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SUMMARY TABLE OF FINDINGS
Multiple Indicator Cluster Surveys (MICS) and Millennium Development
Goals (MDG) Indicators Montenegro, 2005

MICS MDG
Topic Indicator Indicator Indicator Value
Number  Number
NUTRITION
Nutritional 6 4 Underweight prevalence 2.6 percent
status 7 Stunting prevalence 5.2 percent
8 Wasting prevalence 2.9 percent
Breastfeeding 45 Timely initiation of breastfeeding 252  percent
15 Exclusive breastfeeding rate 193 percent
16 Continued breastfeeding rate
at 12-15 months 246  percent
at 20-23 months 1pg  Ppercent
17 Timely complementary feeding rate 353  percent
18 Frequency of complementary feeding 30.3  percent
19 Adequately fed infants 253  percent
Low birth 9 Low birth weight infants 3.9 percent
weight 10 Infants weighed at birth 96.4  percent
CHILD HEALTH
Immunization 25 Tuberculosis immunization coverage 87.6  percent
26 Polio immunization coverage 85.8  percent
27 DPT immunization coverage 88.6  percent
28 15 Measles immunization coverage 783  percent
31 Fully immunized children 55.6  percent
Care of illness 33 Use of oral rehydration therapy (ORT) 98.1  percent
34 Home management of diarrhoea 148  percent
35 Received ORT or increased fluids, and continued
feeding 643  percent
23 Care seeking for suspected pneumonia 89.4  percent
22 Antibiotic treatment of suspected pneumonia 56.6  percent
Solid fuel use 24 29 Solid fuels 31.8  percent
ENVIRONMENT
Water and 11 30 Use of improved drinking water sources 98.3  percent
Sanitation 13 Water treatment 5.7 percent
12 31 Use of improved sanitation facilities 99.0  percent
14 Disposal of child's faeces 370  percent
Security of 93 Security of tenure 215  percent
tenure and 94 Durability of housing 19  percent
durability of 95 32 Slum household 30.0 ercent
housing P




MICS MDG

Topic Indicator  Indicator Indicator Value
Number  Number
REPRODUCTIVE HEALTH
Contraception 21 19c Contraceptive prevalence 394  percent
and unmet 98 Unmet need for family planning 264  percent
need 99 Demand satisfied for family planning 59.8  percent
Maternal and 20 Antenatal care 974  percent
newborn health 44 Content of antenatal care
Blood test taken 89.4  percent
Blood pressure measured 81.7  percent
Urine specimen taken 90.2  percent
Weight measured 68.6  percent
4 17 Skilled attendant at delivery 98.8  percent
5 Institutional deliveries 99.5  percent
CHILD DEVELOPMENT
Child 46 Support for learning 88.9  percent
development 47 Father's support for learning 77.7  percent
48 Support for learning: children’s books 769  percent
49 Support for learning: non-children’s books 79.2  percent
50 Support for learning: materials for play 13.6  percent
51 Non-adult care 6.3 percent
EDUCATION
Education 52 Pre-school attendance 291  percent
53 School readiness 64.1  percent
54 Net intake rate in primary education 93.6  percent
55 6 Net primary school attendance rate 975  percent
56 Net secondary school attendance rate 843  percent
57 7 Children reaching grade five 972 percent
58 Transition rate to secondary school 98.0  percent
59 7b Primary completion rate 911  percent
61 9 Gender parity index
primary school 1.01  ratio
secondary school 1.01  ratio
Literacy 60 8 Adult literacy rate 934  percent
CHILD PROTECTION
Birth 62 Birth registration 979  percent
registration
Child labour 71 Child labour 9.9 percent
72 Labourer students 871  percent
73 Student labourers 9.8 percent
Child discipline 74 Child discipline
Any psychological/physical punishment 614  percent
Early marriage 67 Marriage before age 15 0.2 percent
Marriage before age 18 6.8 percent
68 Young women aged 15-19 currently married/in 1.9 percent
union
69 Spousal age difference
Women aged 15-19" * percent
Women aged 20-24 174  percent
Domestic 100 Attitudes towards domestic violence 109  percent
violence
Disability 101 Child disability 125  percent

''7 cases with “Women aged 15-19” not shown




MICS MDG
Topic Indicator  Indicator Indicator Value
Number  Number
HIV/AIDS, SEXUAL BEHAVIOUR
HIV/AIDS 82 19b Comprehensive knowledge about HIV prevention 29.8  percent
knowledge and among young people
attitudes 89 Knowledge of mother- to-child transmission of HIV  65.1  percent
86 Attitude towards people with HIV/AIDS 313  percent
87 Women who know where to be tested for HIV 70.1  percent
88 Women who have been tested for HIV 3.0 percent
90 Counselling coverage for the prevention of mother-  10.7  percent
to-child transmission of HIV
91 Testing coverage for the prevention of mother-to- 1.8 percent
child transmission of HIV
Sexual 84 Age at first sex among young people 04 percent
behaviour 92 Age-mixing among sexual partners 125  percent
83 19a Condom use with non-regular partners 66.4  percent
85 Higher risk sex in the last year 454  percent
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The Montenegro 2005 Multiple Indicator Cluster Survey publication provides key data on
the status of children and women in Montenegro. The data enable evaluation of policies and
programmes in the period between this and previous surveys, identification of priority
problems and estimation of the degree to which Montenegro managed to achieve the goals
of “A World Fit for Children”, the Millennium Development Goals and other major
international commitments.
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The Montenegro Multiple Indicator Cluster Survey is a nationally representative sample
survey of households, women and children. The results are related to October 2005 -
January 2006, when the survey was conducted.

Nutrition status

Almost three percent of children under five are moderately underweight and nearly
five percent are too short for their age (stunted) while three percent are too thin for
their height (wasted).

13 percent of children under the age of five are overweight.

Breastfeeding

In Montenegro, only 25 percent of children were breastfed for the first time within
one hour of birth.

The survey indicates that 19 percent of infants are exclusively breastfed during the
first six months of life.

Between the ages of 6-9 months, 35 percent of children receive breastmilk and solid
or semi-solid foods. By the ages of 12-15 months and 20-23 months respectively, 25
and 13 percent of children are still being breastfed.

Low birth weight

The survey shows that 96 percent of live births were weighed and 4 percent of them
were below 2,500 grams.

Immunization

Only 89 percent of children aged 18-29 months received a BCG vaccination in the
first year of life. Such low coverage was due to the lack of information on BCG
vaccination from their vaccination cards.

All three doses of DPT and oral polio were given to 92 percent and 89 percent of
children, respectively. 83 percent of children aged 18-29 months received a measles
vaccine (in the form of the measles-mumps-rubella (MMR) vaccine) by the age of 18
months.

68 percent of children had all eight recommended vaccinations according to the
national immunization schedule.

Oral rehydration treatment

Overall, 5 percent of children under the age of five had diarrhoea in the two weeks
preceding the survey. 98 percent of them used oral rehydration treatment (ORS
fluid).

Home management of diarrhoea in Montenegro is only 15 percent.

However, 64 percent of children who had diarrhoea in two weeks prior to the survey
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received oral rehydration therapy or increased fluids and continued feeding,.
Care seeking and antibiotic treatment of pneumonia

e Three percent of children aged 0-59 months had acute respiratory infection two
weeks prior to the survey. 89 percent of children with suspected pneumonia were
taken to the appropriate health provider.

e Fifty-seven percent of children with suspected pneumonia received antibiotics in the
two weeks prior to the survey.

Solid fuel use

e Almost one third of households in Montenegro are using solid fuels for cooking. 88
percent of household in the North and for 56 percent of household in rural areas use
of solid fuels.

Water sanitation

e The survey indicates that 98 percent of the population of Montenegro has access to
improved drinking water sources.

e An appropriate water treatment is used for all drinking water sources by 6 percent of
population in Montenegro.

e Over 99 percent of the population lives in households with improved sanitation
facilities. 51 percent of the population have a flush toilet connected to a sewage
system and 40 percent have a flush toilet connected to a septic tank.

Security of tenure and durability of housing

e Almost 22 percent of households do not have security of tenure. 18 percent of
households do not have formal residential documentation. The worst situation is in
the North region where 19 percent of population does not have formal residential
documentation.

e Moreover, 14 percent of the population were evicted from their dwelling in the 15
years preceding the survey.

e In regard to housing characteristics, 30 percent of households are considered
overcrowded and inappropriate for living.

Contraception
e Current use of contraception was reported by 39 percent of married women or
women in union. Traditional methods are more popular than modern ones, 22
compared to 17 percent. Contraceptive prevalence is highest in the North (about 56
percent), and lowest in the Central region (27 percent).
Unmet needs
e Almost one third of married women or women in union in Montenegro have an

unmet need for contraception.

Antenatal care
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97 percent of pregnant women received antenatal care one or more times during
pregnancy.

Assistance at delivery

Almost 100 percent of births which occurred in the past two years were delivered in
a health facility.

Child development

For about 89 percent of children under the age of 5, an adult was engaged in four or
more activities promoting learning and school readiness during 3 days preceding the
survey. The average number of activities was 5.

The involvement of fathers in such activities is lower (78 percent), with the average
number of activities at 3.

Over 79 percent of children aged 0-59 months live in households containing three or
more non-children books, and 77 percent of them live in households with 3 or more
children books. The median number of both types of books is 10.

14 percent of children live in households with 3 or more types of playthings. Most
common are the toys that come from stores, at 89 percent.

About 6 percent of children under the age of 5 in Montenegro were left with
inadequate care in the week preceding the survey. The inadequate care is more
present in the North and in the rural areas. Also, male children are more often left
with inadequate care compared to females.

Pre-School attendance and school readiness

Only 29 percent of children aged 36-59 months were attending some form of
organised early childhood education programme. The attendance was three times
higher in urban than in rural areas. The highest proportions of children attending
such education programmes are found in the South (44 percent) and the lowest in
the North (15 percent).

Primary and secondary school participation

Ninety four percent of children of primary school entry age in Montenegro are
currently attending first grade.

Ninety eight percent of children of primary school age attended primary school and
only 84 percent of children of secondary school age attended secondary school.

