armej

ak mour in belele ñan  jibañ bõbrae aer bõk nañinmej in AIDS?

735 CHECK 701:

HEARD ABOUT NOT HEARD
AIDS ABOUT A IDS

Apart f rom A IDS, have Have you heard about infections 
you heard about other that can be transmitted through
infections that can be sexual contact? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
transmitted through NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
sexual contact?
Ijelokin AIDS, konañin Kõnañin ke roñ kin nañinmej

ke bar roñ kin nañinmej ko jet im remaron ajeeded ilo an

ko jet im komaroñ juon armij ioone ak bed ibben 

bõki ilo am ioone  juon armej ak nañinmej ko an 

ak babu ibben armij ak jiroñ im likao iben?

nañinmej ko an jiroñ im

likao?

. . . . . . . 

. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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736 CHECK 411:
HAS HAD SEXUAL HAS NOT HAD SEXUAL

INTERCOURSE INTERCOURSE 744

737 CHECK 735: HEARD ABOUT OTHER SEXUALLY TRANSMITTED INFECTIONS?

YES NO 739

738 Now  I w ould like to ask you some questions about your health in YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
the last 12 months. During the last 12 months, have you had a NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
disease w hich you got through sexual contact? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Kiiõ ikõnaan kajitõkin eok jet kajitõk k in ejmour eo am iumin

alloñ ko 12 rej jemlok.  Ilo alloñ ko 12 rej jemlok, enanin ke wor 

nañinmej ko kwoj boki jen am ioon ak bed ibben armij?

739 Sometimes men experience an abnormal discharge YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
f rom their penis. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
During the last 12 months, have you had an abnormal discharge DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
f rom your penis?

Jet ien ejjab lukkun emon an  toor ak driwõj tok dren jen ibben

emman ro.  Ilo alloñ ko 12 rej jemlok, konañin ke kar loe an jab 

emmon an toor ak driwoj tok dren jen ibbam?

740 Sometimes men have a sore or ulcer near their penis. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
During the last 12 months, have you had a sore or ulcer near NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
your penis? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Jet ien ej walok ak eddrek k inej ak rajjia iturin men ko ibben

emmaan ro. Ilo alloñ ko 12 rej jemlok, ekkar ke walok ak eddrek

kinej ko ak rajjia ibbam?

741 CHECK 738, 739, AND 740:
HAS HAD AN HAS NOT HAD AN

INFECTION INFECTION OR 744
(ANY 'YES') DOES NOT KNOW

742 The last time you had (PROBLEM FROM 738/739/740), YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
did you seek any kind of  advice or treatment? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 744
Ilo ien eo eliktata in am ion (PROBLEM KO ILO 946/947/948),

kwar ke kabbok jabrewõt kain jibañ ko ik ijen kakipilokpilok ak 

uno ak kamõdmõd ko?

743 Where did you go? GOVERNMENT MEDICAL FACILITY
Ia eo kwar etal im kabbok jibañ ie? MAJURO HOSPITAL . . . . . . . . . . . A

EBEYE HOSPITAL . . . . . . . . . . . . . B
Any other place? OUTER ISLAND HEALTH . . . . . . . 
Ebar ke wõr jik in? CENTER/DISPENSARY . . . . . . . C

MOBILE CLINIC . . . . . . . . . . . . . D
PROBE TO IDENTIFY  EACH TYPE OF SOURCE AND CIRCLE PRIVATE MEDICAL FACILITY . . . . . E
THE APPROPRIATE CODE(S). OVERSEAS . . . . . . . . . . . . . . . . . . . F

IF UNABLE TO DETERMINE IF FACILITY  IS PUBLIC OTHER ___________________ X
OR PRIVATE MEDICAL, WRITE THE NAME OF THE PLACE. (SPECIFY)

(NAME OF PLACE(S))
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

744 Husband and w ives do not alw ays agree in everything. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
If  a w ife know s her husband has a disease that she can get NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
during sexual intercourse, is she justif ied in refusing to have DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
sex w ith him?
Leo kab lio belele rejjab k ijoñ erre ibben dron aolep ien.  Elañe lio

belele ewõr an jela ke ewõr juon an leo belen nañinmej im

emaroñ bõke ilo an ioone ak bed ibben, ewor ke an kora eo 

maron ak jimwe bwe en makoko in ioone ak bed ibben leo?

