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A Declaration and A Plan of Action for Children Until the Year 2000 were adopted at the World Summit
for Children held in 1990. The governments signatories pledged to monitor progress towards achieving
the goals set at the Summit. The Plan of Action requires that each country establish mechanisms for
regular and timely collection, analysis and publication of data necessary for monitoring social indicators
related to the welfare of children. Measuring these indicators is the main part of this process, both in
terms of providing information for action and in recognizing improvements.

The mid-decade goals focused the need for providing data on certain areas important for the survival
and development of every child: the right to protection against vaccine-preventable diseases, the right
to treatment for diarrhea and acute respiratory infections, the right to breastfeeding, proper nutrition,
safe drinking water and sanitation, etc. Together with the World Health Organization (WHO) and
UNESCO, UNICEF has defined indicators for measuring progress in achieving these goals by the mid-
1990s.

Determining the values of these indicators in the territory of the FR Yugoslavia was the main reason for
conducting this comprehensive survey. The results obtained make it possible to:

monitor progress towards achieving the goals of the World Summit for Children at national level;
evaluate and monitor the implementation of the Plan of Action;

strengthen the existing national capability;

compare indicators with those from other countries.

We hope that this survey will help to better assess the situation as it really is and mobilize the entire
society, and the health care system in particular, for achieving the goals of the World Summit for
Children in the FR Yugoslavia.



Summary

Goals aimed at preserving and promoting the health of this extremely vulnerable population subgroup
were formulated at the World Summit for Children in 1990. This survey was conducted in order to
determine the progress achieved toward these goals in the FR Yugoslavia, and it was limited to children
under five years of age, their mothers (carers) and the households in which they live. Specific goals of
the survey included determining:

= the water and sanitation situation;

= what mothers' (carers) know and do about the most common diseases in children - acute respiratory
infections and diarrhoea;

= the existing breastfeeding practices;

= the coverage of children by BCG, DTP, polio and measles vaccinations;

= the nutritional status of the children in this age group.

" The methodological basis of the survey was established in accordance with recommendations from
UNICEF's practical manual for multiple-indicator surveys, although certain modifications in this
methodology were made because of the specific nature of the situation in the FRY.

The survey was conducted between October 15 and 31, 1996. It covered a total of 10,604 households,
2,437 mothers (carers) and 3,226 children under five years of age.

A two-stage stratified cluster sample was used in the survey. The first-stage units were local
communities in urban settlements, and settlements themselves in rural areas. Within these, household
clusters were selected for interviewing. This produced accurate assessments of the indicators observed
for the FR Yugoslavia as a whole, the republics of Montenegro and Serbia, the provinces of Vojvodina
and Kosovo-Metohija, central Serbia and the Belgrade area. Differences between urban and rural
settlements were also obtained for each of these levels of evaluation.

The Preparation and supervision of the survey was done by: UNICEF Belgrade co-ordinating team, the
Institute for Public Health of Serbia, the Institute for Public Health of Montenegro, regional institutes for
public health and hygiene-and-epidemiology services (HE) at community health centres. A total of 250
co-ordinators, supervisors and interviewers conducted the survey.

The survey produced indicators values for assessing the progress towards the World Summit Goals for
Children. A comparation with the mid-decade values of these indicators will enable us to make a
realistic assessment of the situation in the FR Yugoslavia and to formulate an appropriate strategy
within the Programme of Measures and Activities for achieving the WSFC goals by the year 2000.

The survey's most important results, with an evaluation of progress in achieving mid-term goals in the
FR Yugoslavia, are presented in the following table:



Mid-decade goal

Indicator

Results for the FRY

Progress in achieving mid-

decade goals

Increase water supply
and sanitation so as to
narrow the gap between
the 1990 levels and
universal access by the
year 2000 of water supply
by one-fourth and of
sanitation by one-tenth.

Proportion (and number)
of population with access
to an adequate amount of
safe drinking water and
proportion (and number)
of population with access
to a sanitary facility for
human excreta within a
convenient distance from
the user’s dwelling.

76.4 percent of the
population gets drinking
water from supply
systems installed in the
dwelling or yard.

693 percent of the
population disposes of
liquid waste by means of
toilet facilities located in
the dwelling and linked to

There are no data from
previous years to make
comparisons.

sewage systems or
septic tanks.

e  for countries that are | ¢  Proportion of children [ ¢  43.1 percent of mothers [ ¢  The results suggest that
implementing under five years of age, (carers) with children mothers are not familiar
Programme for Control with an acute respiratory under five years of age enough with the standard
of Acute Respiratory infection needing are led by major ARI management of ARI in
Infections (ARI): assessment, who are symptoms - difficult and children.

Strengthening health taken to an appropriate fast breathing - to take
facilities capability for health provider. their child immediately to
case management of | ¢  Proportion of all health a doctor.

pneumonia. facilties that have a

regular supply of free or
affordable antibiotics and
a trained worker and are
thus able to give correct
pneumonia case
management.

Achievement of 80
percent usage of Oral

Rehydration Therapy
(ORT) - increased fluid
intake and continued

feeding - as part of the
Programme to Control
Diarrhoeal Diseases.

Proportion of diarhhoea
episodes in under-fives
treated with oral
rehydration salts (ORS)
and/or recommended
home fluids (pre-1993
ORT definition).
Proportion of diarhhoea
episodes in under-fives
treated with ORT
(increased fluids) and
continued feeding.

Proportion of the
population that has a
regular supply of ORS
available in their
community.

98.5 percent of children
under five years of age
received ORS and/or
other recommended
home  fluids  during
episodes of diarrhoea
(pre-1993 definition of
ORT).

ORT (taking increased
quantities of fluid and
continued feeding) was
given to 41.3 percent of
children under five years
of age who had had
diarrhoea in the previous
two weeks.

The mid-decade goal of
treating 80 percent of
diarrhoea cases with
ORT was not achieved.

Ending and preventing

free and low-cost
supplies of breastmilk
substitutes in all

hospitals and maternity
facilities.

Having target hospitals
and maternity facilities
achieve  “baby-friendly”
(BF) status in
accordance with BFHI
global criteria.

Proportion of hospitals
and maternity facilities
targeted for BFHI by end
of 1995.

Proportion of hospitals
and maternity facilities
that have been officially
designated as BF in
accordance with global
criteria.

6.2 percent of infants
under 4 months of age
are exclusively breastfed,
70 percent are
predominantly breastfed,
35.2 percent are covered
by timely complementary
feeding (at the age of 6-9
months), 27.6 percent of
children aged 12-15
months and 13.4 percent
of children aged 20-23
months  continue  to
breastfeed.

8.5 percent of hospitals
were declared baby-
friendly, and 31.7 were
proposed for BF status.

A law on preventing free
supplies of breastmilk in

all hospitals and
maternities is in the
procedure.

Transformation of

maternities and hospitals
into BF facilities, as a
goal for the year 2000,
has begun.

Low indicators values
correspond to the
number of BF hospitals
in the FRY.




Mid-decade goal

Results for the FRY

Progress in achieving mid-

decade goals

Elevation of immunisation
coverage of six antigens
of the Expanded
Programme on
Immunisation (EP!) to 80
percent or more in all
countries.

Elimination of neonatal
tetanus by 1995.

Reduction by 95% in
measles deaths and
reduction by 90% of
measles cases compared
with pre-immunisation
levels by 1995 as a
major step to the global
eradication of measles in
the longer run.

Elimination of polio in
selected countries and
regions.

Indicator
Proportion of children
immunised against
tuberculosis before first
birthday.

Proportion of children
immunised against

diphtheria, pertussis and
tetanus (DPT3), before
first birthday.

Proportion of children
immunised against

measles  before first
birthday.

Proportion of children
immunised against
poliomyelitis (OPV3)
before first birthday.
Proportion of pregnant
women immunised
against tetanus.
Proportion of children
protected against

neonatal tetanus through
mother's immunisation.
Annual number of cases

of neonatal tetanus.
Proportion of districts
reporting neonatal

tetanus cases.

Annual number of under-
fives deaths due to
measles.

Annual number of cases
of polio. Proportion of
districts reporting polio
cases.

97.1 percent of children
were immunised against
TB, 88 percent against
diphtheria, tetanus and
pertussis, 86.6 percent
against polio by the age
of 12 months and 90.8
percent against measles
by the age of 12-23
months.

Six cases of neonatal
tetanus were reported in
1995.

108 children under five
years of age had measles
in 1995; no deaths were
reported.

24 cases of polio (in five
out of 210
municipalities) were
reported in 1996.

The goal of covering 80
percent of children by
EPl vaccinations was
achieved.

The goal of eliminating
neonatal tetanus was not
achieved, which calls for
drawing up a programme
to vaccinate pregnant
women against tetanus in
high-risk areas

Elimination of  polio,
which still persists in
some municipalities in
Kosovo-Metohija,
remains one of EPI
priorities.

As there is still a large
number of measles
cases, despite high
coverage by measles
vaccination,  strategies
must be developed to
prevent and reduce the
number of measles
cases.

Reduction of 1990 levels
of severe and moderate
malnutrition among
under-five children by
one-fifth or more.

Proportion of children
under five years of age
who fall below minus 2
(3) standard deviations
from median weight for
age of the NCHS/WHO
reference population.

Proportion of children
under five years of age
who fall below minus 2
(3) standard deviations
from median height for
age of the NCHS/WHO
reference population.

Proportion - of children
under five years of age
who fall below minus 2
(3) standard deviations
from median weight for
height for age of the
NCHS/WHO  reference
population.

1.6 percent of under-
fives fall below -2 SD and
0.4 percent fall below -3
SD from the median
weight for the reference
age group.

6.8 percent of under-
fives fall below -2 SD and
2.4 percent fall below -3
SD from the median
height for the reference
age group.

2.1 percent of under-
fives fall below -2 SD
and 0.5 percent fall below
-3 SD from the median
weight for height for the
reference age group.

Obesity is generally more

prevalent than
malnutrition. The height
for age indicator

suggests that the rate of
stunting is significant.

Comparisons are not
possible for lack of
similar studies in the
past.




Prospects for achieving the Year 2000 Goals in the FR Yugoslavia

Year 2000 Goal

Prospects for achieving the goal

Universal access to safe drinking
water and sanitary means of excreta
disposal.

It is difficult to provide safe drinking water and sanitation for
all due to the economic crisis and reduced investments in the
construction of water-supply and sewage systems. In order to
achieve these goals it is necessary to mobilise local
communities, the international community, donors,
Government agencies and NGOs and to introduce new,
cheaper technologies for constructing water-supply and
sewage systems.

Reduction by one-third in the deaths
due to acute respiratory infections in
children under-fives years.

Given the high child mortality rates for ARI in the FRY, extra
efforts will be needed if this goal is to be achieved in terms of
training health workers in treating AR, providing information
for mothers on the proper management of ARI, changing the
essential drugs policy and promoting cost-effective use of
antibiotics in health care.

Reduction by 50 percent in the
deaths due to diarrhoea in children
under five years of age and 25
percent reduction in the diarhhoea
incidence rate

In view of the high incidence of diarrhoeal diseases in the
FRY, reducing morbidity and mortality due to these diseases
in children under five years of age is possible by mobilising
the community for improving hygienic and epidemiological
conditions, continuously training health workers, providing
information to mothers (carers) about the care of children with
diarrhoeal diseases and increasing the availability of ORS to
the population.

Empowerment of all women to
breastfeed their children exclusively
for four to six months and to
continue breastfeeding, with
supplementary food, well into the
second year of life.

Priority should be given to the Breastfeeding Support
Programme and to BFHI. Breastfeeding promotion in the
media must be increased, and the UNICEF-WHO
breastfeeding policy promoted among medical professionals.
In particular, it is necessary to inform pregnant women and
mothers about the benefits of breastfeeding for the health of
their children.

Maintenance of a high level of
immunisation coverage (at least 90
percent of children under one year of
age) against tuberculosis, diphtheria,
tetanus, pertussis, measles, polio
and against tetanus for women of
child-bearing age.

Even though the desired coverage by vaccinations against
most EPI antigens has been achieved, morbidity rates for
some vaccine-preventable diseases are still high. That is why
it is necessary to further strengthen immunisation services (by
developing an information system to register and monitor
children) and establish a cold chain throughout the FRY. The
high level of mobilisation for the programme to eradicate polio
should be used to expand activities to other EPI antigens. In
particular, efforts should be made to promote a programme to
immunise pregnant women against tetanus.

Reduction of severe and moderate
malnutrition in children under five
years of age by half in the 1990-
2000 period.

The existing problems and bad nutrition-related practices in
children necessitate long-term nutrition programmes. Health-
education at community level and training of health workers
may help improve nutrition. Priority should be given to
designing growth monitoring charts and introducing child
growth monitoring.




THE FEDERAL REPUBLIC OF YUGOSLAVIA (1995)

The Federal Republic of Yugoslavia (FRY) is a federal state made up of the Republic of Serbia
and the Republic of Montenegro. The Republic of Serbia incorporates two provinces: Kosovo-
Metohija in the south and Vojvodina in the north.
Area: 102,173 sq. km

Largest cities: Belgrade (capital),
Podgorica, Novi Sad, Prishtina, Nis

No. of inhabitants: 70.6 mil

No. of births annually: 136,757

No. of under-5 deaths annually: 2,722
Infant mortality rate: 16.8

Under-5 mortality rate: 19.4

Life expectancy: 72.2

Literacy: (male/female): 97.2%/88.9%

Primary school attendance rate:
(without Kosovo-Metohija): 73.3

GDP p.c.: USD 1,510

The Social Situation

Close to 3 million people (28.9 percent of the population) were poor in the FR Yugoslavia in 1995, i.e.
they were unable to meet their minimum food needs. While in 1990 the rural population was relatively
poorer than the urban population, in 1995 the situation was the other way round - the poverty index in
the urban population rose from 13.2 percent to 32.1 percent in the observed period. Households' real
income per capita in 1995 was 31.4 percent down from 1990.

The economic situation has improved since the time of the collapse of the fiscal and monetary system
caused by the longest and highest hyperinflation in history. Real GDP is still almost 50 percent lower
than in 1989, and the registered unemployment rate has reached 25.8 percent. Most unemployed
persons are young people, and 75 percent of all the unemployed have been unemployed for more than
a year.

The economic crisis is particularly severe in the health and education sectors. Due to significant cuts in
public expenditures for health care, which fell from USD216 per capita in 1990 to USD85.5 in 1995,
health care services have deteriorated in terms of both quality and quantity.

There are an estimated 646,000 refugees in the FRY. Of these, 171,000 are children under 18 years of
age. Most refugees live with their relatives and host families, while about 100,000 live in collective
centres.




Introduction

THE ORGANISATION AND PREPARATION OF THE SURVEY

The following institutions took part in preparing and conducting the survey: the co-ordinating team of the
UNICEF Belgrade Office, the Institute for Public Health of Serbia, the Institute for Public Health of
Montenegro, regional public health institutes and hygiene and epidemiology services in community
health centres.

The organisational preparations of the survey

As part of the organisational preparations of the survey, each of the participants was assigned specific
tasks and obligations.

The co-ordinating team:

bul

b4y udl

designs the survey;

selects the sample;

prepares main instruments of the survey (questionnaires, checklists) and prepares instructions for
conducting the survey, as well as instructions for filling in the questionnaire;

draws up the data processing project;

encodes, enters and controls data;

arranges data in tables and graphs;

draws up the final report with the results of the survey;

carries out promotional activities.

The republican institutes for public health:

Juuudy

yu

participate in designing the methodological basis for the survey;

select instructors and, in co-operation with the regional institutes, supervisors and interviewers;
organise and conduct the training of supervisors and interviewers;

supervise the survey in their respective areas and collect survey materials;

control the survey coverage and the materials received and, if necessary, send back incomplete and
incorrect materials;

distribute funds to the participants in the survey;

participate in drawing up the final report on the survey.

The regional institutes for public health and hygiene-epidemiology services:

suou iyl

propose candidates for supervisors and interviewers;

provide rooms for training and the collection of survey materials;

provide vehicles for the work of interviewers and supervisors;

submit in due course complete survey materials to the republican institutes for public heaith;
participate in other activities related to the organisation and conduction of the survey in their
respective areas.

-10-




Monitoring Progress Towards the Goals of the World Summit for Children in the FRY

THE CONTENT, METHODOLOGY AND SAMPLE

The Content of the Survey

The survey covers households, mothers (carers) of children under five years of age and children under
five years of age. The survey itself consists of seven parts - modules - (the Questionnaire is in the
Appendix):

1. The Household Module. In this module, the interviewers collected basic data on households (the
number of members, type of flooring, number of rooms and lists of mothers (child carers) and
children under five years of age living in the household and their main characteristics - sex and age.

2. Module 1: Water and sanitation. Methods for providing population with drinking water and
disposing of waste matter (liquid and solid) were surveyed.

3. Module 2: Care of children with acute respiratory infections. The care of children with acute
respiratory infections was surveyed, as well as mothers' practices with regard to ARI.

4. Module 3: Diarrhoea. The extent to which oral rehydration salts (ORT) are used was surveyed, as
well as the incidence of diarrhoea and mothers' knowledge about diarrhoea.

5. Module 4: Breastfeeding. The existing patterns of breastfeeding were surveyed.

6. Module 5: Inmunisation. The coverage of children by BCG, DTP, polio and measles vaccinations
was surveyed.

7. Module 6: Anthropometry. \Weight and height/length in children under five years of age was
measured; children were also examined for the presence of a BCG scar.

The methodological basis

The methodological basis of the survey was determined in accordance with the recommendations made
in A Practical Handbook for Multiple-Indicator Surveys, United Nations Children’'s Fund, New York,
January 1995.

In accordance with the features specific of the situation in the FR Yugoslavia, certain changes were
made in the existing methodology.

Some of the original modules (salt iodination, the Vitamin A module) are not covered by this survey
because they do not represent large-scale health problems in the FR Yugoslavia. Given our chief goal -
to focus on children under five years of age - and the fact that no such survey had been conducted
before, the education module was left out because it would have entailed the expansion of the survey to
older children and school-age children. The tetanus module was left out because a specific
immunisation programme against tetanus for pregnant women does not exist in FRY.

On the other hand, the content of some of the existing modules was expanded with regard to the
recommendations made for the purpose of obtaining data which are missing in routine statistics but are
important for finding out more about the existing practices and for planning future activities. E.g.,
Module 1, Water and Sanitation, was expanded by including methods used by households for disposing
of solid waste (garbage) because there is little information on that yet such information is important
because of the effects of low levels of hygiene on infectious disease morbidity. Module 2, Care of
Children with Acute Respiratory Infection, was expanded by including a survey of methods used by
mothers (child carers) when the child has an acute respiratory infection (the use of medicines, nutrition,
home care). Module 3, Diarrhoea, was expanded by including a survey of the methods applied by

=97 =




ﬁ? Introduction

mothers when the child had or has diarrhoea. Also, the contingent also included earlier cases of
. diarrhoea in children under five years of age. The main reason for changing the time component was
the expected low incidence of diarrhoea at the time when the survey was conducted.

In determining the content which should provide us with relevant indicators of the immunisation of
children against infectious diseases, we decided that it was more appropriate in our conditions to apply
the proposed alternative module. We opted for the alternative module mainly because of the absence of
proper medical documentation on the basis of which it would be possible to accurately monitor children's
immunisation terms, so that emphasis was placed on other sources of information - more specifically, on
statements by mothers (carers).

‘The main set

The survey covered all households in the FR Yugoslavia for the purpose of collecting information on the
use of drinking water and waste matter disposal. For other parts of the survey, the target population
consisted of children under five years of age, while for some parts of the questionnaire the main set was
also reduced to children under two years of age. The most sensitive part of the survey was the collection
of data on diarrhoea. In one part of the diarrhoea survey, questions were posed to children who had had
diarrhoea in the previous two weeks. This last condition was crucial for determining the size of the
sample.

The levels of evaluation

The goal was to get accurate evaluations for: FR Yugoslavia as a whole, Vojvodina, central Serbia,
Kosovo-Metohija and Montenegro, as well as reliable assessments for the urban and rural parts of each
level of evaluation. An accuracy of 10 percent was required for the lowest levels of evaluation, while an
accuracy of 5 percent was required for FR Yugoslavia as a whole. In evaluating the indicators which
referred to children by months, reliable assessments were expected only at the level of FR Yugoslavia
as a whole, with the accuracy level of 10 percent.

The type and size of the sample

A two-stage stratified sample of clusters was used. The units of the first stage were local communities in
urban settlements, and settlements themselves in the rurai segment. Within the selected primary units,
household clusters to be interviewed were selected. The size of the clusters varied from stratum to
stratum depending on the proportion of children in the total number of inhabitants. This size was
determined so that each cluster should include 5-6 children under five years of age. We expected the
number to be higher in Kosovo-Metohija.

Number of clusters and households per cluster in territorial strata

~___ Stratum = . of ters
FR Yugoslavia 364 10,920
Vojvodina 67 35 2,345
Belgrade area 33 35 1,155
Central Serbia 116 35 4,060
Kosovo-Metohija 68 20 1,020
Montenegro : 80 25 2,000

The plan was to interview 10,920 households with about 3,200 children under five years of age.

-12-




Monitoring Progress Towards the Goals of the World Summit for Children in the FRY

Stratification

Multiple stratification was used in this survey. The first-level stratification was stratification into the
territorial levels for which accurate assessments were to be obtained. After that, the territory of
Vojvodina, central Serbia and Kosovo-Metohija were further stratified into districts, and each district into
its urban and rural parts. The allocation of primary units by individual strata was carried out
proportionally to the number of live-born children between 1990 and 1994 and to the share of the urban
population in the total number of inhabitants. An exception was made only for the territories of
Montenegro and Kosovo-Metohija. In these regions, more households were selected than a proportional
allocation would have produced so that reliable assessments for these regions could be obtained.

Local communities and settlements were selected with probabilities proportional to the number of
children under five in the 1991 Census, except for Kosovo-Metohija, where the probability of selection
was proportional to the estimated number of inhabitants based on official estimates made by the Federal
Bureau of Statistics in co-operation with the Institute for Demography at the level of settlements. This
exception was made because there are no reliable data at the level of settlements, i.e. local
communities, for Kosovo-Metohija due to the boycott of the last census by the ethnic Albanian
population.

Main statistical data
Before designing the sample, especially at the stage of stratifying and selecting primary units, huge
statistical materials were used in settlements and local communities. The main data on the population at

district level are presented here for the purpose of better understanding and analysing the results of the
survey.

« 13 =



ﬁ Introduction

Main indicators by districts

No. of Share Urban Share in Total no. of Urban
inhabitants population rep./prov. clusters part

Territory '

FR Yugoslavia 10,394,026 100.0 +.5,321,364 364 . 180
Belgrade district 1,602,226 5.4 1,317,648 100.0 33 27
Vojvodina 2,013,889 19.4 1,121,594 100.0 67 37
Northern Bactka 205,401 2.0 124,465 10.2 4
Central Banat 221,353 2.1 103,338 11.0 7 3
Northern Banat 179,783 1.7 110,325 8.9 4
South Banat 328,428 32 172,890 16.3 11 6
Western Backa 215,916 2.1 107,669 10.7 7 3
Southern Batka 553,027 5.3 372,843 275 19 13
Srem 309,981 3.0 130,064 15.4 11 5
Central Serbia 4,206,680 40.5 1,794,047 100.0 116 51
Madva 339,644 33 88,114 8.1 8 2
Kolubara district 200,560 1.9 73,064 4.8 4 1
Podunavski district 226,589 2.2 106,227 54 6 3
Braniéevo 253,492 2.4 72,797 6.0 6 2
Sumadija 312,160 3.0 187,031 7.4 7 4
Pomoravlje 264,108 2.5 100,979 6.3 6 2
Bor 178,718 1.7 84,304 4.2 4 2
Zajedar 158,131 1.5 73,306 3.8 3 1
Zlatibor 335,826 3.2 155,407 8.0 8 4
Morava district 230,748 2.2 112,054 5.5 5 2
RaZka district 300,274 2.9 142,648 71 9 4
Rasina district 296,690 2.9 93,559 7.1 6 2
Nigava district 382,461 3.7 205,666 9.1 9 5
Toplica district 111,813 1.1 46,241 2.7 3 1
Pirot district 116,926 1.1 60,160 28 2 1
Jablanica district 255,011 25 95,643 6.1 6 2
Péinj district 243,529 23 96,847 58 9 4
Kosovo-Metochija 1,956,196 18.8 729,900 100.0 68 26
Kosovo district 672,578 6.5 290 376 344 21 9
Peé district 416,927 4.0 148,171 21.3 16 6
Prizren district 373,059 3.6 122,628 19.1 15 5
Kosovska Mitrovica district 275,904 2.7 103,192 141 7 3
Kosovsko-moravski d. 217,728

65,533 11.1 9

21 3
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Live births in the last five years

Live births 1990-1994 Number In

rep./prov.
FR Yugoslavia 728,705 100.0
Y Y Y

Belgrade area 83,101 11.4

Vojvodina 111,497 15.3 100.0
Northern Bagka 10,698 1.5 9.6
Central Banat 11,973 1.6 10.7
Northern Banat 9,651 1.3 8.7
South Banat 18,004 2.5 16.1
Western Backa 11,276 1.6 10.1
Southern Bagka 32,207 4.4 28.9
Srem 17,688 24 15.9
Central Serbia 246,347 33.9 100.0
Madva 19,231 2.6 7.8
Kolubara district 10,521 1.4 4.3
Podunavski district 13,669 1.9 55
Brani¢evo 13,526 1.9 55
Sumadija 17,389 2.4 71
Pomoravlje 14,656 2.0 5.9
Bor 9,669 1.3 3.9
Zajetar 6,872 0.9 2.8
Zlatibor 20,440 2.8 8.3
Morava district 12,214 1.7 5.0
Raska district 21,944 3.0 8.9
Rasina district 15,150 2.1 6.1
NiZava district 20,923 2.9 8.5
Toplica district 6,597 0.9 2.7
Pirot district 5,370 0.7 2.2
Jablanica district 15,589 2.1 6.3
P&inj district 22,587 3.1 9.2
Kosovo-Metohija 239,438 32.9 100.0
Kosovo district 73,544 10.1 30.7
Peé district 56,261 7.7 235
Prizren district 54,555 7.5 22.8
Kosovska Mitrovica district 24,467 3.4 10.2
Kosovsko-moravski district 30,611 12.8
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Cluster distribution by municpalities

0 clusters
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3 clusters
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The evaluation system

in order to make reliable estimates at the republican and provincial levels, the samples were not
allocated proportionally to the number of households in certain strata. Particularly significant are the
deviations for Montenegro and Kosovo-Metohija, where more households, i.e. children, were selected
than a proportional allocation of samples would have produced. Hence the sampling plan was not self-
weighting, so that in data processing a system of evaluation was used that was completely suitable to
the sampling plan. For each stratum a special weight was defined by which data were multiplied at the
stratum level before they were aggregated to higher levels. The weighting system made it possible to
evaluate totals and the variances of the evaluated totals. The structures were counted as the quotients
of the evaluated totals.

The selection of households for clusters

In each local community or settlement, exactly one cluster with the prescribed number of households (a
table in the Appendix) was selected. Detailed instructions for the selection of households are presented
in the Appendix. The interviewers had to keep record of all the households encountered whether or not
they were at home or agreed to take part in the survey, and to enter the data obtained in the checklist. In
this way, it was possible to control the work of the interviewers and to evaluate non-replies according to
reasons.

THE TRAINING OF INTERVIEWERS AND SUPERVISORS

The interviewers and supervisors were selected from among health workers in institutes for public
health. The criteria for selecting the interviewers and supervisors were qualifications,
communicativeness, perseverance, experience in field work and knowledge of the area in which the
survey was conducted.

The interviewers/supervisors were trained shortly before the beginning of the survey, from October 1 to

12, 1996, in several centres in the FR Yugoslavia (Belgrade, Zrenjanin, Novi Sad, Nis, Kragujevac,

Kraljevo, Podgorica, Prishtina) by four instructors.

The training programme included the following:

¢ Introduction: the goals and significance of the survey; the role of the interviewers/supervisors; the
method and time of the survey; presentation of the materials for conducting the survey; defining the
units to be observed (households, mothers and under-five children); methods for selecting the
households.

¢ Instructions for filling in the questionnaire: presentation and detailed instructions for fifling in the
questionnaire; discussion; field work; control system.

¢ Demonstration of the survey.

o Simulation of the survey: simulation of the roles of interviewers and supervisors; filling in the
questionnaires; checking filled-in questionnaires and discussion.

o Distribution of materials (instruction materials and materials for conducting the survey);
exchanging contact addresses.
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A DESCRIPTION OF FIELD WORK

A month before the survey began, 200 households were pre-tested in the Belgrade area in order to
pinpoint the errors and test the survey materials. The pre-test was done without any major difficulties.

The survey was conducted on the territory of the entire FR Yugoslavia from October 15 to 31, 1996.

The survey was directly conducted by interviewers, supervisors and instructors. Data were collected by
148 interviewers and 54 supervisors. In some parts of the country (Montenegro and Kosovo-Metohija),
supervisors also acted as interviewers, while they, in turn were supervised by instructors.

The duties of the instructors were to:

e control the work of the supervisors and interviewers in the field during the survey;

e provide additional explanations for the supervisors and interviewers regarding problems arising
during the survey;

e control the survey materials.

The main duties of the supervisors were to:

e prepare a strategy for conducting the survey, especially taking into account the specific
characteristics of their areas;

select the households to be surveyed (by following the instructions) together with the interviewers;

to visit a number of households together with the interviewer at the beginning of the survey;

provide additional instructions for the interviewers during the survey;

to contact the instructors should any problems arise;

to check if the questionnaires and checklists were correctly filled in;

to submit the survey materials to the republican institutes in time;

to control the work in the selected clusters.

The main duties of the interviewers were to:

interview households at specified times;
to contact their supervisor (or instructor) and act according to their instructions if they cannot solve
problems on their own during the survey;

e to submit correctly filled-in questionnaires to the supervisor or an authorised person in the regional
institute;

e to keep secret all the information they learned during the survey of the households.

The households were interviewed according to a precise schedule, set out in the survey instructions. In
the event of there being no one at home who could answer the questions, the household was notified
when the interviewer would visit again. It was agreed that a visit should be attempted twice, and if that
failed, the interviewer should try to interview the next household not interviewed. Each household was
given a letter and presented with the interviewer's authorisation. When a household refused to co-
operate with the interviewer, the supervisor was informed about that. The role of the supervisor was to
try to persuade the household to co-operate with the interviewer, and if that produced no results, the
supervisor would replace that household. The criterion for replacing a household was the coverage of
children under five years of age in that cluster. If five children were already covered, no replacement
was made.

After the survey, or successively after the survey of individual clusters, the interviewers submitted filled-
in survey materials to the supervisors and checked the materials together. After they established that
the questionnaires had been complete and accurate, the supervisors sent the survey materials to the
Institute for Public Health of Serbia. The Institute had formed a team which received and controlled
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these materials, at the presence of instructors.

After the survey materials were collected, they were handed over to the team engaged in entering,
checking and processing the data.

The sample realisation

The biggest problems in conducting the survey were encountered in Belgrade. Namely, due to the
economic crisis and war in neighbouring countries, crime in Belgrade has been on the rise, and citizens'
safety has dropped, which has made many of them mistrustful of people they do not know. The media
campaign and the fact that the interviewers were selected from among health workers experienced in
field work helped overcome these problems. The following table shows the sample realisation by strata.

Sample realisation by strata

Strata s:t)tllz:nzfnt Households | Mothers | Children Ho%s:ehg:]?ﬁjper
FR Yugoslavia ‘
4.2
Other 4,886 1,372 1,873 2.6
\ \ _€__Trr g I’ \ \ _TT Y
Urban 1,300 275 355 37
Other 706 233 321 2.2
7777 7 77 7 7 7 07 7
Urban 4,418 790 998 4.4
Other 4,180 1,139 1,552 27
Central Serbia Total 4,071 654 818 5.0
Urban 1,789 263 318 5.6
Other 2,282 391 500 4.6
Vojvodina Total 2,365 289 349 6.8
Urban 1,338 161 198 6.8
Other 1,027 128 151 6.8
Kosovo-Metohija Total 1,015 834 1,200 0.8
Urban 387 251 341 1.1
Other 628 583 859 0.7
Belgrade Total 1,147 152 183 6.3
Urban 904 115 141 6.4
Other 243 37 42 5.8

Due to the well-known demographic stratification of the Yugoslav population, it was most difficult to find
households with children in Vojvodina and Belgrade. In Vojvodina, one child under five years of age was
found only in every seventh household, an in slightly over six households in Belgrade. On the other
hand, in Kosovo-Metohija there was at least one children in every household. This was particularly
characteristic of the rural parts of Kosovo.

The proportion of those who refused to co-operate was usually less than 7 percent. It was highest in
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Belgrade - 10.3 percent. The participation of the humanitarian organisation "Mother Theresa" was
particularly important for the success of the survey in Kosovo-Metohija.

The survey was conducted within the scheduled time frame.

DATA ENTERING AND PROCESSING

A special program was designed for entering the data with the necessary checks for each question,
answer-question links and the coverage of particular clusters. In particular, the hierarchical links
between the household-mother-child entities were controlled. The program involved auto-coding for the
characteristics that had to be coded. Ten well-trained operators were entering the data. They were first
trained and made familiar with the goal and content of the survey, the structure of the questionnaires,
the links between certain entities and the logic control rules.

After the data were entered, several control tables were made according to entities to spot regularly
occurring errors at the aggregate level that might have occurred either while the questionnaires were
being filled in or during data entering. Special attention was paid to measuring weight and height relative
to the age of the children. After all the errors were corrected, the data were arranged in tables.

The SPSS-PC statistical package, being very suitable for this kind of analysis, was used for data
tabulation and analysis. Primary distributions were first made according to specific characteristics, after
which more complex tables were made by combining several characteristics. Different entities
(households, mothers and children) were linked in order to arrive at more complex tables. The complex
indicators were arrived at in the final stage of this process.

During the tabulation process, all the characteristics were described in detail both at their own level and
.at the level of individual codes by accurately defining the tables. After all the tables were made, a
complete data base was submitted to UNICEF for further use. There are plans to train analysts in
working with this data base for the purpose of doing additional analyses. The data themselves
incorporate a weighting system, which analysts need not take notice of.

The data were graphically presented by means of various programmes, but most graphs were made in
HARVARD GRAPHICS. The digitalised maps were made by the Federal Bureau of Statistics.

The accuracy of the results obtained

As there were no major deviations from the planned number of households, mothers and children, the
results obtained matched the projected accuracy. The effect of the sample design for all the
characteristics was less than 2 except for the characteristics related to water and sanitation. It turned out
justifiable to cover all the households with these questions. The design effect on these questions ranged
from 3 to 6 depending on the stratum. It was especially high in urban strata.

The results achieved for Beigrade's rural stratum were mostly inaccurate and should not be used
separately. Namely, the coverage of Belgrade's rural population is relatively small and inadequate for a
separate evaluation of that stratum.

Some indicators related to certain characteristics of children of specific age in months were required
later. Provided these characteristics have a frequency above 10 percent, the indicators can be used only
at the level of the FR Yugoslavia. Evaluations for lower territorial levels are not accurate and should not
be used. In differentiating children by age, the age interval of at least six months should be taken if valid
conclusions are to be drawn at regional level.