97 percent of the children who entered the first grade of primary school eventually
reach grade five.

Transition rate to secondary education is satisfactory at 98 percent.

The Gender Parity Index for primary and secondary school is 1.0, indicating no
difference in primary and secondary school attendance of girls and boys.

Adult literacy

The literacy rate of females, aged between 15 and 24 in Montenegro is 93 percent,
however 3 percent of women this age do not know whether they are literate. There
are some disparities between regions. The proportion of literate women from the
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North region is 96 percent, while the literacy rates for women in the South and in the
Central region is 92 percent.

Birth Registration

e The births of 98 percent of children under five have been registered. There was
virtually no difference by sex and region.

Child Labour

e 10 percent of children aged between 5 and 14 are involved in child labour activities.
If disaggregated by region, the South and the Central have the lowest percentages of
children involved in labour activities, at 4 percent and 5 percent, respectively. The
North region has the highest proportion (20 percent). The survey indicates that children
living in rural areas (17 percent) are more involved in child labour activities compared to
urban areas (6 percent).

e 87 percentage of child labourers are also attending school, in the other hand 10
percent of students are also involved in child labour.

Child Discipline

e In Montenegro, 61 percent of children aged between 2 and 14 were subjected to at
least one form of psychological or physical punishment by their mothers/caretakers
or other household members. 6 percent of children were exposed to severe physical
punishment.

e Also, 5 percent of mothers/caretakers believe that children should be physically
punished.

Early marriage

e There are no women aged between 15 and 49 who got married before the age of 15.
e Two percent of women aged 15 to 19 are currently married or in union. These cases
are most common in the Central and North regions.

Domestic violence

e In Montenegro, 36 percent of young married women aged 15 to 19 are married to a
partner 10 or more years older. This percentage is lower (17 percent) among married
women aged 20 to 24 years.

e 11 percent of women believe that their husband/partner has a right to hit or beat
them for at least one reason. Domestic violence is more accepted in the South (14
percent ) and in the North (15 percent), than in the Central region (6 percent).

Child disability

e 13 percent of children between the ages of 2 and 9 have at least one reported
disability.

Knowledge of HIV transmission and condom use
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97 percent of women aged 15 to 49 have heard of AIDS.

Half of women aged 15-49, know the three main methods of preventing HIV/AIDS
transmission (being faithful to one partner, using condoms, and abstaining from sex).
Only 26 percent of women have comprehensive knowledge on how HIV/AIDS is transmitted.
Women from Central (34 percent) and South region (23 percent) show the highest proportions
of understanding compared to the North (17 percent).

65 percent of women of reproductive age know three ways in which HIV can be
transmitted from mother to child.

70 percent of women know a place where AIDS can be tested. Three percent have been
tested, of whom 87 percent have been given the result.

69 percent of women expressed a discriminatory attitude towards people with
HIV/AIDS.
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[. INTRODUCTION

Background

This report is based on the Montenegro Multiple Indicator Cluster Survey, conducted in
2005 by UNICEF, the Statistical Office of Montenegro and Strategic Marketing Research
Agency. The survey provides valuable information on the situation of children and women
in Montenegro, and was based in large part on the need to monitor progress towards goals
and targets emanating from recent international agreements: the Millennium Declaration,
adopted by all 191 United Nations Member States in September 2000, and the Plan of Action
of A World Fit For Children, adopted by 189 Member States at the United Nations Special
Session on Children in May 2002. Both of these commitments build upon promises made by
the international community at the 1990 World Summit for Children.

In signing these international agreements, governments committed themselves to improving
conditions for their children and to monitoring progress towards that end. UNICEF was
assigned a supporting role in this task (see table below).
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The Government of the Republic of Montenegro adopted the Poverty Reduction Strategy
Plan in 2003, and the National Plan of Action for Children (NPA) in 2004. By undertaking
these international obligations, Montenegro committed itself to monitor and assess progress
towards internationally defined goals and targets. MICS3 is the third round of a nation-wide
household Multiple Indicator Cluster Survey. The survey provides the largest single source
of data for reporting on progress towards the aforementioned goals, which will give a rich
foundation of comparative data for comprehensive progress reporting.

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

Survey Objectives
The 2005 Montenegro Multiple Indicator Cluster Survey has as its primary objectives:

o To provide up-to-date information for assessing the situation of children and women in
Montenegro;

e To furnish data needed for monitoring progress toward goals established by the
Millennium Development Goals, the goals of A World Fit For Children (WFFC), and
other internationally agreed upon goals, as a basis for future action;

o To contribute to the improvement of data and monitoring systems in Montenegro and to

strengthen technical expertise in the design, implementation, and analysis of such
systems.
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Sample Design

The sample for the Montenegro Multiple Indicator Cluster Survey (MICS) was designed to
provide estimates on a large number of indicators on the situation of children and women at
the national level, for urban and rural areas, and for three regions: South, Central and North.

Regions were identified as the main sampling domains and the sample was selected in two
stages. Within each region, 141 census enumeration areas were selected with probability
proportional to size. Based on updated data from the last census (2003), those units were
divided into clusters of 18 households on average. An important factor which influenced the
sample design is a very low fertility rate and small number of household members. Due to
these facts, we stratified the households in selected enumeration areas to two strata. One
stratum contained households with children, and the other contained households without
children. The allocation size of the sample in the stratum of households with children was
significantly bigger than allocation size of the sample in the stratum of households without
children.

After a household listing was carried out within the selected enumeration areas, a systematic
sample of 2,575 households was drawn. Each selected enumeration area has been visited
during the fieldwork period. The sample was stratified by region and two more strata:
households with children and household without children, and is not self-weighting. For
reporting national level results, sample weights are used.

Questionnaires

Three sets of questionnaires were used in the survey: 1) a household questionnaire which
was used to collect information on all de jure household members, the household, and the
dwelling; 2) a women’s questionnaire administered in each household to all women aged 15-
49 years; and 3) an under-5 questionnaire, administered to mothers or caretakers of all
children under 5 living in the household. The questionnaires included the following
modules:

The Household Questionnaire included the following modules:

o Household listing (exact date of birth of the household members was added)
o Education (extended with additional questions considering travelling to school -
distance, costs, way and duration of travelling)
o Water and Sanitation
o Household characteristics (extended with additional household characteristics and
security of tenure and durability of housing important for calculation of wealth index)
o Child Labour
o Child Discipline
o Child Disability
The Questionnaire for Individual Women was administered to all women aged 15-49 years
living in the households, and included the following modules:
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Women'’s information panel

Maternal and Newborn Health

Security of tenure on eviction for the Woman

Marriage/Union (sections involving polygamy are excluded from the questionnaire)
Contraception

Attitudes toward domestic violence

Sexual behaviours

HIV/AIDS

O O 0O O 0O O O O

The Questionnaire for Children Under Five was administered to mothers or caretakers of
children under 5 years of age’ living in the households. Normally, the questionnaire was
administered to mothers of under-5 children; in cases when the mother was not listed in the
household roster, a primary caretaker for the child was identified and interviewed. The
questionnaire included the following modules:

Under five child’s information panel
Birth Registration and Early Learning
Child development

Breastfeeding

Care of Illness

Immunization

Anthropometry

O O 0O O O O O

The questionnaires are based on the MICS3 model questionnaire3. From the MICS3 model
English version, the questionnaires were translated into the language which is in official
usage in Montenegro, and Albanian and were pre-tested during October 2005. Based on the
results of the pre-test, modifications were made to the wording and translation of the
questionnaires. A copy of the Montenegro MICS questionnaires is provided in Appendix F.

In addition to the administration of questionnaires, fieldwork teams measured the weights
and heights of children age under 5 years. Details and findings of these measurements are
provided in the respective sections of the report.

Training and Fieldwork

Training for the fieldwork was conducted for 3 days in October. Training included lectures
on interviewing techniques and the contents of the questionnaires, and mock interviews
between trainees to gain practice in asking questions. At the end of the training period
trainees spent two days in practice interviewing in Podgorica.

The data was collected by 6 teams; each was comprised of three or four interviewers, one
driver, one editor/measurer and a supervisor. Fieldwork began in October 2005 and
concluded in January 2006.

Data Processing

% The terms “children under 5”, “children age 0-4 years”, and “children aged 0-59 months” are used
interchangeably in this report.
® The model MICS3 questionnaire can be found at www.childinfo.org, or in UNICEF, 2006.
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Data was entered using the CSPro software. The data was entered into fourteen
microcomputers and carried out by 22 data entry operators and 8 data entry supervisors. In
order to ensure quality control, all questionnaires were double entered and internal
consistency checks were performed. Procedures and standard programs developed under
the global MICS3 project and adapted to the Montenegro questionnaire were used
throughout. Data processing began simultaneously with data collection in December 2005
and was completed in January 2006. Data were analysed using the Statistical Package for
Social Sciences (SPSS) software program, Version 14, and the model syntax and tabulation
plans developed for by UNICEF this purpose.
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Sample Coverage

Of the 2,575 households selected for the sample, 2,494 were found to be occupied. Of these,
2,358 were successfully interviewed for a household response rate of 95 percent. The
household response rate was higher in the North (97 percent) than in the Central and in the
South (93 percent). In the interviewed households, 2,385 women (age 15-49) were identified.
Of these, 2,258 were successfully interviewed, yielding a response rate of 95 percent. The
women’s response rate was higher in the Central and North region (95 percent) than in the
in the South (93 percent). In addition, 1,072 children under age five were listed in the
household questionnaire. Questionnaires were completed for 1,061 of these children, which
corresponds to a response rate of 99 percent. The response rates are very similar across the
regions. Overall response rates of 90 and 94 are calculated for the women’s and under-5s
interviews, respectively (Table HH.1).

Characteristics of Households

The age and sex distribution of the survey population is provided in Table HH.2. The
distribution is also used to produce the population pyramid in Figure HH.1. In the 2,358
households successfully interviewed in the survey, 8,991 household members were listed. Of
these, 4,419 were males, and 4,571 were females. These figures also indicate that the survey
estimated the average household size at 3.8 household members.