745 If  a w ife know s her husband has a disease that she can get YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
during sexual intercourse, is she justif ied in asking that they use NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
a condom w hen they have sex? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
Elañe lio belele ewõr an jela ke leo belen ewõr juon an nañinmej

im emaroñ bõke ilo an ioone ak bed ibben leo, kora eo emaron

ke kajitõk ibben leo bwe en kõjerbal roba ilo ien aerro ioon 

dron ak bed ibben dron?

746 Is a w ife justif ied in refusing to have sex w ith her husband YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
w hen she is tired or not in the mood? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ejimwe ke bwe lio belele en makoko ak abwin ioone ak bed DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ibben leo belen ak mõttan elañe ej mok ak jab itok

limo in?

747 Is a w ife justif ied in refusing to have sex w ith her husband YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
w hen she know s her husband has sex w ith other w omen? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ejimwe ke bwe lio belele en makoko ak abwin ioone ak bed DON'T KNOW . . . . . . . . . . . . . . . . . . . 8
ibben leo belen elañe ejela ke leo belen ej bar ioon ak 

bed ibben bar jet kõrã?
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SECTION 8. OTHER HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

801 Have you ever heard of  an illness called tuberculosis or TB? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke kar roñ kin nañinmej in tuberculosis ak TB? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 805

802 How  does tuberculosis spread f rom one person to another? THROUGH THE A IR WHEN
Ewi wãwein an naninmij in TB itoitak jen armij ñan armij? COUGHING OR SNEEZING . . . . . . . A

THROUGH SHARING UTENSILS . . . . . B
PROBE: Any other w ays? THROUGH TOUCHING A  PERSON

Ebar wõr ke wãwein? WITH TB . . . . . . . . . . . . . . . . . . . . . C
THROUGH FOOD . . . . . . . . . . . . . . . D

RECORD ALL MENTIONED. THROUGH SEXUAL CONTACT . . . . . E
THROUGH MOSQUITO BITES . . . . . . . F

OTHER X
(SPECIFY)

DON’T KNOW . . . . . . . . . . . . . . . . . . . Z

803 Can tuberculosis be cured? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Jemaron ke mour jen naninmij in TB? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

804 If  a member of  your family got tuberculosis, w ould you w ant it to YES, REMAIN A  SECRET . . . . . . . . . 1
remain a secret or not? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Elañe ewõr uwaan bamle eo am ebõk nañinmej in TB, kwo DON'T KNOW/NOT SURE/
kõnaan ke bwe en bed ilo ettino ke jab? DEPENDS . . . . . . . . . . . . . . . . . . . 8

805 Now  I w ould like to talk to you about the disease called cancer. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Do you know  w hat cancer is ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 814
Kiiõ ikõnaan kenono ibbam kin nañinmej in cancer.  Kwõjela ke

ta in cancer?

806 What dif ferent types of  cancer do you know ? CANCER OF THE:
Kain cancer rõt ko kwõjela kaki? BRAIN . . . . . . . . . . . . . . . . . . . . . . . A

EYE/NOSE . . . . . . . . . . . B
Any other type? MOUTH/THROAT . . . . . . . . . . . . . . . C
Ebar ke wõr kain? THYROID . . . . . . . . . . . . . . . . . . . . . D

LUNG . . . . . . . . . . . . . . . . . . . . . . . E
RECORD ALL MENTIONED. BREAST . . . . . . . . . . . . . . . . . . . . . F

STOMACH/INTESTINE/LIVER . . . . . G
OVARY/CERVICS . . . . . . . . . . . . . H
PROSTATE . . . . . . . . . . . . . . . . . . . I
SKIN . . . . . . . . . . . . . . . . . . . . . . . J

OTHER X
(SPECIFY)

DON’T KNOW . . . . . . . . . . . . . . . . . . . Z

807 In your opinion, how  does a person get cancer? THROUGH GENES/HEREDITARY . . . A
Ilo am melele, ewi wewin bwe juon armij en bok naninmij in cancer? THROUGH RADIATION/

RADIOACTIVE MATERIAL . . . . . . . B
PROBE: Any other w ays? THROUGH SMOKING/CHEWING

Ebar ke wõr? BETEL NUTS . . . . . . . . . . . . . . . . . C
THROUGH TOXIC CHEMICALS/

RECORD ALL MENTIONED. INSECTICIDES/PESTICIDES/
FERTILIZERS . . . . . . . . . . . . . . . . . D

THROUGH ULTRAVIOLATE RAYS . . . E
THROUGH POLLUTED A IR . . . . . . . . . F
THROUGH BURNT FOOD . . . . . . . . . G
THROUGH PROCESSED/JUNK FOOD.. H