-20-




MULTIPLE INDICATOR
CLUSTER SURVEY

THE

RESULTS

OF THE
SURVEY







Monitoring Progress Towards the Goals of the World Summit for Children in the FRY

The Characteristics of Households in the FR Yugoslavia

The number and average size of households

The urban/rural distribution of households largely reflects their general living conditions, living
standards, habits and behaviour in all spheres of life. Given the high level of regional differences in the
FRY, the analysed geographical and demographic entities suggest significant differences relative to the
characteristics observed.

Table A-1 Households by number and type of settlement
Households
Territory Total In urban % In other %
settlements settlements

FR Yugoslavia [ 2,915,973 { 1,576,323 I 5441 J 1,339,650 45,9

40 Y4 5% 750 XY
Central Serbia 1,803,103 973,951 54.0 829,152 46.0
Vojvodina 733,150 414,780 56.6 318,370 43.4
Kosovo-Metohija 219,240 83,592 38.1 135,648 61.9
Belgrade area 520,738 410,416 78.8 110,322 21.2

The distribution of households by regions suggests that Vojvodina and central Serbia are at the average
Yugoslav level. The urban population is predominant in Montenegro, and the rural population in Kosovo-
Metohija. The large proportion of households located in urban settiements in the Belgrade area is due to
the fact that Belgrade is the capital of the FRY, while its wider area is mainly urban in nature and has a
high population concentration.

=« 23 =



The General Results of the Survey

Graph A-1 Average number of household members
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These figures confirm the well-known rule that the number of household members in less-developed
areas is higher and that it drops with overall development. In the most developed parts of the FRY,
Vojvodina and the Belgrade area, the average number of household members is 3.1 and 3.4
respectively. Central Serbia (3.6 members) and Montenegro (4.1 members) are closer to the Yugoslav
average. In Kosovo-Metohija, the average household size is slightly more than twice that for the whole
country. The surprisingly large size of households in Kosovo-Metohija is due to the fact that family co-
operatives with fifteen or even more members still exist in this region. For example, over one-third of all
households in Kosovo-Metohija have more than nine members (Table A-2.1 in the Appendix).

An essentially different picture in comparison with households in general is presented by households
with children under five years of age.

Only every sixth (18.8 percent) household in the FR Yugoslavia has children under five years of age -
every seventh household (16.2 percent) in urban settlements and every fifth (21.8 percent) in other
settlements (Table A-4.)
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Table A4 Share of households with children under 5 years of age in
the total number of households, by type of settlement (in %)

Households

Territory Total In urban In other
settlements settlements
FR Yugoslavia 18.8 f 16.2 | 21.8
i . o .

v w34 445% 77, 7 727~ % 7 .,
Central Serbia 15.0 13.8 16.5
Vojvodina 12.0 11.9 12.2
Kosovo-Metohija 67.6 59.9 72.3
Belgrade area 13.2 12.6 15.2

Vojvodina has the lowest share of households with children under five years of age - only 12.0 percent.
It is followed by the Belgrade area, 13.2 percent, and central Serbia, 15.0 percent. Montenegro, with
24 9 percent is in a somewhat better position, while Kosovo-Metohija is far ahead with 67.6 percent.

The Belgrade area has a similar distribution of households with children under five years of age as of
households in general (urban settlements dominate with a share of 75.5 percent). The situation is similar
in Vojvodina (in both cases, the urban share is about 56 percent). In central Serbia there are almost as
many (49.5 percent) households in urban settlements as in rural ones. In Montenegro the share of
households with children under five years of age in towns is 54.6 percent, so that in Montenegro this
type of settlement is not predominant as in households in general. The predominance of rural
settiements in Kosovo-Metohija is even more pronounced in households with children under five years
of age - two-thirds (66.2 percent) of these households are located in rural settlements.

Table A-5 Households with children under five years of age by number and type of
settlement
Households
Territory Total in urban % In other %
settlements seitlements

FR Yugoslavia 547,000 ‘ 255,213 . 466 291,787 . 53.3

RRNTEREN

\\-Q\e“\ s\» \\ N ‘:X\

C t/l/{////{////////////////Z70 784//////\////////133 971/////>///;;Wg//////////1 36 813//////////50 5
Vojvodina 88,040 49:290 56:0 38:750 44:0
s | wm 32 m oam .

The size of households with children under five years of age is significantly larger compared with
households in general. ‘

inthe FRY is 6.3.

 The average number of members in households with children under

That is 2.4 members more compared with households in general. This difference is 1.6 members in
central Serbia and Vojvodina, 1.3 in Montenegro, 1.4 in Belgrade, and 1.1 in Kosovo-Metohija.
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If we agree that higher standards mean using three or four rooms in a household, and highest standards
five or more rooms, it is clear that households in rural settlements have better housing conditions, as in
rural settlements the share of households with three or four rooms is 46.4 percent and with five or more
rooms 13.4 percent, against 38.4 percent and 6.1 percent respectively in urban settlements. However, it
is important to note that in rural settlements these rooms are most often not used at all but serve to
demonstrate the well-being of the family and are known as "standing" rooms.

From a regional perspective, there are no significant deviations from the average, except in Kosovo-
Metohija, where in urban settlements the share of households using three or four rooms is 46.5 percent
and the share of those using five or more rooms 14.3 percent, while these shares in rural settlements in
this region are 57.3 percent and 27.9 percent respectively. This, however, does not mean better living
standards because households in Kosovo have more members.

The quality of flooring depends directly on the type of settlement. The best-quaiity flooring
(parquet/tiles) predominates in almost all urban settlements, its share ranging from 52.5 percent in
Montenegro to 84.5 percent in the Belgrade area. The exceptions are Kosovo-Metohija (25.8 percent)
and Vojvodina, where the inferior type of flooring (planks/concrete) predominates. In rural settlements
only every fourth household has flooring made of parquet/tiles. Households in the Belgrade area have
somewhat better standards, with these two types of floorings being almost equally distributed, while
Kosovo-Metohija again has the lowest standards, with the share of planks/concrete being 80 percent.

In terms of urban/rural distribution, conditions are again worse in urban settlements, as most households
with children under 5 years of age use one or two rooms. The only exception is Kosovo-Metohija, where
60.7 percent of households use 3 or more rooms. Space-related housing conditions are again much
better in rural settiements, where the share of households using three or more rooms ranges from 59.0
percent in Montenegro to 86.6 percent in Kosovo-Metohija. The number of households using 5 or more
rooms ranges from 8.1 percent in the Belgrade area to 31.5 percent (nearly every third household) in
Kosovo-Metohija. These figures place Kosovo-Metohija at the leading position in terms of housing
standards, but this should be taken with reservations given the large size of households in that province.

Starting from the existing standards in terms of housing space, housing conditions for households with
children under five years of age are better compared to those for households in general (60.8 percent of
these households use three or more rooms, against 51.5 percents of households in general), chiefly
because of the better conditions prevailing in households in central Serbia and Vojvodina. In
Montenegro, Kosovo-Metohija and the Belgrade area, the situation is roughly the same as in households
in general.

The established relation between a higher quality of flooring and urban households also holds for
households with children under five years of age, where the first category of flooring predominates, with
the exception of Kosovo-Metohija and Vojvodina. In rural settlements, the inferior type of flooring
predominates without exception. Overall, households with children under five years of age in rural
settlements are slightly worse off in terms of flooring than households in general, while there are no
significant differences in rural settlements.
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Water supply

In terms of drinking water supply, hygienic conditions are much better in urban settlements, where 98.1
percent of households provide drinking water from public water supply systems, with minimum regional
differences. Favourable hygienic conditions mean getting drinking water in the dwelling or in the yard
from an urban/rural water supply system.

Table A-7 Safe drinking water supply for households by type of settlement

Territary Totdl séglg;:):rr:ts seltr‘slgr:z]:;ts
FR Yugoslavia @ 82.1 98.1 63.3
//C t/l///{/////b///////////////////807/////////////////990///////////////592//////
Vojvodina 2. a6.1 6.5
Kosovo-Metohija 57.0 96.4 32.0
Belgrade area 95.9 99.5 82.7

The situation is quite different in rural settlements, where only 63.3 percent of households get their
drinking water from a public water supply system, which is certainly below the acceptable hygienic
standards. There are extreme regional differences, and the situation is particularly difficult in Kosovo-
Metohija, where only 32.0 percent of households get drinking water in the dwelling or in the yard from a
water supply system. Vojvodina and the Belgrade area, with their respective values of this indicator of
86.8 percent and 82.7 percent, have somewhat better hygienic conditions in terms of water supply but
have not yet reached levels prevailing in urban settlements.

- Fewer households with children under five years of age (75 percent in the FRY) are linked to urban/rural
water supply systems compared with households in general (82.2 percent). This is particularly
pronounced in central Serbia (78.7 percent against 82.2 percent among households in general). The
availability of drinking water is smaller - 79.1 percent of these households get their drinking water in the
dwelling compared with 94.1 percent for households in general (Table A-9.1).

As for the type of settlement, hygienic conditions regarding drinking water supply in households with
children under five years of age are not much different from these conditions for households in general,
except in rural settlements, where 54.6 percent of these households are finked to urban/rural water
supply systems - compared with 63.5 percent for households in general.
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In terms of the type of dwelling, (Table A-8), the differences are significant; while in urban settlements
most (91.1 percent) households have favourable hygienic conditions for disposing of liquid waste matter,
in other (rural) households, only every second household (52.3 percent) is linked to a sewage system or
septic tank.

Table A-8 Favourable sanitary conditions in households, by type of settlement
Territory Total s;?tlgrrﬁ:r‘:ts seltrt]I:rtrrll:rrlts
FR Yugoslavia | 73.3 | 91.1 52.3
. t//I//{////{////////////////// //////////////////////%%%3’%/////////////////4 : 0///////
osovoNMetctl s 0 2os
Belgrade area 92.6 97.0 76.1

From a regional perspective, the worst conditions for disposing of liquid waste matter in urban
settlements prevail in Vojvodina, which comes as a surprise, and in Kosovo-Metohija. The high regional
variations of this indicator are characteristic of rural settlements, ranging from 25.6 percent in Kosovo-
Metohija to 76.1 percent in the Belgrade area.

A more complete picture of methods for disposing of liquid waste matter can be arrived at if the
observed indicator is broken down into households using a toilet facility linked to a sewage system and
those using toilet facilities linked to septic tanks. This division is necessary because there is no control
of the condition of septic tanks and the regularity of waste disposal from septic tanks. The analysis
shows that in urban settlements 47.1 percent of households in Vojvodina and 43.7 percent in
Montenegro are linked to septic tanks. Sewage systems predominate in the towns in Kosovo-Metohija
(87.3 percent of households) and central Serbia (86 percent), while sewage systems are almost non-
existent in rural settiements - a mere 2.2 percent of households in Vojvodina are linked to sewage
systems, 9.4 percent in central Serbia, 11.6 percent in Montenegro, 13.2 percent in the Belgrade area
and 16.1 percent in Kosovo-Metohija.

Sanitary conditions in households with children under five years of age in the FR Yugoslavia are within
the standards prevailing in households in general.
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Garbage disposal

Garbage disposal in the FR Yugoslawa is done for most households (56 0 percent) by publlc
utilities.(Table A-10 in the Appendix). o .

= ==

11.3 percent of households dispose of their garbage at official public dumps, 10.8 percent do so at
illegal dumps, 8.8 percent collect their garbage near their dwellings and 8.3 percent burn it.

While garbage disposal in urban communities meets the desired standards because 94.0 percent of
households have their garbage taken away in an organised manner, the figure for rural communities is
only 11.4 percent. Particularly alarming is the situation in rural settlements, where 22.6 percent of
households dispose of their garbage at illegal dumps.

The situation is most difficult in Montenegro, where only 76.4 percent of urban households have their

garbage disposed of in an organised way, while as many as 45.3 percent of rural households leave their
garbage at illegal dumps.

;

The garbage disposal methods applied by households with children under age of five years are almost
the same as in households in general, both by type of settlement and by region (Table A-11 in the
Appendix).
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The Characteristics of the Population Surveyed

The number and age patterns of mothers (carers)

There are 585,392 mothers (carers) with children under five years of age, mainly located in rural areas
(55.4 percent) - Table B-1 in the Appendix.

There is a high expected conformity (global and regional) between the distribution of mothers (carers)
with children under five years of age by type of settlement and the distribution of households with
children under five years of age.

Mothers (carers) with children under five years of age at the level of the FR Yugoslavia are mostly aged
25-29 years (38.5 percent), with almost the same distribution in urban and rural settlements. The shares
of younger mothers (carers) with children under five years of age (20-24 years) and older ones (30-34
years) are roughly the same - about one-fifth. Mothers (carers) over 35 with children under five years
of age make up 14.8 percent of all these mothers, while the figure for very young mothers (16-19 years)
is only 2 percent.

The age patterns of mothers (carers) with children under five years of age do not show significant
regional variations, except in Belgrade, where the share of mothers aged 25-29 years is much above the
standard level - 66.5 percent.

Given these age patterns of the interviewed mothers (carers) with children under five years of age, we
can say that in most cases older mothers (four-fifths of mothers over 25 years old) were able to
communicate their knowledge and experience in recognising the symptoms of and treating acute
respiratory infections (ARI).

The number and distribution of children under five years of age by years of life and gender
According to the results of the survey, it is estimated that there are 762,222 children under five years of
age in the FR Yugoslavia (Table B-2). The majority of these children (57 percent) live in rural

settlements.

Table B-2 Children under five years of age by type of settlement

In urban In other
settiements settlements

FR Yugoslavia 762,222 | 327,620 434, 602
. MM \\\\\ \ e \

Territory Total

////////////////////////////////////

Central Serbia

Vojvodina 108 190 61 380 46 810
Kosovo-Metohija 259,200 73,656 185,544
Belgrade area 83,082 64,014 19,068

In terms of age, each year-group seems to have an almost equal share in the total number of children.
This share ranges from 18.5 percent (age 2-3 years) to 20.9 percent (age 3-4 years) for male children
and from 18.7 percent (age 2-3 years) to 21.4 percent (age 4-5 years) for female children. These
proportions are somewhat different in Vojvodina, where the share of female children aged 2-3 years is
29 percent, while the number of children aged 1-2 years is only 8.7 percent.

The somewhat larger proportion of male children (53 percent) in the total number cf children reflects the

gender patterns of this age group within the gender patterns characteristic of the FR Yugoslavia (Table
B-3 in the Appendix).
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largely responsible for children's high morbidity and mortality due to infectious diseases,
especially diarrhoea. According to 1994 figures, about 1.1 billion people world-wide still have no
access to safe drinking water, while about 2.9 billion people still lack proper sanitation.

Poor hygienic conditions, primarily the use of unsafe drinking water and poor waste disposal, are

Year 2000 Goal. =  Universal access to safe drinking water.

1995 Mid- — Increasing water supply and sanitation so as to narrow the gap between
Decade Goal the 1990 levels and universal access by the year 2000 of water supply by
(MDG) one-fourth and of sanitation by one-tenth

Indicator —  Proportion of population with access to a sanitary facility for human

excreta disposal in the dwelling or located within a convenient distance
from the user's dwelling

A total of 829 million cubic metres of water is provided for settlements by urban water-supply systems
each year, with households spending about half of that quantity. Water is supplied mostly by using
underground and surface sources and, less often, springs. Most water-supply systems are over ten years
old. The length of piping in a water supply system in FRY is 27,514 km. The safety of drinking water
from these water-supply systems is monitored by water-supply companies themselves (internal control)
and by the Institute for Public Health (external control). The safety of drinking water varies from area to
area, Vojvodina being the most vulnerable area in this respect. The water-supply problems include
inadequate quantities, old piping, malfunctioning equipment and the lack of funds.

Most sewage systems are located in urban settlements. The length of their piping in FRY is 8,739 km. It
is estimated that 294 cubic metres of waste water is released by households each year.

The goals of this module are to determine methods for providing drinking water and ensuring its
availability and methods for disposing of waste water.




W

Water and Sanitation

Water supply

Hygienic water-supply conditions mean access to drinking water in the dwelling from an urban or rural
water-supply system.

Graph 1.1. Population using drinking water in the dwelling from a public water-supply system
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There is a huge difference in terms of water supply between urban and rural settlements. 98.2 percent of
people in towns in the FRY use drinking water from public water-supply installations in their dwellings or
yards. The regional differences are minimum. In rural settlements only 56.6 percent of people get their
drinking water in the dwelling/yard from a public water-supply system. While the situation is relatively
favourable in Vojvodina and Belgrade, with 85.9 percent and 80.5 percent of people respectively
providing drinking water in this way, only a third (33 percent) of people in rural areas of Kosovo-
Metohija have such access to drinking water.

Table 1.2.

Drinking water supply by type of settlement

N AN

.

Territory

FR Yugoslavia

Total

76.4

SR %
Central Serbia 78.5
Vojvodina 91.9
Kosovo-Metohija 50.7
Belgrade area 95.2

>

In urban
settlements
98.2
)
/ / 30)2>
99.1
96.8
95.9
99.6

in other
settlements

56.6

¥
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A more detailed analysis shows that 76.6 percent of the FR Yugoslavia's population gets drinking water
from urban or rural water-supply system, 10.5 percent from wells and 12.9 percent from other sources
(cisterns, springs, rivers, ponds). Wells are especially widespread in the rural parts of Kosovo-Metohija
(41.7 percent of the population). These are mostly shallow wells whose water is microbiologically unsafe
in 95 percent of the cases (a report by the Institute for Public Health of Prishtina). A quarter of the
population in rural areas uses water from cisterns, springs, rivers, ponds or public taps. 80 percent of the
population has drinking water in the dwelling, 16.6 percent in the yard and 3.2 percent outside the yard.
Nearly all people (98.3 percent) in urban settlements and two-thirds in rural settlements have drinking
water in the dwelling.

Liquid waste disposal

Good sanitary conditions mean using a toilet facility which is in the dwelling and linked to a sewage
system or septic tank.

Table 1.3. Proportion of people using a toilet facility linked to a sewage system or septic
tank in the dwelling, by type of settlement

. In urban In other
Trrritory Total settlements settlements
FR Yugoslavia . 69 3 91 8 ‘ 49 0
sbe . w5 vs Gs
Central Serbia 73 2 94. 9 51 6
Vojvodina 81.1 87.6 731
Kosovo-Metohija 413 82.4 252
Belgrade area 92.7 97.4 77.0

Differences are significant between urban and rural settlements. In urban settlements 91.8 percent of
people have good sanitary conditions. The towns in Kosovo-Metohija and Vojvodina have the worst
sanitary conditions. In rural settlements only 49 percent of the population has good sanitation. There are
huge regional variations of this indicator, ranging from 25.2 percent in Kosovo-Metohija to 77.0 percent
in the Belgrade area.

A more complete picture of the sanitation situation is arrived at by analysing different types of toilet
facilities: toilets linked to sewage systems, toilets linked to septic tanks and latrines. The safest way of
disposing of liquid waste is by means of a sewage system. Septic tanks are often buiit so as to release
waste matter into the environment, which poses a danger to the safety of the local population. The most
unsafe method is the use of a latrine. This analysis shows that 39.4 percent of people in the FR
Yugoslavia have toilet facilities linked to sewage systems. Kosovo-Metohija has the largest number
(87.7 percent) and Vojvodina the smallest (38.8 percent) of links to sewage systems in urban
settlements. In rural settlements, few people have toilet facilities linked to sewage systems. This figure
ranges from 14.6 percent in Kosovo-Metohija to a mere 2.0 percent in Vojvodina. In rural settlements,
people dispose of waste matter mostly into septic tanks and latrines - 46.0 percent and 38.5 percent
respectively at the level of the FR Yugoslavia. Septic tanks are most widespread in the villages of
Vojvodina (72.5 percent of the population), and latrines in the villages of Kosovo-Metohija (47.8
percent).
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Graph 1.2. Population with access to adequate sanitation facilities
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MODULE 2 -

CARE OF CHILDREN WITH ACUTE RESPIRATORY INFECTIONS

developing countries. Every year over 4 million children under five years of age die of ARI world-

Q cute respiratory infections (ARI) are a leading cause of death and morbidity in children in

wide. Most of these deaths are caused by pneumonia, mostly in infants and children under two

years of age.

Year 2000 Goal

Indicator

Mid-decade goal
(through 1995.)

Indicator

=

=

Reduction by one-third in the deaths due to acute respiratory infections in
children under five years of age

Annual number of under-five deaths due to acute respiratory infections

Proportion of pneumonia cases seen at health facilities which receive
standard case management

For countries that are Iimplementing ARl control programme:
strengthening health facilities' capability for case management of ARI:

Proportion of children under five years of age with an acute respiratory
infection needing assessment, who are taken to an appropriate health
provider

Proportion of all health facilities that have a regular supply of free or
affordable antibiotics and a trained health worker and are thus able to
give correct pneumonia case management
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Programme to control ARI in the FR Yugoslavia

Diseases of the respiratory system (460-519 according to the 9th international classification) account for
77.2 percent of all morbidity among pre-school children in the FR Yugoslavia.

The specific mortality rate (per 100,000 under-5 children) among under-fives for diseases of the
respiratory system (460-519) in the 1990-1995 period is shown in the following table:

Territory 1990 1991 1992 1993 1994 1995

FR Yugoslavia 6707 5467 5381 4993 3860 | 3587

Zel 257 ="
72 5549475

Central Serbia 21.87 19.60 23.06 21.99 23.85 12.41
Vojvodina 22.31 8.10 16.92 17.20 17.39 18.38
Kosovo-Metohija 158.07 130.82 119.13 109.85 74.88 84.14

Even though all children of pre-school and school age in the FR Yugoslavia have the right to health
care, the economic crisis, which has become even more difficult in recent years, has reduced their
access to medicines. It is very difficult to put the socialised approach to health care into practice - the
drugs required can only be obtained in private pharmacies, often at prohibitive prices.

The correct ARI case management, recommended by the World Health Organisation (WHO), is still not
being applied in the FR Yugoslavia. Institute for Mother and Child Health Care of Serbia (the major
institution for maternal and child care in our country) has, together with UNICEF, developed and
adjusted to our conditions correct case management for children with ARI. A strategy has been adopted
and training materials prepared, including a manual, films, brochures and posters. We plan to start
training health workers by mid-1997, primarily in the most vulnerable areas (Kosovo-Metohija). The
national policy of essential drugs, as one of the preconditions for the success of the ARI Control
Programme, is being developed in co-operation with the FRY's Ministry of Health.

The goals of the module

We wanted to find out how much mothers (carers) know about ARL. In particular, we wanted to know if
the mother (carer):

e can recognise symptoms (difficult and fast breathing) when it is necessary to take the child urgently
to a doctor - ARI control indicator;
uses medicines (and which) before taking the child to a doctor;
feeds the sick child correctly;

e applies some of the basic principles of home care.

As the ARI control programme is in its infancy in our country, the data obtained will be important for
evaluating and monitoring the success of this Programme.
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ARI control indicator

ma]or ARI symptom. ,df, e
deiay is 43.1 percent (Table 279

Table 2.1. Proportion of mothers {carers) with children under five years of age
who recognise ARI symptoms (in %) - by type of settlement

In urban In other
settlements settlements

FR Yugoslavia 43.1 , 48.1 39.0

Territory Total

 Wortenegro \ \\\\\ \\\\ =
N

L \ L e w
Central Serbia 41 37.5
Vojvodina 49.5 55.3 42.2
Kosovo-Metohija 416 50.2 37.9
Belgrade area 46.7 452 514

Women know a little more about ARI in urban settlements, where 48.1 percent of mothers can recognise
symptoms of respiratory infections, against 39.0 percent in rural settlements.

Graph 2.1. Proportion of mothers (carers) with children under five years of age familiar with
ARI symptoms (in %) - by areas
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Best informed about ARI control are mothers in Montenegro, where 69.1 percent of mothers in urban
settlements and 51.5 percent in rural settlements can recognise primary symptoms of ARI, and least
informed are mothers in central Serbia, their respective shares being 41.3 percent and 37.5 percent. It
should be noted that Montenegro has the lowest under-five mortality rate for respiratory infections in the
FR Yugoslavia.

If we observe the two primary symptoms of respiratory infection separately, we can notice that more
mothers are familiar with the symptom of difficult breathing (37.5 percent) than with fast breathing (16.2
percent) - Table 2.2 in the Appendix.

e
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Fever is the first of the three most common symptoms (Table 2.3) that lead mothers to take their
children to a doctor in case of a respiratory infection - 85.9 percent of mothers in the FRY, with similar
shares in urban and rural communities, 83.7 percent and 87.6 percent respectively.

Table 2.3 Most common symptoms of ARl that lead mothers (carers) to take
their children to a doctor (in %)
I Serbig
FR Yugoslavia| Montenegro | total i Central | Vojvodina i Kosovo- | Belgrade
Serbia i Metohija area
Total
Fever 85.9 92.5 85.4 82.1 84.1 91.1 78.3
Difficult breathing 375 51.4 36.5 351 471 33.3 41.4
Blocked nose 33.3 27.6 33.7 36.1 35.3 291 34.9
In urban settlements
Fever 83.7 88.7 83.3 81.2 82..0 89.6 80.9
Difficult breathing 43.8 62.5 42.0 38.3 52.8 41.4 41.7
Blocked nose 32.9 23.3 33.7 34.0 34.2 32.7 31.7
In other settiements
Fever 87.6 97.0 87.1 82.9 86.7 91.8 70.3
Difficult breathing 32.5 38.2 32.2 32.1 39.8 29.8 40.5
Blocked nose 33.6 326 33.6 38.1 36.7 27.6 45.9
Graph 2.2 Most common symptoms
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The fact that fever, though a non-specific symptom, was mentioned as the primary symptom of ARI,
may be explained by the lack of knowledge of the true symptoms of respiratory infection. The second
most frequently mentioned symptom is difficult breathing, more recognised by mothers in urban
settlements (43.8 percent) than in rural ones (32.5 percent). The third most frequently mentioned
symptom, "blocked nose", was mentioned by 33.3 percent of mothers.
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Use of medicines in ARI management
Figures on medicines administered by mothers (carers) to the children before taking them to a doctor
are presented in Table 2.4

Table 2.4 Use of medicines in treating colds, bronchitis or milder forms of
pneumonia before taking a child to a doctor {(in %)

Serbia
FR Yugoslavia | Montenegro total | Central iVojvodinai Kosovo- | Belgrade
Serbia | Metohija area
Total
Cough syrup 45.8 43.3 46.0 442 41.2 51.1 40.1
Antibiotics 17.1 20.5 16.8 17.0 121 18.9 11.2
Traditional medicines 39.8 60.2 38.2 46.2 43.6 23.4 53.3
None 17.6 8.5 18.3 14.0 23.9 222 10.5
In urban settlements
Cough syrup 40.4 451 40.0 37.2 34.2 52.2 42.6
Antibiotics 16.7 171 15.5 12.8 9.9 27.5 7.8
Traditional medicines 45.0 59.3 43.7 53.8 47.8 14.7 56.5
None 18.3 10.5 19.0 14.2 26.7 23.9 11.3
In other settlements
Cough syrup 50.1 41.2 50.7 50.9 50.0 50.6 32.4
Antibiotics 18.2 24.5 19.9 21.0 14.8 15.3 21.6
Traditional medicines 35.6 61.4 34.0 38.9 38.3 271 43.2
None 17.1 6.0 17.8 13.8 20.3 214 8.1
Graph 2.3 Use of medicines
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Slightly less than half of all mothers (45.8 percent) in the FR Yugoslavia would give their child cough
syrup, without much variation.with regard to type of settlement. 39.8 percent of mothers (carers) with
children under five years of age would give their child some folk remedy. What is surprising is that more
mothers in urban communities (45.0 percent) than in rural communities (35.6 percent) would administer
a traditional medicines. 17.1 percent of mothers would use antibiotics, which is close to the share of
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mothers (17.6 percent) who said they did not know what to give their child, which was treated as if they
would not give the child any remedy.

From a regional perspective, folk remedies are used most in Montenegro, where 59.3 percent of
mothers in urban communities and 61.4 percent in rural communities would give them to their children.
This is explained by tradition and customs prevailing in this region. In Kosovo-Metohija, antibiotics are
"misused" in urban communities, where over one-quarter (27.5 percent) of all mothers would give them
to their children without consulting a doctor.

Nutrition and ARI

Proper nutrition of children with ARI means giving the same or extra quantities of food, the same or
increased breastfeeding (for breastfed children) and the same or extra quantities of fluid.

How do mothers feed their children when they have ARI?

Table 2.5 Diet in cases of colds, bronchitis or milder cases of pneumonia
before the child is taken to a doctor (in %)

Serbia
FR Yugoslavia| Montenegro total Central | Vojvodina | Kosovo- | Belgrade
Serbia | | Metohija | area
Total

Breastfeeding
same or more freq. 82.7 94.0 81.6 87.0 87.2 70.6 93.5
fewer feeds 17.3 6.0 18.4 13.0 12.8 29.4 6.5
Giving food
same or more 72.6 79.7 72.0 122 78.2 68.7 78.9
less 27.4 20.3 28.0 27.8 21.8 31.3 21.1
Giving fluid
same or more 94.0 95.3 93.9 97.4 97.2 78.8 97.6
less 6.0 47 6.1 26 2.8 21.2 2.4

In urban settlements

Breastfeeding

same or more freq. 88.5 952 87.6 91.7 90.2 75.0 96.0
fewer feeds 11.5 4.8 12.4 8.3 9.8 25.0 4.0
Giving food

same or more 75.9 80.2 72.0 73.8 81.3 73.8 77.2
less 24 1 19.8 28.0 26.2 18.7 26.2 22.8
Giving fluid

same or more 96.1 93.6 93.9 97.7 98.6 86.1 98.0
less 3.9 6.4 6.1 2.3 14 13.9 2.0

In other settlements

Breastfeeding

same or more freq. 76.8 92.0 81.6 80.8 82.9 68.5 83.3
fewer feeds 23.2 8.0 18.4 19.2 171 315 16.7
Giving food

same or more 69.9 791 69.4 70.8 74.2 66.4 85.7
less 30.1 20.9 30.6 29.2 25.8 33.6 14.3
Giving fluid

same or more 92.0 974 91.5 97.2 953 75.0 96.0
less 8.0 26 8.5 2.8 4.7 25.0 4.0

As for breastfeeding in relation to child iliness, 82.7 percent of mothers in the FR Yugoslavia (Table 2.5)
breastfeed their sick children as they did before the illness or more frequently. 17.3 percent of mothers
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breastfeed their children less frequently when the child is ill. These figures pertain to mothers who
answered the question about breastfeeding and whose number conforms with the assumed number of
mothers who at the time of interviewing breastfed their children (reduced by 7 percent, as 7 percent of
mothers did not give any answer). Accordingly, the breastfeeding memory factor is not taken into
account here as mothers who did not breastfeed at the time of the survey did not say anything on this
point, although the question was not designed to target only breastfeeding mothers. 88.5 percent of
breastfeeding mothers in urban settlements continue to give the child the same number of or more
feeds when the child is ill, compared with 76.8 percent of mothers in rural settlements. At regional level,
Montenegro boasts the highest number of breastfeeding mothers who continue to give the child the
same number of or more feeds when the child is ill - 95.2 percent in urban settlements and 92.0 percent
in rural settlements, while the number of such mothers is the smallest in Kosovo-Metohija (75.0 percent
and 68.5 percent respectively).

Views on giving food in general and on giving fluid were expressed by mothers with nonbreastfed
children. 72.6 percent of these mothers give. their sick child the same amount of or more food, while as
many as 94.0 percent of these mothers will not reduce the child's fluid intake, without much variation by
type of settlement and region excluding Kosovo-Metohija, where 25.0 percent of mothers in rural
settiements reduce the amount of fluid given to the child.

Graph 2.4 Correct nutrition
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Principles of home care of children with ARI

If we assume that the correct practices in treating a sick child include heating and frequently ventilating
the room in which the child is staying and dressing the child in light clothes, we will notice (Table 2.6)
that most mothers in the FR Yugoslavia (66.1 percent) ventilate the room more frequently and 56.4
percent dress the child in light clothes, but only 15.7 percent of mothers heat the room adequately. 17.5
percent of mothers (carers) dress the child in too much clothing at the risk of making the child too warm.
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Table 2.6 Home care of children with ARI (in %)
Serbia
FR Yugoslavia| Montenegro| total Central {Vojvodinai Kosovo- | Belgrade
Serbia ! Metohija area
Total
Ventilating the room more
frequently 66.1 82.9 64.9 78.3 79.6 371 85.5
Heating the room 15.7 11.0 16.1 11.5 14.9 23.6 9.2
Dressing the child in lighter
clothes 56.4 62.6 56.0 62.0 52.9 48.2 36.8
Dressing the child warmly 17.5 22.8 17.1 12.6 15.6 247 14.5

In urban settlements
Ventilating the room more

frequently 76.5 90.5 752 82.7 85.7 46.6 86.1
Heating the room 13.4 10.2 13.7 11.5 16.8 16.3 10.4
Dressing the child in lighter
clothes 57.7 62.2 57.3 59.1 52.2 57.8 33.9
Dressing the child warmly 13.7 22.9 12.9 12.2 14.3 13.1 16.5

In other settlements
Ventilating the room more

frequently 57.8 73.8 56.8 74.0 71.9 329 83.8
Heating the room 17.6 12.0 17.9 1.5 12.5 26.8 54
Dressing the child in lighter
clothes 55.4 63.1 54.9 64.9 53.9 441 459
Dressing the child warmly 20.5 22.7 20.4 12.9 17.2 29.7 8.1
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MODULE 3 - DIARRHOEA

the world. Every year over 3 million children under five years of age die of diarrhoea world-wide.
Most of these deaths are caused by dehydration. They can be prevented by oral rehydration
therapy - ORT (increased intake of fluid) and continued feeding.

Q cute diarrhoea is one of the most common causes of death in infants and young children all over

Year 2000 Goal = Reduction by 50 percent in the deaths due to diarrhoea in children under
the age of five years and 25 percent reduction in the diarrhoea incidence
rate

Indicator = Proportion of diarrhoea episodes in under-fives treated with ORT
(increased fluids) and continued feeding

= Annual number of under-five deaths due to diarrhoea
= Average annual number of episodes of diarrhoea per child under five years
of age
1995 Mid- = Achievement of 80 percent usage of ORT (increased fluids) and continued
Decade Goal feeding as part of the programme to control diarrhoeal diseases
(MDG)
Indicator = Proportion of diarrhoea episodes in under-fives treated with oral rehydration

salts (ORS) and/or recommended home fluids (pre-1993 ORT definition)

= Proportion of diarrhoea episodes in under-fives treated with ORT
(increased fluids) and continued feeding

= Proportion of the population that has a regular supply of ORS available in
their community
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2 Diarrhoea

The Programme for Controlling Diarrhoeal Diseases in the FR Yugoslavia

The following table shows the specific rates (per 100,000 children under five years of age) of morbidity1
and mortality2 in children under five years of age for infectious intestinal diseases:

Territory 1990 1991 1992 1993 1994 1995
- 1,328.58
32.90

89136 125865 95251  1,52688 146358

43.54 31.91 N

FR Yugoslavia®™

. 1,632.01 1,025.64 1,165.88 612.17 1,340.22 1,269.27

Central Serbia
15.34 7.18 562 9.94 11.01 10.55
o 437.10 405.17 1,024.15 350.38 924.54 827.11

Vojvodina

1.65 0.81 1.78 6.34 - 1.84
Kosovo-Metohija 1,468.92 1,046.56 1,034.12 1,631.36 1,818.07 1,949.32
75.02 132.99 136.76 114.34 81.69 81.04

* The number above represents the morbidity rate and the number below the mortality rate.