There are almost no differences in distribution of population by age group according to
Census data and MICS3 data. Table HH.2 shows that 24 percent of total population is under
15 years old, the population aged 15-64 is the biggest group with 65 percent and 11 percent
of the total population is over 65. There is the same distribution of population by sex. The
male-female ratio shows small variations in the first 50 years of life after which the number
of women increases and exceeds that of men. The age and sex distribution of the surveyed
population is in accordance with the 2003 Census and indicates a decrease in population
growth during the past five years. It is important to note that 28 percent of total population
are under 18.

The ages of almost all the surveyed population were collected. Although, one percent of all
eligible interviewed women did not know their complete date of birth (i.e. day, month and
year), the data (year of birth and age) for these women were gathered. For all children under
5, the complete date of birth (month and year) was collected. Field supervisors were
instructed to repeat interviews in case information was missing.
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Figure HH.1: Age and Sex Distribution of Household
Population, Montenegro, 2005
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Table HH.3 provides basic background information on the households. Within households,
the sex of the household head, region, urban/rural status, number of household members,
and ethnicity® group of the household head are shown in the table. These background
characteristics are also used in subsequent tables in this report; the figures in the table are
also intended to show the numbers of observations by major categories of analysis in the
report. In more than two thirds of interviewed households the head of the household is
male, which correlates strongly with Montenegrin tradition. The majority of households (43
percent) have between four and five members.

The weighted and unweighted numbers of households are equal, since sample weights were
normalized (See Appendix A). The table also shows the proportions of households with at
least one child under 18, at least one child under 5, and at least one eligible woman aged 15-
49 were found. In 68 percent of interviewed households, there is at least one woman aged
15 to 49, and in 21 percent of interviewed households at least one child under 5. In more
than half of interviewed households there is at least one child aged under 18.

* This was determined by asking which national or ethnic group the head of household belonged to.

26



Characteristics of Respondents

Tables HH.4 and HH.5 provide information on the background characteristics of female
respondents 15-49 years of age and of children under age 5. In both tables, the total numbers
of weighted and unweighted observations are equal, since sample weights have been
normalized (standardized). In addition to providing useful information on the background
characteristics of women and children, the tables are also intended to show the numbers of
observations in each background category. These categories are used in the subsequent
tabulations of this report.

Table HH.4 provides background characteristics of female respondents 15-49 years of age.
The table includes information on the distribution of women according to region, areas, age,
marital status, motherhood status, education, wealth index quintiles and ethnicity. Almost
half of interviewed women live in the Central region. The majority (64 percent) of
interviewed women live in urban areas and all other (36 percent) in rural areas. According
to marital status, 60 percent of interviewed women are currently in marriage or in union, 36
percent were never married or in union and all other (5 percent) used to be married or in
union. With regard to motherhood status, 61 percent of women have given birth compared
to 39 percent that never gave birth. About two thirds of the interviewed women have a
secondary education, while the percent of women with primary education or less, and those
with university education is approximately the same (about 18 percent). It is important to
notice that education levels are categorised, according to national educational system, into
three groups: primary or less, secondary and university.

Some background characteristics of children under 5 are presented in Table HH.5. These
include the distribution of children by several attributes: sex, region and area of residence,
age in months, mother’s or caretaker’s education, wealth, and ethnicity.

Male and female children under 5 have approximately the same proportion in the sample.
Almost half of interviewed under five children live in the Central region, about 20 percent in
the South and 30 percent in the North. The proportion of children by urban and rural area is
the same as the proportion of women. 64 percent are in urban and 36 percent are in rural
areas. The number of interviewed children under 5 follows the increase of age, from 7
percent under six months to 25 percent of children age 48-59 months. Only 15 percent of
mothers from the survey have a university degree, compared to the number with secondary
education (62 percent). About 23 percent of mothers with children under five have primary
school or less.
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Nutritional Status

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

Malnutrition is associated with more than half of all child deaths worldwide.
Undernourished children are more likely to die from common childhood ailments, and for
those who survive, have recurring sicknesses and faltering growth. Three-quarters of the
children who die from causes related to malnutrition were only mildly or moderately
malnourished - showing no outward sign of their vulnerability. The Millennium
Development target is to reduce by half the proportion of people who suffer from hunger
between 1990 and 2015. The World Fit for Children goal is to reduce the prevalence of
malnutrition among children under five years of age by at least one-third (between 2000 and
2010), with special attention to children under 2 years of age. A reduction in the prevalence
of malnutrition will assist in the goal to reduce child mortality.

In a well-nourished population, there is a reference distribution of height and weight for
children under age five. Under-nourishment in a population can be gauged by comparing
children to a reference population. The reference population used in this report is the
WHO/CDC/NCHS reference, which was recommended for use by UNICEF and the World
Health Organization at the time the survey was implemented. Each of the three nutritional
status indicators can be expressed in standard deviation units (z-scores) from the median of
the reference population.

Weight-for-age is a measure of both acute and chronic malnutrition. Children whose weight-
for-age is more than two standard deviations below the median of the reference population
are considered moderately or severely underweight while those whose weight-for-age is more
than three standard deviations below the median are classified as severely underweight.

Height-for-age is a measure of linear growth. Children whose height-for-age is more than
two standard deviations below the median of the reference population are considered short
for their age and are classified as moderately or severely stunted. Those whose height-for-age is
more than three standard deviations below the median are classified as severely stunted.
Stunting is a reflection of chronic malnutrition as a result of failure to receive adequate
nutrition over a long period and recurrent or chronic illness.

Finally, children whose weight-for-height is more than two standard deviations below the
median of the reference population are classified as moderately or severely wasted, while those
who fall more than three standard deviations below the median are severely wasted. Wasting
is usually the result of a recent nutritional deficiency. The indicator may exhibit significant
seasonal shifts associated with changes in the availability of food or disease prevalence. On
the other hand children whose weight-for-height is two or more standard deviations above
the median of the reference population are considered as moderately or severely obese. Obesity
is typically a result of bad nutritional practices (low intake of proteins, fruit and vegetables,
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high intake of saturated fats and sugar...) and is a risk factor for some of the chronic diseases
of future life, like cardiovascular diseases and diabetes.

In MICS, weights and heights of all children under 5 years of age were measured using
anthropometric equipment recommended by UNICEF (UNICEF, 2006). Findings in this
section are based on the results of these measurements.

Table NU.1 shows percentages of children classified into each of these categories, based on
the anthropometric measurements that were taken during fieldwork. Additionally, the table
includes the percentage of children who are overweight, which takes into account those
children whose weight for height is above 2 standard deviations from the median of the
reference population.

In Table NU.1, children who were not weighed and measured (approximately 18.4 percent
of children) and those whose measurements are outside a plausible range are excluded. In
addition, a small number of children whose birth dates are not known are excluded. Since
the share of children not included in the analysis is high, all presented results should be
taken with consideration.

Less than 3 percent of children under age five in Montenegro are moderately underweight
and less than one percent are classified as severely underweight (Table NU.1). More than a 5
percent of them are moderately stunted or too short for their age and 3 percent are
moderately wasted or too thin for their height.

Figure NU.1: Percentage of children under-5 who are
undernourished, Montenegro, 2005
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Children in the North are more likely to be underweight and wasted than children in other
regions. The situation with stunted is similar in all three regions (about five percent). Those
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children whose mothers have secondary or higher education are the least likely to be
underweight and stunted compared to children of mothers with primary or no education.
Boys appear to be slightly more likely to be underweight, stunted, and wasted in
comparison with girls. The age pattern shows that a higher percentage of children aged 12-
23 months are undernourished in comparison to children who are younger and older
(Figure NU.1). Also, children 6 - 11 months old have the highest height for age and the
highest weight for height is within the children 24-35 months old . This pattern is expected
and is related to the age at which many children cease to be breastfed and are exposed to
contamination in water, food, and environment.

The figure for overweight is the highest compared to each of the previous indicators. About
13 percent of children under five years are overweight. This indicator has the highest value
for 12-23 months old children (21 percent).

Breastfeeding

Breastfeeding for the first few years of life protects children from infection, provides an ideal
source of nutrients, and is economical and safe. However, many mothers stop breastfeeding
too soon and there are often pressures to switch to infant formula, which can contribute to
growth faltering, micronutrient malnutrition and is unsafe if clean water is not readily
available. The World Fit for Children goal states that children should be exclusively
breastfed for 6 months and continue to be breastfed with safe, appropriate and adequate
complementary feeding for up to 2 years of age and beyond.

WHO/UNICEF have the following feeding recommendations:
e Exclusive breastfeeding for first six months
e Continued breastfeeding for two years or more
e Safe, appropriate and adequate complementary foods beginning at 6 months
e Frequency of complementary feeding: 2 times per day for 6-8 month olds; 3 times per
day for 9-11 month olds

It is also recommended that breastfeeding be initiated within one hour of birth.

The indicators of recommended child feeding practices are as follows:
e Exclusive breastfeeding rate
e Timely complementary feeding rate
e Continued breastfeeding rate
e Timely initiation of breastfeeding
e Frequency of complementary feeding
e Adequately fed infants

Table NU.2 provides the proportion of women who started breastfeeding their infants
within one hour of birth, and women who started breastfeeding within one day of birth
(which includes those who started within one hour). About one quarter of women in
Montenegro (25 percent) started breastfeeding their baby within one hour of birth. The
highest proportion is among women in the North of Montenegro (58 percent), and the
lowest among women in the South (only 5 percent). Differences depend on women’s
residential area, women’s education and household socio-economic status. According to
mother’s education level, the percentage of women who started breastfeeding within one
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hour of birth decreases from 42 percent of those with primary or no education, to 22 percent
with secondary education, and further to 15 percent of women with higher education. The
same indicator grows from 8 percent of the richest, to 40 percent of the poorest population.
On the other hand, the proportion of women who started breastfeeding within one day of
birth (which includes those who started within one hour) is 73 percent. Distribution by
region, area of residence, education level of mother and socio-economic status of households
is very similar to the previous indicator. The highest proportion was among women in the
North (about 81 percent).