OTHER X
(SPECIFY)

DON’T KNOW . . . . . . . . . . . . . . . . . . . Z

808 Can cancer be cured? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Jemaron ke mour jen naninmij in cancer? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DEPENDS/SOMETIMES . . . . . . . . . . . 3
DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

809 Have you ever had a physical check up for cancer? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 811
Konañin ke etale ak kakõlkõl ewor ke am naninmij in cancer? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

810 Do you know  w here to go for physical check up for cancer? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõjela ke ia eo kwõj etal ñane ñan kakõlkõl ñan lale ewõr ke NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
nañinmej in cancer?

811 Do you plan to go for (another) cancer check up? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewor ke am lemnak ak bar lemnak ñan am etal in kakõlkõl ak bar NO 2 813
kakõlkõl ñan lale ewor ke am naninmij in cancer?

812 Why? SUSPECT TO HAVE CANCER/
Ebajet? FEEL SICK . . . . . . . . . . . . . . . . . . . A

GOOD TO KNOW/PEACE OF MIND . B
RUNS IN THE FAMILY . . . . . . . . . . . . . C 814

OTHER _______________________ X
(SPECIFY)

813 Why not? NO NEED/BELIEVE WON'T GET 
Ebajet ke kwõj jab lemnak in jããk? CANCER . . . . . . . . . . . . . . . . . . . . . A

DO NOT FEEL SICK . . . . . . . . . . . . . B
SCARED/DOESN'T WANT TO KNOW

THE RESULT . . . . . . . . . . . . . . . . . C
CANNOT AFFORD/EXPENSIVE . . . . . D
NO TRANSPORTATION . . . . . . . . . . . E
DON'T KNOW WHERE TO GO

FOR CHECK UP . . . . . . . . . . . . . . . F
AFRAID/SHY TO GO FOR CHECK-UP . G

OTHER _______________________ X
(SPECIFY)

814 Have you ever had a check up of  your prostate? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Konañin ke kar etale ak bõk kakõlkõl ñan lale ewõr ke nañinmej in NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
cancer ilo ijene ibbam? DON'T KNOW . . . . . . . . . . . . . . . . . . . 8 817

815 When w as your last prostate check up? LAST WEEK . . . . . . . . . . . . . . . . . . . 1
Ñããt eo eliktata in am kar kakõlkõl e prostate eo am ak ijene LAST MONTH . . . . . . . . . . . . . . . . . . . 2
ibbam? SIX MONTHS AGO . . . . . . . . . . . . . . . 3

1-2 YEARS AGO . . . . . . . . . . . . . . . . . 4
3 OR MORE YEARS AGO . . . . . . . . . 5

DON'T KNOW . . . . . . . . . . . . . . . . . . . 8

816 Do you know  the result of  the test? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõjela ke jemlokin teej ak kakõlkõl eo am? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

STILL BEING PROCESSED . . . . . . . 3

817 Do you currently chew  betel nut? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Kwõj ke meme betel nut? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 819

818 In the last 24 hours, how  many betel nuts did you chew ?
Iloan 24 awa ko rej jemlok, jete betel nut eo kwar me? BETEL NUTS . . . . . . . . . . . . . 

819 Are you aw are that betel nut chew ing is associated w ith YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
cancer of  the mouth? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Ewõr ke am jela im melele ke meme betel nut ej mõttan wõt 

cancer in loñi?

820 Are you covered by any health insurance? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ewõr ke am health insurance ak jaan in jortoklik eo im enaj jibañ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 822
kõllaik wõnen am doctor?

821 What type of  health insurance? HEALTH INSURANCE THROUGH
Kain health insurance ak jaan in jortoklik rõt in? EMPLOYER  . . . . . . . . . . . . . . . . . . . A

SOCIAL SECURITY  . . . . . . . . . . . . . . . B
RECORD ALL MENTIONED. OTHER PRIVATELY PURCHASED 

COMMERCIAL HEALTH INSURANCE. C
OTHER X

(SPECIFY)

822 RECORD THE TIME.
HOUR . . . . . . . . . . . . . . . . . . . 

MINUTES . . . . . . . . . . . . . . . . . 
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INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:

EDITOR'S OBSERVATIONS

NAME OF EDITOR: DATE:
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