UNICEF began implementing the Programme to Control Diarrhoeal Diseases in the FR Yugoslavia in
1992. Oral rehydration salts (ORS) were distributed, along with educational materials (brochures,
posters and wall charts) in the first few years of the implementation of UNICEF's emergency programme
in the FRY. The paediatric ward of the Prishtina Health Centre set up a centre for oral rehydration. The
true importance of the Programme to Control Diarrhoeal Diseases became evident after UNICEF
changed its strategy in the FRY and focused on its programme activities. A national policy was
developed, as defined by the Decree on the Health Care of Women, Children and Students adopted by
the FRY Government. The Institute for Mother and Child Health Care of Serbia, the Institute for Public
Health of Serbia, the Institute for Public Health of Prishtina and UNICEF have prepared a manual and
educational materials (a video, posters, wall charts and brochures) for diarrhoeal disease control. About

‘ 200 doctors working in Kosovo-Metohija's child health care services were trained at seminars held in
1996. An agreement was reached with the largest pharmaceutical company in the FRY on
manufacturing ORS bags according to UNICEF and WHO standards.

The goals of the module

The Programme to Control Diarrhoeal Diseases still being in its infancy, this survey was necessary in

order to determine some basic indicators that will make it possible to plan further activities. With this

module we primarily wanted to find out how much mothers (child carers) know about diarrhoeal
- diseases. In particular, we wanted to determine whether the mother (carer):

knows what an ORS solution is;

can recognise symptoms of dehydration;

applies ORT,

uses drugs (and which) before taking the child to a doctor if the child has diarrhoea.

' For the following infectious intestinal diseases: 002, 004, 008 and 009 according to the 9th international classification of
diseases

*  Forinfectious intestinal diseases 001-009
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Indicators of diarrhoeal disease control

The incidence of diarrhoea is somewhat higher in rural settlements (Table 3.2.), where the share of
children with diarrhoea is 7.6 percent, against 5.6 percent in urban settlements.

Table 3.2. Children under five years of age who have had diarrhoea in the past two weeks,
by type of settlement (in %) '

In urban In other

Territory Total settlements settlements

The regional differences are not significant, except for the extreme values characteristic of Kosovo-
Metohija, which has the largest share of children with diarrhoea in the total number of children (10.3
percent) and Belgrade, where this share is smallest (2.7 percent).

The results of the survey indicate that many cases of diarrhoea are not registered, compared with
routine statistics.

The incidence of diarrhoea, due to the relatively low value (if observed as a number, it is at the very

border allowed by the level of data evaluation), does not allow for in-depth analysis or crossing these
data with other indicators.

Use of ORT

98.5 percent of children under five years of age in the FR Yugoslavia have received ORS and/or other
recommended ﬂu:ds (pre-1 993 ORT definition) during an epfsode of d/arrhoea L

The figures on the use of ORT (pre-1993 ORT definition) are shown in Table 3.3.

Table 3.3. Indicators of ORT use (pre-1993 definition), by type of settlement

In urban In other

Territory Total settlements settlements

FR Yugoslavia

Gentral Seitia. 95.2 100.0 90.2

Vojvodina 100.0 100.0 100.0
Kosovo-Metohija 100.0 100.0 100.0
Belgrade area 80.0 100.0 50.0
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The application of the broad pre-1993 definition of ORT, which meant the use of any "acceptable fluid
or food for children with diarrhoea,.resulted in a high level of ORT use (pre-1993 definition) in the FR
Yugoslavia.

The situation is completely different if one analyses figures on the use of ORT according to the post-
1993 definition.

|ORT (taking increased quantities of fluid and continued feeding) in the FRY is applied fo 413 pe"ce
children under five years of age who have had diarrhoea in the last two weeks (Table 3.4.).

Table 3.4. The use of ORT (taking increased quantities of fluid and continued feeding)
- by type of settlement -

Territory Total In urban In other
settlements settlements

FR Yugoslavia

Central Serbia 52.3 58.2 46.0

Vojvodina 31.6 41.7 14.3
Kosovo-Metohija 35.5 44 0 33.3
Belgrade area 80.0 100.0 50.0

The use of ORT is at a satisfactory level only in the Belgrade area, while in other areas that indicator is
far below the desired level. Only every seventh child receives ORT in the rural parts of VVojvodina, and
only every third child in the villages of Kosovo-Metohija.

In further activities emphasis will be placed on informing mothers (carers) and on their practices in
treating children with diarrhoea at home. As at the time of the survey (late October) the incidence of
diarrhoea in the FRY was low, the questions referring to mothers' knowledge and views and the analysis
itself were expanded by including all mothers (carers) whose children had had diarrhoea earlier.

Practices employed by mothers (carers) in treating children under five years of age

Almost all children (99.2 percent) at the level of the FRY as a whole received one of the following fluids
(Table 3.5. in the Appendix) at home during an episode of diarrhoea.

In terms of fluid types, we may notice that during episodes of diarrhoea most children were given "other
fluids" (yoghurt, buttermilk, tea, a solution of sugar and salt and unsweetened fruit juice) and gruel
(made from cereals, leguminous and root vegetables) and soups - 72.9 percent, i.e. 70.7 percent at the
FRY level, with roughly the same shares in urban and rural areas. The most frequently given fluids were
water with food (66.1 percent), glucose water, tea or sweetened fruit juice (56.9 percent), water (52.1
percent), milk of animal origin or infant formula (38.0 percent), ORS (30.8 percent) and breastmilk (21.0
percent). Particularly important are the figures on the high percentage of children receiving sweetened
water, tea or sweetened fruit juice in light of the harmfulness of this practice (worsening of diarrhoea due
to the high glucose content) and the small share of children receiving ORS.
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At regional level, ORS is used much more in Kosovo-Metohija (43.4 percent) than in other areas.

Children's daily diet (giving food and fluid) during an episode of diarrhoea is shown in Tables 3.6. and

3.7.
Table 3.6. Children under five years of age who had diarrhoea by quantity of fluid taken
during the episode of diarrhoea, by type of settlement (in %)
Serbia
FR Yugoslavia| Montenegro | total Central ;Vojvodina: Kosovo- | Belgrade

Serbia Metohija area

Total 100.0 100.0 100.0 100.0 100.0
100.0 100.0

considerably less or none 7.3 6.1 7.4 4.8 4.4 12.8 4.8
as usual 35.5 276 36.1 30.7 459 39.4 221
more than usual 54.0 66.0 53.1 622 47.0 42.6 73.1
unknown 3.2 0.3 3.4 2.3 27 5.3 -
In urban settlements 100.0 100.0 100.0 100.0 100.0 100.0 100.0
considerably less or none 53 6.2 52 59 3.0 56 6.1
as usual 29.0 26.7 29.2 253 40.6 28.5 22.0
more than usual 62.6 66.4 62.3 66.6 53.5 59.0 72.0
unknown 3.1 0.7 3.3 22 3.0 6.9 -
In other settlements 100.0 100.0 100.0 100.0 100.0 100.0 100.0
considerably less or none 8.8 6.0 9.0 3.7 6.1 152 -
as usual 40.2 283 41.0 35.8 52.4 43.1 227
more than usual 47.7 65.7 46.5 58.1 39.0 36.9 77.3
unknown 3.2 - 3.4 24 24 4.8 -

The fact that only 7.3 percent of children were not given fluids during an episode of diarrhoea suggests
that the practice of giving fluids is at a relatively satisfactory level. At regional level, the practice of not

giving fluid to children is most widespread in the rural parts of Kosovo-Metohija - 15.2 percent.

The optimum quantity of food, i.e. continued breastfeeding (little less than usual, as well as usual and
more than usual), was given to 81.6 percent of children in the FR Yugoslavia (Table 3.7.) during an
episode of diarrhoea, while 15.5 percent of children were given considerably less food or were not fed at

all.
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Table 3.7. Children under 5 years of age who had diarrhoea, by quantity of food taken
during the episode of diarrhoea, by type of settlement (in %)
Serbia
FR Yugoslavia| Montenegro | total | Central iVojvodinai Kosovo- | Belgrade
i Serbia ! i Metohija | area
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
none 1.9 22 1.9 1.7 0.5 2.8 1.9
considerably less 13.6 11.2 13.8 14.1 10.4 14.9 14.4
little less, same or more 81.6 85.9 81.3 83.2 88.5 75.2 83.7
unknown 2.8 0.6 2.9 0.9 0.5 7.1 -
In urban settlements 100.0 100.0 100.0 100.0 100.0 100.0 100.0
none 1.8 4.1 1.6 2.0 - 2.1 1.2
considerably less 13.6 14.4 13.5 15.6 12.9 8.3 171
little less, same or more 81.4 80.1 81.5 80.9 86.1 78.5 81.7
unknown 3.2 1.4 3.4 1.4 1.0 111 -
In other settlements 100.0 100.0 100.0 100.0 100.0 100.0 100.0
none 2.1 0.6 22 1.5 1.2 3.1 45
considerably less 13.7 8.4 14.0 12.7 7.3 171 4.5
little less, same or more 81.8 91.0 81.2 85.4 91.5 74.0 90.9
unknown 25 - 26 0.3 - 5.7 -

At regional level, the Belgrade area stands out for its optimum feeding practices, with almost all children
being correctly fed during an episode of diarrhoea - in rural settlements 100 percent of children received
increased quantities of fluid, while 95.4 percent were continuously fed.

Recognising symptoms and clinical signs of dehydration in children with diarrhoea

The symptoms and clinical signs of dehydration that will lead mothers (carers) to take their children with
diarrhoea to a doctor are shown in Table 3.8 (in the Appendix) and in Graph 3.1.

At the level of the FRY, limpness was cited as a sign that would lead the mother to take her sick child to
a doctor for almost every second chiid with diarrhoea. As this symptom is characteristic of severe
dehydration requiring hospitalisation, it may be inferred that all children with this symptom were taken to
a health care provider with some delay. The next most frequently cited symptom was weight loss (38.1
percent of children), while the figures for other symptoms are much the same - 26.9 percent for
irritability, 21.2 percent for increased thirst and 20.1 percent for dry lips and tongue. The absence of
tears in crying children was cited for 4.5 percent of children. 28.8. percent of mothers said that some
other sign or symptom would lead them to take their child to a doctor.
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Graph 3.1. Most common symptoms leading mothers to take their children to a doctor
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The signs and symptoms suggesting dehydration in children with diarrhoea differ significantly both
between different types of settlements and between regions. The overall conclusion would be that
mothers (carers) have more information about this problem in urban settlements and that the recognition
of these symptoms and signs is at a higher level there.

Administration of medicines to children with diarrhoea

Administration of medicines to children with diarrhoea before they are taken to a doctor was monitored
only in the most general way.

About one-fifth of children (22 percent) at the level of the FRY received some kind of "antidiarrhoeal
drug" before going to a doctor. The use of drugs is highest in Montenegro (37.2 percent of children took
some kind of medicine), and lowest in Vojvodina (15.8 percent).

Oral rehydration solution
In about 42.9 percent of children with diarrhoea, their mother (carer) said she knew what an oral
rehydration agent is. This percentage was lowest in Vojvodina (29.5 percent) and highest in Kosovo-

Metohija (50.2 percent), which may be one of the first results of the implementation of the Programme
to Control Diarrhoeal Diseases in this area.
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MODULE 4 - BREASTFEEDING

million babies born the world over every year. Breastfeeding also helps the child's emotional

The beneficial effects of breastfeeding help the normal growth and development of about 140

stability and greatly reduces diarrhoea, acute respiratory and urinary infections, parasitoses,
malnutrition, anaemia and many other diseases. According to the available data, about 43 percent
of babies are exclusively breastfed in the first four months of life, about 45 percent of infants begin to
receive complementary food at the age of 6-9 months, and about half of all babies are breastfed at the

age of 20-23 months.

Year 2000 Goal =

Indicator =

1995 Mia- =
Decade Goal

(MDG)

Indicator =

Empowerment of all women to breastfeed their children exclusively for four
to six months and to continue breastfeeding, with complementary food, well
into the second year.

Proportion of infants less than four months of age who are exclusively
breastfed

Proportion of children 20-23 months of age who are breastfeeding

Proportion of infants 6-9 months of age (180-299 days) who are receiving
breastmilk and complementary food

Proportion of all hospitals and maternity facilities which are "baby-friendly”
according to global BFHI criteria.

Ending and preventing free and low-cost supplies of breastmilk substitutes in
all hospitals and maternity facilities. Having target hospitals and maternity
facilities achieve "baby-friendly” status in accordance with BFHI global
criteria

Proportion of hospitals and maternity facilities targeted for BFHI by end of
1995

Proportion of hospitals and maternity facilities that have been officially
designated as "baby-friendly" in accordance with global criteria




Breastfeeding

Breastfeeding programme in the FR Yugoslavia

The FR Yugoslavia ratified the Innocenti Declaration in 1994, thus confirming its willingness to work
towards achieving the goals of the World Summit for Children. The FRY Government has not yet
endorsed the International Code on Breastmilk Substitutes. In 1995, under an agreement reached with
the FRY Government, UNICEF launched a breastfeeding support programme and an initiative for
transforming maternity facilities into baby friendly hospitals (BFHI). In the 1995-1996 period, over 1,500
doctors, nurses, delivery nurses and teachers were trained in promoting breastfeeding and BFHI at
seminars held throughout the country by UNICEF and the Federal Institute for Public Health. A third of
all maternity hospitals and wards (26 out of a total of 82), adapted their facilities for rooming-in. Seven
maternities were declared "baby-friendly".

Health statistics in our country do not include data on breastfeeding. The data which medical
professionals have relied upon in their analyses to date are based on individual studies conducted in
several hospitals and community health centres, which do not present the true breastfeeding situation in
the whole of the FRY. The last such study was conducted in four community heaith centres in the
Republic of Serbia in 1994. The study showed that about 80 percent of mothers are discharged from
maternities with established lactation; the breastfeeding rate is 77 percent in the first month, 46 percent
in the third month, 30 percent in the fourth month and a mere 20 percent in the six month. Exclusive
breastfeeding was not covered by the survey.

The module goals

The absence of similar studies in the past and of breastfeeding data in routine statistics make this
module extremely important. For the first time we will have information on breastfeeding in the FR
Yugoslavia. This information will enable us to better plan our activities and will serve as a basis for
evaluating and monitoring the success of the implementation of the Breastfeeding Programme in the FR
Yugoslavia. The goal of this module was to determine the following:

the proportion of children (at a given age) who are exclusively breastfed;

the proportion of children who are predominantly breastfed,;

the proportion of children who continue to breastfeed in the first or second year of life;
if complementary food is given at the appropriate age;

to what extent feeding bottles are used to feed infants;

the average duration of breastfeeding;

the proportions of children who have ever been breastfed,

the time of the first breastfeed and the frequency of breastfeeds.

On the basis of the results of this survey, we estimate (Graph 4.1 and Table 4.1 in the Appendix) that of
all the children under five years of age in the FR Yugoslavia 669,918 children were breastfed, while
92,304 were not breastfed at ail (87.9 percent and 12.1 percent respectively) at the end of 1996.
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Graph 4.1. Breastfeeding in children under five years of age
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Regional and urban-rural differences are not significant. The only exception is Montenegro, which has
the largest proportion of children (18.9 percent) who have never been breastfed.

Indicators for evaluating breastfeeding

Exclusive breastfeeding rate

Graph 4.2, Children under the age of four months who are exciusively breastfed
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Exclusive breastfeeding is three times as frequent in rural settlements (9 percent) as in towns and cities

(3.2 percent) - Table 4.2. At the regional level, Kosovo-Metohija has the highest proportion (12.2 percent
and as high as 15.4 percent in rural settlements) of breastfed children, and central Serbia the lowest.
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Table 4.2. Exclusive breastfeeding rate for children under the age of 4 months,
by type of settlement

In urban in other

Territory Total settlements settlements

FR Yugoslavia

Central Serbia 2.0 38 -

Vojvodina 54 - 15.4
Kosovo-Metohija 12.2 4.5 15.4
Belgrade area 7.1 10.0 -

An analysis of this indicator in children under the age of 6 months reveals a drop in exclusive
breastfeeding to 5.4 percent for the territory of the FR Yugoslavia (Graph 4.3). This percentage is still
highest in Kosovo-Metohija (10.2 percent) and lowest in central Serbia (2.3 percent). The lower
percentage of children under the age of six months who are exclusively breastfed compared with the
above rate for children under the age of four months is due to the fact that most children in the FRY are
weaned at the age of about 6 months.

Graph 4.3. Children under the age of 6 months who are exclusively breastfed
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It is also characteristic of children under the age of 6 months that exclusive breastfeeding is twice as
common in rural settlements as in urban settlements: the largest proportion of exclusively breastfed
children of this age is in Kosovo-Metohija (12.5 percent), while in urban settlements the share is highest
in Montenegro (10.0 percent) - Table 4.3.

Table 4.3. Exclusive breastfeeding rate for children under the age of 6 months,
by type of settlement

Territory Total in urban In other

settlements settlements

Central Serbia 23 43 N _

Vojvodina 3.8 - 10.5
Kosovo-Metohija 10.2 3.2 12.6
Belgrade area 5.0 71 -
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Table 4.4. shows relative distributions of exclusive breastfeeding by months at the time of the survey.
Given the delicacy of the observed contingents (in terms of coverage), the distribution by regions is
shown only by way of illustration.

Table 4.4. Exclusively breastfed children (in %)
Serbia
Age of child |FR Yugoslavia| Montenegro| total i Central : Vojvodina i Kosovo- | Belgrade
. Serbia Metohija area

1 month 20.8 - 21.2 20.0 36.4 50.0

12.1
2 months 71 37.5 5.6 - 16.7 8.7 -
3 months 2.8 - 3.0 - - 9.1 -
4 months 1.4 - 1.5 - - 56 -
5 months 44 11.1 - - 9.1 -

3.9

6 months 3.5 - - 45 -

3.8 46

Predominant breastfeeding rate

The rate of predominant breastfeeding for children under four months of age (<12(

the FRY is 70 percent (Table 4.5).

Table 4.5. Predominant breastfeeding rate for children under 4 months of age,
by type of settlement

In urban In other
settlements settlements

FR Yugoslavia Jg 70.0 72.6 i 67.6

Territory Total

ST

Central Serbia 72.6 72.0 73.3
Vojvodina 70.3 79.2 53.8
Kosovo-Metohija 67.6 68.2 67.3
Belgrade area 71.4 60.0 100.0

This indicator, according to which over two-thirds of children under the age of four months are
predominantly breastfed (breastfeeding combined with giving other liquids - vitamin supplements, plain
or sweetened water, tea, fruit juice, ORS, etc.) - suggests that this type of breastfeeding may be
regarded as characteristic of the FR Yugoslavia without exception. It is interesting to note that the rate
of predominant breastfeeding is high in urban settlements. The fact that all children in the rural parts of
the Belgrade area are predominantly breastfed should be taken with reservation because of the
inadequate sample of breastfed children in this area.

Timely complementary feeding rate

Timely complementary feeding rate for children aged 6-9 months ((180-299 days) is 35.2 percent at thel

level of the FRY (Table 4.6.)
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Table 4.6. Timely complementary feeding rate in children aged 6-3 months, by type of settlement

in urban In other
settlements settlements

Territory Total

FR Yugoslavia

Vojvodina
Kosovo-Metohija
Belgrade area

50.0 30.6
33.3 50.0

The proportion of children aged 6-9 months receiving complementary food is somewhat higher in urban
than in rural settlements, but it is very low in either case. Most children receive timely complementary
feeding in Vojvodina (52.2 percent), while the number of such children is smallest in Montenegro (23.3
percent).

Continued breastfeeding rate (in the first year)

in_27.6 percent of children aged 12-15 months (Ta

Table 4.7. Continued breastfeeding rate in children aged 12-15 months, by type of
settlement
Territary Tatal cellamorss seltrt]lec;r::]:r:ts
FR Yugoslavia ; 27.6 | 21.0 32.9
Central Serbia 18.1 131 223
Vojvodina 111 17.6 -
Kosovo-Metohija 50.0 433 53.1
Belgrade area 16.7 20.0 -

More children continue to breastfeed in the first year of life in rural areas. The breastfeeding rate is
significant only in Kosovo-Metohija.

Continued breastfeeding rate (in the second year)

Table 4.8. Continued breastfeeding rate in children aged 20-23 months, by type of
seftlement
Territory Total in urban in other

settlements settlements
FR Yugoslavia 13.4 | 12.6 ‘ 13.8

ROLN \ NN NN NN N
Central Serbia 6.9 9.6 5.1
Vojvodina 9.1 20.0 -
Kosovo-Metohija 26.2 20.0 28.0
Belgrade area 7.7 10.0 -
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Again, only Kosovo-Metohija stands out, with slightly over a quarter of children who are breastfed in the
second year of life, through the 23rd month.

Bottle feeding rate

of children under one ye:

The prevalence of bottle-feeding in urban settlements (78.2 percent of children) compared with rural
settlements (57.7 percent), and the lowest share of bottle-fed infants in Kosovo-Metohija (38.9 percent)
and the highest share in Vojvodina (87.1 percent) are inversely proportional to the rates of exclusively
breastfed children and the average duration of breastfeeding in general. These figures are indicative of
the harmful effects of bottle-feeding on breastfeeding.

Additional indicators

Ever breastfed rate

Table 4.10. Children under one year of age who have ever been breastfed,
by type of settlement (%)

in urban In other

Territory Total settlements settlements

There are no significant regional or urban-rural differences between the rates for children who have ever
been breastfed in the FR Yugoslavia.
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Timely first suckling rate

The time when the mother begins to breastfeed is one of the indicators of the impiementation of BFHI in
maternity facilities.

The proportion of children who were first breastfed within two hours of birth corresponds to the
proportion of maternities transformed into baby-friendly hospitals. Over half of all children received their
first breastfeed within 24 hours of birth, and close to a third after 24 hours.

These figures suggest that still relatively few babies are breastfed for the first time immediately after
birth.

The average duration of breastfeeding

level of the FRY (Graph 4.4. and Table 4.

Graph 4.4. The average and median duration of breastfeeding in months
13
12 === ----- -
LI - - |MAverage |- " " -
0 F------ - - {EMedian - - -

N W N~ O O N o O

FR Yugoslavia Montenegro Serbia  Central Serbia Vojvodina Kosovo-Metohija Belgrade

Table 4.12. The duration of breastfeeding in months (average and median),
by type of settlement ,

Territory Total In urban settlements In other settlements

average median | average median average median
FR Yugoslavia ;

@“&k\\\\\\\\\\\\\\x\\\&\ \\\\\\\\\\\\\\\\\\

A

Central Serbia 7 2 6 . 5 7. 6 6
Vojvodina 55 4 5.2 4 5.8 4
Kosovo-Metohija 12.0 12 10.8 9 12.4 12
Belgrade area 6.8 6 6.8 6 7.0 4
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The graph and the table also show the average duration of breastfeeding in months in the total sample
of children.

The average duration of breastfeeding ranges from 5.5 months in Vojvodina to 12 months in Kosovo-
Metohija, while the median (the age in months when 50 percent of children stopped breastfeeding)
ranges from 4 to 12 months and refers to the same areas. The fact that the average is higher than the
median suggests that the distribution of children by months is asymmetric, leaning leftwards, which
means that these distributions by size of frequency are concentrated below the average size (8.4
months at the level of the FRY) for 2.4 months, because 50 percent of children stopped breastfeeding at
the age of 6 months (median). Only in Kosovo-Metohija is there a symmetric distribution of breastfed
children by months, with the average corresponding to the median - 12 months in both cases. Also,
there is not a single area with asymmetric rightward distribution where the median is higher than the
average.

Regardless of the area, children are, on the average, breastfed longer in rural areas.

If we look at the duration of breastfeeding in months in children under five years of age over the period
when they were breastfed, we will notice that nearly half of all children at the level of the FRY (Table
4.13) were breastfed through the sixth month of life (with approximately equal shares of children
breastfed until the third month, i.e. three to five months). The shares of children breastfed after the sixth
month, up to the age of eight months, and after the 12th and up to the 17th month, are almost the same
(14.6 percent and 14.1 percent respectively). The share of children breastfed after the ninth month and
up to the 11th month is the smallest. The share of children who continued to breastfeed after the age of
18 months (17.0 percent) is the largest after that of children breastfed up to the third or sixth month of
life. This uneven distribution of children by duration of breastfeeding in months has already been
illustrated by the average duration of breastfeeding in months and the median.

Table 4.13. Children under five years of age who are no longer breastfed,
by duration of breastfeeding in months (%)

Serbia

Duration of FR Yugoslavia | Montenegro| total Central :Vojvodina: Kosovo- | Belgrade

breastfeeding i Serbia Metohija area
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
less than 3 months 22.0 258 21.7 24 4 37.1 10.2 21.7
3-5 23.8 263 23.6 254 26.6 19.4 26.8
6 -8 14.6 17.0 14.4 16.4 15.6 10.9 18.8
9-11 8.4 6.1 8.6 10.5 8.6 57 145
12-17 141 12.0 14.3 12.6 74 20.2 10.9
18 and more 17.0 12.8 17.3 10.7 4.7 33.5 7.2

It is interesting to note that only a third of all children in Vojvodina are breastfed past the age of six
months, while over half the children in Kosovo-Metohija are breastfed well into the second year of life.
Other indicators

Frequency of breastfeeding

Breastfeeding on demand is more prevalent (59.6 percent of children) than the scheduled breastfeeding
(38.4 percent of children) - Table 4.11 in the Appendix. The high percentage of children breastfed

according to a daily schedule (at home) is the result of an outdated policy that is still being
recommended to mothers in some health care centres.
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MODULE 5 - IMMUNISATION

death due to severe infectious diseases. About five million children die world-wide every year as a

result of the absence of appropriate immunisation programmes: 2.7 million die of measles, 1.2 million

of neonatal tetanus, one million of pertussis and 0.1 million of diphtheria. Also, about 0.8 million
children become crippled for life by polio every year.

Immunisation is the fastest, most efficient and most cost-effective way of preventing disease and

Year 2000 Goal = Maintenance of a high level of immunisation coverage (at least 90 percent
of children under one year of age by the year 2000) against diphtheria,
pertussis, tetanus, measles, polio, TB, and against tetanus for women of
child-bearing age

Elimination of neonatal tetanus by 1995

Reduction by 95 percent in measles deaths and reduction by 90 percent of
measles cases compared with pre-immunisation levels by 1995, as a major
step to the global eradication of measles in the longer run

Global eradication of polio by the year 2000

Proportion of children immunised against diphtheria, pertussis and tetanus
(DPT3) before their first birthday

Proportion of children immunised against measles before their first birthday

= Proportion of children immunised against polio (OPV3) before their first
birthday

Proportion of children immunised against TB before their first birthday
Proportion of pregnant women immunised against tetanus

Proportion of children protected against neonatal ftetanus through
immunisation of their mother

Annual number of cases of neonatal tetanus
Annual number of under-five deaths due to measles
Annual number of cases of measles

Annual number of cases of polio

I}

Indicator
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Immunisation

1995 Mid- = Elevation of immunisation coverage of six antigens from the Expanded
Decade Goal Programme on Immunisation to 80 percent or more in all countries

= Elimination of neonatal tetanus by 1995.

= Reduction by 95 percent in measles deaths and reduction by 90 percent of
measles cases compared with pre-immunisation levels by 1995, as a major
step to the global eradication of measles in the longer run

Elimination of polio in selected countries and regions

All indicators are the same as for the year 2000

Annual number of cases of neonatal tetanus

Proportion of districts reporting cases of neonatal tetanus
Annual number of under-five deaths due to measles
Annual number of cases of measles

Annual number of cases of polio

Proportion of districts reporting polio cases

Indicator
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The Expanded Programme on Immunisation in the FR Yugoslavia
The Immunisation Programme in the FR Yugoslavia includes:

e compulsory immunisation of the population against 7B, polio, diphtheria, tetanus, pertussis, measles
and rubella;

e compulsory immunisation of selected persons by epidemioclogical indications against Hepatitis B,
typhoid and rabies, tetanus and other infectious diseases;

e compulsory immunisation of passengers in international traffic against yellow fever, cholera,
diphtheria and other infectious diseases

UNICEF started the Expanded Programme on Immunisation (EPI) in the FR Yugoslavia in 1992. At the
time of UNICEF's emergency programmes in the FRY, the Programme consisted of providing and
distributing vaccines, vaccination supplies and cold-chain equipment. In 1994, under an agreement with
the FRY Government, UNICEF changed its strategy and gave priority to rationalising the immunisation
calendar, introducing personal vaccination cards and strengthening vaccination services (provision of
computers, vehicles and vaccination supplies, maintenance of the cold chain throughout the country). In
April 1996, the Government of the FR Yugoslavia decided that the FRY should join the Programme for
the Global Eradication of Polio by the Year 2000. As part of that programme, subnational immunisation
days against polio were held in high-risk zones (the region of Kosovo-Metohija and 14 municipalities in
central Serbia) in September and October 1996. During this campaign, 90 percent of chiidren under five
years of age were vaccinated against polio. The campaign now continues in Kosovo-Metohija and in five
municipatlities in Montenegro.

¢ According to routine statistics, the vaccination coverage in 1996 was 96.61 percent for BCG, 91.19
percent for DTP3, 93.74 percent for OPV3 and 91.75 percent for measles.

The following cases were reported:

e In 1996: 24 patients with polio (all from five municipalities in Kosovo-Metohija);

e In 1995: 108 children under five years of age with measles; no deaths;

o In 1995: 6 cases of neonatal tetanus were registered (3 in central Serbia and 3 in Kosovo-Metohija).
The death rate was 100.

The goals of the module

The main goal of the module was to determine the coverage of children by BCG, DTP3, OPV3 and
measles vaccinations.
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Of the estimated number of children under five years of age in the FR Yugoslavia (Tables 5.1.,5.1a and
5.1b in the Appendix), 732,328 (96.1 percent) had received the BCG vaccine at the time of the survey;
591,000 (77.6 percent) had received the DTP vaccine; 589,467 (77.4 percent) had received the OPV
vaccine; and 521,498 (68.4 percent) had received the measles vaccine.

The sources of information were medical records (personal vaccination cards certified by the community
health centre, vaccination certificates, etc.) and statements by mothers (carers). The availability of
medical records, as the more reliable source of information, varied, depending on the type of vaccine
and the area in which the survey was conducted. It was least available for BCG vaccinations (30.5
percent). The figure for measles vaccinations was 43 percent, and for DTP and polio 46 percent. This
situation was due to the registration system in health care, in which health workers are not obliged to
issue a individual card for each child with vaccination data. This information is kept in different places
(community health centres, maternity facilities, etc.), depending on where the child was immunised. For
instance, the lack of medical records on BCG vaccinations is the result of the practice to record
information about a BCG vaccination in the hospital in which the child was born (when he/she is given
this vaccine), which is why this vaccination is not recorded in the child's medical card. Individual cards
for each child with immunisation information are made only in some areas - most in Montenegro and
least in Kosovo-Metohija.

Immunisation against tuberculosis

Immunisation against tuberculosis is carried out by means of a BCG vaccine on the child's discharge
from the maternity facility , i.e. as soon as possible after birth and by the first birthday at the latest.

Table 5.2. BCG vaccination coverage of children aged 1-2 years, by type of settlement (%)

In urban In other
settlements settlements

FR Yugoslavia ‘ 97.1 : 99.7 \ 95.3

Territory Total

Vojr\]/(;a:jinaer ) 100:0 100:0 100:0
Kosovo-Metohija 92.6 98.2 90.9
Belgrade area 100.0 100.0 100.0

The BCG vaccination coverage is greater in urban (99.7 percent) than in rural areas (95.3 percent). In
Montenegro, Vojvodina and the Belgrade area, all children in this age group are immunised against
tuberculosis. Kosovo-Metohija is an exception, especially in rural settlements, where about one-tenth of
all children have not received a BCG vaccine.

When the children were measured (as part of the module "Anthropometry"), the presence of a BCG scar
was examined in all children under five years of age. A BCG scar was found in 77.2 percent of children
in the FRY (Table 5.3.), while 19.7 percent did not have a scar. The imbalance between the number of
vaccinated children in this age group and the BCG scar findings may be explained by the fact that the
presence of a scar depends on a number of factors (the vaccine-giving technique, the characteristics of
the person being vaccinated), so that it is a poor indicator of BCG vaccination in early childhood.
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Table 5.3. Children under five years of age by presence of a BCG scar (in %)
Serbia
FR Yugoslavia| Montenegro | Total Central ;| Vojvodina Kosovo- | Belgrade
Serbia i Metohija area
Has a BCG scar 77.2 65.7 78.1 84.9 771 69.7 91.8
No scar 19.7 31.8 18.8 11.9 18.3 27.9 6.0
Not examined 3.1 2.5 31 3.2 46 24 22

Immunisation against diphtheria, tetanus and pertussis

Children are immunised against diphtheria, tetanus and pertussis at the age of two months, by the end
of the first year of life, with three doses of the DTP vaccine.

Table 5.4. Coverage of children aged 1-2 years by DTP vaccination, by type of settlement
(%)
) In urban In other
Territory Total settlements settiements

FR Yugoslavia 88.0 91.1 85. 8

\w\\\\\\\\\\ \ MY \\\“ > NN
T
Central Serbla 94 6 92.8 96 2
Vojvodina 94.6 94.3 95.2
Kosovo-Metohija 75.8 84.9 73.0
Belgrade area 88.2 89.7 80.0

The highest coverage of children in the first year of life by DTP vaccination was achieved in central
Serbia and Vojvodina (94.6 percent), and the lowest in Kosovo-Metohija (75.8 percent). In Kosovo-
Metohija the coverage was significantly higher in urban areas than in rural areas, while in other areas
the coverage was somewhat higher in rural settiements.

Immunisation against polio

Immunisation against polio is carried out per os with a live three-type vaccine (OPV) at the age of two
months by the end of the first year of life, in three doses.
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Table 5.5. Coverage of children aged 1-2 years by OPV vaccination, by type of settlement
. In urban In other
Territory Tatal settlements settlements

FR Yugoslavia
\\\\\\\\\\

“““““““

seba

86.6

\ SN
e

89.6
\\&

/

_

84.5

T

_

Central Serbla 92.8 91.8 93.7
Vojvodina 92.9 91.4 95.2
Kosovo-Metohija 75.0 83.3 72.4
Belgrade area 82.4 89.7 40.0

As the oral polio vaccine is given simultaneously with the DTP vaccine, what has been said for the DTP
vaccination also goes for the polio vaccination. The only important difference is in the rural part of the
Belgrade area. However, this should be taken with a grain of salt due to the delicacy of the child
contingent in the region in terms of coverage. It is interesting to note that, although these two vaccines
are give at the same time, the coverage of children by OPV vaccination is universally lower (from 0.7
percent to 5.8 percent) than the DTP vaccination coverage. The most likely reason for this lies in
unjustifiable contraindications for OPV vaccination.