Figure NU.2 Percentage of mothers who started breastfeeding within
one hour and within one day of birth, Montenegro, 2005
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Percent

® Within one day = Within one hour ‘

In Table NU.3, breastfeeding status is based on the reports of mothers/caretakers of
children’s consumption of food and fluids in the 24 hours prior to the interview. Exclusively
breastfed refers to infants who received only breast milk (and vitamins, mineral supplements,
or medicine). The table shows exclusive breastfeeding of infants during the first six months
of life (separately for 0-3 months and 0-5 months), as well as complementary feeding of
children 6-9 months and continued breastfeeding of children at 12-15 and 20-23 months of
age.

Approximately 19 percent of children aged less than six months are exclusively breastfed, a
level considerably lower than recommended. At age 6-9 months, 35 percent of children are
receiving breast milk and solid or semi-solid foods. By age 12-15 months, 25 percent of
children are still being breastfed and by age 20-23 months, the percentage of children still
receiving breast milk is 13. Taking into consideration the low number of children by each
subgroup (sex, type of settlement and region) it is not possible to draw any firm conclusion
from the data.

The adequacy of infant feeding in children less than 12 months is provided in Table NU 4.

Different criteria of adequate feeding are used depending on the age of the child. For infants
aged 0-5 months, exclusive breastfeeding is considered as adequate feeding. Infants aged 6-8
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months are considered to be adequately fed if they are receiving breast milk and
complementary food at least two times per day, while infants aged 9-11 months are
considered to be adequately fed if they are receiving breast milk and eating complementary
food at least three times a day. The description of exclusively breastfed for infants aged 0-5
months has already been explained in the previous paragraph. About 30 percent of children
aged 6-8 months received breast milk and complementary food at least two times in prior 24
hours. This indicator is two times higher for male population than female. There is a similar
situation is for settlement type where the percentage is twice higher in urban than in the
rural area. Additionally, 32 percent of infants age 9-11 months receive breast milk and
complementary food at least the minimum recommended number of times per day. The
distribution of data according to each relevant subgroup (sex, type of settlements, region) is
similar for the previous two indicators. As a result of these feeding patterns, only 30 percent
of children aged 6-11 months are being adequately fed. Adequate feeding among all infants
(aged 0-11) drops to 25 percent. By region, 36 percent and 31 percent of infants aged 6-11
and 0-11 months in the Central region are adequately fed. In the other regions, this indicator
is lower. According to the type of settlements, children in urban areas are more adequately
fed than those living in the rural area.

Low Birth Weight

Weight at birth is a good indicator not only of a mother's health and nutritional status but
also the newborn's chances for survival, growth, long-term health and psychosocial
development. Low birth weight (less than 2,500 grams) carries a range of grave health risks
for children. Babies who were undernourished in the womb face a greatly increased risk of
dying during their early months and years. Those who survive have impaired immune
function and increased risk of disease; they are likely to remain undernourished, with
reduced muscle strength, throughout their lives, and suffer a higher incidence of diabetes
and heart disease in later life. Children born underweight also tend to have a lower IQ and
cognitive disabilities, affecting their performance in school and their job opportunities as
adults.

In the developing world, low birth weight stems primarily from the mother's poor health
and nutrition. Three factors have the most impact: the mother's poor nutritional status
before conception, short stature (due mostly to under nutrition and infections during her
childhood), and poor nutrition during the pregnancy. Inadequate weight gain during
pregnancy is particularly important since it accounts for a large proportion of foetal growth
retardation. Moreover, diseases such as diarrhoea and malaria, which are common in many
developing countries, can significantly impair foetal growth if the mother becomes infected
while pregnant.

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

The percentage of births weighing below 2,500 grams is estimated from two items in the
questionnaire: the mother’s assessment of the child’s size at birth (i.e., very small, smaller
than average, average, larger than average, very large) and the mother’s recall of the child’s
weight or the weight as recorded on a health card if the child was weighed at birth® .

® For a detailed description of the methodology, see Boerma, Weinstein, Rutstein and Sommerfelt, 1996.
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Overall, 96 percent of born children were weighed at birth and approximately 4 percent of
infants are estimated to weight less than 2,500 grams at birth (Table NU.5). There is no

significant variation by region (Figure NU.3), or by urban and rural areas or by mother’s
education.

Figure NU.3 Percentage of Infants Weighing Less Than
2500 Grams at Birth, Montenegro, 2005
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Immunization

The Millennium Development Goal (MDG) 4 is to reduce child mortality by two thirds
between 1990 and 2015. Immunization plays a key part in this goal. Immunizations have
saved the lives of millions of children in the three decades since the launch of the Expanded
Programme on Immunization (EPI) in 1974. Worldwide there are still 27 million children
overlooked by routine immunization and as a result, vaccine-preventable diseases cause
more than 2 million deaths every year.

A World Fit for Children goal is to ensure full immunization of children less than one year
of age at 90 percent nationally, with at least 80 percent coverage in every district or
equivalent administrative unit.

According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to
protect against tuberculosis, three doses of DPT to protect against diphtheria, pertussis, and
tetanus, three doses of polio vaccine and a measles vaccination by the age of 12 months. The
national immunization calendar in Montenegro differs slightly, with the measles vaccine
being administered between the ages 12 and 18 months in the MMR form (Measles, Mumps
and Rubella). Mothers were asked to provide vaccination cards for children under the age of
five. Interviewers copied vaccination information from the cards onto the MICS
questionnaire.

Overall, 71 percent of children had health cards (Table CH.2). If the child did not have a card
or the card was not shown, the mother was asked to recall whether the child had received
each of the vaccinations and, for DPT and Polio, how many times. The percentage of
children aged 18 to 29 months who received each of the vaccinations is shown in Table CH.1.
The denominator for the table is comprised of children aged 18 to 29 months, so that only
children who are old enough to be fully vaccinated are counted. In the top panel, the
numerator includes all children who were vaccinated at any time before the survey
according to the vaccination card or the mother’s report. In the bottom panel, only those
who were vaccinated before their first birthday are included. For MMR vaccine in the
bottom of panel, the numerator includes only those children who were vaccinated before 18
months of age. For children without vaccination cards, the proportion of vaccinations given
before the first birthday (18 months in the case of MMR) is assumed to be the same as for
children with vaccination cards.

Approximately, 88 percent of children, aged 18 to 29 months received a BCG vaccination by
the age of 12 months and the first dose of DPT was given to 97 percent of children. The
percentage declines for subsequent doses of DPT to 94 percent for the second dose, and 89
percent for the third dose (Figure CH.1). Similarly, 94 percent of children received Polio 1
by age of 12 months and this declines to 86 percent for the third dose. The coverage for
MMR vaccine is 78 percent and it is lower than the other vaccines. As a result, the
percentage of children who had all the recommended vaccinations by their first birthday is
low, and it is only 56 percent.
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Figure CH.1 Percentage of children aged 18-29 months
who received the recommended vaccinations by 12
months (18 months in case of MMR), Montenegro, 2005

120

Percent

BCG DPT1 DPT2 DPT3 Polio1Polio2Polio3 Measles All

Tables CH.2 show vaccination coverage rates among children aged 18-29 months by
background characteristics. The figures indicate children receiving the vaccinations at any
time up to the date of the survey, and are based on information from both the vaccination
cards and mothers’/caretakers’ reports. For any of background characteristics there are no
significant differences.

Oral Rehydration Treatment

Diarrhoea is the second leading cause of death among children under five worldwide. Most
diarrhoea-related deaths in children are due to dehydration from loss of large quantities of
water and electrolytes from the body in liquid stools. Management of diarrhoea - either
through oral rehydration salts (ORS) or a recommended home fluid (RHF) - can prevent
many of these deaths. Preventing dehydration and malnutrition by increasing fluid intake
and continuing to feed the child are also important strategies for managing diarrhoea.

The goals are to: 1) reduce by one half death due to diarrhoea among children under five by
2010 compared to 2000 (A World Fit for Children); and 2) reduce by two thirds the mortality
rate among children under five by 2015 compared to 1990 (Millennium Development Goals).
In addition, the World Fit for Children calls for a reduction in the incidence of diarrhoea by
25 percent.

The indicators are:

Prevalence of diarrhoea

Oral rehydration therapy (ORT)

Home management of diarrhoea

(ORT or increased fluids) AND continued feeding
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In the MICS questionnaire, mothers (or caretakers) were asked to report whether their child
had had diarrhoea in the two weeks prior to the survey. If so, the mother was asked a series
of questions about what the child had had to drink and eat during the episode of diarrhoea.

Overall, 5 percent of under-five children had had diarrhoea in the two weeks preceding the
survey (Table CH.3). 98 percent of children with diarrhoea received ORT with oral
rehydration solution (ORS). Regional distribution shows that the smallest number of
children with diarrhoea was in the South (2 percent), while in Central region about 8 percent
of children under five had had diarrhea.

Table CH.3 also shows the percentage of children receiving various types of recommended
liquids during the episode of diarrhoea. Since mothers were able to name more than one
type of liquid, the percentages do not necessarily add to 100. About 16 percent received
fluids from ORS packets, 14 percent received breast milk and 80 percent received porridge
(from cereals, leguminous plants and root vegetables) or soup. Furthermore, 91 percent
received some other fluid (yogurt, sour milk, tea, sugar and salt solution, sugar-free fruit
juice), 43 percent of children received cow /sheep/goat milk or adapted baby milk, while 73
percent received water and food combined. Moreover, 77 percent children under five
received only water, 64 percent sweetened water, sweetened tea or sweetened fruit juice.
Overall, 2 percent of children had diarrhoea treatment and 98 percent received some kind of
oral rehydration treatment.

Table CH.4. shows home management of diarrhoea. Approximately fifteen percent of
children with diarrhoea received one or more of the recommended home treatments of
diarrhoea, and 64 percent of them received ORT or increased fluids and continued feeding.
Discussion of disparities by background characteristics is not shown because of the small
number of cases.

Approximately 18 percent of under five children with diarrhoea drank more than usual,
while, 80 percent drank the same or less (Table CH.4). Furthermore, 64 percent ate
somewhat less, the same or more (continued feeding), and 36 percent ate much less or
almost none. Given these figures, over 64 percent children received increased fluids and at
the same time continued feeding. Combining the information in Table CH.4 with those in
Table CH.3 in regards to oral rehydration therapy, it is observed that 64 percent of children
either received ORT or increased fluid and at the same time, feeding was continued, as
recommended.

Again, the small numbers of shown cases didn’t allow for a discussion of disparity by
region, age, education level or other characteristics.

Care Seeking and Antibiotic Treatment of Pneumonia

Pneumonia is the leading cause of death in children and the use of antibiotics in under-5s
with suspected pneumonia is a key intervention. A World Fit for Children goal is to reduce
by one-third the deaths due to acute respiratory infections.

Children with suspected pneumonia are those who had an illness with a cough

accompanied by rapid or difficult breathing and whose symptoms were NOT due to a
problem in the chest and a blocked nose. The indicators are:
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Prevalence of suspected pneumonia

Care seeking for suspected pneumonia
Antibiotic treatment for suspected pneumonia
Knowledge of the danger signs of pneumonia

The table that presents the prevalence of suspected pneumonia, if care was sought outside
the home, and the site of care is not shown since the total number of cases is too low. 3
percent of children aged 0-59 months were reported to have had symptoms of pneumonia
during the two weeks preceding the survey. 89 percent of these children were taken to an
appropriate provider. Additionally, 70 percent of children aged 0-59 months who had acute
respiratory infections in the last two weeks had visited a health centre, 17 percent of them a
hospital and 12 percent visited a private doctor. According to recommended number of
cases there are no explanations of differences by background characteristics.

Also, the table that presents the use of antibiotics for the treatment of suspected pneumonia
in under-5s is not shown since the number of cases is too low. In Montenegro, 57 percent of
under-5 children with suspected pneumonia had received an antibiotic during the two
weeks prior to the survey.

Issues related to knowledge of danger signs of pneumonia are presented in Table CH.4A.
Obviously, mothers” knowledge of the danger signs is an important determinant of care-
seeking behaviour. Overall, 5 percent of women are familiarized with two danger signs of
pneumonia - fast breathing and difficult breathing. The most commonly identified symptom
for taking a child to a health facility is when the child develops a fever (91 percent). The
survey shows that only 12 percent of mothers identified fast breathing and 16 percent of
mothers identified difficult breathing as symptoms for taking children immediately to a
health care provider.

Solid Fuel Use

More than 3 billion people around the world rely on solid fuels (biomass and coal) for their
basic energy needs, including cooking and heating. Cooking and heating with solid fuels
leads to high levels of indoor smoke, a complex mix of health-damaging pollutants. The
main problem with the use of solid fuels is products of incomplete combustion, including
CO, polyaromatic hydrocarbons, SO,, and other toxic elements. Use of solid fuels increases
the risks of acute respiratory illness, pneumonia, chronic obstructive lung disease, cancer,
and possibly tuberculosis, low birth weight, cataracts, and asthma. The primary indicator is
the proportion of the population using solid fuels as the primary source of domestic energy
for cooking.

Overall, one third (32 percent) of all households in Montenegro are using solid fuels for
cooking. Use of solid fuels is lower in urban areas (18 percent), than in rural areas, where
over half of the households (56 percent) are using solid fuels. Differences with respect to
household wealth and the education level of the household head are also significant. The
findings show that use of solid fuels is very uncommon among households in the South, and
among the richest households. In contrast, 88 percent households in the North and 83
percent of the poorest households use solid fuels for cooking. The Table CH.5 also clearly
shows that the overall percentage is high due to high level of using wood (28 percent) for
cooking purposes. It is also important to notice, that the 66 percent of interviewed
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households use electricity for cooking. Cooking with electricity is the highest in the South
and in urban area, and also in the richest households.

Solid fuel use alone is a poor proxy for indoor air pollution, since the concentration of the
pollutants is different when the same fuel is burnt in different stoves or fires. Use of closed
stoves with chimneys minimizes indoor pollution, while open stove or fire with no chimney
or hood means that there is no protection from the harmful effects of solid fuels. The type of
stove used with a solid fuel is depicted in Table CH.6. Almost all households (98 percent)
who use solid fuel for cooking have closed stove with chimney. The proportion of other
types of stoves are one percent or less.
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Water and Sanitation

Safe drinking water is a necessity for good health. Unsafe drinking water can be a
significant carrier of diseases such as trachoma, cholera, typhoid, and schistosomiasis.
Drinking water can also be tainted with chemical, physical and radiological contaminants
with harmful effects on human health. In addition to its association with disease, access to
drinking water may be particularly important for women and children, especially in rural
areas, who bear the primary responsibility for carrying water, often for long distances.

The MDG goal is to reduce by half, between 1990 and 2015, the proportion of people without
sustainable access to safe drinking water and basic sanitation. The World Fit for Children
goal calls for a reduction in the proportion of households without access to hygienic
sanitation facilities and affordable and safe drinking water by at least one-third.

The list of indicators used in MICS is as follows:

Water
e Use of improved drinking water sources
e Use of adequate water treatment method
e Time to source of drinking water
e Person collecting drinking water

Sanitation
e Use of improved sanitation facilities
e Sanitary disposal of child’s faeces

The distribution of the population by source of drinking water is shown in Table EN.1 and
Figure EN.1. The population using improved sources of drinking water are those using any of
the following types of supply: piped water (into dwelling, yard or plot, from public or local
piped system), public tap/standpipe, tube well/borehole or a protected well and spring.
Bottled water is an improved water source only if the household is using an improved water
source for other purposes, such as hand washing and cooking.
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Figure EN.1 Percentage distribution of household members
by source of drinking water, Montenegro, 2005
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Overall, 98 percent of the population is using an improved source of drinking water - 100
percent in urban areas and 86 percent in rural areas.

The source of drinking water for the population varies by region (Table EN.1). In the
Central region, 84 percent of the population use drinking water from public water supply
and 10 percent use tube well / borehole. In the North, 64 percent of the household
population have access to public water supply and 18 percent to local water supply.
Furthermore, in the South, about 80 percent of the population use drinking water from
public water supply. The other most important source of drinking water in the South region
is bottled water (9 percent), and protected well or spring (5 percent).

Use of in-house water treatment is presented in Table EN.2. Households were asked for
ways they may be treating water at home to make it safer to drink - boiling, adding bleach
or chlorine, using a water filter, and using solar disinfection were considered as proper
treatment of drinking water. The table shows the percentages of household members using
appropriate water treatment methods, separately for all households, for households using
improved and unimproved drinking water sources.

In Montenegro, 90 percent of the population drink untreated water and only 6 percent uses
appropriately treated water. Sources of water before treatment are from both, improved and
un-improved drinking water sources (6 percent and 3 percent, respectively). While in the
South region 8 percent of the population treats water to make it safer, 6 and 3 percent of the
population in Central and North region, respectively, do the same. The percentage of the
population who use adequate water treatment methods has a positive correlation with the
level of education of household’s head and with the wealth index.

The amount of time it takes to obtain water is presented in Table EN.3 and the person who
usually collected the water in Table EN.4. Note that these results refer to one roundtrip from
home to drinking water source. Information on the number of trips made in one day was not
collected.

40



Table EN.3 shows that for 96 percent of households, the drinking water source is on
premises, while 4 percent of households had to go outside for water supply. For these
households, the average amount of time to obtain water is about 15 minutes. For 3 percent of
all households, it takes less than 30 minutes to get to water source and bring water, while
only two percent of households spend more than 15 minutes for this purpose. The time
spent in Central region in collecting water is slightly higher than in other regions.

Table EN.4 shows that for the majority of households, an adult female is usually the person
collecting the water (62 percent), when the source of drinking water is not on the premises.
An adult male collects water in 30 percent of cases, while for the rest of the households,
female or male children under age 15 collect water (8 percent).

Inadequate disposal of human excreta and personal hygiene is associated with a range of
diseases. Improved sanitation facilities for excreta disposal include: flush or pour flush to a
piped sewer system, septic tank, no flush with a water-proof septic tank and traditional pit
latrine.

Ninety nine percent of the population in Montenegro are living in households using
improved sanitation facilities (Table EN.5). This percentage is almost 100 in urban areas and
97 in rural areas. Residents of the North and in rural areas are less likely than others to use
improved facilities. In rural areas, the population is mostly using flush to septic tank (54
percent). In contrast, the most common facilities in urban areas are flush to piped sewer
system (67 percent). Over 50 percent of households in Montenegro use flush to piped sewer
system, 40 percent use flush to septic tank and 8 percent traditional pit latrine.

Safe disposal of a child’s faeces is when the last stool by the child was disposed of by use of
a toilet or rinsed into toilet or latrine. Disposal of faeces of children 0-2 years of age is
presented in Table EN.6.

According to these data, there are only 37 percent of households with children aged 0-2
years whose stools are disposed of safely. In 12 percent of households children use a toilet,
and in 26 percent of the cases their faeces were put/rinsed into toilet or latrine. 57 percent of
households in Montenegro use unsafe disposal method (faeces are thrown in garbage).
Regional distributions show that there is a higher percent of safe disposals of child faeces is
in the North (51 percent) than in the South and Central of Montenegro (34 and 30 percent,
respectively).

An overview of the percentage of households with improved sources of drinking water and
sanitary means of excreta disposal is presented in Table EN.7. There is very high percentage
of households with improved sources of drinking water and sanitary means of excreta
disposal. All indicators are very close to 100 percent. There is small decrease in the North
and in rural areas according to both indicators.

Security of Tenure and Durability of Housing
Target 11 of MDG is on the achievement of significant improvements in the lives of at least
100 million slum dwellers, and the related indicator is the proportion of urban household

members living in slum housing. In MICS, three indicators were introduced to measure
issues related to slum housing: security of tenure, durability of housing, and proportion

41



living in slum households. An urban household is considered a slum in MICS if it fulfils one
of the following conditions: improved drinking water sources are not used, improved
sanitation facilities are not used, living area is not sufficient, housing is not durable, or
security of tenure is lacking.