Immunisation against measles

Immunisation against measles is carried out by vaccinating children from the age of 12 months to the
age of 18 months with a live combined attenuated vaccine against measles, mumps and rubella (MMR
vaccine). This is the only vaccine not manufactured in the FR Yugoslavia, and because of the problems
encountered in previous years, children were also vaccinated with a measles vaccine and a measles-
mumps vaccine. It was the measies component of any of these vaccines that was interesting for this

survey.

Table 5.6. Coverage of children aged 2-3 years with a vaccine against measles,

by type of settlement (%)

Territory

FR Yugoslavia
3 s\\\\,\ina\g\ 8

Total

90.8

In urban

settlements

91.2

In other
settlements
90.5

Seba, . %5 %, 5

Central Serbia 94.9 93.6 94.6
Vojvodina 90.6 91.4 89.7
Kosovo-Metohija 85.1 85.3 85.0
Belgrade area 85.3 84.0 88.9

The largest proportions of children immunised against measles are in central Serbia and Montenegro
(94.6 percent and 93.9 percent respectively), and the smallest in Kosovo-Metohija (85.1 percent). Unlike
the previous indicators, the differences between the two types of settlements are less pronounced.

The data obtained from the survey mostly correspond to routine statistical data.

The coverage by vaccination against six antigens from EPI on the basis of the results of the survey is
shown in Graph 5.1
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Graph 5.1 Compulsory immunisation
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Vaccination dynamics - the implementation of the immunisation calendar

Interesting information was arrived at by analysing the ages at which children are given certain
vaccines.

The analysis of the proportion of children immunised against TB in the period from birth to the age of
three months (this period is defined by law), indicates (Graph 5.2.) that four percent of children in the FR
Yugoslavia are not vaccinated in time. Delays in BCG vaccination are most frequent in Kosovo-
Metohija, where 11.5 percent of children are vaccinated after the period determined by law.

Graph 5.2. Children who were given BCG vaccine
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Only 29.3 percent of all children in the FRY are fully vaccinated (BCG, DTP3 and OPV3) by their first
birthday.

Table 5.7. Proportion of children fully vaccinated (with BCG, DTP3 and OPV3)
by their first birthday, by type of settlement (%)

Territ Total In urban In other
el riLory settlements settlements
FR Yugoslavia ; 29.3 ‘ 30.6 j 28.3
»}» ) > >
Central Serbia 32.0 30.7 333
Vojvodina 35.5 32.8 40.0
Kosovo-Metohija 20.7 27.6 18.0
Belgrade area 30.8 29.6 333

Graph 5.3. Children fully immunised by their first birthday

FR Yugoslavia Montenearo Serbia Central Serbia Voivodina Kosovo-Metohiia

The proportion of fully vaccinated children in the first year of life is greatest in Vojvodina (35.5 percent)
and smallest in Kosovo-Metohija, where only every fifth child has received all the vaccines required for
this age.

The proportions of children fuily vaccinated (with BCG, DTP, OPV and measles vaccines) in the second
year of life are shown in Table 5.8.

Table 5.8. Proportion of children fully vaccinated (with BCG, DTP, OPV and measles
vaccines) in the second year of life, by type of settlement (%)

Territory Total In urban In other
settiements settlements
FR Yugoslavia 65.3 65.8 ‘ 64.9
Central Serbia . 71.3 71.4 71.2
Vojvodina 69.6 62.9 81.0
Kosovo-Metohija 53.0 51.8 53.4
Belgrade area 48.6 54.8 16.7
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Graph 5.4 Children fully immunised by their second birthday

FR Yugoslavia Mentenegro Serbia . Central Serbia Vojvodina Kosovo-Metohija
The proportion of children fully immunised in the second year of life is increasing, and it is 65.3 percent
in the FR Yugoslavia. It is greatest in Montenegro (75 percent) and smallest in the Belgrade area (48.6
percent) and Kosovo-Metohija (53 percent).
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MODULE 6 - ANTHROPOMETRY

“Whoever may be the father of an iliness, bad nutrition is its mother.”
George Herbert, 16th century

malnutrition, disorders of growth and development, anaemia, hypovitaminosis and avitaminosis,

and infectious diseases. It is believed that about 56 percent of all deaths in children under five
years of age in the developing world are related to malnutrition. On the other hand, hyperalimentation
results in obesity and disorders such as diabetes, hypertension and deformities of the bones and joints.

Nutrition affects growth, development and health. Long-lasting hypoalimentation results in

Year 2000 Goal = Reducing severe and moderate malnutrition among under-five children by
half between 1990 and the year 2000

Indicator = Proportion of under-fives who fall below minus 2 standard deviations from
median weight for the age of the NCHS/WHO reference population
= Proportion of under-fives who fall below minus 3 standard deviations from
median weight for the age of the NCHS/WHO reference population
= Proportion of under-fives who fall below minus 2 standard deviations from
median height for the age of the NCHS/WHO reference population
= Proportion of under-fives who fall below minus 3 standard deviations from
median height for the age of the NCHS/WHO reference population
= Proportion of under-fives who fall below minus 2 standard deviations from
median weight for height of the NCHS/WHO reference population
= Proportion of under-fives who fall below minus 3 standard deviations from
median weight for height of the NCHS/WHO reference population

1995 Mid- = Reducing 1990 levels of server and moderate mainutrition by one-fifth or
Decade Goal more

(MDG)

Indicator = Allindicators are the same as for the year 2000

Nutrition programme in the FR Yugoslavia

The economic crisis in the FRY in recent years is reflected in, more than anything else, the deterioration
of the quality of nutrition. Studies conducted in the past few years have shown that people meet their
energy requirements mostly by increasing the intake of carbohydrates and saturated fats (bread, pasta,
lard), while the intake of high-quality animal protein, vitamins and minerals is decreasing. This
deterioration has hit especially hard the most vulnerable population groups (infants, pre-school children
and pregnant and lactating women). In addition, the quality of the food has deteriorated - nearly every
second food sample tested does not meet minimum microbiological and/or physico-chemical standards.
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As part of its Nutrition Programme, UNICEF has launched a project entitled "Child Growth Monitoring".
The basis of this project is defined in the Professional-Methodological Instructions for the
Implementation of the Decree on the Health Care of Women, Pre-school and School Children and
Students, which was prepared by the Institute for Maternal and Child Health Care of Serbia in co-
operation with UNICEF. Essential equipment for the implementation of this project has been provided
and distributed to 170 community health centres, development clinics and 80 maternity facilities and
paediatric hospitals throughout the FR Yugoslavia. The evaluation of the nutritional status of children
obtained as the result of this survey constitutes the first step in the implementation of that project.

The goals of the module

The basic goal of this module is to determine the nutritional status of children in the FR Yugoslavia. As
no such surveys were conducted before, the results obtained will certainly make for the better planning
of future activities. This survey is expected to encourage other surveys to serve as the basis for
designing the child growth monitoring chart.

Of the estimated number of children under five years of age in the FR Yugoslavia, 95.7 percent were
covered by this part of the survey. Children's weight and height were measured. The nutritional status of
children under five years of age was analysed by means of three basic anthropometric indicators: weight
for age, height for age and weight for height. The results were expressed as the number of standard
deviations (SD) from the reference values for the given age represented as the Z-score and
recommended by WHO (National Centre for Health Statistics, NCHS/CDC, Growth Reference).
According to the recommendations, the extreme variations of the Z-score are limited to the range of -2
SD to -3 SD and below -3 SD; and +2SD to +3SD; and over +3 SD.

As this is the first survey of this kind in the FR Yugoslavia, we will present the indicators as well as
explain their significance in greater detail.

Weight for age

This indicator shows deviations of children's weight (W) from the reference weight for the given age and
sex. The indicator does not make it possible to differentiate two children of the same age and weight
one of whom is tall and thin and the other shorter and has normal nutritional status. It is mostly used in
clinical practice to monitor a child's nutritional status for a period of time. The following table shows the
border values and appropriate terminology.

-1to +1 SD = weight proportional to age

= mildly underweight for age +1to +2 = . mildly overweight for age

58 i insennd P T sty oS 6785

-3andover = severely underwelght forage = +3 and over = severely overweight for age

= overweight for age

In accordance with the defined border values of the indicator observed, nearly two-thirds of all children
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(61.6 percent) have good weight for their age (Z-score from -1 to +1 SD). The number of girls whose
weight is within the standard values is somewhat higher, 63.7 percent, against 59.8 percent for boys.
The largest number of children whose weight is proportional to their height has been registered in
children aged 4-5 years (71.1 percent), and the smallest number in children under one year old (54.4
percent) - Table 6.2.

Table 6.2. Weight relative to age in the FR Yugoslavia by gender

Weight/age Total Sex Age in years
(Z-score) male female | under1 1to2 2to 3 3to4 4to &
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

below -3 SD s 5 i 0.3 0.7 i 0.2 i 1.1 § -

s ) X LiHinns NN 0N W

N X \ \\\ \A‘ N NRNK 1\\ NN :
2to-18D -l TS0 85 62 64 I8 84

-1to 0SD : 7 . 3i 267 227

Oto+1SD 2 | 31 37 A 293 ;
stiodosh | o4 ol 202, 85 L o . .

7 7 4 4 6 Z
: //"/, : i

above +3 SD

Half of all children (19.4 percent) are mildly overweight for their age (+1 to +2 SD), and one-tenth (9.9
percent) are moderately or extremely overweight (+2 to +3 and above +3 SD). On the other hand, only
7.5 percent of all children are underweight for their age (-1 to -2 SD), and 1.6 percent are underweight (-
2 to -3 SD and below - 3 SD). The values obtained clearly show that there are many more children who
are overweight for their age than those who are underweight. Graph 6.1. shows this best, with the curve
shifting to the right (towards higher W value for age).

Increased weight for age is most pronounced in children aged 1-2 years. It is more common among girls
(10.2 percent against 9.7 percent for boys). Lower weight for age is also somewhat more common in
girls and is most pronounced in children aged 2-3 years.

Graph 6.1. Weight for age - Z- score

%

Standard deviation

An analysis of the regional distribution of this indicator (Table 6.3) shows that the only exception from
this situation is Kosovo-Metohija, where 2.5 percent of children are moderately underweight for their age
(-2 to -3 SD) and 0.8 percent are extremely underweight (-3 SD and below -3 SD). These values are
several times higher than those for other areas in the FRY.
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Table 6.3. Weight for age, by regions

Serbia
Weight/age FR Yugoslavia | Montenegro Total | Central | Vojvodinai Kosovo- Belgrade
(Z-score) Serbia Metohija area
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

below -3 SD 04 0.2 0.4 | 0.2 - 0.8 0.6

240.-1.8D 5.0 4 b 52 1 a7 126, . .40
-1t0 0 SD 25.4 25.9 20.8 20.5 34.4 19.5
0to +1SD 36.2 36.1 36.9 43.4 35.1
+1to+28D | 1 194 o100 .. 2387 4 220 29.3

above +3 SD

i

Height for age

This indicator shows deviations in children' height from the reference height for the given age and sex.
This indicator reveals stunting but does not make it possible to differentiate between two children who
are of the same age and height but one of whom is thin and the other normally nourished. It indicates
nutritional status over a longer period of time rather than the child's present nutritional status. It is
important in that it indicates possible chronic malnutrition. The following table shows the border values
and the appropriate terminology.

-1to +1 8D = height proportional to age

= mild stunting e +1to+2 = slightly taller for age

TR M T KT S T

-3 and over = severe stunting | +3 andover = extremely tall for age

Over half of all children in the FR Yugoslavia (58.1 percent of boys and 55.7 percent of girls) have
height proportional to their age. Similarly to the previous indicator, the largest proportion of children
(61.1 percent) who are within the standards are aged 4-5 years - Table 6.4.
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Table 6.4. Height for age in the FR Yugoslavia by gender

Height/age Total Sex Age in years
(Z-score) male female under 1 1102 2t03 i 3to4 4t05
Total 100.0 100.0 100 0 100.0 100.0 100.0

below -3 SD 2.4 24 i 11 i 19 : 4.5

N IinmstII|IMINRY \ \\\\\\ N \ \\ \ NBR
DfoddsD | - 135 g e 37 lpes 0 450 . 196
-1t00SD 24.8 24.8 24.9 20.4 236 25.7

256 |
+1to+28D | 148 | 145 150 “,206 132 148

i ////// s / / 5

above +3 SD 19 42 20 i

Oto+18D 32.2 33.8 30.8 35.5 32.8

In contrast to the previous indicator, negative standard deviations are more pronounced here. Moderate
and severe stunting is present in 6.8 percent of children (without variations between girls and boys), with
13.5 percent of children being mildly stunted for their age. Stunting is most pronounced in children aged
2-3 years.

14.8 percent of children are slightly taller for their age (+1 to +2 SD), and 8.0 percent of all children are
moderately or extremely taller (+2 to +3 SD and +3 SD and over). Above-average height is mostly
found in children in the first year of life (13.2 percent).

Graph 6.2. Height for age (Z-score)‘

%
25
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Standard deviation

The regional distribution (Table 6.5.) again suggests significant differences between Kosovo-Metohija
and other parts of the FRY. Stunting is found in 13.1 percent of children in Kosovo-Metohija. Most of the

children who are very tall for their age are in the Belgrade area (14.4 percent) and in Montenegro (14.2
percent).
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Table 6.5. Height for age, by regions

Serbia
Height/age FR Yugoslavia | Montenegro Total Central : Vojvodina: Kosovo- Belgrade
(Z-score) Serbia Metohija area
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

below -3 SD 2.4 2.5 24 1.4 1.2 4.5 i |
NN RN N N 3 NN N NN NN = QNN N N
RN N A\t LN AR
. 2to-1SD 185 - ¢ T8 : 104 64 = 216 10.9
-1t0 0 SD : 19.3 i 223 257 28.9 13.8
Oto+1SD 322 293 - 374 38.8 235 391
. +1to+2SD 148 | o780 1740 300201
: 5.9 i 2.5 . . 46

above +3 SD

Weight for height

This indicator shows the relation between the child's weight and height compared with the reference
values recommended by NCHS/WHO. It shows the child's current nutritional status but does not make it
possible to differentiate between two children of the same weight and height one of them being older
and probably stunted. This indicator is important in that it reveals severe wasting. The following table
shows the border values and the appropriate terminology.

-1to +1 SD = weight proportional to height
. ‘mildwasting ' +1t0+2 | = mild obesity

to -3 and over = severe wasting +3 and over = severe obesity

= stunting %__ = obesity

Graph 6.3 shows the weight for height indicator in children under five years of age in the FR Yugoslavia.
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Graph 6.3. Weight for height - Z-score
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This graph clearly shows a shift of the W-H ratio to the right, i.e. more children are obese than
undernourished.

Weight is proportional to height in 59.9 percent of children (in 60.7 percent of boys and 58.7 percent of
giris). Most of the children within the standard reference values are aged 4-5 years (Table 6.6.).

Table 6.6. Weight for height in children in the FR Yugoslavia, by gender and age
Weight/height Total Sex Age in years
(Z-score) male female | under 1 1to?2 2t03 3to4 4t05
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

below -3 SD 05 038 : 0.3 13 06 0.7 : 0.1 -
hhinnrng NN N NN NN NN N T
§\s\\.‘.\\\& \ \?\\\ NS \\\ NNnmnmngk N\ N . N NN N\ NN
2 t0+1-8D 5B w56l 5.9 93 w65 3.8 501 42
1100 SD 224 2411 203 2721 229 16.6 193 | 256

Oto+1SD 375 366 | 38.4 3491 340 376 38.0 426

+1t0 42 SD 19.4 1/ e
50  A45. 58

above +3 SD

147 des 24 e

33 65 49 !

8.2 ; X

Obesity (+2 to +3 SD, and +3 SD and over) is present in 12.9 percent of children. It is most common in
children aged 2-3 years.

Wasting is present in only 2.1 percent of children (-2 to -3 SD and -3 SD and below). It is most common
in the first year of life (3.9 percent).

Variations by gender are not significant.

While there are no significant regional differences with respect to wasting, obesity is most common in
the Belgrade area (17.2 percent) and central Serbia (15.7 percent) - Table 6.8.
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below -3 SD

2to 1SD
-1t0o 08D
Oto+18D
+110 +2 SD

above +3 SD
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0.4
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21.0

34.8

20.0

TR i o

48‘ .

0.3 0.7
N Q N

2.8 6.6
242 23.8
45.0 38.6
16.8 19.3

All three anthropometric indicators by regions are presented graphically in the Appendix.
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Table 6.8. Weight for height, by regions
Serbia
Weight/height | FR Yugoslavia | Montenegro Total Central | Vojvodina i Kosovo- Belgrade
(Z-score) :  Serbia : Metohija area
100.0 100.0 100.0 100.0 100.0 100.0

0.6
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THE SELECTED CLUSTER SAMPLE

Belgrade District

£ ) ettle . ettlement/io 0. O
ode 0 DEerso
70254 Beograd-Cukarica 706094 U Mihajlovac 10,206 001
70254 Beograd-Cukarica 705179 @] Rusanj 4,672 002
70254 | Beograd-Cukarica 738069 u Vinogradi 12,642 003
70122 Beograd-Grocka 703796 (@) LeStane 7,109 004
70165 Beograd-Lazarevac 704393 U 3. Oktobar 4,668 005
701783 Beograd-Miadenovac 704598 U Selters 4,468 006
70173 Beograd-Mladenovac 704415 O Koradica 1,878 007
70181 Beograd-Novi Beograd 704717 U Kadinjac¢a 9,002 008
70181 Beograd-Novi Beograd 704741 U Marko Oreskovi¢ 5,130 009
70181 Beograd-Novi Beograd 704792 U Radnih Brigada 4,281 010
70181 Beograd-Novi Beograd 704849 U Uzicka Republika 11,062 011
70190 Beograd-Obrenovac 704695 @] Konatice 1,079 o012
70190 Beograd-Obrenovac 738085 U Rvati 6,828 013
70203 Beograd-Palilula 705314 U Partizanski Put 7,215 014
70203 Beograd-Palilula 705381 U Tadmajdan 4,716 015
70203 Beograd-Palilula 705209 U Visnjica 2,457 016
70203 Beograd-Palilula 704911 O Padinska Skela 10,371 017
70211 Beograd-Rakovica 705489 U Labudovo Brdo 10,905 018
70211 Beograd-Rakovica 705420 ] Vidikovac 15,269 019
70238 Beograd-Sopot 705055 (@] Ralja 2,580 020
70238 Beograd-Sopot 704989 O Burinci 1,255 021
70246 Beograd-Stari Grad 705942 ) Pero Popovi¢-Aga 3,731 022
70106 Beograd-Vozdovac 703133 U Brace Jerkovié¢ 13,225 023
70106 Beograd-Vozdovac 703249 U Kumodraz 1 3,861 024
70106 Beograd-VozZdovac 703281 u Radovan Simi¢-Ciga 11,082 025
70114 Beograd-Vracar 703443 U Cvetni Trg 8,664 026
70114 Beograd-Vracar 703354 U Kalenié¢ 6,815 027
70157 Beograd-Zemun 703923 U Nova Galenika 10,675 028
70157 Beograd-Zemun 703974 U Sava Kovacevi¢ 13,191 029
70157 Beograd-Zemun 703982 U Suréin 12,264 030
70149 Beograd-Zvezdara 703621 U Bulbulder 3,508 031
70149 Beograd-Zvezdara 703630 U Veliki Mokri Lug 7,284 032
70149 Beograd-Zvezdara 703788 U 16. Oktobar 8,817 033
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Vojvodina

_Settlem.

o | _ Settlement/local L

_Municipality Code - 1ype - community

80071 Backa Topola 800511 U Backa Topola 17,228 501
80071 Backa Topola 800686 O Stara Moravica 6,266 502
80438 Subotica 805513 U Dudova Suma 4,791 503
80438 Subotica 805637 U Novi Grad 3,011 504
80438 Subotica 805793 u 4. juli 6,165 505
80438 Subotica 804533 O Burdin 1,911 506
80144 | Zitiste 801437 0 Ravni Topolovac 1,445 507
80268 Novi Becej 802859 U Vranjevo 6,676 508
80268 Novi Becej 802603 @] Kumane 4,068 509
80373 Secéanj 803839 (@] Sutjeska 1,976 510
80152 | Zrenjanin 801704 U | J. Veselinov Zarko 2,582 511
80152 Zrenjanin 801801 U Nikola Tesla 2,052 512
80152 Zrenjanin 801666 @] Stajicevo 2,058 513
80489 | Coka 804878 0 Padej 3,190 514
80012 Ada 800015 U Ada | 4,616 515
80209 Kikinda 802352 U Lidija Aldan 8,296 516
80209 Kikinda 802204 O Rusko Selo 3,510 517
80365 Senta 804479 U 5 Tisapart 5,185 518
80039 Alibunar 800074 U Alibunar 3,738 519
80217 Kovacica 802263 O Padina 6,076 520
80225 Kovin 802565 u Kovin | 9,087 521
80225 Kovin 802409 (] Skorenovac 3,213 522
80314 Pancevo 803855 U Centar 5,873 523
80314 Pancevo 803766 U Nikola tesla 9,768 524
80314 Pancevo 803812 U Staréevo 7,579 525
80314 Pancevo 803065 O Banatsko Novo Selo 7,987 526
80349 Plandiste 803448 0 Plandiste 4,380 527
80128 Vr8ac 801054 u Bratstvo jedinstvo 4,789 528
80128 Vr8ac 801054 @] Vlajkovac 1,328 529
80047 Apatin 800210 O Svilojevo 1,278 530
80233 Kula 802735 u Crvenka 10,409 531
80306 Odzaci 803618 U Odzaci 10,567 532
80306 OdZaci 802972 (@] Deronje 2,889 533
80381 Sombor 804738 U Miaka 6,729 534
80381 Sombor 804835 u Stara selenéa 5,085 535
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80381 Sombor 803901 (®) Doroslovo 1,864 536
80381 Sombor 803910 (0] Kljajicevo 5,737 537
80136 | Zabalj 801402 u Zabalj 8,766 538
80055 Bac 800252 U Ba¢ 6,046 539
80063 Backa Palanka 800449 (e Celarevo 5,011 540
80080 Backi Petrovac 800678 U Backi Petrovac 7,236 541
80080 Backi Petrovac 800724 (0] Magli¢ 2,732 542
80101 Beoéin 800872 0] Beocin grad 6,530 543
80110 Becej 800996 o} Backo Petrovo Selo 7,958 544
80284 Novi Sad 803090 U Detelinara 6,474 545
80284 Novi Sad 803081 U Dvadesetpeti maj 11,845 546
80284 Novi Sad 803073 U Gavrilo Princip 10,133 547
80284 Novi Sad 803189 U Klisa 4,549 548
80284 Novi Sad 803278 u Omladinski pokret 9,513 549
80284 Novi Sad 803383 U Sedmi juli 6,942 550
80284 Novi Sad 803456 U Tvrdava 1,076 551
80284 Novi Sad 803049 u Vera Paviovi¢ 6,084 552
80284 Novi Sad 802859 &) Rumenka 4,361 553
80390 Srbobran 804053 O Turija 2,615 554
80462 Vrbas 805963 U lvo Lola Ribar 2,883 555
80462 Vrbas 804797 @) Ravno Selo 3,579 556
80497 | Sid 805076 O | Moravoé 2,105 557
80179 Indija 802077 u Indija | 6,548 558
80179 Indija 801739 (0] Bedka 6,166 559
80357 Ruma 804185 u Breg 2,684 560
80357 Ruma 803561 ©] Klenak 3,378 561
80403 Sremska Mitrovica 805211 U 22. avgust | 2,893 562
80403 Sremska Mitrovica 805238 U 29. Novembar Il 4,024 563
80403 Sremska Mitrovica 804312 O Sasinci 1,928 564
80403 Sremska Mitrovica 804274 o Sremska Raca 777 565
80420 Stara Pazova 805408 U Stara Pazova 17,110 566
80420 Stara Pazova 804371 (0] Vojka 4,642 567
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Central Serbia

Municipality S%t't'l'e il — Type “_ﬁﬁSettlement/.local e o Cluster
ode community persons g
71269 | Sabac 737038 U | Zika Popovié 5,922 101
71269 | Sabac 736848 U | Bair 9,135 102
71269 | Sabac 746185 O | Dobri¢ 1,265 103
70734 Loznica 725374 @] Doniji Dobri¢ 1,563 104
70734 Loznica 725269 0] Voénjak 1,181 105
70793 Mali Zvornik 727016 (@] Radalj 2,574 106
70408 Viadimirci 709816 @] Vlasenica 524 107
70289 Bogati¢ 705691 (@) Glisci 2,438 108
70831 Mionica 728128 @] Vrtiglav 455 109
71218 Ub 744751 O Pambukovica 1,424 110
70360 Valjevo 708445 U Andra Sav¢ié 4,116 111
70360 Valjevo 708615 U Dr. MiSa Panti¢ 10,067 112
70360 Valjevo 708593 0] Zabari 487 113
71099 Smederevo 733342 U Ceturti juli 3,392 114
71099 Smederevo 733067 U Zlatno brdo 5,307 115
71099 Smederevo 740543 O Udovice 1,960 116
71102 Smederevska Palanka 740667 (0] Kusadak 6,089 117
71102 Smederevska Palanka 740683 O Mramorac 745 118
70386 Velika Plana 709212 u Prva 14,045 119
70386 Velika Plana 709379 @) Donja Livadica 2,582 120
70521 Zabari 714925 @] Porodin 3,454 121
70475 Golubac 712922 (0] Golubac 1,995 122
70912 Petrovac 731714 O Busur 1,704 123
70947 | PoZarevac 728519 U | Cacalica 2,661 124
70947 Pozarevac 728438 U Sopot 3,219 125
70394 Veliko Gradiste 709735 O Topolovnik 1,824 126
70599 Knié 717088 (@] Pajsijevié ) 657 127
70645 Kragujevac 716570 U Aerodrom 9,060 128
70645 Kragujevac 716596 U Bagremar 4,778 129
70645 Kragujevac 716634 ] Bubanj 7,422 130
70645 Kragujevac 716928 U Erde¢ 3,636 131
70645 Kragujevac 717347 U Filip Kljaji¢ 8,554 132
71153 Topola 742104 O Kloka 1,366 133
71200 | Cuprija 735469 u Cuprija 1l 7,526 134
71200 Cuprija 744433 @] KruSar 1,954 135
70491 Despotovac 712736 U Resavica 2,895 136
71048 Jagodina 732176 U Centar 7,786 137
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71048 | Jagodina 738077 o Donji Raénik 848 138
70904 Paracin 731447 @] lzvor 1,131 139
70904 Paracin 731617 @] Striza 1,979 140
70327 Bor 706507 . O Metovnica 1,569 141

70572 Kladovo 714909 u Kladovo 9,626 142
70840 Kladovo 716561 (e} Grabovica 2,051 143
70840 Negotin 728772 O Slatina 1,009 144
70319 Boljevac 706329 O Lukovo 1,386 145
71129 Sokobanja 733849 U Hristina Markisi¢ 8,439 146
70556 ZajeCar 714313 u Karadordev Venac 9,117 147
70556 ZajeCar 715921 (@] Halovo 1,141 148
70041 Arilje 701661 O Vigoste 970 149
70866 Nova Varos 725803 U Nova Varo$ 10,867 150
70971 Priboj 729248 U Novi Priboj 16,808 151

70980 Prijepolje 729469 U Kolovrat 7,067 152
70380 Prijepolje 729531 U Prijepolje 13,741 153
70980 Prijepolje 734438 O] Brodarevo 2,182 154
70980 Prijepolje 735019 O Osoje 630 155
71072 Sjenica 732915 ] Sjenica 14,769 156
71072 Sjenica 739545 O Duga Poljana 685 157
71145 Uzice 734357 u Trg Partizana 9,468 168
71145 UZice 741744 (0] Mokra Gora 816 159
71242 Cagak 736066 U Alvadzinica 4,463 160
70483 Gornji Milanovac 712116 U Gornji Milanovac 22,432 161

70483 Gornji Milanovac 713562 0] Majdan 597 162
70564 lvanjica 715999 O Brezova 624 163
70564 lvanjica 716235 (0] Koritnik 535 164
70742 Lu&ani 722219 U Lu&ani 4,130 165
70653 Kraljevo 717568 u Grdica 3,658 166
70653 Kraljevo 717606 U Zelengora 17,982 167
70653 Kraljevo 717606 U Zelengora 17,982 168
70653 Kraljevo 720054 @] Ravanica 823 169
70653 Kraljevo 746649 o) Zica 3,740 170
70874 Novi Pazar 726095 U Hadzet 14,888 171

70874 Novi Pazar 730777 O Postenje 2,868 172
70874 Novi Pazar 730882 O Sebecevo 1,096 173
71188 Tutin 743542 O Draga 1,357 174
70459 Vrnja¢ka Banja 711217 u Vrnja¢ka Banja 10,766 175
71196 | Cidevac 744298 0 Pojate 1,056 176
71196 Ciéevac 744301 (6) Stalaé 2,048 177
70670 KruSevac 718513 U 9. Mesha zajednica 4,463 178
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70670 Krusevac 721344 @) Pakasnica 1,307 179
71170 Trstenik 734918 ] Trstenik 17,137 180
71170 Trstenik 742821 (0] Dublje 539 181
70378 Varvarin 709131 @] Varvarin 2,306 182
70025 Aleksinac 700975 ) Donji Ljubed 731 183
70025 Aleksinac 701165 0] Mozgovo 1,992 184
70513 Doljevac 714704 @) Malosiste 3,025 185
70858 Nis 724742 U BoZidar AdzZija 17,629 186
70858 Nis 724793 U Braca Taskovi¢ 3,846 187
70858 Nis 725218 U Ledena Stena 5,266 188
70858 Nis 725285 U Mija Stanimirovié 7,330 189
70858 Nis 725501 U Ratko Pavlovi¢ 6,972 190
70858 Nis 729094 @) Donja VrezZina 2,696 191
70858 Nis 729582 @) Hum 1,497 192
70548 | Zitorada 715336 O | Zitorada 8,503 193
70548 | Zitorada 715182 O | Badnjevac 891 194
70998 Prokuplje 730505 U S. Mladenovié-Mika 3,093 195
70084 Bela Palanka 703311 ) Mokiiste 704 196
70505 Dimitrovgrad 713015 U Dimitrov-grad 7,276 197
70939 Pirot 727253 U Berilovska Kapija 2,226 198
70297 Bojnik 705799 O Bojnik 2,825 199
70718 Lebane 719803 U [ ebane 9,528 200
70726 Leskovac 721107 U 1. J.-moravska Brigada 3,615 201
70726 Leskovac 723746 O Brza 1,308 202
70726 Leskovac 724254 0] Draskovac 822 203
70726 Leskovac 724661 O MiroSevce 1,126 204
70424 Vlasotince 710474 U Vlasotince 14,552 205
70351 Bujanovac 708186 U Bujanovac 9,042 206
70963 PreSevo 733911 O Slavujevac 515 207
71137 Surdulica 734080 U Surdulica 12,211 208
71137 Surdulica 741086 (8 BozZica 511 209
71137 Surdulica 741329 O Masurica 1,267 210
71137 Surdulica 741396 O Suvojnica 1,004 211
71161 Trgoviste 742546 (@] Trgoviste 1,787 212
70432 Vranje 711039 U Mesna Zajednica Il 6,512 213
70432 Vranje 711063 U Mesna Zajednica V 7,186 214
70432 Vranje 711250 O Bujkovac 718 215
70432 Vranje 712213 O Tibuzde 1,291 216
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Kosovo-Metohija

Municipsity ) T,,,Szttlem. Type — Settlementl_localw } No.of Cluster
e : ode community persons
90034 Glogovac 901147 o} Poluza 1,119 301
90034 Glogovac 901555 O Stankovce 1,338 302
90034 Glogovac 900354 U Glogovac | 40,514 303
90115 Kacanik 905259 @] Bicevac 1,505 304
90115 Kacanik 905674 o Straza 308 305
90166 Lipljan 908088 o) Banduli¢ 1,625 306
90166 | Lipljan 908304 O | Dobrotin 1,111 307
90247 Podujevo 910856 o} Alabak 926 308
90247 Podujevo 910902 o Batlava 2,245 309
90247 Podujevo 911348 0O Luzane 789 310
90263 Pridtina 913057 @) Sarban 893 311
90263 Pristina 912867 o] Marevce 2,490 312
90263 Pristina 903922 U Pristina 11. MZ 7,428 313
90263 Pristina 903949 u Pristina 12. MZ 7173 314
90263 Pristina 903981 U Pristina 14. MZ 2,087 315
90263 Pristina 904007 U Pristina 2. MZ 4,480 316
90263 Pristina 904023 U Pristina 4. MZ 7,273 317
90263 Pristina 904031 u Pristina 5. MZ 6,821 318
90301 UroSevac 915157 (@] Zlatare 1,290 319
90301 UroSevac 904848 U UroSevac | 15,441 320
90301 Uro3evac 904864 U UroSevac Il 22,218 321
90069 Decani 902446 (0] Istini¢ 4,203 322
90107 |stok 904791 O Dubrava 1,427 323
90107 Istok 904724 o) Veri¢ 619 324
90123 Klina 906239 O Cabi¢ 1,136 325
90123 Klina 906085 0] Mali Burdevik 635 326
90123 Klina 906174 () Svrhe 2,512 327
Q0174 Malisevo 909068 (@] Lozica 1,380 328
90239 Peé 910007 o} Barane 1,119 329
90239 Pec 910686 O Rauslé 2,720 330
90239 Pec¢ 902870 U Beneral Jankovi¢ 4,584 331
90239 Peé 902900 U Kapestica 9,873 332
90239 Peé 902926 U Kristal 7,070 333
90085 Pakovica 903728 @] Pono3evac 764 334
90085 Bakovica 901288 U Bakovica 2, MZ 6,175 335
90085 Bakovica 901300 U Pakovica 4. MZ 8,128 336
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90085 Pakovica 901318 U Bakovica 5. MZ 3,277 337
90212 Orahovac 909971 0] Ciflak 1,158 338
90212 Orahovac 909963 0] Celina 2,081 339
90212 Orahovac 909785 0 Kramovik 1,033 340
90212 Orahovac 909858 O Petkovi¢ 615 341
90212 Orahovac 902764 U Orahovac 2. MZ 5,193 342
90255 Prizren 911739 @] Atmada 1,248 343
90255 Prizren 911968 0] Zjum 2,138 344
90255 Prizren 903302 U Braéa Stavileci 4,867 345
90255 Prizren 903752 U Xevdet Doda 12,849 346
90255 Prizren 903353 U Gani Cavdarbasa 10,594 347
90255 Prizren 903515 U Katarina Patrnogi¢ 9,712 348
90280 Suva Reka 913626 O Blace 3,270 349
90280 Suva Reka 913871 @] MuSutiste 5,016 350
90280 Suva Reka 913782 O Binovce 2,086 351
90280 Suva Reka 914045 @] Studencane 3,474 352
90280 Suva Reka 913669 O Vranié¢ 2,107 353
90298 Kosovska Mitrovica 904422 U Bair 27,262 354
90298 Kosovska Mitrovica 904635 U Sitnica 4,080 355
90158 Leposavi¢ 907979 O Tvrdan 453 356
90271 Srbica 913529 O Srbica 4,962 357
90026 Vuéitrn 900966 O Novo Selo-Madunsko 1,800 358
90026 Vuéitrn 900222 U Kaljaja 20,204 359
90093 Zubin Potok 904295 0] Zubin Potok 2,033 360
90042 Gnijilane 902098 O Pone$ 1,342 361
90042 Gnijilane 902128 o Slubica 326 362
90042 Gnjilane 901679 @] Viadovo 601 363
90042 Gnjilane 900621 U Gnjilane 2. MZ 7,395 364
90042 Gnijilane 900656 U Gnjilane 5. MZ 3,106 365
90042 Gnjilane 900664 U Gnjilane 6. MZ 6,174 366
90140 Kosovska Kamenica 906760 (@] Donje Korminjane 641 367
90140 Kosovska Kamenica 907022 O Odanovce 2,052 368
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__Code