Lack of security of tenure is defined as the lack of formal documentation for the residence or
perceived risk of eviction. Table EN.8 is on the security of tenure. In urban areas covered in
Montenegro MICS, 18 percent of households do not have formal documentation for their
residence, and 10 percent of respondents to the household questionnaire indicated that there
is a risk of eviction. Combining these figures, it is observed that 22 of households do not
have security of tenure. In addition, the table also shows that 14 of household members were
indeed evicted from a dwelling they were residing in during the last 15 years.

While 20 percent of households in the Central and in the North do not have formal
documentation, this percentage in the South is lower (11 percent). The highest level of
differences is according to wealth index. The situation among the poorest population is the
following: 29 percent of the poorest households do not have formal documentation for their
house, 35 percent feel there is a risk of eviction and as a result 45 percent of the poorest
households do not have security of tenure. All present indicators are much lower when
observing the richest twenty percent of the population. 11 percent of the richest households
do not have formal documentation for their residence, only 3 percent of them feel there is a
risk of eviction and as a result, 13 percent of the richest households do not have security of
tenure.

Structures that households are living in are considered as non-durable in MICS if the floor
material is natural and two or more bad conditions were identified like cracks or openings in
the wall; no windows or windows with broken glass; visible holes in the walls; an
incomplete roof or an insecure door; where conditions of vulnerability to accidents in terms
of the dwelling’s surroundings exist, or if the structure is located in or near a hazardous area
(e.g. a landside area, a flood-prone area, a river bank, a steep hill, a rubbish pile, an
industrial pollution area, a railway line, power plant or flyover). Table EN.9 provides
information on the findings of the survey. Overall, 2 percent of households and household
members are living in dwellings which are considered as non-durable. There are no
households and household members living in dwellings in urban areas with natural floor
materials, in which the dwelling is in poor condition, or in which the dwelling is located in
hazardous location. 5 percent of households in the North live in dwellings considered non-
durable. In the South this is only 2 percent. In the South, there are no households living in a
dwelling considered non-durable. Over 4 percent of households in which the household
head has a primary education are considered as non-durable. For the highest level of
education of household head, this percentage is decreased to 1 percent. Less then one
percent of the richest households and more then eight percent of the poorest households are
living in dwellings considered non-durable.

Table EN.10 brings together all 5 components of slum housing (see above). Overall, 30
percent of households are considered to be living in slum housing. This coincides with 33
percent of household members. The structure of this complex indicator is the following: 20
percent of households lack security of tenure; 12 percent households exhibit over-crowding
with more than three persons per sleeping room and 2 percent of households have a
dwelling which is considered non durable. As the data shows, lack of use of improved water
source and lack of use of improved sanitation do not have an influence on slum housing.
The percent of households considered to be living in slum housing in the North is 39, in the
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Central region is 31 and in the South is 20. As the level of education of household head
increases, the percentage of households considered to be living in slum housing decreases.
The same is true of the wealth index. Over 56 percent of the poorest households are living in
slum housing and 19 percent of the richest households live in the same housing.
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Contraception

Appropriate family planning is important to the health of women and children by: 1)
preventing pregnancies that are too early or too late; 2) extending the period between births;
and 3) limiting the number of children. A World Fit for Children goal is access by all couples
to information and services to prevent pregnancies that are too early, too closely spaced, too
late or too many.

Current use of contraception was reported by 39 percent of women currently married or in
union (Table RH.1). The most popular contraceptive method is withdrawal, which is used
by 18 percent of married women in Montenegro. The next most popular method is
intrauterine device (IUD), which accounts for 10 percent of married women. Four percent of
women reported use of a condom and periodic abstinence, while 2 percent use the pill. Less
than one percent use female sterilization, female condom, diaphragm/foam/jelly, or the
lactation amenorrhea method (LAM).

Contraceptive prevalence is the highest in the North region (56 percent), and relatively high
in the South region (39 percent), while only twenty-seven percent of married women in the
Central region use a method of contraception. Adolescents are far less likely to use
contraception than older women do. Only about 36 percent of married or in union women,
aged 20-24 currently use a method of contraception compared to 48 percent of those 35-40
years old. There are no significant differences in contraceptive prevalence by women'’s
education level.

Unmet Need

An unmet need® for contraception refers to fecund women who are not using any method of
contraception, but who wish to postpone the next birth or who wish to stop childbearing
altogether. Unmet need is identified in MICS by using a set of questions eliciting current
behaviours and preferences pertaining to contraceptive use, fecundity, and fertility
preferences.

Women with an unmet need for spacing include women who are currently married (or in
union), fecund (are currently pregnant or think that they are physically able to become
pregnant), currently not using contraception, and want to space their births. Pregnant
women are considered to want to space their births when they did not want the child at the
time they became pregnant. Women who are not pregnant are classified in this category if
they want to have a (nother) child, but want to have the child at least two years later, or after
marriage.

® Unmet need measurement in MICS is somewhat different than that used in other household surveys, such as
the Demographic and Health Surveys (DHS). In DHS, information that is more detailed is collected on
additional variables, such as postpartum amenorrhea, and sexual activity. Results from the two types of surveys
are strictly not comparable.
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Women with an unmet need for limiting are those women who are currently married (or in
union), fecund (are currently pregnant or think that they are physically able to become
pregnant), currently not using contraception, and want to limit their births. The latter group
includes women who are currently pregnant but had not wanted the pregnancy at all, and
women who are not currently pregnant but do not want to have a (nother) child.

Total unmet need for contraception is simply the sum of unmet need for spacing and unmet
need for limiting.

Using information on contraception and unmet need, the percentage of demand for
contraception satisfied is also estimated from the MICS data. Percentage of demand for
contraception satisfied is defined as the proportion of women currently married or in union
who are currently using contraception, of the total demand for contraception. The total
demand for contraception includes women who currently have an unmet need (for spacing
or limiting), plus those who are currently using contraception.

Table RH.2 shows the results of the survey on contraception, unmet need, and the demand
for contraception satisfied.

26 percent of married women or women in union aged 15-49 in Montenegro have an unmet
need for contraception. Regional distribution shows that an unmet need for contraception is
the highest for the Central region at 35 percent, and it decreases for the South to 22 percent,
and more, to 18 percent for the North. Unmet need for contraception mainly manifests as
unmet need for limiting, while younger women, 15-24 years old are mainly manifested as a
need for spacing.

Sixty percent of interviewed women’s demand for contraception is satisfied. This time, the
highest level of the indicator is in the North (76 percent), slightly lower in the South (64
percent) and the lowest in the Central region (44 percent). All other categories don’t have
significant differences by background characteristics..

Antenatal Care

The antenatal period presents an important opportunity for reaching pregnant women with
a number of interventions that may be vital to their health and well-being and that of their
infants. Better understanding of foetal growth and development and its relationship to the
mother's health has resulted in increased attention to the potential of antenatal care as an
intervention to improve both maternal and newborn health. For example, if the antenatal
period is used to inform women and families about the danger signs and symptoms and
about the risks of labour and delivery, it may provide the route for ensuring that pregnant
women do, in practice, deliver with the assistance of a skilled health care provider. The
antenatal period also provides an opportunity to supply information on birth spacing, which
is recognized as an important factor in improving infant survival. The prevention and
management of anaemia during pregnancy and treatment of STIs can significantly improve
foetal outcomes and improve maternal health.

Adverse outcomes such as low birth weight can be reduced through a combination of

interventions to improve women's nutritional status and prevent infections (e.g., STIs)
during pregnancy. More recently, the potential of the antenatal period as an entry point for
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HIV prevention and care, in particular for the prevention of HIV transmission from mother
to child, has led to renewed interest in access to and use of antenatal services.

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

¢ Blood pressure measurement

e Urine testing for bateriuria and proteinuria
Blood testing to detect syphilis and severe anaemia
Weight/height measurement (optional)

Coverage of antenatal care (by a doctor, nurse, or midwife) is relatively high in Montenegro
with 97 percent of women receiving antenatal care at least once during the pregnancy.
There are no significant differences by region and type of area.

The type of personnel providing antenatal care to women aged 15-49 years who gave birth
in the two years preceding is presented in Table RH.3. All 97 percent cases of antenatal are
provided by medical doctor. Provision of antenatal care is not influenced by region, area,
education level or other category .

The types of services pregnant women received are shown in table RH.4. In Montenegro 90
percent of pregnant women aged 15-49 had urine specimen taken and blood sample taken.
Blood pressure is measured for 82 percent, and weight is measured for 69 percent of
pregnant women. Only 27 percent of pregnant women had papanicolau test. The higher
level of antenatal care content is in the South, than in other region, as it is higher in the
urban in comparison with rural area.

Assistance at Delivery

Three quarters of all maternal deaths occur during delivery and the immediate post-partum
period. The single most critical intervention for safe motherhood is to ensure a competent
health worker with midwifery skills is present at every birth, and transport is available to a
referral facility for obstetric care in case of emergency. A World Fit for Children goal is to
ensure that women have ready and affordable access to skilled attendance at delivery. The
indicators are the proportion of births with a skilled attendant and proportion of
institutional deliveries. The skilled attendant at delivery indicator is also used to track
progress toward the Millennium Development target of reducing the maternal mortality
ratio by three quarters between 1990 and 2015.

The MICS included a number of questions to assess the proportion of births attended by a
skilled attendant. A skilled attendant includes a doctor, nurse, midwife or auxiliary midwife.

About 99 percent of births occurring in the year prior to the MICS survey were delivered by
skilled personnel (Table RH.5). This percentage is almost same in all regions and in all types
of area, and for all level of education of mother and for all other criteria.

Over 85 percent of babies born in the year prior to the MICS survey were delivered with

assistance of doctors Auxiliary midwife assisted at the delivery of 12 percent of births and
nurses assisted at only 2 percent. In the Central region, about 91 percent of births are
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delivered by medical doctor assistants, 10 percent by auxiliary midwife and 7 percent by
nurse. In other regions, the percentage of delivery by doctor assistant is lower (about 80
percent), but there is much more delivery with assistance of auxiliary midwife.
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It is well recognized that a period of rapid brain development occurs in the first 3-4 years of
life, and the quality of home care is the major determinant of the child’s development during
this period. In this context, adult activities with children, presence of books in the home for
the child, and the conditions of care are important indicators of quality of home care. A
World Fit for Children goal is that “children should be physically healthy, mentally alert,
emotionally secure, socially competent and ready to learn.”