_Municipality

Montenegro

Settlem.,
code

Type

___ Settlement/local

community

persons

No. of

Cluster

20010 | Bar 200131 U Susanj

20010 Bar 200018 U Bar | 8,369 402
20010 Bar 200131 O Burtaisi 2,835 403
20010 Bar 200735 o] Polje 1,291 404
20079 Berane 200751 u Beran selo 1,056 405
20079 Berane 204030 O Kaludra 348 406
20079 Berane 204153 (0] Luge lvangradske 2,012 407
20079 Berane 203645 U Novo naselje 4,448 408
20028 Bijelo Polje 200140 u Bijelo Polje 19,131 409
20028 Bijelo Polje 201294 0] Kosti¢i 391 410
20028 Bijelo Polje 201383 @] LjeSnica 1,105 411
20028 Bijelo Polje 201367 O Lozna 514 412
20028 Bijelo Polje 201499 @] Nedakusi 2,409 413
20028 Bijelo Polje 201642 O Potkrajci 1,854 414
20028 Bijelo Polje 201847 @] Srdevac 418 415
20036 Budva 200344 U Bedici 1,117 416
20036 Budva 200387 U Petrovac 1,975 417
20206 Cetinje 203408 U Nova Varo$-Cetinje 1,815 418
20044 Danilovgrad 203823 U Danilovgrad i 1,228 419
20044 Danilovgrad 200433 u Danilovgrad Il 1,385 420
20044 Danilovgrad 203068 O Potkula 284 421
20044 Danilovgrad 200506 U Spuz 1,978 422
20192 Herceg Novi 203289 U Herceg-Novi 3,766 423
20192 Herceg Novi 203726 U Srbina 2,092 424
20192 Herceg Novi 203866 U Topla 5,571 425
20192 Herceg Novi 203114 U Zelenika 1,916 426
20192 Herceg Novi 212270 0] Sutorina 489 427
20087 Kolasin 204765 O Drijenak 444 428
20087 Kolasin 200930 U Kolasin 3,225 429
20087 Kolasin 205150 O Selista 240 430
20095 Kotor 201090 U Dobrota 6,602 431
20095 Kotor 201227 u Risan 2,092 432
20109 Mojkovac 205877 ®) Lepenac 513 433
20109 Mojkovac 201294 U Mojkovac 4,040 434
20117 | Niksié 207110 o} Sipa¢no 321 435
20117 Niksié 201669 U Centar | 3,182 436
20117 Niksi¢ 201448 U Dragova luka 4,566 437
20117 Niksi¢ 201430 U Grudska mahala 5,521 438
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20117 Niksi¢ 201642 u Humci 6,552 439
20117 Niksié 201456 u Klicevo 5,950 440
20117 Niksi¢ 201553 U Rastoci 3,732 441
20117 Niksié 201561 u Rudo polje 6,672 442
20117 Niksi¢ 201588 U Stradevina 2,488 443
20117 Niksié 201600 U Trebjesa 5,894 444
20125 Plav 207152 @] Brezojevica 943 445
20125 Plav 207195 ) Vojno Selo 1,077 446
20125 Plav 207209 O Vusanje 1,103 447
20141 Plievija 202037 U Sevari 5,816 448
20141 Plievija 202002 U Centar 4,064 449
20141 Plievija 201863 U Golubinja 5517 450
20141 Pljevija 209279 O Radosavac 702 451
20176 Podgorica 202762 U Blok V 8,320 452
20176 Podgorica 202975 @) 19. MZ 7,002 453
20176 Podgorica 202495 u Donja gorica 1,911 454
20176 Podgorica 202509 U Dra¢ 3,618 455
20176 Podgorica 202649 U KruSevac 5,169 456
20176 Podgorica 202673 U L.jubovié 8,355 457
20176 Podgorica 202681 U Masline 4,145 458
20176 Podgorica 202746 U Momisicéi 4,325 459
20176 Podgorica 202754 U Nova varo$ 5,830 460
20176 Podgorica 202789 u Novi grad 3,907 461
20176 Podgorica 202576 ) Prvi maj 1,146 462
20176 Podgorica 202843 U Ribnica 4,983 463
20176 Podgorica 202851 U Sahat kula 3,251 464
20176 Podgorica 202568 U Stari aerodrom 5,285 465
20176 Podgorica 202363 U Vrela ribnicka 7,854 466
20176 Podgorica 202517 U Zabjelo 8,680 467
20176 Podgorica 202525 U Zagori¢ 5,841 468
20176 Podgorica 202550 U Zlatica 2,461 469
20176 Podgorica 210102 O Beri 419 470
20176 Podgorica 211516 @] Fundina 582 471
20176 Podgorica 210943 0 Matagudi 1,014 472
20176 Podgorica 210358 @] Vuksanlekiéi 570 473
20150 Rozaj 203777 U Desna obala lbra 6,037 474
20150 Rozaj 209775 @) Ibarac 2,465 475
20150 Rozaj 209791 @] Kalace 1,002 476
20168 Tivat 202223 U Tivat 8,230 477
20168 Tivat 210005 O Radoviéi 374 478
20184 Ulcinj 203068 u Ulcinj Il 8,306 479
20184 Ulcinj 211672 o} Gornji Stoj 404 480
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LIST OF INTERVIEWERS AND SUPERVISORS

o No. of ID .
No. Name Institution card /S
1 Durin Milica IFPH Kikinda 89 773 I
2 Dr. Branislav Hatko IFPH Kikinda 116 292 |
3 Dr. Jaroslava Hoban-Somborac |IFPH Kikinda 14 740 |
4 Kovacevi¢ Snezana IFPH Kikinda 75 453 |
5 Dr. Dragica Injac IFPH Kikinda 124 713 S
6 Bajkin Veselin IFPH Kikinda 71 344 |
7 Bunjevcéevi¢ Ljiljana IFPH Pancevo 106 319 |
8 Stojanov Jovan |IFPH Pancevo 161 064 |
9 Puzi¢ vladimir IFPH Pancevo 118 877 |
10 Dr. Spomenka Markov IFPH Pancevo 16 655 S
11 Dr. Ljuljana Lazi¢ IFPH Pancevo 205 232 S
12 Spai¢ Predrag IFPH Zrenjanin 141 707 |
13 Viskovi¢ Zoran IFPH Zrenjanin 242 276 |
14 Buki¢ Smiljka IFPH Zrenjanin 159 821 |
15 Siskovié Borislavka IFPH Zrenjanin 159 819 |
16 Mi¢i¢ Radivoje IFPH Zrenjanin 196 087 !
17 Xeletovi¢ Mirjana IFPH Zrenjanin 154 330 ]
18 Ljillana Popov IFPH VrSac 76 052 |
19 Dr. Zlata Jovici¢ IFPH Vr$ac 96 523 S
20 Zlatanovi¢ Kosana IFPH Vrsac 89 559 |
21 Dr. Lelea lleana IFPH Zrenjanin 156 357 S
22 Kasa Katarina CHC Ba¢ 27 993 |
23 Lebherc Anica CHC JJ Zmaj Stara pazova 24 996 |
24 Si¢ Lidija CHC Indija - ambulanta Beska 71 946 |
25 Banjac Desa CHC Backa Palanka 67 502 |
26 lli¢ Gordana IFPH Novi Sad 111 246
27 MiloSevi¢ Sinia IFPH Novi Sad |
28 Erdeljan Aleksandar IFPH Novi Sad |
29 Miodrag Arsié |IFPH Novi Sad 232 6909 S
30 Niéiforovié-Surkovié Olja IFPH Novi Sad 342 473 |
31 Marija Jevti¢ Aéimovic IFPH Novi Sad 317 300 |
32 Dragana Bala¢ IFPH Subotica 70 148 !
33 Sanja Tonkovi¢ |IFPH Subotica 190 727 |
34 Bogdan Evelina IFPH Subotica 222 342
35 Dr sci. med. Miirjana Pavlovi¢ IFPH Subotica 227 271 S
36 GacesSa Vinka IFPH Subotica |
37 Vojka Perovi¢ |IFPH Sombeor 122 172 |
38 Marina RedZepovski IFPH Sombor 33 810 |
39 Ljiljana Sokolova Bokié¢ IFPH Sombor 154 879 S
40 Dragoslava Cubrilo IFPH Sombor 144 091 [
41 Ankica Vukas |FPH Novi Sad 396 489/96
42 Miaden Petrovié¢ IFPH Novi Sad 347 471/94 |
43 Eva Cik Nad IFPH Novi Sad 383 994/96 |
44 Okanovi¢ Sinisa IFPH S. Mitrovica 73 078 I
45 Burlica Milka IFPH S. Mitrovica 84 731 |
46 Savati¢ Branislav IFPH S. Mitrovica 89 112 |
47 Vladimir Samardzi¢ IFPH S. Mitrovica 84 066 |
48 Papi¢ Lepa IFPH S. Mitrovica 103 766 |
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49 Rosi¢ Zlatomir IFPH S. Mitrovica 93 641 |
50 Dr. Kalini¢ Nikola IFPH S. Mitrovica 131 103 S
51 Dr. Divac Jelena IFPH S. Mitrovica 94 236 S
52 Dr. Branka Legeti¢ |FPH Novi Sad 176 352 S
53 Dragan Jankovi¢ IFPH Nis 290 669 |
54 Ljiljana Stosic¢ IFPH Ni$§ 351 595 |
55 Natasa MiloSevi¢ IFPH Nis 244 745 |
56 Radomirka Jovanovié¢ IFPH Leskovac 151 331 I
57 Jovan Kankara$ IFPH Leskovac 174 893 |
58 Stanko Stojanovié |[FPH Leskovac 196 209 |
59 Dr. Marijana Stojanovi¢ IFPH Leskovac 43 050 S
60 Dragan Bogdanovié IFPH Vranje 77 675 S
61 Dr. Paraskeva Stojanovié¢ IFPH Vranje 106 046 S
62 Milica Stankovié¢ |IFPH Vranje 66 745 [
63 Dr. Goran Risti¢ IFPH Vranje 49 667 |
64 Dr. Goran Tasi¢ IFPH Vranje 115 771 |
65 Miti¢ Dragan IFPH Vranje 71 319 |
66 Dragan Dinié IFPH Ni$ 263 996 |
67 Bogojevi¢ Zoran IFPH Ni$ 385 313 |
68 Dr. Ivan Stangev HES, CHC Dimitrovgrad 16 034 S
69 Maksimov Rosa HES. CHC Dimitrovgrad 15 994 |
70 Dr. Aleksi¢ Elizabeta IFPH Pirot 105 454 ]
71 Kosti¢ Danijela IFPH Pirot 103 945 |
72 Dr Zorica Srdi¢ HES CHC Bela Palanka 292 440 S
73 Miodrag Kosti¢ |IFPH Zajecar 85 321 |
74 Tasi¢ SneZana IFPH Zajecar 70 016

75 Jankovi¢ Tatjana IFPH Zajecar 75 399 |
76 Dr. Radosavljevi¢ Jasmina IFPH Zajecar 87 032

77 Daci¢ Jevrem IFPH Zajecar 96 334

78 Mirjaci¢ Branka |IFPH Zajecar 70 235 |
79 Vidanovi¢ Radomir IFPH Zajecar |
80 Bergovi¢ Srdan IFPH Timok Zajelar 82 653 |
81 Stevanovi¢ Olivera |IFPH Zajecar 96 084 |
82 Coli¢ Ljubinka HES CHC Bela Palanka 69 898 |
83 Slobodanka Basi¢ IFPH Ni$ S
84 Arsenijevi¢ Verica IFPH PozZarevac 83 102 S
85 Miti¢ Zorica |IFPH PoZarevac 25 Q77 |
86 Rogozarski Zorica iIFPH PoZarevac 88 330 |
87 Stevi¢ Vojkan IFPH Pozarevac 64 346 |
88 Buji¢ Milan |FPH PoZzarevac 91 453

89 Nadica Stankovié IFPH Cuprija 38 311 S
90 Radmila Jovanovié IFPH Cuprija 58 237

91 Jevremovi¢ Dejan IFPH Cuprija 48 273 |
92 Rankovi¢ Jelka IFPH Kragujevac 229 865 S
93 Beli¢ Dobrila IFPH Kragujevac 224 6186

94’ Milosavljevi¢ Jasminka |IFPH Kragujevac 241 227 |
95 Branka Komazec IFPH UZice 8042006327 S
96 Prodana Tosi¢ IFPH UzZice 125 837 |
97 Jovi¢i¢ Milenija IFPH UZice 90 345 |
g8 Hadzifejzovi¢é Nermina HES Novi Pazar 87 172 |
99 Selimovi¢ Feholija HES Novi Pazar

100 Nada Vukovié¢ |IFPH Kraljevo 106 251 S
101 Zatri¢ Fahrija HES Novi Pazar 89 836 S

90 -




102 Nesi¢ Milica IFPH Kraljevo 176 444 |
103 Miljkovi¢ Nevenka IFPH Kraljevo 110 340 |
104 Terzi¢ Biljana IFPH Kraljevo |
105 Kurti¢ Mirjana IFPH Kraljevo 122 974 |
106 | Tarailo Nada IFPH Cadak 68 472 [
107 | Zivkovi¢ Goran IFPH Cacak 134 806 !
108 Vasiljevi¢ Milina IFPH Cadak 112 640 |
109 | Vrani¢ Miodrag IFPH Cadak 124 294 |
110 Dr. Mihajlo Petkovi¢ IFPH Krusevac 213 141 S
111 Dr. Rakonjac-Milunovi¢ Vesna IFPH Krusevac 177 324 S
112 Radmilo Andri¢ IFPH Krusevac 204 174 |
113 Markovi¢ Slavica IFPH Krusevac 133 176 |
114 Miodrag Korié IFPH Kru$evac 150 651 |
115 Dujovi¢ Marjan IFPH Krusevac 177 805 |
116 Dr. Jovanovi¢ Olivera IFPH KruSevac 206 595 S
117 Slavko Palibrk CHC Bar 642 |
118 Rajkovi¢ Borislav CHC Berane 832 I
119 Danka Dasi¢ CHC Pala 7197 |
120 Nurko Ceman CHC Rozaje 20 921 |
121 Popovi¢ Dragis$a CHC Bijelo Polje 3136/1! I
122 Dragan Dulovi¢ CHC Bijelo Polje 1375 |
123 Nada Boroe CHC Kotor 2764 |
124 Dafina Ivanovska CHC Herceg Novi 31 094 |
125 Zeliko Vujovié CHC Niksic¢ 19 336 |
126 Osmaji¢ Vinka CHC Niksi¢ |
127 | Zarko Sekulié IFPH Podgorica 119 439 [
128 Tomislav Medojevié IFPH Podgorica 9276 I
129 Vladimir Burzanovié |IFPH Podgorica 38 025 |
130 Pejovic Milodarka CHC Podgorica 26 473 /
130 Angelina Lopicic CHC Podgorica 63 480 /
131 Nada Kovacevi¢ CHC Pljevlja 09 602 |
132 Filipovi¢ Mladen IFPH Prizren 73 744 I
133 | Savi¢ Zarko IFPH Prizren 112 821 |
134 Butu¢ Bedika IFPH Prizren 194 788/95 |
135 Stojanovi¢ Dejan IFPH Prizren 126 000 |
136 Damjanovi¢ Emilija IFPH Prizren 50 453 |
137 Dr. Lipoveci Razija IFPH Prizren 136 448 S
138 Markovi¢ Rade IFPH Prizren 160 510 |
139 Biljana Bosanci¢ IFPH Prizren 344 503 |
140 Savi¢ Marina IFPH Gnjilane 111 918 |
141 Ismail Emini IFPH 226 503 i
142 Shemsi Bunjaku IFPH Pristina 300 955 |
143 Fehmi Haziri IFPH Gnijilane 58 204 !
144 Tahire Maloku IFPH Pristina 57 229 S
145 Nalina Beriska IFPH Bakovica 112 124 S
146 Xhevat Selmanaj IFPH Peé 161 175 I
147 Myvedete Gjikolli IFPH Peé 111 212 !
148 | Drita Sadiri IFPH Gnjilane 2508146107 S
149 Nedzhat Dula IFPH Bakovica 87 262 |
150 Sabit Bajginovci IFPH Pristina 173 850 S
151 Shyljri Shita IFPH Prizren 88 687 |
152 Florije Vitija "Mother Theresa", Pristina 159 998 |
153 Kadrije Marevci *Mother Theresa", Pristina 291 974 |
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154 Pevdet Rusiti IFPH K.Mitrovica 11 610

155 Baki Zeneli IFPH Pristina 173 850

156 Xhulije Sherifi “Mother Theresa", Pristina 234 994 |
157 Nexhmije Xhukolli *Mother Theresa”, Pristina 139 640 |
158 Xhevahire Kelmendi “Mother Theresa". Pristina 15 239 |
159 Vahide Krasnilji “Mother Theresa", Pristina 258 981 |
160 Ljulieta Morina "Mother Theresa", Pristina 151 534 S
161 Sadije Llalloshi “Mother Theresa", Pristina 254 167 |
162 Fatime Musliu-Gashi “Mother Theresa", Pristina |
163 Emine Sherifi ““Mother Theresa", Pristina 306 589 |
164 Cvoro-Obradovi¢ Mirjana IFPH Pristina 285 261 S
165 Dimitrijevi¢ Jelena IFPH Pristina S
166 Milunka Loncarevi¢ IFPH Pec¢ 162 429 |
167 Mitrovi¢ Rade IFPH Pec¢ 83 467 |
168 Ljiliana Karamarkovié IFPH K.Mitrovica 94 857 S
169 Milivojevi¢ Vukosava IFPH K.Mitrovica 1 472 |
170 Vuceti¢ Radomirka IFPH K.Mitrovica 67 756 |
171 Doroci Murreta IFPH K.Mitrovica 86 247 |
172 Bankovi¢ Lijiljana HC Loznica 123 038 |
173 Tadi¢ Drago HC Loznica 72 527 !
174 Petrovi¢ Petar HC Loznica 108 007 S
175 | Zivanovié Marija CHC Valjevo 104 513 S
176 Cvetojevi¢ Dragica CHC Valjevo 151 172 I
177 Joki¢ Ruzica CHC Valjevo 139 425 |
178 Petrovi¢ Zoran CHC Valjevo 90 877 I
179 Biljic Radoje CHC Valjevo 100 890 |
180 | Panteli¢ Branko IFPH Sabac 128 422 [
181 | Pukanovié¢ Rajko IFPH Sabac 131 683 t
182 | Ruvidié¢ Zoran IFPH Sabac 178 561 [
183 | Zivkovi¢ Marija IFPH Sabac 136 495 |
184 Prim. dr Antoni¢ Dragoje IFPH Sabac 130 289 S
185 | Markovi¢ Moméilo IFPH Sabac 149 866 S
186 | Nikoli¢ Verica IFPH Sabac 169 842 |
187 Tomovié¢ Zorica |IFPH Beograd c 13 7983 |
188 Maksimovi¢ Radmila IFPH Beograd M 109 871 S
189 Pleskonji¢ Miaden IFPH Beograd F 122 631 !
190 Raduki¢ Dragosav |IFPH Beograd H 164 587 |

The numbers 191-200 were skipped over in enumerating interviewers and supervisors

201 Dr. Danilo Kadovi¢ CHC Bar 34 043 S
202 Dr. Dragana Kastratovi¢ CHC Berane 32 558 S
203 Dr. Mehmed Kurpejovi¢ CHC Rozaje 22 863 S
204 Dr. Besim Stani¢ CHC Bijelo Polje 14 806 S
205 Dr. Stanka Lugi¢-Dragomanovic¢ S
206 Dr. Blazo Vujovié CHC Herceg Novi 4 908 S
207 Dr. Mirko Bogdanovié CHC Niksi¢ 14 428 S
208 Dr. Agima Jusuframic IFPH Podgorica S
209 | Dr. Dusko Popovi¢ IFPH Podgorica i S
210 Nedeljko Kecojevié IFPH Podgorica S
211 Dr. Zoran Vratnica IFPH Podgorica S
212 Dr. Bogdan Lausevi¢ CHC Pljevlja 25 390 S

* | = interviewer; S = supervisor
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EXAMPLE OF A QUESTIONNAIRE

HOUSEHOLD QUESTIONNAIRE

The questionnaire is to be filled in for each household permanently residing in the place of interviewing. A
household may be a family or another community of persons who live together and spend their income
jointly to meet their essential needs (housing, food, etc.)

First and last names of head of household

Cluster No.

Household No.

day month year
_All forms completed
Yes 1
NO (oo 2

Date of interview |

e — e s e D ]

Parquet ftiles
Planks/concrete .................

Material of dwelling floor

Number of members in
household

LIST OF MOTHERS (OR OTHERS WHO CARE FOR CHILDREN) WITH
CHILDREN UNDER FIVE YEARS OF AGE LIVING IN THE HOUSEHOLD

~ and

“Mother | Last name and first name

" Dateotbir

! Data for the first mother (child carer) should be entered at 1.0, and those for her children at 1.1, 1.2 etc. The data for the second mother
should be entered at 2.0 and those for her children at 2.1, 2.2., etc. Data for all other subsequent mothers (child carers) and their children (if
there are more of them in the household) should be entered in the same manner.
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- CONTINUATION -

Cluster number

Household number

LIST OF MOTHERS (OR OTHERS WHO CARE FOR CHILDREN)

WITH CHILDREN UNDER FIVE YEARS OF AGE LIVING IN THE HOUSEHOLD

: fj}; ~ Date Of'~bifth’ '

date month

| Ageof
_child

in
months

e T TR ———

-

N

N

Ll Lt Ldl

Ll L T
N
RN
Ll ) L [
NN
L L T
RN
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Module 1 WATER AND SANITATION

Cluster No. l.__

Household No.

To be filled in for each household by circling one of the answers offered. |

1. WHAT IS THE SOURCE OF DRINKING WATER FOR YOUR HOUSEHOLD? =

City/town Water-SUPDIY SYSBRNY s sesuunssssnsssomumarvnsersssispnss s ssaes i
Rural (local) water-supply SYSIeM.......wussssuns ssssmsssasssssssnnsassnssmpsmssssnsssmmmmnssssmsnesiass

Public tap

BT o7 <8 = | ol = To 1 4 (o] [ T ——
Protected dug well or protected SPriNg ... sssmssssensmmmmrmssssmmmsasmssssammmg 55 5
Unprotected dug well or unprotected SPring .. .......coocoeeereriiiiiinerincenireere e aen s
POTIE, TIVETOT STIEAIY siis v s on vmm sa ia o3 omsssms s s s s oS A o SRR SA S 885

2. HOW FAR

IS THE SOURCE OF DRINKING WATER FROM YOUR DWELLING?

INEHE AWEHING ..ooeiiiiiiiiiiii e a e traereaaaaeeas

In the yard

LESSANAN 100 MY ...ooomroremmmesmmsssisiniionmmmens s 88 e 5 ey s i mas 45 58 S mnmeis S s

100-500 m

Frof SO0 B0 A0 BT s cnimimomecn oo orinit et es s 5.0 50 s G e S S S T s L T VR R SR R 5 e

More than

LRIV oo o e s o 00,0 00 O R B S A O P S A S s

[0 T 0 T T ——

3. HOW LONG DOES IT TAKE YOU TO GET TO THE SOURCE OF DRINKING WATER?
(Only households which circled answers Nos. 3,4, 5 or 6 in the previous question should

answer this one)

4, WHAT TYPE OF TOILET FACILITY DOES YOUR HOUSEHOLD USE?

FIush 10 SewWage SYSIEIM ..o e e e e e e e e
Flush to septiCtank .......coooiiii e e
No flush with a water-proof septic tank ...
62 {4 o = SO PR SPPPPR
INO 0L FACIITY.....ooereiiei e e et r e e e e e e e
5. HOW FAR IS THE FACILITY FROM YOUR DWELLING? e
INThe AWEIIING ..o e e e e e e b e e s eeeeas
LeSS than 50 M ..ot e e e e e e
MOTE than 50 M ... e e e e e e et s e e e e e e e e e e e s raaasanneas
DON' KNOW <.t e e e et e e e e et et e b bt esasassebannn e esaeeeaaeeenaaes
6. WHAT IS DONE ABOUT THE GARBAGE FROM YOUR HOUSEHOLD? o
It is taken away by a communal utility SErvice ........... ..ccoooviiiiiiiiriir e,
You dispose of it at an official dump in the community ........c.ccccoooee i,
You dispose of it at aniillegal dump ...
YOU DU I <ot r e e e e e et ae e e e e e e e e e aeaaaa e e eeesesasasannnaes
Y OU DUNY I oottt e e e e e e e e e e e asabareraaaeaaeaaeens
You collect it near your own dwelling .........oooovvviiiiiiiieiiie e
YOU thrOW it iNtO @ MIVET ..eeeeeieeee ettt e e e eeeeaaa
You just throw it wherever it is most convenient for you ..........ccccccoccveeeeiiciienennns
DON'T KNMOW «.. ittt e e e et e e e e e e e e e e e e e e e s e eeseeeeasaneeseesaann
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Module 2 ACUTE RESPIRATORY INFECTION

To be filled in for each mother (child carer) with children under 5 years of age living in the household.
Several answers offered may be circled for each question.

Cluster No.
Household No.
Mother's last name and first name Mother No. I l |

1. COUGHS AND COLDS ARE COMMON IN CHILDREN UNDER FIVE YEARS OF AGE. WHEN YOUR
CHILD HAS A COUGH OR COLD,  WHICH OF THE FOLLOWING SYMPTOMS WILL LEAD You TO
TAKE HIM/HER TO A DOCTOR?

Has @ DIOCKEA NOSE .....oovvviiiiiiiiiiiiiei it
Breastfeeds less or takes less food/fluid (less than half the usual quantity) .........
Hasafever .........coovviiii i, R S A T S Y SN B
Is irritable, excited or has trouble sleeping ..........cc.coiiiii i
Breathes rapidly .........ouiiioiee oo a e e e e aareane
Has- difficulty Breathing coseommimimimsorsmmmvnissivis s s ebsmss 8 et i s
ISHFOralong tiMe ... .ot e e e a e e ees

© 00 N O 0 AW N -

2. WHEN YOUR CHILD HAS A COUGH, COLD, BRONCHITIS OR SLIGHT PNEUM NIA HOW WILL
YOU TAKE CARE OF HIM/HER AT HOME? |

A. Before taking the child to a doctor, you will give him the following medicine:

Cough syrup, as soon as you notice he/she is coughing ............ccccocecvevvevenenn.n. 1 ||
An antibiotic, as soon as you notice that he/she isill ..., _ 2 |
Another “folk remedy” (specify) 3 |
T ———— I
B. In your daily feeding routine:. . i | L L
You will breastfeed the child as often as before or more s OREN oo 1 L]
You will breastfeed the child 1SS Often .............cccovcnininriiiisinireseiinean, 2 |
You will give the child the same amounts of food or more food than usual ..... 3 |
You will give the child less f00d than USUEl .............cccviicrccniiiinisenniesecnan. 4 ||
You will give the child less fluid (any liquids) than usual ...............ccccocoeveenene.e. 5 ||
You will give the child the same or extra amounts of fluid (any hqmds).........}... 6 |___|
C. You will do some of the following: . | .
You will ventilate the room in which the child is staying more often ................. (R
You will keep the child in a well-heated room ..........ccocooeeeeeeeeeeeeeeeeeee 2 |
You will put warm clothes on the Child .............ccocoriurriicirnceneseenenniann, 3
You will put light clothes on the Child .............ccc.coeuernriirinrinereersieaan, 4 ||
OIET ..o 5 ||
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Module 3 DIARRHEA

To be filled in for each child under 5 years of age living in the household. Only one of the answers
offered may be circled for all questions (additional questions) except for Question 6

Cluster No. | | | '
Household No. —|—|_|
Child's last name and first name Child No. T

1. HAS YOUR CHILD HAD DIARRHEA? = . o i "
(D/arrhea is regarded as three or more watery stools per day with or wrthout blood Gruelly stools in
breastfed babies cannot be regarded as diarrhea.)

Yes -inthe past tWo WEEKS. ........uiiiiiiiiiiiiiiie e
Y S = BATIIET ..ot e e et e e e e te e e et e et e e e e e e e et aaraanaaaaas
I o T T2V 2= (T PRRTR

oo Nn -

DIA RRHEA?

~Yes No Don't know -

A. Breastmilk . : s S
B. Gruel based on cereals, Iegumm plants or roots or soup - s 1
C. Other liquids (yogurt, buttermllk tea, a solut:on of sugar and salt,
‘unsweetened fruit juice) ......... o
D. Oral rehydration salts(Neht and O' osal) L
- E. Animal milk or infant fommla - e .
. F. Water with food . ; :
G. Water alone ........ . '
H. Sweetened water, sweetened tea or sweete 2d fru:t Jjuice ..
LNothing.. . oo i

-
oo
O ©

[clelololNoNoNe
W W O W WO O

3. DID YOU GIVE THE CHILD ANY FLUID WHILE DIARRHEA LASTED?

Considerably 1655 OF TNOME: s uususssvsssanss sensusmymsmssssssssssss s sss s s s s AR S S GATS
AS USUAI(Or SHGNTY €SS ..ot e
MOre than USUALD ... et a bbbt s bbb e rar e e e e s e aaaasaeas
DON'E KITOW, sicssmusucsnasn o5 s e st sss s s s s s v e Y s S R s S S A B BSOS

O WN =

4. DID YOU FEED/BREASTFEED THE CHILD WHILE DIARRHEA LASTED?

N O ettt e e e e e e e eeeeas
CONSIAEIaDIY 1SS ..coiiiiiiiiiii e

AT IBSS oot e e e e
S USUEI 0wssmusumansnamsmmmsis s e s s s e e 53 T R P R S8 s

OO PH WN =
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5. DID YOU GIVE THE CHILD ANY. MEDICINE WHILE DIARRHEA LASTED BEFORE TAKING
HIM/HER TO ADOCTOR? -

Yes (specify)

TO TAKE HIM/HER TOA DOCTOR IMMEDIATEL Y2
(Several answers offered may be circled.) =~

Dy [ipS-aNd TONGUE . o couswusmsmsmsnssososssimes s s s s s s oo v asss 4
Increased thirst ...,
Absence of tears when the child Cries .......c.cccccniiiniiiniininnniiiinneeiesissnssens
LOSS Of WEIGNT ..o e
IRFItADIITY. wo 5 comincus snsmsmmmmmmsmsioomunuum sms e vs ssmssmsss s s S R R YRR SRR e
LIMIPNESS et ee et e e eeaaaaa
Other (specify)
DONTKNOW .ottt

1
2
3
4
5
6
7
g

7. DO YOU KNow WHATAN ORAL REHYDRATION SOLUTION sz
(The interviewer should use local brand names such as Nelit or Orosal.)
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Module 4 BREASTFEEDING

To be filled in for each child under 5 years of age living in the household. Only one of the answers
offered may be circled for each question .

Cluster No. | | | I

, Household No. _I—I_l

Child's last name and first name Child I_I—I
No. e

1. HAS THE CHILD EVER BEEN BREASTFED?

[{o e BECH

LIf 0 or 9 is circled for Question 1, go to Questions 5 and 6.

2.IS THE CHILD STILL BEING BREASTFED? = .

o OO

1
0
9

3. WHEN WAS THE CHILD FIRST BREASTFED?.

Within 2 hours Of Dirth ... oot ana s
WIthin 24 hours OF DIrth ..o e e e e e e e
ATEEE 24 NOULS .ooeeee et e e e e e e et e et e e e e nn et e s e e e e e naenneean
[0 ] (R A {1 1o 1 PO

O WK -

4. HOW OFTEN IS THE CHILD BREASTFED OR HOW OFTEN WAS THE CHILD BREASTFED?

According to a regular daily schedule ...............coo oot
ONAEMANG ...t eee e e e te bbb asarras e s e s e e aeesrebabanaeeaeeeeeanaren
DON'T KNOW ..o e et e e e e e et r et ee e s e e e e e s aeeeebnan e e e e eeeeennes

ON =

5. HAS THE CHILD RECEIVED ANY OF THE FOLLOWING IN THE PAST 24 HOURS? e
~ Yes  No Don'tknow
A. Vitamin supplements, mmeral supp“ff' ments "medlcme
_B. Plain water ......
C. Sweetened water, tea or fru:t jmce
D. Oral rehydration solution (Nelit and Oros
E. Infant formula or milk of ammal ongm (fres
F Any other llqwds (spectfy) L
G. Solid or semi-solid (mush y) food
H. Only breastmilk . e

X N, ke el
[oNeloNeleloNolNo
O O WO WO W WO WO

6. HAS THE CHILD BEEN GIVEN ANYTHING TO DRINK FROM A BOTTLE WITH A NIPPLE IN THE
PAST 24 HOURS?

WEE oo ms 0 0 5 0 A B A 0 T 0 5 S s e S S, S 1
NG ;1 e emmsiimnmmmmsm s im0 AT 5 e S 0
DONE KIOWE ... coonc s o mmsmssmmmonenmmasiohoimom msm s i ima o i i o fmmmn S S s S R e s o P 5 9

7. IF THE CHILD IS NO L ONGER BREASTFED, HOW OLD (IN MONTHS) HE/ SHE | | |
WAS WHEN BREASTFEEDING STOPPED? , ; L : i
months
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Module 5§ IMMUNIZATION

To be filled in for each child under 5 years of age living in the household.
Only one answer should be given to each question.

Cluster No. I l | |
Household No. _|—|_|
Child's last name and first name Child No. I_l—l

1. HAS THE CHILD EVER BEEN GIVEN A BCG VACCINE? S :
(This is an injection against tuberculos:s given lmmed:ately after birth in a single dose and creating a scar on

the left shoulder.) G o 5 .
YOS caunvmnsmswnsacamsns vanevssssssssas s v s siem s 3R e s VS 8 A S8 £ 8 F A A AR SR A i 1
DN s 5 0.5 S R A W RS S S S W 0
DON'T KNOW wnmmsamvnmmmmniasasumsessinssssssisss oomsss s e s s s i 6 o e85 5500 55 8 6o 55 5655 550575 055 9

1A. WHAT WAS THE ANSWER BASED ON: s .
Medical documentation (medical records, cemflcates etC.) v 1
A statement by the mother (child carer) ..........ccocooiiiiiiiiiiiiree e 2

2. HAS THE CHILD EVER BEEN GIVEN A DTP VACCINE?
(Thisis a "vaccinal lnjechon “ against tetanus, whooplng cough and dlphthena
given in the first year of a child's life in the upper arm in three doses.)