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

An adult engaged with 89 percent of under-five children in more than four activities that
promote learning and school readiness during the 3 days preceding the survey (Table CD.1).
The average number of activities that adults engaged with children was 5.2. The table also
indicates that the father’s involvement in such activities was somewhat limited. Father’s
involvement with one or more activities was only 78 percent. Only 3 percent of children
were living in a household without their fathers.

There are no significant gender differences in terms of adult activities with children. Larger
proportions of adults engaged in learning and school readiness activities with children in
urban areas (91 percent) than in rural areas (86 percent). Strong differences by region and
socio-economic status are also observed: adult engagement in activities with children was
highest in the South region (95 percent) and lowest in the North region (85 percent), while
the proportion for children living in the richest households was 96 percent, as opposed to
those living in the poorest households (79 percent). Father’s involvement showed a similar
pattern in terms of adults’ engagement in such activities. It can be noted that fathers are
engaged more in such activities with children whose mothers are more educated.

Exposure to books in early years not only provides the child with greater understanding of
the nature of print, but may also give the child opportunities to see others reading, such as
older siblings doing school work. Presence of books is important for later school
performance and IQ scores.

In Montenegro, 79 percent of children live in households where at least 3 non-children’s
books are present (Table CD.2). However, almost the same (77 percent) percent of children
aged 0-59 months have children’s books. Both the median number of non-children’s books
and children’s books are the same (10). While no gender differences are observed, urban
children appear to have more access to both types of books than those living in rural
households. 84 percent of children under 5 living in urban areas live in households with
more than 3 non-children’s books, while in rural households the figure is 70 percent. The
proportion of children under 5 who have 3 or more children’s books is 82 percent in urban
areas, compared to 68 percent in rural areas. The presence of both, non-children’s and
children’s books is positively correlated with the child’s age; in the homes of 81 percent of
children aged 24-59 months, there are 3 or more non-children’s books, while the figure is 76
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percent for children aged 0-23 months. Similar differences exist in terms of children’s books.
For 81 percent of children aged 24-59 months there are 3 or more children’s books, while the
figure is 69 percent for children aged 0-23 months.

Table CD.2 also shows that only 14 percent of children aged 0-59 months had 3 or more
playthings to play with in their homes, while 6 percent had none of the playthings (Table
CD.2). The playthings in MICS included household objects, homemade toys, toys that came
from a store, and objects and materials found outside the home. It is interesting to note that
89 percent of children play with toys that come from a store; however, the percentages for
other types of toys is below 30 percent. The proportion of children who have 3 or more
playthings to play with is 12 percent among male children and 15 percent among female
children. No urban-rural differences are observed in this respect; small but interesting
differences are observed in terms of mother’s education - 12 percent of children whose
mother’s are educated have 3 or more playthings, while the proportion is 20 percent for
children whose mother’s have no education. Differences are similarly small by socio-
economic status of the households, and regions. The only background variable, which
appears to have a strong correlation with the number of playthings children have, is the age
of the child, a somewhat expected result.

Leaving children alone or in the presence of other young children is known to increase the
risk of accidents. In MICS, two questions were asked to find out whether children aged 0-59
months were left alone during the week preceding the interview, and whether children were
left in the care of other children under 10 years of age.

Table CD.3 shows that 6 percent of children aged 0-59 months were left in the care of other
children, while 2 percent were left alone during the week preceding the interview.
Combining the two care indicators, it is calculated that 6 percent of children were left with
inadequate care during the week preceding the survey. There are no differences by the sex
of the child, between urban and rural areas or by education level of the mother. Some
differences are observed concerning socio-economic status of the household. 11 percent of
the children from the poorest households and only 3 percent from the children from the
richest households were left with inadequate care.
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Pre-School Attendance and School Readiness

Pre-school education attendance in an organized learning or child education program is
important for the readiness of children for school. One of the World Fit for Children goals is
the promotion of early childhood education.

Only 30 percent of children aged 36-59 months are attending some form of organized early
childhood education programme. (Table ED.1). The limited national coverage is even less
among the poorest, mother’s with primary or less education (6 percent), and in rural areas
(12 percent). The percentage of children in the South who are currently attending pre-school
education (44 percent) is higher than for children in the Central (33 percent) and North
regions (15 percent).

The table also shows the proportion of children in the first grade of primary school who
attended pre-school the previous year (Table ED.1), an important indicator of school
readiness. Overall, 64 percent of children in the first grade of primary school attended pre-
school in the previous year. The proportion among males is slightly higher (68 percent) than
for females (59 percent). Differences by region, urban-rural areas and socio-economic status
for this indicator are minimal.

Primary and Secondary School Participation

Universal access to basic education and the achievement of primary education by the
world’s children is one of the most important goals of the Millennium Development Goals
and A World Fit for Children. Education is a vital prerequisite for combating poverty,
empowering women, protecting children from hazardous and exploitative labour and
sexual exploitation, promoting human rights and democracy, protecting the environment,
and influencing population growth.

The indicators for primary and secondary school attendance include:
Net intake rate in primary education
Net primary school attendance rate
Net secondary school attendance rate
Net primary school attendance rate of children of secondary school age
Female to male education ratio (GPI)
The indicators of school progression include:
e Survival rate to grade five
e Transition rate to secondary school
e Net primary completion rate

Of children who are of primary school entry age (children that are to turn 7 in the observed
calendar year) in Montenegro, 94 percent are attending the first grade of primary school
(ED.2).
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Table ED.3 provides the percentage of children of primary school age attending primary or
secondary school. The majority of children of primary school age are attending school (98
percent of children that are to turn 7 to 14 in the observed calendar year). Only two percent
of children are out of school, although they are expected to be participating in school. There
are no significant differences by region and urban-rural areas. A positive correlation is
observed with mother’s education and socio-economic status.

Among children of secondary school age, 84 percent are attending secondary school (Table
ED.4), 2 percent are attending primary school (Table ED.4w), while the rest are out of school.
Secondary school attendance is influenced by household wealth. Only 69 percent of children
from the poorest households compared to 97 percent of the children from the richest
household are attending secondary school.

The percentage of children entering first grade who eventually reach grade 5 is presented in
Table ED.5. Data shows that 97 percent of children in Montenegro entering first grade will
eventually reach grade five. Notice, that this number includes children that repeat grades
and that eventually move up to reach grade five. There are no significant differences by
region, urban-rural areas, educational level of mother and socio-economic status of
household.

The net primary school completion rate and transition rate to secondary education is
presented in Table ED.6. At the time of the survey, 91 percent of the children of primary
completion age (14 years) were attending the last grade of primary education.

Almost all of children (98 percent) that successfully completed the last grade of primary
school, at the time of the survey, were attending the first grade of secondary school. This
indicator is higher for females (94 percent), compared to males (87 percent). No significant
difference by other background characteristics was detected.

The ratio of girls to boys attending primary and secondary education is provided in Table
ED.7. These ratios are better known as the Gender Parity Index (GPI). Notice that the ratios
included here are obtained from net attendance ratios instead of gross attendance ratios. The
last ratios provide an erroneous description of the GPI mainly because in most of the cases
the majority of over-aged children attending primary education tend to be boys. The table
shows that gender parity for primary school is close to 1.00, indicating no difference in the
attendance of girls and boys to primary and secondary school. The disadvantage of girls is
somewhat pronounced in the South region, as well as among children living in the poorest
households and rural areas.
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Adult Literacy

One of the World Fit for Children goals is to assure adult literacy. Adult literacy is also an
MDG indicator, relating to both men and women. In MICS, since only a women’s
questionnaire was administered, the results are based only on females age 15-24. Literacy
was assessed based on the ability of women to read a short simple statement on school
attendance. The percent literate is presented in Table ED.8. Percentage of women aged 15-
24 who are literate is 93 and 3 percent of women that do not know whether they are able to
read or write. The women in the Central and South regions are somewhat less literate (92
percent) then women in the North (96 percent). The percentage is almost the same in urban
and rural areas. The percentage increases from 82 percent of literacy between the poorest
women aged 15-24 , to 96 percent of the richest. Of course, there are differences by level of
education. 67 percent women with only a primary education or less are literate, while 100
percent of women with a higher level of education.
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Birth Registration

The Convention on the Rights of the Child states that every child has the right to a name and
a nationality and the right to protection from being deprived of his or her identity. Birth
registration is a fundamental means of securing these rights for children. The World Fit for
Children states the goal to develop systems to ensure the registration of every child at or
shortly after birth, and fulfil his or her right to acquire a name and a nationality, in
accordance with national laws and relevant international instruments. The indicator is the
percentage of children under 5 years of age whose birth is registered.

The births of 98 percent of children under five years in Montenegro have been registered
(Table CP.1). There are no significant variations in birth registration across sex, age, or
education categories. Only one percent of interviewed mothers/caretakers does not know if
their child’s birth was registered.

Child Labour

Article 32 of the Convention on the Rights of the Child states: "States Parties recognize the
right of the child to be protected from economic exploitation and from performing any work
that is likely to be hazardous or to interfere with the child's education, or to be harmful to
the child's health or physical, mental, spiritual, moral or social development..." The World
Fit for Children mentions nine strategies to combat child labour and the MDGs call for the
protection of children against exploitation.

In the MICS questionnaire, a number of questions addressed the issue of child labour, that
is, children 5-14 years of age involved in labour activities. A child is considered involved in
child labour activities at the moment of the survey if during the week preceding the survey:
e Ages 5-11: at least one hour of economic work or 28 hours of domestic work per week.

e Ages12-14: at least 14 hours of economic work or 28 hours of domestic work per week.