Y S it Specify the number of doses I—I
[ OO UPOUPPPRR 0
DONTKNOW ittt ettt e e e e e e e e e e e s e e e e e e e e e e e e e e e et e e et e e e e e e eaieaanne 9
2A. WHAT WAS THE ANSWER BASED ON: \ , : , i
Medical documentation (medical records, cemfucates etc) .............................. 1
A statement by the mother (child carer) ..........cccooiiiiieiiiiiiiiii e, 2

3. HAS THE CHILD EVER BEEN GIVEN A POLIO VACCINE?
(These are "vaccinal drops” against polio given in three doses dlrectly Into the
‘mouth or w;th a spoon during the first year of life.) = :

Y S i Specnfy the number of doses |———|
o OO RSP P PP PEPRUPRPR 0
DOoN't KNOW ...oooiiiiiiiiiiiis e e ree e e e e e e e e e e e e aeaeeea e nnens 9
3A. WHAT WAS THE ANSWER BASED ON; - g . :
Medical documentation (medical records, certlflcates (5] (o) [ D 1
A statement by the mother (child carer) ............ccccooiiiiiiiii e, 2

4. HAS THE CHILD EVER BEEN GIVENA MORBILLI OR MORUPAI? VACCINE? =
(These are "vaccinal lnjectlons" agamst measles or against measles mumps and rubella glven in the upper
arm in a single dose after the first year of life - . . (
Y S i e aeans 1
N O et e e e e e e e e e et e ittt ettt e aaeaeaaeaaaaaaaans 0
9

4A. WHAT WAS THE ANSWER BASED ON: o k.
Medical documentation (medical records, cemflcates etc) ................................
A statement by the mother (child carer) ...........cccoeeeiiiiiiii

N =
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Module 6 ANTHROPOMETRY

To be filled in for each child under 5 years of age living in the household. Weight and height (iength) of
the child should be measured, and the results obtained should be recorded in the questionnaire.

Cluster No. | I | |
Household No. _l_l——|
Child's last name and first name Child No. |"|_|

1. DOES THE CHILD HAVE A BCG SCAR?

R -1 T PSRRI 1
N[ SO PSSP 0
NOE EXAMINEA ... ..ot e et e e e e e et e e e e e e e e saaeeeeraaeeeeees 9
2. WEIGHT (kg, dg).........0 e i ||

3. HEIGHT / LENGTH (ct i SR b

3A. MEASUREMENT MADE:

LYATE COWI cxcammune on smmosmomansmmmimyisiss s tms ons oy s oS e R o s S S B P S5
L =T o | o T R
NOt MAdE At @Il ......oeeieeeie e e aa e aa

1
2
0

4. MEASURER'S CODE .

5. WAS THE CHILD MEASURED?

INO = Ot PIrESENL oiivvnsocsimsmimmmmsssmivimssin s s sssssessssisssasss sy 85 5ovsss ER4xsEs 55 6o 3a8s
NO = TBIUSEU  « convins comsnmvmmmmmmmms ssuimsssvesmsssmvons s s o svssasss B sREEs 0% 443 AR FE RS E A o e e

1
2
3
9
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INSTRUCTIONS FOR INTERVIEWERS AND SUPERVISORS

The pdrpose of the survey

The purpose of this survey is to establish, monitor and evaluate the results achieved in the implementation
of the goals set to be attained by the year 2000 at the World Summit for Children on the basis of the
indicators proposed and to determine methods for surveying the health of the population which would be
applied to a representative sample of households in the FR Yugoslavia.

The units covered by the survey
Households;

1.
2. Mothers, i.e. carers of children under five years of age living with them in the household; and
3 Children under five years of age living in the household.

Forms to be filled in

Name of the form: Fil'ed in for:

e Household questionnaire N Household

¢ Module 1 Water and sanitation module

e Module 2 Acute respiratory infection = Mother (carer) of under-fives
e Module 3 Diarrhea

¢ Module 4 Breastfeeding — Children under 5 years of age

¢ Module 5 Immunization

« Module 6 Anthropometry

Instructions for selecting households for the sample

In each local community or settlement exactly one cluster with the prescribed number of households should
be selected. Households should be selected starting from the first one. The position of the first household is
to be determined by arriving in the center of the settlement. In this survey the bus terminus is regarded as
the center of the settlement. If there is no bus line going through a settlement, the first house that the
interviewer comes upon will be regarded as the starting point. The starting point for a local community is its
administrative headquarters. The first household to be interviewed is the one the interviewer comes upon
when going from the starting point westwards. The interviewer should move westwards as long as there are
houses in that settlement in that direction (i.e. as long as houses are part of the local community). When the
interviewer has reached the last house, he/she moves towards the first house to the north, and then returns
southwards. It is essential that none of the houses be left out and that even the most far-flung houses be
included. If several households reside in a single house, all households should be interviewed. The only
exceptions are high-rise apartment buildings in local communities in towns, where only one household
should be interviewed - the one on the first floor, on the right side of the entrance to the building.

If there is no one in the house that could answer the questions, the household should be notified when the
interviewer will call again. Two attempts should be made at interviewing a household, and if both fail, that
household should be replaced with the first next household that was not interviewed. A household must be
given a letter and shown a document of authorization for interviewing.
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The process of interviewing a household

The interview begins with the first household, and according to the order and methods prescribed by the
Instructions for Selecting Households for the Sample.

After introducing himself/herself to the members of the household, the interviewer should explain the
purpose of his/her coming and show his/her authorization. Before the respondents fill in the forms, the
interviewer should find out by talking to the person providing him/her with data whether one or several
households live in the house (apartment), in accordance with the following definition:

A household is taken to be any family or other community of persons whose members live together
and spend their income jointly to meet their essential needs (housing, food, etc.), whether or not all
the members of the household reside permanently in the community in which the household is
located or some of them spend long periods of time in other communities/settlements for reasons
of work, school etc.

A household is also taken to be any person living single in a separate or separable apartment or as
a tenant in a household but not sharing his/her income with the rest of the household.

Only households permanently residing in the community (settlement) where the interviews are held are
to be interviewed. Households temporarily residing in this community (settiement) but permanently residing
in another community (settlement)) should not be interviewed.

Who should provide data:

1. Data on the household (the Household Questionnaire and Module 1) are to be provided by the person
who is the legal head of the household or by some other member of the household who is over 18 years
of age.

2. Data for Modules 2-5 are to be provided by the mother. If the child has no mother and another person
cares for him/her, this carer should provide the data. If the mother does not live in the household, i.e. if
somebody else cares for the child, that person should provide the data.

3. Exceptionally, if the interviewer does not meet any of these persons even during his/her second visit to
the household, data may be provided by one of the members of the household, provided he/she is
familiar with the children's growth and development.

The order of filling in the forms

Once the interviewer has determined the number of households (one or more) in the house (apartment),
he/she records their data in the supplementary form - a Checklist (in which he/she has already entered
their cluster numbers in the appropriate boxes) by recording the household's number (starting from 01),
address and the name of the person who is the legal head of the household.

The interviewer then begins filling in the forms.

He/she first fills in the Household Questionnaire and Module 1 for each household. If no mother (carer)
with children under five years of age lives in the household, the interview is over in that household.

If there are mothers (carers) with children under five years of age in the household, Module 2 is filled in for
the mothers (carers) and Module 3, Module 4, Module 5, and Module 6 for each child.

If there are several mothers (carers) with children under five years of age in the household, the interviewer

should first fill in all the forms for the first mother and her children and then for the second mother and her
children, etc.
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Once the interview is over in a household, the interviewer should first make sure if he/she has filled in all
the required forms and if he/she has recorded the answers to all of the questions. He/she then should
arrange the forms in the following order: he/she should first insert the form for the mother, then the forms
for her first child, second child and all her other children into the Household Module; after that, he/she
should insert the forms for the second mother and her children, etc., depending on how many mothers with
children live in the household.

When the interviewer has completed all the modules for the household, he takes the Checklist again and

records the following in the line for that household: was the interview made, the number of mothers (carers)
interviewed and the number of children under five years of age.

Instructions for Filling In the Household Questionnaire

The interviewer should enter the cluster number and the household number from the Checklist in the
appropriate boxes, and write the last and first names of the legal head of the household on the line. After
that, he/she should enter his/her code (interviewer's number) and the date of interview (date, month and
the last two digits of the year) in the boxes. If an interview cannot be made during the first visit, the
interviewer must make another visit the same day and then he/she will record the time of the call-back,
specifying the hours (e.g. for 9 am he/she will write "09", and for 4 p.m. "16").

The interviewer should not record the Supervisor Code and the information on whether all the forms have
been filled in and if not why not. These data are to be filed in by the supervisor after interviewing and
receiving the interview materials.

When asking the question about the material of dwelling floor, the interviewer should circle only one of
the answers offered. If there are several kinds of floors in the dwelling, the interviewer should circle only the
predominant one.

The number of rooms in the dwelling used by the household should be entered in the boxes below (e.g.
if two rooms are used in the dwelling, the interviewer records "02"). By a "room" is meant a living room (or a
drawing room or a parlor) set apart by walls from other such spaces, with direct daylight and covering an
area of at least 6 sq. m. Auxiliary rooms (a kitchen, a bathroom, a pantry or a doorway) are not regarded as
"rooms" here.

When asking the question about the number of household members, the interviewer should record the
total number of household members in the boxes below (e.g. if the household has five members, the
interviewer should enter "05" in the boxes).

The list of mothers (carers) of children under five years of age living in the household

Before filling in this list, the interviewer should determine whether there are children under five years of age
in the household (children born after September 30, 1991). If there are no such children in the household,
the interviewer should begin to fill in Module 1.

If there are children under five years of age, the interviewer should fill in the list. Under 1.0, he/she should
record data for the person who provided the data (mother/carer or some other person, entering the last and
first names, circling the appropriate sex code, and entering the date, month and year of birth (the date and
month and the two last year digits) in the boxes below. Under 1.1 the interviewer should enter data for her
child (if the mother has only one child). Under 1.2, 1.3 etc. the interviewer should enter data for her other
children, if there are any. For the children the interviewer should also record the age in months. The
interviewer should calculate and record how old the child is in months on the date of interviewing on the
basis of the child's date of birth.
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If there are several mothers with children under five years of age in the household, data for the second
mother are to be entered at 2.0, and for her children at 2.1, 2.2 , etc. Data for all other mothers and their
children should be entered in the same way.

If the mother does not live in the household, i.e. if someone else cares for the child and he/she is a member
of the household in which the child lives, data on the carer instead of the mother should be recorded.

If there is a household for which the list is not long enough to enter all mothers and their children, an extra
list should be attached (filling in the cluster and household numbers).

Instructions for Filling In Module 1
Water and Sanitation Module

This should be filled in for each household by circling the number designating only one of the answers
offered.

1. What is the source of drinking water for your household?

If the household uses one method for providing drinking water, the number designating that method should
be circled. If the household uses several different methods for providing drinking water, the number
designating the predominant method should be circled.

° Number 1 (city/town water-supply system) should be circled if there are installations in the
household linked to the public water-supply system in the town/city in question.

° Number 2 (rural/local water-supply system) should be circled if there are installations in the
household linked to the local water-supply system in the viilage in question.

° Number 3 (public tap) should be circled if the household gets its drinking water from a public tap
linked to a public or local water-supply system.

. Number 4 (tube well or borehole) should be circled if the household gets its drinking water from a
tube well with piping driven into the aquifer.

° Number 5 (protected dug well or protected spring) should be circled if the household gets its
drinking water from a protected dug well (made from concrete, stone, bricks or covered with a
layer of clay) or from a hygienically closed underwater spring.

° Number 6 (unprotected dug well or unprotected spring) should be circled if the household gets its
drinking water from an uncovered dug well or from an open spring.

° Number 7 (pond, river or stream ) should be circled if the household gets its drinking water directly
from a pond, river or stream.

° Number 8 (tank) should be circled if the household gets its drinking water from a tank used for
collecting rainwater.

° Number 9 (other) should be circled if the household provides its drinking water in some other way,
not specified here.

2. How far is the source of drinking water from your dwelling?

The interviewer should circle the number designating the distance of the source of drinking water mentioned
in the answer to the first question.
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3. How long does it take you to get to the source of drinking water?

The households whose source of drinking water are in the dwelling or in the yard should not answer this
question.

The interviewer should record the approximate time required to get to the source of drinking water, get
water and bring it back home. The answer should be expressed in minutes (e.g. if it takes 45 minutes, the
*interviewer will enter "045"). If it takes more than an hour, hours should be converted to minutes.

4. What type of toilet facility does your household use?

The interviewer should circle the number that corresponds to the type of toilet facility used by the
household. If the household uses several different types of toilets, the interviewer should circle the number
designating the predominantly used type of toilet.

5. How far is the toilet facility from your household?

The interviewer should circle the number designating the distance of the toilet facility mentioned in the
answer to the fourth question. If the house has no toilet facility at all, it should not answer this question.

6. What is done about the garbage from your household?

If the household uses one method for disposing of garbage, the interviewer should circle the number
designating that method. If the household uses several different garbage disposal methods, the interviewer
should circle the number designating the predominantly used method.

Instructions for Filling In Module 2
Acute Respiratory Infection

A separate form should be filled in for each mother (carer) with children under five years of age who has
been entered in the list (under 1.0, 2.0, etc.) in the Household Questionnaire.

The interviewer copies identifying data: the cluster number and the household number from the
Household Questionnaire and the mother's (carer's) number and last and first names from the list of
mothers (carers).

1. COUGHS AND COLDS ARE COMMON IN CHILDREN UNDER FIVE YEARS OF AGE. WHEN YOUR
CHILD HAS A COUGH OR COLD, WHICH OF THE FOLLOWING SYMPTOMS WILL LEAD YOUTO
TAKE HIM/HER TO A DOCTOR?

Before recording the answer to this question, the interviewer should read and explain to the mother (carer)
in detail all the symptoms mentioned accompanying coughs and colds so that she can choose which of
these symptoms will lead her to take her child to a doctor immediately. There may be only one or several
symptoms. Accordingly, the interviewer may circle one or several of the answers offered.

In explaining the symptoms mentioned, the following should be made clear:

. by fever is meant body temperature above 38°C;
o rapid breathing:
for infants under 2 months of age - 60 or more inhalations per minute;
for infants aged 2-12 months - 50 or more inhalations per minute;
for children aged 1-5 years - 40 or more inhalations per minute;
© by difficult breathing is meant visible and constant pulling in of the lower part of the thorax when
inhaling.
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2. WHEN YOUR CHILD HAS A COUGH, COLD, BRONCHITIS OR SLIGHT PNEUMONIA, HOW WILL
YOU TAKE CARE OF HIM/HER AT HOME?

The answers are divided into three groups: A, B and C. The interviewer should treat each group as a
separate answer. Within each group one or several answers offered may be circled.

Instructions for Filling In Module 3
Diarrhea

A separate form should be filled in for each child under five years of age entered in the list in the Household
Questionnaire (under 1.1, 1.2, etc. for the first mother, under, 2.1. 2,2 for the second mother, etc.).

The mother or some other child carer living in the household should answer this Module.

The interviewer copies identifying data: the cluster number and the household number from the
Household Questionnaire and the child’s number and last and first names from the list of mothers
(carers).

Before filling in this form, the interviewer should explain to the mother (carer) what is meant by diarrhea.
Diarrhea is regarded as three or more watery stools per day with or without blood. Gruelly stools in breastfed
babies cannot be regarded as diarrhea.

1. HAS YOUR CHILD HAD DIARRHEA?

The number designating one of the answers offered should be circled.

The interviewer uses the answer to this question to determine whether to continue filling in this Module
(answer - "yes", "1" or "2" circled) or to move on to Module 4 (answer - "no" or "don't know", "0" or "9"

circled).

2. DID YOU GIVE THE CHILD ANY OF THE FOLLOWING LIQUIDS DURING THE LAST EPISODE OF
DIARRHEA?

There are nine possible answers to this question (from A to 1) with three options offered ("yes", "no" and
"don't know"), and for each the interviewer should circle the appropriate number ("1", "0" or "9").

3. DID YOU GIVE THE CHILD ANY FLUID WHILE DIARRHEA LASTED?

The interviewer should circle the number next to one of the answers offered.

4. DID YOU FEED/BREASTFEED THE CHILD WHILE DIARRHEA LASTED?

The interviewer should circle the number next to one of the answers offered.

5. DID YOU GIVE THE CHILD ANY MEDICINE WHILE DIARRHEA LASTED BEFORE TAKING
HIM/HER TO A DOCTOR?

The interviewer should circle the number next to one of the answers offered. If the answer is "yes", the
names of the medicines mentioned by the mother (carer) should be written on the line.

6. WHEN YOUR CHILD HAS DIARRHEA, WHICH OF THE FOLLOWING SYMPTOMS WILL LEAD YOU
TO TAKE HIM/HER TO A DOCTOR IMMEDIATELY?
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The interviewer should circle one or several numbers next to the answers offered. If the answer is "other"
("7" circled), the symptoms mentioned by the mother (carer) should be recorded on the line.

7. DO YOU KNOW WHAT AN ORAL REHYDRATION SOLUTION IS?

When asking this question, the interviewer should mention local brand names of these solutions, e.g. Nelit
or Orosal.

The answer should be given by circling either "1" or "2".

Instructions for Filling In Module 4
Breastfeeding

A separate form should be filled in for each child under five years of age entered in the list in the Household
Questionnaire (under 1.1, 1.2, etc. for the first mother, under 2.1, 2.2, etc. for the second mother, etc.).

Answers to this Module should be given by the mother or some other persons caring for the child and living
in the household.

The interviewer copies identifying data: the cluster number and the household number from the
Household Questionnaire and the child’'s number and last and first names from the list of mothers
(carers).

1. HAS THE CHILD EVER BEEN BREASTFED?

The number next to one of the answers offered should be circled.

The interviewer uses the answer to this question to determine whether to continue filling in this Module
(answer - "yes", "1" circled) or to record answers only to Questions 5 and 6 (answer - "no" or "don't know",
"0" or "9" circled).

2. IS THE CHILD STILL BEING BREASTFED?

An answer to this question should be given only for the breastfed children by circling the number next to one
of the options offered.

3. WHEN WAS THE CHILD FIRST BREASTFED?

An answer to this question too should be given only for the breastfed children by circling the number next to
one of the options offered.

4. HOW OFTEN IS THE CHILD BREASTFED OR HOW OFTEN WAS THE CHILD BREASTFED?

An answer should be given both for the children that are still breastfed and for the children who used to be
breastfed by circling one of the options offered.

5. HAS THE CHILD RECEIVED ANY OF THE FOLLOWING IN THE PAST 24 HOURS?
Under this question, there are eight answers (from A to H) and the interviewer needs to get them all ("yes",

"no" or "don't know") and circle the appropriate numbers ("1", "0" or "9"). If "1" is circled for "F", the
interviewer should record on the line the name of the liquid specified by the mother (carer).
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6. HAS THE CHILD BEEN GIVEN ANYTHING TO DRINK FROM A BOTTLE WITH A NIPPLE IN THE
PAST 24 HOURS?

The number next to one of the answers offered should be circled.

7. IF THE CHILD IS NO LONGER BREASTFED, HOW OLD (IN MONTHS) HE/ SHE WAS WHEN
BREASTFEEDING STOPPED?

An answer to this question should be given only for the children that are no longer breastfed. The
interviewer records how old (in months) the child was when breastfeeding stopped. The number of months is
to be entered in the appropriate boxes (e.g. if the child was 9 months old, "09" should be entered).

No answer to this question is required if the child is still breastfed or has never been breastfed.

Instructions for Filling In Module 5
Immunization

A separate form should be filled in for each child under five years of age entered in the list in the Household
Questionnaire (under 1.1, 1.2, etc. for the first mother, under 2.1, 2.2, etc. for the second mother, etc.).

Answers to this Module should be given by the mother or some other persons caring for the child and living
in the household.

The interviewer copies identifying data: the cluster number and the household number from the
Household Questionnaire and the child's number and last and first names from the list of mothers
(carers).

Before filling in this Module, the interviewer should determine if the mother (carer) has any written records
of vaccinations (vaccination cards, certificates, etc.), i.e. a document which is filled out by a health worker
each time a child is given a vaccine and which contains data about the name of the vaccine and the number
of doses.

{f the mother (carer) has any vaccination documents, the interviewer should use them to record the
answers.

If the mother (carer) has no vaccination documents, the interviewer should record the answers based on her
statement ("from memory").
1. HAS THE CHILD EVER BEEN GIVEN A BCG VACCINE?

The interviewer should remind the mother (carer) that the BCG vaccine is an injection against tuberculosis
given immediately after birth in a single dose and creating a scar on the left shoulder.

The interviewer should circle the number next to one of the answers offered.
1A. WAS THE ANSWER BASED ON MEDICAL DOCUMENTATION OR A STATEMENT BY THE
MOTHER (CARER)?

If the answer to the previous question is based on medical documentation, "1" should be circled, and if it is
based on a statement, "2" should be circled.

2. HAS THE CHILD EVER BEEN GIVEN A DTP VACCINE?

The interviewer should explain to the mother that this is a "vaccinal injection" against tetanus, whooping
cough and diphtheria given in the upper arm in three doses in the first year of a child's life.
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If the answer is "yes", the number of doses given to the child should be recorded in the appropriate box (e.g.
the interviewer will enter "1" for one dose, "2" for two doses, and "3" for three doses).

If the child has not received the vaccine, the box is to be left empty and "0" circled (answer - "no").

If the mother cannot remember if the child has received the vaccine, "9" is to be encircled (answer - "don't

know").

2A. WAS THE ANSWER BASED ON MEDICAL DOCUMENTATION OR A STATEMENT BY THE
MOTHER (CARER)?

If the answer to the previous question is based on medical documentation, "1" should be circled, and if it is

based on a statement, "2" should be circled.

3. HAS THE CHILD EVER BEEN GIVEN A POLIO VACCINE?

The interviewer should explain to the mother (carer) that these are "vaccinal drops" against polio given in
three doses directly into the mouth or with a spoon during the first year of life.

If the answer is "yes", the number of doses given to the child should be recorded in the appropriate box (e.g.
the interviewer will enter "1" for one dose, "2" for two doses, and "3" for three doses).

If the child has not received the vaccine, the box is to be left empty and "0" circled (answer - "no").

If the mother cannot remember if the child has received the vaccine, "9" is to be circled (answer - "don't

know").

3A. WAS THE ANSWER BASED ON MEDICAL DOCUMENTATION OR A STATEMENT BY THE
MOTHER (CARER)?

If the answer to the previous question is based on medical documentation, "1" should be circled, and if it is

based on a statement, "2" should be circled.

4. HAS THE CHILD EVER BEEN GIVEN A MORBILLI OR MORUPAR VACCINE?

The interviewer should explain to the mother (carer) that the morbilli vaccine is a "vaccinal injection" against

measles and the morupar vaccine a "vaccinal injection" against measles, mumps and rubella given in the

upper arm in a single dose after the first year of life.

The interviewer should circle the number next to one of the answers offered.

4A. WAS THE ANSWER BASED ON MEDICAL DOCUMENTATION OR A STATEMENT BY THE
MOTHER (CARER)?

If the answer to the previous question is based on medical documentation, "1" should be circled, and if it is
based on a statement, "2" should be circled.
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Instructions for Filling In Module 6
Anthropometry

A separate form should be filled in for each child under five years of age entered in the list in the Household
Questionnaire (under 1.1, 1.2, etc. for the first mother, under 2.1, 2.2, etc. for the second mother, etc.).

The interviewer copies identifying data: the cluster number and the household number from the
Household Questionnaire and the child's number and last and first names from the list of mothers
(carers).

Before beginning to measure the child, the interviewer should make sure that Modules 3, 4 and 5 have been
filled in for that child. Only then should the interviewer take the child's clothes off and measures him/her
following the measuring instructions.

If there is one mother (carer) with several children in the household, the interviewer should begin measuring
only after all the previous forms have been filled in for all her children.

if there are several mothers (carers) with children in the household, the interviewer should first make sure
that all the previous forms for all the children of the first mother have been filled in and should then measure
the first mother's children. He/she should then repeat the same procedure for all the other mothers (carers)
in the household.

1. DOES THE CHILD HAVE A BCG SCAR?

The interviewer should examine the child's left shoulder to check if there is a BCG scar and to circle the
appropriate number next to one of the answers offered.

2. WEIGHT (kg, dg)

The interviewer should record the results of weight measuring in the appropriate boxes. Kilograms are to be
entered in the first two boxes and decagrams in the third box. E.g., if the child weighs 9 kg and 300 g, the
interviewer should enter "09" in the first two boxes and "3" in the third box; or, if the child weighs 17 kg, the
interviewer should enter "17" in the first two boxes and "0" in the third box.

3. HEIGHT / LENGTH (cm, mm)

The interviewer should record height/length in the appropriate boxes. Centimeters are to be entered in the
first three boxes, and millimeters in the third box. E.g., if the child's height/length is 96 cm and 6 mm, the
interviewer should enter "096" in the first three boxes, and "5" in the third box; or if the child's height/length
is 127 cm and 7 mm, the interviewer should enter "127" in the first three boxes and "7" in the third box.

3A. MEASUREMENT MADE

If the height/length of the child has been measured, "1" or "2" should be circled, depending on the position
of the child. If the child has not been measured, the interviewer should circle "0".

4. MEASURER'S CODE
The person's code is to be entered in the boxes.
5. WAS THE CHILD MEASURED?

The number next to one of the answers offered should be circled.
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CHARACTERISTICS OF THE HOUSEHOLDS

Table A-2 Households by number of members, humber of rooms used, type of dwelling floor and type of settiement

Ser bia
FR Yugoslavia { Montenegro Total i Central Vojvodina Kosovo- Belgrade areg
i Serbia Metohija
Total
2,915,973 160,480 2,755,493 1,803,103 733 150 219,240 520,738
Number of members
1 308,323 13,840 294,483 182,583 109,740 2,160 53,118
2 592,698 21,920 570,778 365,212 199,950 5,616 101,242
3 490,679 25,680 464,999 323,689 130,510 10,800 123,034
4 659,426 37,440 621,986 431,726 172,980 17,280 142,556
5 347,295 30,000 317,295 218,845 70,370 28,080 52,210
6-8 415,302 28,080 387,222 265,094 45,880 76,248 45,854
9 or more . 102,250 3,520 98,730 15,954 3,720 79,056 2,724
Number of rooms
1 355,322 29,280 326,042 225,248 90,210 10,584 69,008
2 1,057,589 59,520 998,069 674,253 281,480 42,336 216,558
3 827,649 45,280 782,369 507,697 217,000 57,672 148,912
4 400,063 16,640 383,423 232,075 92,380 58,968 52,210
5 142,763 4,880 137,883 85,987 32,240 19,656 19,522
6 or more 132,587 4,880 127,707 77,843 19,840 30,024 14,528
Flooring
parquet/tiles 1,222,629 69,760 1,152,869 858,679 260,710 33,480 402,244
planks/concrete 1,587,895 88,400 1,499,495 897,887 438,960 162,648 112,592
other 105,449 2,320 103,129 46,537 33,480 23,112 5,902
In urban settlements
Total 1,576,323 104,000 1,472,323 973,951 414,780 83,592 410,416
Number of members
1 189,738 9,600 180,138 116,034 63,240 864 43,584
2 321,178 13,840 307,338 189,774 113,460 4,104 77,634
3 317,169 17,920 299,249 212,113 79,360 7,776 105,328
4 408,716 28,000 380,716 270,500 99,200 11,016 118,040
5 179,516 19,040 160,476 106,324 39,680 14,472 34,504
6-8 140,657 14,320 126,337 74,379 18,910 33,048 29,964
9 or more 19,349 1,280 18,069 4,827 930 12,312 1,362
Number of rooms
246,103 21,280 224,823 151,111 65,720 7,992 56,296
2 629,887 40,080 589,807 403,147 161,820 24,840 182,962
3 436,074 28,560 407,514 273,854 110,980 22,680 120,764
4 169,086 8,880 160,206 95,336 48,670 16,200 33,596
5 57,866 2,800 55,066 31,686 17,980 5,400 10,896
6 or more 37,307 2,400 34,907 18,817 9,610 6,480 5,902
Flooring
parquetttiles 885,851 54,560 831,291 640,121 169,570 21,600 346,856
planks/concrete 664,317 47,360 616,957 325,121 238,700 53,136 60,836
other 26,155 2,080 24,075 8,709 6,510 8,856 2,724
In other settlements
Total 1,339,650 56,480 1,283,170 829,152 318,370 135,648 110,322
Number of members
1 118,585 4,240 114,345 66,549 46,500 1,296 9,534
2 271,520 8,080 263,440 175,438 86,490 1,512 23,608
3 173,510 7,760 165,750 111,576 51,150 3,024 17,706
4 250,710 9,440 241,270 161,226 73,780 6,264 24516
5 167,779 10,960 156,819 112,521 30,690 13,608 17,706
6-8 274,645 13,760 260,885 190,715 26,970 43,200 15,890
9 or more 82,901 2,240 80,661 11,127 2,790 66,744 1,362
Number of rooms
109,219 8,000 101,219 74,137 24,490 2,592 12,712
2 427,702 19,440 408,262 271,106 119,660 17,496 33,596
3 391,575 16,720 374,855 233,843 106,020 34,992 28,148
4 230,977 7,760 223,217 136,739 43,710 42,768 18,614
5 84,897 2,080 82,817 54,301 14,260 14,256 8,626
. 6 or more 95,280 2,480 92,800 59,026 10,230 23,544 8,626 |
Flooring
parquettiles 336,778 15,200 321,578 218,558 91,140 11,880 55,388
planks/concrete 923,578 41,040 882,538 572,766 200,260 109,512 51,756
other 79,294 240 69,054 37,828 26,970 14,256 3,178
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Table A-2.1 Households by number of members, number of rooms used, type of dwelling floor
and type of settlement (in %)
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areg|
Serbia Metohija
Total
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of members
1 10.6 8.6 10.7 10.1 15.0 1.0 10.2
2 20.3 137 207 20.3 273 26 19.4
3 16.8 16.0 16.9 18.0 17.8 49 23.6
4 226 233 226 238 236 7.9 27.4
5 11.9 18.7 1.5 12.1 9.6 12.8 10.0
6-8 14.2 175 14.1 14.7 6.3 348 8.8
9 or more 3.5 2.2 3.6 0.9 0.5 36.1 0.5
Number of rooms
1 12.2 18.2 11.8 125 12.3 438 13.3
2 36.3 3741 36.2 374 38.4 19.3 M6
3 28.4 28.2 28.4 28.2 29.6 26.3 28.6
4 13.7 10.4 13.9 12.9 12.6 26.9 10.0
5 49 3.0 5.0 4.8 44 9.0 37
6 or more 45 3.0 46 4.3 2.7 13.7 28
Flooring
parquet/tiles 41.9 435 41.8 47.6 35.6 15.3 77.2
planks/concrete 54.5 551 54.4 49.8 59.9 742 216
other 36 14 37 26 46 10.5 1.1
In urban settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of members
1 12.0 92 12.2 11.9 15.2 1.0 10.6
2 20.4 133 20.9 195 27.4 49 18.9
3 20.1 172 20.3 21.8 19.1 9.3 257
4 25.9 26.9 259 27.8 23.9 13.2 28.8
5 1.4 18.3 10.8 10.9 9.6 173 8.4
6-8 8.9 13.8 8.6 76 46 39.5 73
9 or more 1.2 1.2 1.2 0.5 0.2 14.7 03
Number of rooms
1 15.6 205 153 155 15.8 9.6 137
2 40.0 38.5 401 41.4 39.0 29.7 446
3 27.7 215 277 281 26.8 274 29.4
4 10.7 85 10.9 9.8 1.7 19.4 8.2
5 3.7 27 3.7 3.3 4.3 6.5 2.7
6 or more 24 2.3 2.4 1.9 2.3 7.8 1.4
Flooring
parquet/tiles 56.2 525 56.5 65.7 40.9 258 845
planks/concrete 421 455 419 334 57.5 63.6 148
other 1.7 20 1.6 0.9 1.6 10.6 0.7
In other settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of members
1 8.9 75 8.9 8.0 146 1.0 8.6
2 203 143 205 21.2 27.2 11 21.4
3 13.0 13.7 129 13.5 16.1 22 16.0
4 18.7 16.7 18.8 194 232 46 222
5 125 19.4 122 13.6 9.6 10.0 16.0
6-8 20.5 244 20.3 23.0 8.5 31.8 14.4
9 or more 6.2 4.0 6.3 1.3 0.9 492 1.2
Number of rooms
82 14.2 79 8.9 7.7 19 115
2 31.9 344 31.8 327 376 12.9 305
3 29.2 29.6 29.2 28.2 333 25.8 255
4 17.2 137 17.4 16.5 13.7 315 16.9
5 6.3 37 6.5 6.5 45 105 7.8
6 or more 7.1 4.4 7.2 7.1 3.2 17.4 7.8
Flooring
parquet/tiles 251 26.9 251 26.4 28.6 8.8 50.2
planks/concrete 68.9 727 68.8 69.1 62.9 80.7 46.9
other 5.9 0.4 6.2 46 8.5 10.5 29
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Table A-3 Households with children under five years of age by number of members, number of
rooms used, type of dwelling floor and type of settlement
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade are:
Serbia Metohija
Total
Total 547,000 40,000 507,000 270,784 88,040 148,176 68,554
Number of members
2 1,399 - 1,399 1,399 - - 454
3 66,471 4,480 61,991 36,967 19,840 5,184 12,712
4 113,337 10,080 103,257 64,669 30,380 8,208 20,884
5 97,743 9,200 88,543 55,237 15,810 17,496 12,712
6-8 185,195 13,680 171,515 103,451 18,600 49,464 19,976
9 or more 82,855 2,560 80,295 9,061 3,410 67,824 1,816
Number of rooms
1 54,039 6,880 47,159 28,749 10,850 7,560 9,534
2 160,939 13,680 147,259 91,917 30,070 25,272 28,602
3 143,094 11,760 131,334 72,238 21,080 38,016 16,798
4 101,600 4,800 96,800 42,016 16,120 38,664 8,626
5 41,956 1,360 40,596 19,558 5,270 15,768 3,178
6 or more 45,372 1,520 43 852 16,306 4,650 22,896 1,816
Flooring
parquetftiles 199,521 16,080 183,441 128,727 34,410 20,304 49,032
planks/concrete 323,123 23,520 290,603 138,453 49,910 111,240 19,068
other 24,356 400 23,956 3,604 3,720 16,632 454
In urban settlements
Total 255,213 21,840 233,373 133,971 49,290 50,112 51,756
Number of members
2 769 - 769 769 - - 454
3 47,759 2,640 45119 27,591 13,640 3,888 10,896
4 71,353 7,280 64,073 40,599 18,290 5,184 16,344
5 53,030 5120 47,910 30,778 8,060 9,072 9,988
6-8 68,642 6,080 62,562 32,066 8,680 21,816 13,166
9 or more 13,660 720 12,940 2,168 620 10,152 908
Number of rooms
1 36,768 4,560 32,208 20,420 6,820 4,968 9,080
2 99,689 8,560 91,129 57,841 18,600 14,688 22,246
3 62,991 6,160 56,831 32,279 11,160 13,392 11,804
4 33,007 1,840 31,167 14,129 7,750 9,288 4,994
5 13,830 400 13,430 6,226 3,100 4104 1,816
6 or more 8,928 320 8,608 3,076 1,860 3,672 1,816
Flooring
parquettiles 131,195 12,080 119,115 86,183 21,700 11,232 41,768
planks/concrete 116,162 9,440 106,722 46,704 26,970 33,048 9,534
other 7,856 320 7,536 1,084 620 5,832 454
In other settlements
Total 291,787 18,160 273,627 136,813 38,750 98,064 16,798
Number of members
2 630 - 630 630 - - -
3 18,712 1,840 16,872 9,376 6,200 1,296 1,816
4 41,984 2,800 39,184 24,070 12,090 3,024 4,540
5 44713 4,080 40,633 24,459 7,750 8,424 2,724
6-8 116,553 7,600 108,953 71,385 9,920 27,648 6,810
___9ormore 69,195 1,840 67355 6,893 2790 ¢ 57,672 908
Number of rooms
1 17,271 2,320 14,951 8,329 4,030 2,592 454
2 61,250 5,120 56,130 34,076 11470 10,584 6,356
3 80,103 5,600 74,503 39,959 9920 24,624 4,994
4 68,593 2,960 65,633 27,887 8,370 29,376 3,632
5 28,126 960 27,166 13,332 2170 11,664 1,362
6 or more 36,444 1,200 35,244 13,230 2790 19,224 -
Flooring
parquet/tiles 68,326 4,000 64,326 42 544 12710 9,072 7,264
planks/concrete 206,961 14,080 192,881 91,749 22940 78,192 9,534
other 16,500 80 16,420 2,520 3100 10,800 -
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Table A-3.1 Households with children under five years of age by number of members, number of
rooms used, type of dwelling floor and type of settlement (in %)
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade area
Serbia Metohija
Total
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of members
2 03 - 0.3 05 - - 07
3 122 112 122 137 225 35 18.5
4 20.7 252 204 239 345 55 305
5 179 23.0 175 204 18.0 11.8 18.5
6-8 33.9 342 338 38.2 211 334 29.1
9 or more 15.1 6.4 15.8 33 3.9 458 2.6
Number of rooms
1 99 172 93 106 12.3 5.1 13.9
2 29.4 34.2 29.0 339 342 171 417
3 26.2 29.4 259 26.7 239 257 245
4 18.6 12.0 19.1 155 18.3 261 126
5 7.7 3.4 8.0 72 6.0 10.6 4.6
6 or more 8.3 3.8 8.6 6.0 5.3 155 2.6
Flooring
parquetftiles 36.5 40.2 36.2 47.5 391 137 71.5
planks/concrete 59.1 58.8 591 511 56.7 751 278
other 4.5 1.0 47 1.3 4.2 11.2 0.7
In urban settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of members
2 0.3 - 0.3 0.6 - - 0.9
3 18.7 12.1 193 206 27.7 7.8 211
4 28.0 333 275 303 371 10.3 31.6
5 20.8 234 205 23.0 16.4 18.1 193
6-8 26.9 27.8 26.8 239 176 435 254
9 or more 54 33 55 1.6 1.3 203 1.8
Number of rooms
1 144 209 138 152 13.8 9.9 175
2 39.1 39.2 39.0 432 37.7 293 43.0
3 247 282 244 241 226 26.7 228
4 129 8.4 134 105 157 18.5 9.6
5 5.4 1.8 58 46 6.3 8.2 35
6 or more 35 15 3.7 23 3.8 7.3 35
Flooring
parquetftiles 51.4 55.3 51.0 64.3 440 224 80.7
planks/concrete 455 432 457 349 54.7 65.9 18.4
other 34 1.5 3.2 0.8 13 11.6 0.9
In other settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of members
2 0.2 - 0.2 05 - - -
3 6.4 101 6.2 6.9 16.0 1.3 10.8
4 14.4 15.4 143 176 31.2 31 27.0
5 15.3 225 148 179 20.0 8.6 16.2
6-8 399 41.9 39.8 52.2 256 282 405
9 or more 237 10.1 24.6 5.0 .2 58.8 54
Number of rooms
1 5.9 12.8 55 6.1 104 2.6 27
2 21.0 282 205 249 296 10.8 37.8
3 275 30.8 27.2 292 25.6 251 29.7
4 235 16.3 24.0 20.4 21.6 30.0 21.6
5 9.6 53 99 97 5.6 11.9 8.1
6 or more 125 6.6 12.9 9.7 Z:2 19.6 -
Flooring
parquetttiles 23.4 22.0 235 1.1 328 9.3 43.2
planks/concrete 70.9 775 705 7.1 598 79.7 56.8
other 57 04 6.0 1.8 8.0 11.0 -

-116 -



Table A-6 Households by type of water supply, sanitation conditions and type of settlement
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areg
Serbia Metohija
Total

Total 2,915,973 160,480 2,755,493 1,803,103 733,150 219,240 520,738
Water supply

urban and rural systems 2,398,083 139,040 2,259,043 1,457,315 675,800 125,928 499,400
wells 428,202 15,440 412,762 289,338 45,880 77,544 19,068
other 89,688 6,000 83,688 56,450 11,470 15,768 2,270
Distance from water source

in the dwelling 2,453,488 141,760 2,311,728 1,505,408 674,560 131,760 498,038
in the yard 375,954 14,320 361,634 242616 40,610 78,408 17,706
other 86,531 4,400 82,131 55,079 17,980 9,072 4,994
Type of toilet

flush to sewage system 1,242,368 59,280 1,183,088 915,284 172,980 94,824 365,924
flush to septic tank 959,281 75,520 883,761 428,213 416,020 39,528 116,678
latrine 621,113 24,000 597,113 382,783 139,810 74,520 37,228
other 93,211 1,680 91,531 76,823 4,340 10,368 908
Distance from toilet facility

in the dwelling 2,144,971 132,480 2,012,491 1,327,571 579,080 105,840 483,056
less than 50 m 711,991 21,120 690,871 436,861 146,010 108,000 35,866
other 59,011 6,880 52,131 38,671 8,060 5,400 1,816

In urban settlements

Total 1,576,323 104,000 1,472,323 973,951 414,780 83,592 410,416
Water supply

urban and rural systems 1,546,774 102,800 1,443,974 964,436 398,970 80,568 408,146
wells 20,249 - 20,249 6,995 10,230 3,024 2,270
other 9,300 1,200 8,100 2,520 5,580 - -
Distance from water source

in the dwelling 1,521,591 99,520 1,422,071 948,723 394,940 78,408 407,238
in the yard 45,879 4,320 41,559 221115 14,260 5,184 2,270
other 8,853 160 8,693 3,113 5,580 - 908
Type of toilet

flush to sewage system 1,129,019 52,720 1,076,299 837,441 165,850 73,008 351,396
flush to septic tank 333,406 45,440 287,966 89,426 195,300 3,240 47,216
latrine 102,557 5120 97,437 38,755 51,770 6,912 11,350
other 11,341 720 10,621 8,329 1,860 432 454
Distance from toilet facility

in the dwelling 1,438,043 96,320 1,341,723 918,677 353,710 69,336 398,612
less than 60 m 131,756 6,960 124,796 52,476 58,280 14,040 10,896
other 6,524 720 5,804 2,798 2,790 216 908

In other settlements

Total 1,339,650 56,480 1,283,170 829,152 318,370 135,648 110,322
Water supply

urban and rural systems 851,309 36,240 815,069 492,879 276,830 45,360 91,254
wells 407,953 15,440 392,513 282,343 35,650 74,520 16,798
other 80,388 4,800 75,588 53,930 5,890 15,768 2,270
Distance from water source

in the dwelling 931,897 42,240 889,657 556,685 279,620 53,352 90,800
in the yard 330,075 10,000 320,075 220,501 26,350 73,224 15,436
| other 77,678 4,240 73,438 51,966 12,400 9,072 4,086
Type of toilet

flush to sewage system 113,349 6,560 106,789 77,843 7130 21,816 14,528
flush to septic tank 625,875 30,080 595,795 338,787 220,720 36,288 69,462
latrine 518,556 18,880 499,676 344,028 88,040 67,608 25,878
other 81,870 960 80,910 68,494 2,480 9,936 454
Distance from toilet facility

in the dwelling 706,928 36,160 670,768 408,894 225,370 36,504 84,444
less than 60 m 580,235 14,160 566,075 384,385 87,730 93,960 24,970
other 52,487 6,160 46,327 35,873 5,270 5,184 908
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Table A-6.1 Households by type of water supply, sanitation conditions and type of settlement (%)
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade are
Serbia Metohija
Total
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply
urban and rural systems 822 86.6 82.0 88.8 921 57.4 95.9
wells 14.7 9.6 15.0 16.0 6.3 354 3.7
other 3.1 3.7 3.0 3.1 1.6 7.2 0.4
Distance from water source
in the dwelling 84.1 88.3 83.9 835 92.0 60.1 95.6
in the yard 12.9 8.9 131 135 55 3538 34
other 3.0 27 3.0 3.0 25 4.1 1.0
Type of toilet
flush to sewage system 426 36.9 42.9 50.8 236 433 70.3
flush to septic tank 329 471 32.1 237 56.7 18.0 22.4
latrine 21.3 15.0 217 21.2 19.1 34.0 71
other 32 1.0 3.3 43 0.6 4.7 0.2
Distance from toilet facility
in the dwelling 736 826 73.0 73.6 79.0 48.3 92.8
less than 50 m 244 13.2 251 242 19.9 493 6.9
other 20 4.3 1.9 241 1.1 25 0.3
In urban settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply
urban and rural systems 98.1 98.8 98.1 99.0 96.2 96.4 99.4
wells 1.3 - 1.4 0.7 25 36 0.6
other 0.6 1.2 0.6 0.3 1.3 - -
Distance from water source
in the dwelling 96.5 95.7 96.6 97.4 95.2 93.8 99.2
in the yard 29 42 28 23 34 6.2 0.6
other 0.6 0.2 0.6 0.3 1.3 - 0.2
Type of toilet
flush to sewage system 716 50.7 731 86.0 40.0 87.3 856
flush to septic tank 21.2 43.7 19.6 9.2 471 3.9 115
latrine 6.5 49 6.6 4.0 12:6 8.3 28
other 0.7 0.7 0.7 0.9 0.4 0.5 0.1
Distance from toilet facility
in the dwelling N2 926 911 943 853 829 97.1
less than 60 m 8.4 6.7 8.5 5.4 14.1 16.8 27
other 0.4 0.7 0.4 03 0.7 03 0.2
In other settlements

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply
urban and rural systems 63.5 64.2 63.5 59.4 86.9 33.4 827
wells 305 273 30.6 341 1.2 54.9 15.2
other 6.0 85 5.9 6.5 1.9 11.6 2.1
Distance from water source
in the dwelling 69.6 74.8 69.3 67.1 87.8 399 823
in the yard 246 177 249 266 8.3 54.0 14.0
other 5.8 75 57 6.3 3.9 6.7 37
Type of toilet
flush to sewage system 8.5 11.6 8.3 9.4 22 16.1 132
flush to septic tank 46.7 53.3 46.4 499 69.3 26.8 63.0
latrine 38.7 334 38.9 415 217 49.8 235
other 6.1 1.7 6.3 8.5 0.8 7.3 0.4
Distance from toilet facility
in the dwelling 528 64.0 523 493 70.8 26.9 76.5
less than 60 m 433 251 44.1 46.4 276 69.3 226
other 39 10.9 36 43 1.7 3.8 0.8
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Table A-9 Households with children under five years of age by type of water supply,
sanitation conditions and type of settlement
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade are
Serbia Metohija
Total
Total 547,000 40,000 507,000 270,784 88,040 148,176 68,554
Water supply
urban and rural systems 410,018 34,800 375,218 213,148 82,150 79,920 64,468
wells 116,110 4,400 111,710 50,252 4,650 56,808 3,632
other 20,872 800 20,072 7,384 1,240 11,448 454
Distance from water source
in the dwelling 432,835 36,000 396,835 228,407 82,460 85,968 64,922
in the yard 98,016 3,200 94,816 35,030 3,410 56,376 2,270
other 16,149 800 15,349 7,347 2,170 5,832 1,362
Type of toilet
flush to sewage system 217,257 12,400 204,857 126,077 20,460 58,320 44,492
flush to septic tank 186,043 20,880 165,163 81,753 54,250 29,160 19,068
latrine 123,383 6,080 117,303 52,105 12,710 52,488 4540
other 20,317 640 19,677 10,849 620 8 208 454
Distance from toilet facility
in the dwelling 380,039 33,120 340,919 205,625 73,470 67,824 63,560
less than 50 m 153,035 4720 148,315 58,859 13,640 75,816 4,994
other 13,926 2,160 11,766 6,300 930 4536 -
In urban settlements
Total 255,213 21,840 233,373 133,971 49,290 50,112 51,756
Water supply
urban and rural systems 250,567 21,760 228,807 132,711 48,360 47,736 51,756
wells 3,311 - 3,311 315 620 2,376 -
other 1,335 80 1,255 945 310 - -
Distance from water source
in the dwelling 244,674 21,360 223314 129,876 47,430 46,008 51,756
in the yard 9,834 400 9,434 3,780 1,550 4,104 -
other 705 80 625 315 310 - -
Type of toilet
flush to sewage system 187,030 10,480 176,550 114,496 20,150 41,904 42 676
flush to septic tank 50,006 10,320 39,686 11,674 25,420 2,592 7,264
latrine 15,382 800 14,582 5,772 3,410 5,400 1,362
other 2,795 240 2,555 2,029 310 216 454
Distance from toilet facility
in the dwelling 230,789 20,560 210,229 125,225 45,260 39,744 49,940
less than 60 m 23,653 1,040 22,613 8,431 4,030 10,152 1,816
other 771 240 531 315 - 216 -
In other settlements

Total 291,787 18,160 273,627 136,813 38,750 98,064 16,798
Water supply
urban and rural systems 159,451 13,040 146,411 80,437 33,790 32,184 12,712
wells 112,799 4,400 108,399 49,937 4,030 54,432 3,632
other 19,537 720 18,817 6,439 930 11,448 454
Distance from water source
in the dwelling 188,161 14,640 173,521 98,531 35,030 39,960 13,166
in the yard 88,182 2,800 85,382 31,250 1,860 52,272 2,270
other 15,444 720 14,724 7,032 1,860 5,832 1,362
Type of toilet
flush to sewage system 30,227 1,920 28,307 11,581 310 16,416 1,816
flush to septic tank 136,037 10,560 125,477 70,079 28,830 26,568 11,804
latrine 108,001 5,280 102,721 46,333 9,300 47,088 3,178
other 17,522 400 17,122 8,820 310 7,992 -
Distance from toilet facility
in the dwelling 149,250 12,560 136,690 80,400 28,210 28,080 13,620
less than 60 m 129,382 3,680 125,702 50,428 9,610 65,664 3,178
other 13,155 1,920 11,235 5,985 930 4,320 -
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Table A-9.1

Households with children under five years of age by type of water supply,
sanitation conditions and type of settlement (in %)

Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areg
Serbia Metohija
Total
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply
urban and rural systems 75.0 87.0 74.0 78.7 93.3 54.0 94.0
wells 21.2 1.0 22.0 18.6 5.3 38.3 53
other 3.8 2.0 4.0 2.7 1.4 .7 07
Distance from water source
in the dwelling 791 90.0 78.3 84.4 93.7 58.0 947
in the yard 179 8.0 18.7 12.9 3.9 38.0 33
other 3.0 20 3.0 27 2.4 39 2.0
Type of toilet
flush to sewage system 39.7 31.0 40.4 46.6 23.2 39.4 64.9
flush to septic tank 34.0 52.2 32.6 30.2 61.6 19.7 27.8
latrine 226 152 231 19.2 14.4 354 6.6
other 3.7 1.6 39 4.0 0.7 55 0.7
Distance from toilet facility
in the dwelling 69.5 82.8 68.4 75.9 83.5 458 927
less than 50 m 28.0 11.8 293 217 155 51.2 73
other 25 5.4 2.3 23 1.1 31 -
In urban settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply
urban and rural systems 98.2 99.6 98.1 99.1 98.1 953 100.0
wells 1.3 - 1.4 0.2 1.3 47 -
other 0.5 0.4 0.5 0.7 0.6 - -
Distance from water source
in the dwelling 95.9 97.8 95.7 96.9 96.2 91.8 100.0
in the yard 39 1.8 4.0 2.8 3.1 8.2 -
other 0.2 0.4 0.3 0.2 0.6 - -
Type of toilet
flush to sewage system 73.3 48.0 75.7 855 40.9 83.6 825
flush to septic tank 19.6 47.3 17.0 8.7 516 52 14.0
latrine 6.0 37 6.2 43 6.9 10.8 26
other 1.1 1.1 1.1 1.5 0.6 0.4 0.9
Distance from toilet facility
in the dwelling 90.4 94.1 901 935 91.8 79.3 96.5
less than 60 m 9.3 4.8 9.7 6.3 8.2 203 35
other 0.3 1.1 0.2 0.2 - 0.4 -
In other settlements
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply
urban and rural systems 54.6 71.8 53.5 58.8 87.2 328 75.7
wells 38.7 242 39.6 36.5 10.4 55.5 21.6
other 6.7 4.0 6.9 4.7 24 11.7 27
Distance from water source
in the dwelling 64.5 80.6 63.4 720 90.4 47.7 78.4
in the yard 30.2 15.4 31.2 228 4.8 53.3 135
other 53 4.0 5.4 5.1 48 6.0 8.1
Type of toilet
flush to sewage system 10.4 10.6 10.3 85 0.8 16.7 10.8
flush to septic tank 46.6 58.1 459 51.2 744 2741 70.3
latrine 37.0 291 37.5 33.9 240 48.0 18.9
other 6.0 2:2 6.3 6.4 0.8 8.1 -
Distance from toilet facility
in the dwelling 51.2 69.2 50.0 58.8 72.8 28.6 81.1
less than 60 m 43 20.3 45.9 36.9 24.8 67.0 18.9
other 45 10.6 41 44 24 4.4 -
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Table A-10 Households by method of garbage disposal and type of settlement

Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade area
Serbia Metohija
Total

Total 2,915,973 160,480 2,755,493 1,803,103 733,150 219,240 520,738
Taken away by public utility 1,633,492 87,200 1546292 1,020,256 438,340 87,696 410,416
disposed of at a public dump 330,942 23,840 307,102 93,910 167,400 45792 45,400
left at an illegal dump 315,367 28,880 286,487 225,337 44,950 16,200 12,712
burned 241,811 9,920 231,891 177,829 53,630 432 34,504
collected near the house 257,065 960 256,105 202,981 24,180 28,944 8,626
other 137,296 9,680 127,616 82,790 4,650 40,176 9,080
In%

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Taken away by public utility 56.0 543 56.1 56.6 59.8 40.0 78.8
disposed of at a public dump 113 14.9 1.1 5.2 228 20.9 87
left at an illegal dump 10.8 18.0 10.4 125 6.1 7.4 24
burned 83 6.2 8.4 99 73 0.2 6.6
collected near the house 8.8 0.6 9.3 11.3 33 13.2 1.7
other 47 6.0 46 46 06 18.3 1.7

In urban settlements

Total 1,576,323 104,000 1,472,323 973,951 414,780 83,592 410,416
Taken away by public utility 1,481,010 79,440 1,401,570 936,010 385,640 79,920 370,090
disposed of at a public dump 65,246 17,600 47,646 30,418 15,500 1,728 30,418
left at an illegal dump 12,798 3,280 9,518 2,520 5,270 1,728 -
burned 7,208 2,880 4,328 1,538 2,790 - 908
collected near the house 8,110 320 7,790 2,520 5,270 - -
other 1,951 480 1,471 945 310 216 -
In %

[Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Taken away by public utility 94.0 76.4 95.2 96.1 93.0 956 92.4
disposed of at a public dump 4.1 16.9 3.2 31 37 2.1 7.4
left at an illegal dump 0.8 3.2 0.6 0.3 13 21 -
burned 05 2.8 0.3 0.2 0.1 - 0.2
collected near the house 05 03 05 0.3 1.3 - -
other 0.1 0.5 03 0.1 0.1 03 -

In other settlements
Total 1,339,650 56,480 1,283,170 829,152 318,370 135,648 110,322
Taken away by public utility 152,482 7,760 144722 84,246 52,700 7,776 31,326

disposed of at a public dump 265,696 6,240 259,456 63,492 151,900 44,064 14,982
left at an illegal dump 302,569 25,600 276,969 222,817 39,680 14,472 12,712
burned 234,603 7,040 227,563 176,291 50,840 432 33,596
collected near the house 248,955 640 248,315 200,461 18,910 28,944 8,626
other 135,345 9,200 126,145 81,845 4,340 39,960 9,080
In %) .

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Taken away by public utility 1.4 13.7 1.3 10.2 16.6 5.7 28.4
disposed of at a public dump 19.8 11.0 20.2 7.7 477 325 13.6
left at an illegal dump 226 453 216 26.9 125 10.7 115
burned 175 125 17.7 213 16.0 0.3 305
collected near the house 18.6 1.1 19.4 242 59 213 7.8
other 10.1 16.3 9.8 9.9 1.4 29.5 8.2
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Table A-11 Households with children under five years of age by method of
garbage disposal and type of settlement
Serbia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo-  |Belgrade areq
Serbia Metohija
Total
Total 547,000 40,000 507,000 270,784 88,040 148,176 68,554
Taken away by public utility 264,849 20,080 244,769 138,529 53,320 52,920 48,124
disposed of at a public dump 78,372 6,800 71,572 14,194 23,250 34,110 7,264
left at an illegal dump 69,710 7,680 62,030 43,424 6,510 12,096 4,994
burned 36,985 2,800 34,185 30,963 2,790 432 5,448
collected near the house 50,218 160 50,058 27,368 2,170 20,520 908
other 46,866 2,480 44,386 16,306 - 28,080 1,816
In %
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Taken away by public utility 48.4 502 48.3 51.2 60.6 357 70.2
disposed of at a public dump 143 17.0 14.1 52 26.4 230 10.6
left at an illegal dump 127 19.2 122 16.0 7.4 8.2 7.3
burned 6.8 7.0 6.7 11.4 3.2 03 7.9
collected near the house 9.2 0.4 9.9 101 25 138 1.3
other 8.6 6.2 8.8 6.0 - 19.0 2.6
In urban settlements
Total 255,213 21,840 233,373 133,971 49,290 50,112 51,756
Taken away by public utility 238,060 17,360 220,700 127,300 45,880 47,520 45,400
disposed of at a public dump 13,014 3,120 9,894 5,002 2,480 1,512 5,902
left at an illegal dump 2,204 720 1,484 - 620 864 -
burned 1,014 560 454 454 - - 454
collected near the house 625 - 625 315 310 = -
other 296 80 216 - - 216 -
In%
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Taken away by public utility 93.3 79.5 94.6 95.0 93.1 94.8 87.7
disposed of at a public dump 5.1 143 4.2 44 5.0 3.0 114
left at an illegal dump 0.9 33 0.6 - 1.3 1.7 -
burned 0.4 26 0.2 03 - - 0.9
collected near the house 0.2 - 03 0.2 0.6 - -
other 0.1 0.4 0.1 - - 04 -
In other settiements
Total 291,787 18,160 273,627 136,813 38,750 98,064 16,798
Taken away by public utility 26,789 2,720 24,069 11,229 7,440 5,400 2,724
disposed of at a public dump 65,358 3,680 61,678 8,292 20,770 32,616 1,362
left at an illegal dump 67,506 6,960 60,546 43,424 5,890 11,232 4,994
burned 35,971 2,240 33,731 30,509 2,790 432 4,994
collected near the house 49,593 160 49,433 27,053 1,860 20,520 908
o.t.he.r 46,570 2,400 44170 16,306 - 27,864 1,816
In %)
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Taken away by public utility 9.2 15.0 8.8 8.2 19.2 5.5 16.2
disposed of at a public dump 224 20.3 225 6.1 53.6 333 8.1
left at an illegal dump 231 38.3 221 31.7 15.2 11.5 29.7
burned 123 123 12.3 223 7.2 0.4 207
collected near the house 17.0 0.9 18.1 198 48 209 5.4
other 16.0 13.2 16.1 11.9 - 28.4 10.8
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CHARACTERISTICS OF THE POPULATION SURVEYED

Table B-1 Mothers (carers) with children under five years of age, by age and type of settlement
Serbia J
Age of mother (carer) FR Yugoslavia | Montenegro Total |  Central Vojvodina Kosovo-  |Belgrade are
H Serbia Metohija
Total
Total 585,392 40,640 544,752 275,018 89,590 180,144 69,008
16 315 - 315 315 - - -
17 841 - 841 315 310 216 -
18 4,413 - 4413 2,835 930 648 -
19 5,672 400 5,272 2,520 1,240 1,512 -
20-24 128,360 7,360 121,000 65,576 21,080 34,344 6,356
25-29 225,283 13,040 212,243 121,139 29,760 61,344 45,854
30-34 133,884 10,480 123,404 51,216 22,940 49,248 10,896
35 and over 86,624 9,360 77,264 31,102 13,330 32,832 5,902
In %
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
16 0.1 - 0.1 0.1 - - -
17 0.1 - 0.2 0.1 0.4 0.1 -
18 0.8 - 0.8 1.0 1.0 0.4 -
19 1.0 1.1 1.0 0.9 1.4 0.8 -
20-24 21.9 18.1 222 238 235 191 9.2
25-29 38.5 321 39.0 441 332 341 66.5
30-34 229 25.8 227 18.6 256 27.3 15.8
35 and over 14.8 23.0 14.2 113 149 18.2 8.6
In urban settlements
Total 261,181 22,000 239,181 135,055 49,910 54,216 52,210
16 - - - - - - -
17 216 g 216 . . 216 -
18 1,997 ’ 1,997 945 620 432 .
19 2,199 80 2,119 945 310 864 -
20 - 24 48,316 3,040 45276 24,246 10,230 10,800 4,086
25-29 104,484 7,440 97,044 63,484 17,360 16,200 34,504
30-34 60,567 5,760 54,807 27,841 12,710 14,256 8,626
35 and over 43,402 5680 37,722 17,594 8,680 11,448 4,994
In%
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
16 - - - - - - -
17 0.1 - 0.1 - - 04 -
18 0.8 - 0.8 0.7 1.2 0.8 -
19 08 0.4 0.9 07 06 1.6 -
20-24 18.5 13.8 18.9 18.0 205 199 78
25-29 40.0 33.8 40.6 47.0 34.8 299 66.1
30-34 232 26.2 229 20.6 255 26.3 16.5
35 and over 16.6 25.8 158 13.0 17.4 211 96
In other settlements
Totai 324,211 18,640 305,571 139,963 39,680 125,928 16,798
16 315 - 315 315 - - -
17 625 - 625 315 310 - -
18 2,416 - 2,416 1,890 310 216 -
19 3,473 320 3,153 1,575 930 648 -
20-24 80,044 4,320 75,724 41,330 10,850 23,544 2,270
25-29 120,799 5,600 115,199 57,655 12,400 45144 11,350
30-34 73,317 4720 68,597 23375 10,230 34,992 2,270
35 and over 43,222 3,680 39,542 13,508 4,650 21,384 908
In %
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
16 0.1 - 0.1 0.2 - - -
17 0.2 - 02 0.2 0.8 - -
18 0.8 - 0.8 1.4 08 0.2 -
19 11 1.7 1.0 11 2.3 05 -
20-24 247 232 248 295 273 18.7 135
25-29 373 30.0 a7.7 41.2 31.3 35.9 67.6
30-34 22.6 253 225 16.7 251 27.8 185
35 and over 13.3 19.7 129 9.7 117 17.0 54
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Table B-3

Children under five years of age by age and sex

S erbia
FR Yugoslavia Montenegro Total Central Vojvodina Kosovo- Belgrade
Serbia Metohija area
Total
Total 762,222 54,080 708,142 340,752 46,810 185,544 83,082
Under 1 year 150,791 9,440 141,351 67,161 10,850 32,832 17,706
1-2 years 149,970 11,520 138,450 70,978 6,510 37,800 16,798
2-3 years 147,948 10,640 137,308 64,576 8,990 35,424 15,436
3-4 years 155,085 11,520 143,565 67,893 12,710 36,288 19,068
4-5 years 158,428 10,960 147 468 70,144 7,750 43,200 14,074
In%
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 1 year 19.8 175 20.0 19.7 232 177 213
1-2 years 19.7 213 19.6 20.8 13.9 20.4 202
2-3 years 19.4 19.7 19.4 19.0 19.2 19.1 18.6
3-4 years 20.3 213 20.3 19.9 27.2 196 23.0
4- 5 years 20.8 20.3 20.8 20.6 16.6 23.3 16.9
Male
Total 404,210 28,560 375,650 181,554 25,420 101,736 43,584
Under 1 year 80,115 5120 74,995 36,411 6,820 17,280 10,896
1-2 years 83,101 5,280 77,821 40,441 4,650 21,384 8,626
2-3 years 74,807 5,840 68,967 34,039 2,790 20,736 7,264
3-4 years 84,367 6,320 78,047 37,041 7,440 17,928 10,896
4-5 years 81,820 6,000 75,820 33,622 3,720 24,408 5,902
In %
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 1 year 19.8 179 20.0 20.1 26.8 17.0 25.0
1-2 years 20.6 185 20.7 22.3 18.3 21.0 19.8
2-3 years 18.5 20.4 18.4 18.7 11.0 20.4 16.7
3-4 years 20.9 221 20.8 204 29.3 17.6 250
4- 5 years 20.2 21.0 20.2 18.5 14.6 24.0 13.5
Female
Total 358,012 25,520 332,492 159,198 21,390 83,808 39,498
Under 1 year 70,676 4,320 66,356 30,750 4,030 15,552 6,810
1-2 years 66,869 6,240 60,629 30,537 1,860 16,416 8,172
2-3 years 73141 4,800 68,341 30,537 6,200 14,688 8,172
3-4 years 70,718 5,200 65,518 30,852 5,270 18,360 8,172
4-5 years 76,608 4,860 71,648 36,522 4,030 18,792 8,172
In %
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 1 year 19.7 16.9 20.0 19.3 18.8 18.6 17.2
1-2 years 18.7 245 18.2 19.2 8.7 196 20.7
2-3 years 20.4 18.8 206 19.2 29.0 175 207
3-4 years 19.8 204 19.7 19.4 246 21.9 20.7
4- 5 years 21.4 19.4 215 229 18.8 224 20.7
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MODULE1

Table 1.1. Population by method of water supply and liquid waste disposal, by type of settlement

Serbia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areg
Serbia Metohija
Total
Total 10,637,910 620,768 10,017,142 5,944,792 2,089,946 1,982,405 1,630,205
Water supply
urban and rural systems 8,152,464 533,064 7,61800 4,674,016 1,923,104 1,022,280 1,551,264
wells 1,112,356 17,021 1,095,332 345,399 156,860 593,073 33,832
other 1,373,090 70,680 1,302,410 925,377 9,982 367,051 45,109
Distance from water source
in the dwelling 8,510,897 553,432 7,957,465 4,960,485 1,936,793 1,060,186 1,551,681
in the yard 1,782,564 48,260 1,734,304 802,081 97,824 834,399 59,311
\other 344,450 19,076 325,374 182,226 55,329 87,819 19,213
Type of toilet
flush to sewage system 4,193,758 217,512 3,976,247 2,811,345 466,587 698,315 1,101,840
flush to septic tank 3,616,864 304,076 3,312,788 1,608,934 1,258,873 444,982 410,579
latrine 2,432,840 92,948 2,339,892 1,261,053 352,507 726,332 114,862
other 394,446 6,232 388,214 263,460 11,978 112,776 2,924
Distance from toilet facility
in the dwelling 7,412,975 514,444 6,898,531 4,363,683 1,699,507 835,341 1,514,508
less than 50 m 2,981,846 76,076 2,905,770 1,443 016 368,193 1,094,561 109,432
other 243,089 30,248 212,841 138 093 22,246 52,503 6,265
In urban settlements
Total 5,059,146 382,736 4,676,410 2,964,127 1,163,349 558,935 1,251,787
Water supply
urban and rural systems 4,973,530 379,848 4,593,682 2,939,837 1,117,984 535,861 1,246,775
wells 49,210 2,812 46,398 12,459 33,939 - 835
other 36,406 76 36,330 11,831 1,426 23,073 4177
Distance from water source
in the dwelling 4,896,927 370,652 4526275 2,897,507 1,105,150 523,619 1,243,851
in the yard 139,595 11,780 127,815 59,130 33,368 35,316 6,683
| other 22,624 304 22320 7,490 14830 - 1,253
Type of toilet
flush to sewage system 3,690,297 191,900 3,498,397 2,560,683 447,164 489,951 1,057,566
flush to septic tank 1,051,075 172,976 878,099 278,981 579,812 19,306 163,313
latrine 285,473 15,504 269,969 102,948 120,640 46,382 29,238
other 32,301 2,356 29,945 21516 5134 3,296 1,671
Distance from toilet facility
in the dwelling 4,648,262 358,644 4289618 2,816,402 1,012,460 460,756 1,221,714
less than 60 m 394,235 21,508 372,727 139,400 136,326 97,001 27,985
other 16,650 2,584 14,066 8,325 4,563 1177 2,088
In other settlements

Total 5,578,764 238,032 5,340,732 2,980,665 936,597 1,423,470 378,418
Water supply
urban and rural systems 3,178,934 153,216 3,025,718 1,734,179 805,120 486,419 304,489
wells 1,063,146 14,212 1,048,934 332,940 122,921 593,073 32,997
other 1,336,683 70,604 1,266,079 913,546 8,556 343,978 40,933
Distance from water source
in the dwelling 3,613,970 182,780 3,431,190 2,062,979 831,643 536,568 307,830
in the yard 1,642,969 36,480 1,606,489 742,950 64,455 799,083 52,628
other 321,825 18,772 303,053 174736 40498 87,819 17,960
Type of toilet
flush to sewage system 503,462 25,612 477,850 250,662 18,823 208,364 44274
flush to septic tank 2,565,790 131,100 2,434,690 1,329,953 679,061 425,676 247,267
latrine 2,147,367 77,444 2069923 1,158,105 231,868 679,951 85,624
other 362,145 3,876 358,269 241,945 6845 109,480 1,253
Distance from toilet facility
in the dwelling 2,764,713 155,800 2,608,913 1,547,281 680,047 374585 292,794
less than 60 m 2,587,611 54568 2,533,043 1,303,616 231,868 997,559 81,448
other 226,440 27,664 198,776 129,767 17,682 51,326 4177
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Table 1.1a Population by method of water supply and liquid waste disposal, by type of settlement

(%)
Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areq
Serbia Metohija
Total

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply

urban and rural systems 76.6 85.9 761 78.6 92.0 516 952
wells 10.5 27 10.9 58 7.5 29.9 21
other 129 114 13.0 15.6 0.5 18.5 28
Distance from water source

in the dwelling 80.0 89.2 79.4 834 92.7 535 952
in the yard 16.8 7.8 17.3 13.5 47 421 36
other 32 31 32 31 26 44 1.2
Type of toilet

flush to sewage system 394 35.0 39.7 473 223 35.2 67.6
flush to septic tank 340 49.0 331 271 60.2 224 252
latrine 229 15.0 234 212 16.9 36.6 7.0
other 37 1.0 39 4.4 0.6 5.7 0.2
Distance from toilet facility

in the dwelling 69.7 829 68.9 73.4 1.3 421 929
less than S0 m 28.0 12.3 29.0 243 17.6 552 6.7
other 23 49 241 23 1.1 26 04

In urban settlements

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply

urban and rural systems 98.3 99.2 98.2 99.2 96.9 95.9 99.6
wells 1.0 07 1.0 0.4 29 - 0.1
other 0.7 0.0 0.8 0.4 0.1 41 03
Distance from water source

in the dwelling 96.8 96.8 96.8 97.8 95.8 93.7 99.4
in the yard 28 31 27 20 29 6.3 0.5
other 0.4 0.1 0.5 03 1.3 - 0.1
Type of toilet

flush to sewage system 729 50.1 74.8 86.4 38.8 87.7 84.5
flush to septic tank 20.8 452 18.8 9.4 50.3 35 13.0
latrine 56 4.1 5.8 35 10.5 8.3 23
other 06 0.6 0.6 07 0.4 06 0.1
Distance from toilet facility

in the dwelling 91.9 93.7 91.7 95.0 87.8 824 976
less than 60 m 7.8 56 8.0 4.7 11.8 17.4 22
other 0.3 0.7 0.3 0.3 0.4 0.2 02

In other settlements

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water supply

urban and rural systems 57.0 64.4 56.7 58.2 86.0 34.2 80.5
wells 191 6.0 19.6 1.2 13.1 M7 8.7
other 240 29.7 23.7 30.6 09 242 10.8
Distance from water source

in the dwelling 64.8 76.8 64.2 69.2 88.8 377 813
in the yard 295 15.3 30.1 249 6.9 56.1 139
other 58 79 57 59 43 6.2 47
Type of toilet

flush to sewage system 9.0 10.8 8.9 8.4 20 146 117
flush to septic tank 46.0 55.1 456 446 725 299 65.3
latrine 38.5 325 38.8 38.9 24.8 47.8 226
other 6.5 1.6 6.7 8.1 0.7 77 0.3
Distance from toilet facility

in the dwelling 496 65.5 48.8 51.9 734 26.3 77.4
less than 60 m 46.4 229 47.4 437 248 70.1 215
other 4.1 11.6 37 44 1.9 36 1.1
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MODULE 2

Table 2.2. Mothers (carers) by symptoms that lead them to take the child to a doctor
in case of ARI and by type of settlement
Ser bia
Symptoms ) FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areg
Serbia Metohija
Total

Total 585,392 40,640 544,752 275,018 89,590 180,144 69,008
% 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Blocked nose 194,655 11,200 183,455 99,347 31,620 52,488 24,062
% 33.3 27.6 33.7 36. 1 353 29.1 34.9
Less food taken 82,095 10,880 71,215 40,265 20,150 10,800 9,080
% 14.0 26.8 13.1 14.6 22.5 6.0 13.2
Fever 502,791 37,600 465,191 225701 75,330 164,160 54,026
% 85.9 92.5 85.4 82.1 84.1 91.1 78.3
Sleeping disorders 98,246 10,720 87,526 48,696 22,630 16,200 10,896
% 16.8 26.4 16. 1 17.7 25.3 9.0 15.8
Fast breathing 95,081 14,160 80,921 35,753 18,600 26,568 7,718
% 16.2 34.9 14.9 13.0 20.8 14.7 11.2
Difficult breathing 219,730 20,880 198,850 96,642 42,160 60,048 28,602
% 37.5 51.4 36.5 35.1 47.1 33.3 41. 4
Il for a longer period of time 119,575 16,000 103,575 41,247 26,040 36,288 8,172
% 20. 4 39.4 19.0 15.0 29.1 20. 1 11.8
Other symptoms 23,206 320 22,886 8,468 8,370 6,048 908
% 4.0 0.8 4.2 3.1 9.3 3.4 1.3

In urban settlements
Total 261,181 22000 239,181 135,055 49,910 54,216 52,210
% 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Blocked nose 85,836 5,120 80,716 45,954 17,050 17,712 16,344
% 32.9 23.3 33.7 34.0 34.2 32.7 31.7
Less food taken 43,844 7,040 36,804 20,948 12,400 3,456 7,718
% 16.8 32.0 15.4 15.5 24.8 6.4 14.8
Fever 218,672 19,520 199,152 109,632 40,920 48,600 42,222
% 83.7 88.7 83.3 81.2 82.0 89.6 80.9
Sleeping disorders 51,266 7,200 44,066 23,570 14,880 5616 9,080
% 19.6 32.7 18. 4 17.5 29.8 10. 4 17. 4
Fast breathing 44214 8,800 35,414 16,788 10,850 7,776 5,448
% 16.9 41.1 14.8 12.4 21.7 14.3 10. 4
Difficult breathing 114,291 13,760 100,531 51,717 26,350 22,464 21,792
% 43.8 62.5 42.0 38.3 52.8 41.4 41.7
Il for a longer period of time 56,557 11,520 45,037 21,263 16,430 7,344 7,718
% 21.7 52.4 18.8 15.7 32.9 13.5 14.8
Other symptoms 13,064 320 12,744 4,234 5,270 3,240 454
% 5.0 1.5 53 3.1 10.6 6.0 0.9

In other settlements
Total 324,211 18,640 305,571 139,963 39,680 125,928 16,798
% 100.0 100.0 100.0 100.0 100.0 100. 0 100.0
Blocked nose 108,819 6,080 102,739 53,393 14,570 34,776 7,718
% 33.6 32.6 33.6 38.1 36.7 27.6 45.9
Less food taken 38,251 3,840 34,411 19,317 7,750 7,344 1,362
% 11.8 20.6 11.3 13.8 19.5 5.8 8.1
Fever 284,119 18,080 266,039 116,069 34,410 115,560 11,804
% 87.6 97.0 87.1 82.9 86.7 91.8 70.3
Sleeping disorders 46,980 3,520 43,460 25126 7,750 10,584 1,816
% 14.5 18.9 14.2 18.0 19.5 8.4 10.8
Fast breathing 50,867 5,360 45,507 18,965 7,750 18,792 2,270
% 15.7 28.8 14.9 13.6 19.5 14.9 13.5
Difficult breathing 105,439 7,120 98,319 44,925 15,810 37,584 6,810
% 32.5 38.2 32,2 32.1 39.8 29.8 40.5
il for a longer period of time 63,018 4,480 58,538 19,984 9,610 28,944 454
% 19. 4 24.0 19.2 14.3 24.2 23.0 2.7
Other symptoms 10,142 - 10,142 4,234 3,100 2,808 454
% 3.1 - 3.3 3.0 7.0 2.2 2.7
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MODULE

3

Table 3.1. Children under five years of age by diarrhea morbidity and type of settlement
Serbia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade area
Serbia Metohija
Total
Total 762,222 54,080 708,142 340,752 108,190 259,200 83,082
children who have had diarrhea 383,030 24,960 358,070 179,516 56,730 121,824 47,216
- in past two weeks 51,284 2,480 48,804 16,130 5,890 26,784 2,270
- earlier 331,746 22,480 309,266 163,386 50,840 95,040 44,946
never had diarrhea 374,883 29,120 345,763 159,031 50,220 136,512 35,866
unknown 4,309 - 4,309 2,205 1,240 864 -
In%
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
children who have had diarrhea 50.3 46.2 50.6 527 524 47.0 56.8
- in past two weeks 6.7 46 6.9 4.7 5.4 10.3 27
- earlier 43.5 416 43.7 47.9 47.0 36.7 54.1
never had diarrhea 49.2 53.8 48.8 48.7 46.4 52.7 432
unknown 06 - 0.6 0.6 1.1 0.3 -
In urban settlements
Total 327,620 28,400 299,220 164,184 61,380 73,656 64,014
children who have had diarrhea 161,092 11,680 149,412 86,998 31,310 31,104 37,228
- in past two weeks 18,372 960 17,412 8,292 3,720 5,400 1,362
- earlier 142,720 10,720 132,000 78,706 27,590 25,704 35,866
never had diarrhea 165,151 16,720 148,431 76,241 30,070 42,120 26,786
unknown 1,377 - 1,377 945 - 432 -
In %
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
children who have had diarrhea 49.2 411 49.9 53.0 51.0 422 58.2
- in past two weeks 5.6 3.4 58 5.1 6.1 73 21
- earlier 436 37.7 441 479 44.9 349 56.0
never had diarrhea 50.4 58.9 49.6 46.4 49.0 57.2 41.8
unknown 04 - 05 0.6 - 0.6 -
In other seftlements
Total 434,602 25,680 408,922 176,568 46,810 185,544 19,068
children who have had diarrhea 221,938 13,280 208,658 92,518 25,420 90,720 9,988
- in past two weeks 32912 1,520 31,392 7,838 2,170 21,384 908
- earlier 189,026 11,760 177,266 84,680 23,250 69,336 9,080
never had diarrhea 209,732 12,400 199,332 82,790 20,150 94,392 9,080
unknown 2,932 - 2,932 1,260 1,240 432 -
In%
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
children who have had diarrhea 511 51.7 51.0 524 543 43.9 524
- in past two weeks 76 5.9 7.7 4.4 46 15 438
- earlier 435 458 433 48.0 497 374 476
never had diarrhea 48.3 48.3 48.3 46.9 43.0 50.9 476
unknown 0.7 - 0.7 0.7 26 0.2 B
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Table 3.5. Children under five years of age with diarrhea by type of liquid they received during
the episode of diarrhea and by type of settlement
Ser bia
Type of liquid FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo-  |Belgrade ared
Serbia Metohija
Total
Total 383,030 24,960 358,070 179,516 56,730 121,824 47,216
% 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Breastmilk 80,446 3,920 76,526 26,646 9,920 39,960 10,896
% 21.0 15.7 214 14.8 17.5 32.8 23.1
Gruel or soup 270,812 14,480 256,332 130,440 39,060 86,832 34,050
% 70.7 68.0 716 727 68.9 713 721
Other fluids 279,340 19,040 260,300 121,138 39,370 99,792 30,418
% 729 76.3 727 67.5 69.4 81.9 64.4
ORS 118,053 7,600 110,453 48,233 9,300 52,920 14,528
% 30.8 30.4 30.8 26.9 16.4 43.4 30.8
Infant formula etc. 145,720 10,960 134,760 57,164 17,980 59,616 11,804
% : 38.0 43.9 376 31.8 317 48.9 25.0
Water with food 253,147 13,200 239,947 23,945 35,650 80,352 27,240
% 66.1 52.9 67.0 69.0 62.8 66.0 57.7
Water only 199,713 14,960 184,753 103,729 18,600 62,424 20,884
% 521 59.9 51.6 57.8 32.8 51.2 44.2
Glucose water. tea. etc.. 218,107 14,560 203,547 90,601 22,010 90,936 22,246
% 56.9 58.3 56.8 50.5 38.8 74.6 471
In urban settlements
Total 161,092 11,680 149412 86,998 31,310 31,104 37,228
% 100.0 100.0 100. 0 100.0 100. 0 100.0 100. 0
Breastmilk 26,720 1,600 25120 11,952 4,960 8,208 8,172
% 16.6 13.7 16.8 13.7 16.8 26.4 22.8
Gruel or soup 113,690 6,800 106,890 64,586 19,840 22,464 26,786
% 70.6 58.2 71.5 74.2 63.4 72.2 72.0
Other fluids 113,880 8,000 105,880 58,814 22,010 25,056 25,424
% 70.7 68.5 70.9 67.6 70.3 80.6 68.3
ORS 50,128 2,960 47,168 25,942 5,890 15,336 12,712
% 31.1 25.3 31.6 29.8 18.8 49.3 34.1
Infant formula etc. 45373 4,640 40,733 21,995 8,375 10,368 9,080
% 28.2 39.7 27.3 25.3 26.7 33.3 24.4
Water with food 105,309 5,920 99,389 59,555 19,530 20,304 22,700
% 65.4 50.7 66.5 68.5 62.4 65.3 61.0
Water only 79,223 6,160 73,063 46,445 10,850 15,768 15,890
% 49.2 52.7 48.9 53.4 34.7 50.7 42.7
Glucose water. tea. etc.. 84,863 5,600 79,263 40,877 13,330 25,056 17,252
% 52.7 47.9 63.0 47.0 42.6 80.6 46.3
In other settlements

Total 221,938 13,280 208,658 92,518 25,420 90,720 9,988
% 100.0 100. 0 100.0 100.0 100.0 100. 0 100. 0
Breastmilk 53,726 2,320 51,406 14,694 4,960 31,752 2,724
% 24.2 17.5 24.6 15.9 19.5 35.0 27.3
Gruel or soup 157,122 7,680 149,442 65,854 19,220 64,368 7,264
% 70.8 57.8 71.6 71.2 75.6 71.0 72.7
Other fluids 165,460 11,040 154,420 62,324 17,360 74,736 4,994
% 74.6 83.1 74.0 67.4 68.3 82.4 50.0
ORS 67,925 4,640 63,285 22,291 3,410 37,584 1,816
% 30.6 34.9 30.3 24.1 13.4 41.4 18. 2
infant formula etc. 100,347 6,320 94,027 35,169 9,610 49,248 2,724
% 45.2 47.6 451 38.0 37.8 54.3 27.3
Water with food 147,838 7,280 140,558 64,390 16,120 60,048 4540
% 66.6 54.8 67.4 69.6 63.4 66.2 45.5
Water only 120,490 8,800 111,690 57,284 7,750 46,656 4,994
% 54,3 66.3 53.5 61.9 30.5 51.4 50.0
Glucose water. tea. etc.. 133,244 8,960 124,284 49,724 8,680 65,880 4,994
% 60.0 67.5 59.6 53.7 34.1 72.6 50.0
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Table 3.8.

Symptoms that will lead a mother to take her child with diarrhea to a doctor
by type of settlement (in %)

Ser bia
Symptoms and clinical signs FR Yugoslavia { Montenegro Total Central Vojvodina Kosovo-  |Belgrade areq
Serbia Metohija
Total
Dry lips and tongue 201 353 19.1 18.7 16.9 20.6 16.3
Increased thirst 212 36.9 20.1 215 16.9 19.7 11.5
No tears 45 45 45 3.0 1.6 8.0 1.9
Loss of weight 38.1 50.6 37.2 256 26.2 59.4 221
Irritability 26.9 314 26.6 280 215 232 21.2
Limpness 495 715 48.0 42.0 36.1 62.2 40.4
Other 206 5.1 217 26.2 35.0 8.7 31.7
Unknown 82 6.4 8.3 7.2 10.9 87 6.7
In urban settlements
Dry lips and tongue 17.3 329 16.1 16.7 18.8 11.8 171
Increased thirst 16.2 28.1 15.2 14.0 13.9 2041 9.8
No tears 29 27 29 2.5 20 49 2.4
Loss of weight 326 527 31.0 231 21.8 62.5 24.4
Irritability 278 308 275 26.7 337 23.6 24.4
Limpness 433 68.5 M3 38.9 297 59.7 27
Other 275 6.8 291 29.0 43.6 14.6 28.0
Unknown 9.9 8.2 101 8.9 129 10.4 73
In other settlements
Dry lips and tongue 221 37.3 211 205 14.6 236 136
Increased thirst 249 446 237 285 207 19.5 18.2
No tears 56 6.0 5.6 3.4 1.2 9.0 -
Loss of weight 421 48.8 417 28.0 31.7 58.3 13.6
Irritability 263 319 26.0 292 244 231 9.1
Limpness 54.0 741 52.7 45.0 43.9 63.1 31.8
Other 15.6 36 16.1 23.6 244 6.7 455
Unknown 6.9 48 7.0 56 8.5 8.1 45
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MODULE4

unknown

Table 4.1. Children under five years of age by whether they have been or are still being
breastfed and by type of settlement
Ser bia
FR Yugoslavia | Montenegro Total Central : Vojvodina Kosovo- Belgrade area|
Serbia Metohija
Total
Total 762,222 54,080 708,142 340,752 108,190 259,200 83,082
breastfed children 669,918 43,840 626,078 302,868 96,410 226,800 73,548
non-breastfed children 92,304 10,240 82,064 37,884 11,780 32,400 9,534
Breastfed children
still breastfed 124,723 5,760 118,963 42,081 17,050 59,832 10,896
no fonger breastfed 544,979 38,080 506,899 260,787 79,360 166,752 62,652
unknown 216 - 216 - - 216 -
m%
To tal 00.0 100.0 100.0 100.0 100.0 100.0 100.0
breastfed children 87.9 81.1 88. 88.9 89.1 87.5 88.5
nonbreastfed children 12.1 18.9 11. 111 10.9 125 115
Breastfed children 100.0 100.0 100.0 100.0 100.0 100.0 100.0
still breastfed 18.6 13.1 19.0 139 17.7 26.4 14.8
no longer breastfed 81.4 86.9 81.0 86.1 823 735 85.2
unknown 0.0 - 0.0 - - 0.1 -
In urban settlements
Total 327,620 28,400 299,220 164,184 61,380 73,656 64,014
breastfed children 285,254 22,160 263,094 145,302 55,800 61,992 55,842
non-breastfed children 42,366 6,240 36,126 18,882 5,580 11,664 8,172
Breastfed children
still breastfed 48,797 2,560 46,237 20,633 11,780 13,824 7,718
no longer breastfed 236,241 19,600 216,641 124,669 44,020 47,952 48,124
unknown 216 - 216 - - 216 -
In%
To tal 100.0 100.0 100.0 100.0 100.0 100.0 100.0
breastfed children 87.1 78.0 87.9 88.5 90.9 84.2 87.2
nonbreastfed children 129 22.0 1241 115 9.1 15.8 128
Breastfed children 100.0 100.0 100.0 100.0 100.0 100.0 100.0
still breastfed 171 115 176 142 21.1 223 138
no longer breastfed 828 88.5 823 85.8 78.9 77.4 86.2
unknown 0.1 - 0.1 - - 0.3 -
In other seftlements
Total 434,602 25,680 408,922 176,568 46,810 185,544 19,068
breastfed children 384,664 21,680 362,984 157,566 40,610 164,808 17,706
non-breastfed children 49,938 4,000 4,938 19,002 6,200 20,736 1,362
Breastfed children
still breastfed 75,926 3,200 72,726 21,448 5,270 46,008 3,178
no longer breastfed 308,738 18,480 290,258 136,118 35,340 118,800 14,528
unknown - - - - - - -
ln % ........................
To tal 100.0 100.0 100.0 100.0 100.0 100.0 100.0
breastfed children 88.5 84.4 88.8 89.2 86.8 88.8 929
nonbreastfed children 11.5 15.6 11.2 10.8 13.2 1.2 71
Breastfed children 100.0 100.0 100.0 100.0 100.0 100.0 100.0
still breastfed 19.7 14.8 20.0 13.6 13.0 28.0 18.0
no longer breastfed 80.3 85.2 80.0 86.4 87.0 720 82.0
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Table 4.11. Breastfed children under five years of age by time of first breastfeed and frequency
of feeding and by type of settlement (in %)

Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade areg
Serbia Metohija
Total

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First breastfeed::

2 hours within birth 125 15.0 123 54 109 221 56
up to 24 hours within birth 543 59.9 53.9 55.4 62.1 48.5 444
after 24 hours 319 245 32.5 37.9 254 28.2 49.4
unknown 1.3 0.7 1.3 1.3 1.6 1.2 0.6
Frequency of breastfeeds:

according to schedule 38.4 29.7 39.0 522 61.4 119 68.5
on demand 59.6 69.3 58.9 47.0 38.3 83.6 309
unknown 20 0.9 2.0 0.8 0.3 45 0.6

In urban settlements

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First breastfeed::

2 hours within birth 8.7 16.2 8.1 55 13.3 9.4 6.5
up to 24 hours within birth 59.1 70.0 58.2 55.3 61.7 61.7 463
after 24 hours 307 123 322 378 23.9 26.8 46.3
unknown 1.5 1.4 1.5 14 1.1 21 08
Frequency of breastfeeds:

according to schedule 48.7 39.7 494 58.9 63.9 143 69.1
on demand 49.6 58.5 48.8 40.2 36.1 80.5 311
unknown 1.8 1.8 1.8 1.0 - 5.2 0.8

In other settlements

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First breastfeed::

2 hours within birth 153 137 153 5.3 7.6 269 26
up to 24 hours within birth 50.8 49.4 50.9 555 62.6 435 385
after 24 hours 328 36.9 326 38.0 275 287 59.0
unknown 11 - 1.2 1.2 23 09 -
Frequency of breastfeeds:

according to schedule 30.8 19.6 315 46.1 58.0 11.0 66.7
on demand 67.1 80.4 66.3 533 412 848 333
unknown 21 - 22 0.6 0.8 4.2 -
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MODULES5

Table 5.1. Compulsory immunization of children under five years of age by type of vaccine and
source of information and by type of settlement
- Total -
Serbia J
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade are
Serbia Metohija

Total 762,222 54,080 708,142 340,752 108,190 259,200 83,082
BCG
vaccinated children 732,328 53,360 678,968 334174 106,330 238,464 82,174
in % 96.1 98.7 95.9 98.1 98.3 92.0 98.9
not vaccinated 24,576 160 24 416 4,234 310 19,872 454
in% 3.2 0.3 3.4 1.2 0.3 7.7 0.5
unknown 5318 560 4,758 2,344 1 550 864 454
in % 0.7 1.0 0.7 0.7 14 0.3 0.5
Source of information
medical records 231,073 33,520 197,553 90,657 48,360 58,536 28,602
in % 30.5 62.0 27.9 26.6 44.7 22.6 34.4
mother's (carer's) statement 531,149 20,560 510,589 250,095 59,830 200,664 54,480
in % 69.7 38.0 72.1 73.4 55.3 77.4 65.6
DTP
children who received 1 dose 30,627 2,880 27,747 13,499 4,960 9,288 4,994
in% 4.0 5.3 3.9 4.0 4.6 3.6 6.0
children who received 2 doses 31,046 2,400 28,646 14,342 3,720 10,584 3,632
in% 4.1 4.4 4.0 4.2 3.4 4.1 4.4
children who received 3 doses 591,300 43,760 547 540 281,188 85,560 180,792 64,468
in % 77.6 80.9 77.3 825 79.1 69.8 77.6
not vaccinated 92,759 4,320 88,439 24,941 12,090 51,408 6,356
in% 12.2 8.0 12.5 7.3 1.2 19.9 7.7
unknown 16,490 720 15,770 6,782 1,860 7,128 3,632
in % 2.2 1.3 2.2 2.0 1.7 2.8 4.4
Source of information
medical records 350 350 45 920 304 430 169 380 77 810 57 240 40 860
in % 46.0 84.9 43.0 49.7 71.9 221 49.2
mother's (carer's) statement 411 872 8 160 403712 171 372 30380 201 960 42 222
in % 54.0 15.1 57.0 50.3 28.1 77.9 50.8
oPVv
children who received 1 dose 75,051 2,960 72,091 16,399 5,580, 50,112 7,264
in% 9.8 5.5 10.2 4.8 5.2 19.3 8.7
children who received 2 doses 28,296 2,320 25,976 15,250 4,030 6,696 4,540
in% 3.7 43 3.7 4.5 3.7 2.6 55
children who received 3 doses 589,467 43,920 545,547 277,871 84,940 182,736 60,836
in% 774 81.1 771 81.6 78.5 70.6 73.3
not vaccinated 52,774 4,320 48,454 22,634 11,780 14,040 4,994
in% 6.9 8.0 6.8 6.6 10.9 54 6.0
unknown 16,634 560 16,074 8,598 1,860 5616 5,448
in% 2.2 1.0 23 2.5 1.7 2.2 6.6 |
Source of information
medical records 351,050 46,000 305,050 169,380 78,430 57,240 40,860
in % 46.1 85.1 43.1 49.7 725 221 49.2
mother's (carer's) statement 411,172 8,080 403,092 171,372 29,760 201,960 42,222
in % 53.9 14.9 56.9 50.3 27.5 77.9 50.8
Measles
vaccinated children 521,498 39,840 481,658 242 470 70,060 169,128 52,210
in % 68.4 73.7 68.0 71.2 64.8 65.3 62.8
not vaccinated 211,444 12,960 198,484 85,450 34,410 78,624 24,970
in% 27.7 24.0 28.0 251 31.8 303 30.1
unknown 29,280 1,280 28,000 12,832 3,720 11,448 5,902
in % 3.8 24 4.0 3.8 3.4 4.4 7.1
Source of information
medical records 327,902 43,360 284,542 158,012 70,370 56,160 37,682
in % 43.0 80.2 40.2 46.4 65.0 217 454
mother's (carer's) statement 434,320 10,720 423,600 182,740 37,820 203,040 45,400
in % . 57.0 19.8 59.8 53.6 35.0 78.3 54.6
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Table 5.1a

source of information and by type of settlement

- In urban settlements -

Compulsory immunization of children under five years of age by type of vaccine and

Ser bia
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo-  [Belgrade areg
Serbia Metohija
Total 327,620 28,400 299,220 164,184 61,380 73,656 64,014
BCG
vaccinated children 320,981 28,000 292,981 162,331 60,450 70,200 63,106
in % 98.0 98.6 97.9 98.9 98.5 95.3 98.6
not vaccinated 4,404 80 4,324 1,084 - 3,240 454
in% 13 0.3 14 0.7 - 44 0.7
unknown 2,235 320 1,915 769 930 216 454
in % 0.7 11 0.6 0.5 1.5 0.3 0.7
Source of information
medical records 129,437 15,040 114,397 55,525 26,040 32,832 24,970
in % 395 53.0 38.2 33.8 424 446 39.0
mother’s (carer's) statement 198,183 13,360 184,823 108,659 35,340 40,824 39,044
in % 60.5 47.0 61.8 66.2 57.6 55.4 61.0
DTP
children who received 1 dose 14,404 1,760 12,644 7,412 3,720 1,512 3,632
in% 4.4 6.2 4.2 45 6.1 21 5.7
children who received 2 doses 12,874 1,360 11,514 6,226 2,480 2,808 1,816
in% 3.9 4.3 3.8 38 4.0 3.8 2.8
children who received 3 doses 257,952 22,080 235,872 133,832 45,880 56,160 51,302
in% 78.7 77.7 78.8 815 74.8 76.2 80.1
not vaccinated 33,963 2,800 31,163 13,045 7,750 10,368 4540
in% 104 9.9 104 7.9 12.6 14.1 71
unknown 8,427 400 8,027 3,669 1,550 2,808 2,724
in% 2.6 14 2.7 2.2 2.5 38 4.3
Source of information
medical records 185,276 24 080 161 196 84 626 43 090 33 480 33 596
in % 56.6 84.8 53.9 515 70.2 455 525
mother's (carer's) statement 142,344 4320 138 024 79 558 18 290 40176 30418
in % 434 15.2 46.1 485 29.8 54.5 475
OPV
children who received 1 dose 26,154 1,920 24,234 9,404 4,030 10,800 4,994
in% 8.0 6.8 8.1 57 6.6 14.7 7.8
‘ children who received 2 doses 12,043 1,200 10,843 6,541 2,790 1.512 1,816
‘ in% 3.7 4.2 3.6 4.0 4.5 21 2.8
children who received 3 doses 255,768 22,000 233,768 132,470 45,570 55,728 49,340
‘ in% 78.0 774 78.2 80.7 74.3 75.6 78.0
! not vaccinated 24,594 2,960 21,634 10,738 7,440 3,456 3,178
in% 7.5 104 7.2 6.5 12.1 4.7 5.0
unknown 9,061 320 8,741 5,031 1,550 2,160 4,086
in % 2.8 1.1 2.9 3.1 25 2.9 6.4
Source of information
medical records 185,981 24,160 161,821 84,941 43,400 33,480 33,596
in % 56.8 85.1 54.1 51.7 70.7 455 52.5
mother's (carer's) statement 141,639 4,240 137,399 79,243 17,980 40,176 30,418
in % 43.2 14.9 459 48.3 29.3 54.5 47.5
Measles
vaccinated children 220,584 19,440 201,144 115,654 36,890 48,600 41,314
in % 67.3 68.5 67.2 704 60.1 66.0 64.5
not vaccinated 93,338 8,400 83,938 41,192 22,010 20,736 17,252
in% 28.2 29.6 28.1 25.1 35.9 28.2 27.0
unknown 14,698 560 14,138 7,338 2,480 4320 5,448
in % 45 2.0 4.7 45 4.0 59 8.5
Source of information
medical records 173,378 22,560 150,818 78,400 39,370 33,048 31,780
in % 52.9 794 504 47.8 64.1 449 49.6
mother's (carer's) statement 154,242 5,840 148,402 85,784 22,010 40,608 32,234
in % 47.1 20.6 49.6 52.2 35.9 55.1 50.4
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Table 5.1b Compulsory immunization of children under five years of age by type of vaccine and
source of information and by type of settlement
- In other settlements -
Serbla
FR Yugoslavia | Montenegro Total Central Vojvodina Kosovo- Belgrade ared
Serbia Metohija

Total 434,602 25,680 408,922 176,568 46,810 185,544 19,068
BCG
vaccinated children 411,347 25,360 385,987 171,843 45,880 168,264 19,068
in % 94.6 98.8 94.4 97.3 98.0 90.7 100.0
not vaccinated 20,172 80 20,092 3,150 310 16,632 -
in% ' 4.6 0.3 4.9 1.8 0.7 9.0 -
unknown 3,083 240 2,843 1,575 620 648 -
in % 0.7 0.9 0.7 0.9 13 0.3 -
Source of information
medical records 101,636 18,480 83,156 35,132 22,320 25,704 3,632
in % 23.4 72.0 20.3 19.9 47.7 13.9 19.0
mother's (carer's) statement 332,966 7,200 325,766 141,436 24,490 159,840 15,436
in % 76.6 28.0 79.7 80.1 52.3 86.1 81.0
DTP
children who received 1 dose 16,223 1,120 15,103 6,087 1,240 7776 1,362
in% 37 44 3.7 34 2.6 4.2 7.1
children who received 2 doses 18,172 1,040 17,132 8,116 1,240 7,776 1,816
in% 4.2 4.0 4.2 4.6 2.6 4.2 9.5
children who received 3 doses 333,348 21,680 311,668 147,356 39,680 124,632 13,166
in% 76.7 84.5 76.2 83.5 84.7 67.2 69.0
not vaccinated 58,796 1,520 57,276 11,896 4,340 41,040 1,816
in% 13.5 5.9 14.0 6.7 9.3 221 9.5
unknown 8,063 320 7,743 3,113 310 4,320 908
in% 1.9 1.2 1.9 1.8 0.7 2.3 4.8
Source of information
medical records 165,074 21,840 143,234 84,754 34,720 23,760 7,264
in % 38.0 85.0 35.0 48.0 74.2 12.8 38.1
mother's (carer's) statement 269,528 3,840 265,688 91,814 12,090 161,784 11,804
in % 62.0 15.0 65.0 52.0 25.8 87.2 61.9
oPV
children who received 1 dose 48,897 1,040 47 857 6,995 1,550 39,312 2,270
in% 1.3 4.0 11.7 4.0 3.3 21.2 119
children who received 2 doses 16,253 1,120 15,133 8,709 1,240 5,184 2,724
in% 3.7 4.4 3.7 4.9 2.6 .28 14.3
children who received 3 doses 333,699 21,920 311,779 145,401 39,370 127,008 10,896
in% 76.8 85.4 76.3 82.3 84.1 68.4 57.1
not vaccinated 28,180 1,360 26,820 11,896 4,340 10,584 1,816
in% 6.5 53 6.6 6.7 9.3 5.7 9.5
unknown 7573 240 7,333 3,567 310 3,456 1,362
in% 1.7 0.9 1.8 2.0 0.7 1.9 7.1
Source of information
medical records 165,069 21,840 143,229 84,439 35,030 23,760 7,264
in % 38.0 85.0 35.0 47.8 74.8 12.8 38.1
mother's (carer's) statement 269,533 3,840 265,693 92,129 11,780 161,784 11,804
in % 62.0 15.0 65.0 52.2 25.2 87.2 61.9
Measles .
vaccinated children 300,914 20,400 280,514 126,816 33,170 120,528 10,896
in % 69.2 794 68.6 71.8 70.9 65.0 57.1
not vaccinated 119,106 4,560 114,546 44,258 12,400 57,888 7,718
in% 274 17.8 28.0 251 26.5 31.2 40.5
unknown 14,582 720 13,862 5,494 1,240 7,128 454
in % 34 2.8 34 31 2.6 3.8 24
Source of information
medical records 154,524 20,800 133,724 79,612 31,000 23,112 5,902
in % 35.6 81.0 327 45.1 66.2 12.5 31.0
mother's (carer's) statement 280,078 4,880 275,198 96,956 15,810 162,432 13,166
in % 64.4 19.0 67.3 54.9 33.8 87.5 69.0
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MODULE®6

Montenegro
Graph 6.1. Weight for age
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Graph 6.2. Height for age
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Republic of Serbia

Graph 6.1. Weight for age
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Central Serbia

Graph 6.1. Weight for age
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Graph 6.2. Height for age

%
25

-5 -4 -3 -2 -1 0 +1 +2 +3 +4 +5
Standard deviation

Graph 6.3. Weight for height

-5 -4 -3 -2 =1 0 +1 +2 +3 +4 +5
Standard deviation

- 141~




Vojvodina

Graph 6.1. Weight for age
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Kosovo-Metohija

Graph 6.1. Weight for age
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Graph 6.2. Height for age
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Belgrade area

Graph 6.1. Weight for age
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Graph 6.2. Height for age
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The results of the survey “Monitoring Progress Towards Achieving the Goals of the World
Summit for Children in the FR Yugoslavia":

= About 8,127,000 people (76.4 percent of the population) get drinking water in the dwelling/yard from
a public water-supply system.

= About 7,372,000 people (69.3 percent of the population) use toilet facilities linked to a sewage
system or septic tank in the dwelling.

= 43.1 percent of mothers (carers) of children under five years of age cite major symptoms of acute
respiratory infections - difficult and rapid breathing - as reasons for taking the child to a doctor
immediately.

= 98.5 percent of children under five years of age have been treated with an oral rehydration solution
and/or some other recommended fluid (oral rehydration therapy according to the pre-1993
definition) during an episode of diarrhoea.

= 41.3 percent of children under five years of age have been treated with oral rehydration therapy
(increased fluids and continued feeding) during an episode of diarrhoea.

= 6.2 percent of children are exclusively breastfed through the 4th month of life
= 70 percent of children are predominantly breastfed through the 4th month of life.

= 35.2 percent of children begin to receive supplementary food at the age of 6-9 months (180-299
days).

= 13.4 percent of children continue to breastfeed through the 20th-23rd month of life.
= 97.1 percent of children are covered by BCG vaccinations in the first year of life.

= 88.0 percent of children are vaccinated against diphtheria, tetanus and pertussis in the first year of
life.

= 86.6 percent of children are vaccinated against polio in the first year of life.
= 90.8 percent of children are vaccinated against measles in the second year of life.

= 1.6 percent of children under five years of age fall below -2 standard deviations, and 0.4 percent
below -3 standard deviations from the reference weight for age (according to NCHS/WHO
standards).

= 6.8 percent of children under five years of age fall below -2 standard deviations, and 2.4 percent
below -3 standard deviations from the reference height for age (according to NCHS/WHO
standards).

= 2.1 percent of children under five years of age fall below -2 standard deviations, and 0.5 percent
below -3 standard deviations from the reference weight for height (according to NCHS/WHO
standards).
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