This definition allows for differentiating child labour from child work to identify the type of
work that should be eliminated. As such, the estimate provided here is a minimum of the
prevalence of child labour since some children may be involved in hazardous labour
activities for a number of hours that could be less than the numbers specified in the criteria
explained before. Table CP.2 presents the results of child labour by the type of work. Almost
10 percent of children aged 5-14 are involved in child labour, mainly unpaid work and
working for family business. There is a strong correlation between child labour and region
and type of settlement. Children living in rural areas are three times more likely to be
involved in child labour activities (17 percent) compared to urban children (6 percent). Every
fifth child in the North of Montenegro is involved in child labour activities, while for South
and Central region this percentage is lower, (4 percent and 5 percent, respectively). Boys are
slightly more involved in child labour activities than girls. The poorest children are the most
exploited group, 24 percent of children from the poorest households are involved in child
labour.
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Table CP.3 presents the percentage of children classified as student labourers or as labourer
students. Student labourers are the children attending school that were involved in child
labour activities at the time of the survey. More specifically, the survey shows that 88
percent of children aged 5-14 attend school, and 10 percent of them are involved in child
labour activities. On the other hand, out of the 10 percent of the children classified as child
labourers, the majority of them are also attending school (87 percent).

Child Discipline

As stated in A World Fit for Children, “children must be protected against any acts of

violence ...” and the Millennium Declaration calls for the protection of children against

abuse, exploitation and violence. In the Montenegro MICS survey, mothers/caretakers of

children age 2-14 years were asked a series of questions on the ways parents tend to

discipline their children when they misbehave. Note that for the child discipline module,

one child aged 2-14 per household was selected randomly during fieldwork. Out of these

questions, the two indicators used to describe aspects of child discipline are:

e The number of children 2-14 years that experience psychological aggression as
punishment or minor physical punishment or severe physical punishment; and

e The number of parents/caretakers of children 2-14 years of age that believe that in order
to raise their children properly, they need to physically punish them.

In Montenegro, 61 percent of children aged 2-14 years were subjected to at least one form of
psychological or physical punishment by their mothers/caretakers or other household
members. More importantly, 6 percent of children were subjected to severe physical
punishment. On the other hand, only 5 percent of mothers/caretakers believed that children
should be physically punished, which implies an interesting contrast with the actual
prevalence of physical discipline.

Male children were subjected more to both minor and severe physical discipline (46 and 7
percent) than female children (38 and 4 percent, respectively). It is interesting to note that
differences with respect to many of the background variables were relatively small. Physical
punishment decreases with the age of the child. Mother’s education is strongly correlated
with the child disciplining methods used. Less educated mothers more often use violent
methods in child discipline than non-violent methods. The same pattern is seen when
observing the wealth index - use of violent methods decreases and use of non-violent
methods increases according to the degree of wealth.

Early Marriage

Marriage before the age of 18 is a reality for many young girls. According to UNICEF's
worldwide estimates, over 60 million women aged 20-24 were married/in union before the
age of 18. Factors that influence child marriage rates include: the state of the country's civil
registration system, which provides proof of age for children; the existence of an adequate
legislative framework with an accompanying enforcement mechanism to address cases of
child marriage; and the existence of customary or religious laws that condone the practice.

In many parts of the world parents, encourage the marriage of their daughters while they
are still children in hopes that the marriage will benefit them both financially and socially,
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while also relieving financial burdens on the family. In actual fact, child marriage is a
violation of human rights, compromising the development of girls and often resulting in
early pregnancy and social isolation, with little education and poor vocational training
reinforcing the gendered nature of poverty. The right to 'free and full' consent to a marriage
is recognized in the Universal Declaration of Human Rights - with the recognition that
consent cannot be 'free and full' when one of the parties involved is not sufficiently mature
to make an informed decision about a life partner. The Convention on the Elimination of all
Forms of Discrimination against Women mentions the right to protection from child
marriage in article 16, which states: "The betrothal and the marriage of a child shall have no
legal effect, and all necessary action, including legislation, shall be taken to specify a
minimum age for marriage...” While marriage is not considered directly in the Convention
on the Rights of the Child, child marriage is linked to other rights - such as the right to
express their views freely, the right to protection from all forms of abuse, and the right to be
protected from harmful traditional practices - and is frequently addressed by the Committee
on the Rights of the Child.

Young married girls are a unique, though often invisible, group. Required to perform heavy
amounts of domestic work, under pressure to demonstrate fertility, and responsible for
raising children while still children themselves, married girls and child mothers face
constrained decision-making and reduced life choices. Boys are also affected by child
marriage but the issue impacts girls in far larger numbers and with more intensity.
Cohabitation - when a couple lives together as if married - raises the same human rights
concerns as marriage. Where a girl lives with a man and takes on the role of caregiver for
him, the assumption is often that she has become an adult woman, even if she has not yet
reached the age of 18. Additional concerns due to the informality of the relationship - for
example, inheritance, citizenship and social recognition - might make girls in informal
unions vulnerable in different ways than those who are in formally recognized marriages.

Research suggests that many factors interact to place a child at risk of marriage. Poverty,
protection of girls, family honour and the provision of stability during unstable social
periods are considered as significant factors in determining a girl's risk of becoming married
while still a child. Women who married at younger ages were more likely to believe that it is
sometimes acceptable for a husband to beat his wife and were more likely to experience
domestic violence themselves. The age gap between partners is thought to contribute to
these abusive power dynamics and to increase the risk of untimely widowhood.

Closely related to the issue of child marriage is the age at which girls become sexually active.
Women who are married before the age of 18 tend to have more children than those who
marry later in life. Pregnancy related deaths are known to be a leading cause of mortality
for both married and unmarried girls between the ages of 15 and 19, particularly among the
youngest of this cohort. There is evidence to suggest that girls who marry at young ages are
more likely to marry older men that puts them at increased risk of HIV infection. Parents
seek to marry off their girls to protect their honour, and men often seek younger women as
wives as a means to avoid choosing a wife who might already be infected. The demand for
the young wife to reproduce, and the power imbalance resulting from the age differential
leads to very low condom use among such couples.

Two of the indictors used estimate the percentage of women married before 15 years of age
and the percentage married before 18 years of age. The percentage of women married at
various ages is provided in Table CP.5. In Montenegro, there are no women aged 15-49 who
married before 15, but 7 percent of women aged 20-49 married before 18. By region: 10
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percent of women in the North married before 18, and 7 percent in the Central and 5 percent
in the South. Over 20 percent of the women with primary education or less married before
18, 5 percent of women with secondary and only one percent with university. A similar
situation is demonstrated when observing wealth; the poorest women are more likely to get
married before 18. Only two percent of women 15-19 years in Montenegro are currently
married or in union.

Another component of this issue is spousal age difference, with an indicator being the
percentage of married/in union women with a difference of 10 or more years of age
compared to their current spouse. Table CP.6 presents the results of the age difference
between husbands and wives. The percentage of currently married/in union women aged
15-19 whose husband or partner is 10 and over years older is 36, and the same percentage for
women aged 20-24 older is 17. Only two percent of currently married/in union women aged
20-24 have a younger husband or partner.

Domestic Violence

A number of questions were asked of women age 15-49 years to assess their attitudes
towards whether husbands are justified to hit or beat their wives/partners in a variety of
scenarios. These questions were asked to have an indication of cultural beliefs that tend to
be associated with the prevalence of violence against women by their husbands/partners.
The main assumption here is that women that agree with the statements indicating that
husbands/partners are justified to beat their wives/partners under the situations described
in reality tend to be abused by their own husbands/partners. The responses to these
questions can be found in Table CP.7 .

In Montenegro women believe that her partner is justified to beat her for one of the
following reasons:
e 4 percent when she goes out without telling him
10 percent when she neglects the children
3 percent when she argues with him
2 percent when she refuses sex with him
2 percent when she burns the food

Summary, every tenth women in Montenegro believes that her partner is justified to beat her
because of any of previous reasons. In the North, the South and in rural areas this
percentage is 14, while 6 percent women from Central region and 9 percent of women in
urban area have same opinion. According to education level, 16 percent of women with
primary or less and 11 percent with secondary and only 6 percent of women with university
believe that her partner are justified to beat her because of any of previous reasons. The
same is true when looking at the wealth index, almost 23 percent of the poorest and only 4
percent of the richest women believe in the same.
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Child Disability

One of the World Fit for Children goals is to protect children against abuse, exploitation, and
violence, including the elimination of discrimination against children with disabilities. For
children age 2 through 9 years, a series of questions were asked to assess a number of
disabilities/impairments, such as sight impairment, deafness, and difficulties with speech.
This approach rests in the concept of functional disability developed by WHO and aims to
identify the implications of any impairment or disability for the development of the child
(e.g. health, nutrition, education, etc.). Table CP.8 presents the results of these questions. In
Montenegro, 1 percent of children aged 2-9 has difficulty seeing, either in the daytime or at
night, 7 percent have no understanding of instructions, furthermore, 1 percent are not
learning to do things like other children his/her age, 3 percent are not speaking or cannot be
understood in words and 1 percent appears mentally backward, dull, or slow. According to
previous data, 13 percent of children age 2-9 have at least one reported disability. The
highest level of reporting of at least one disability is in the South of Montenegro at 23
percent, while in the North it is 12 percent, and in the Central 8 percent. Such a high
percentage of children with at least one reported disability in the South is quite unexpected
and there is a question of whether mothers/caretakers misunderstood the question” When
you tell a child to do something, does he/she seem to understand what you are saying?”.
There are no significant differences by type of area, age of children or wealth index.
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Knowledge of HIV Transmission and Condom Use

One of the most important prerequisites for reducing the rate of HIV infection is accurate
knowledge of how HIV is transmitted and strategies for preventing transmission. Correct
information is the first step toward raising awareness and giving young people the tools to
protect them from infection. Misconceptions about HIV are common and can confuse young
people and hinder prevention efforts. Different regions are likely to have variations in
misconceptions although some appear to be universal (for example that sharing food can
transmit HIV or mosquito bites can transmit HIV). The UN General Assembly Special
Session on HIV/AIDS (UNGASS) called on governments to improve the knowledge and
skills of young people to protect themselves from HIV. The indicators to measure this goal
as well as the MDG of reducing HIV infections by half include improving the level of
knowledge of HIV and its prevention, and changing behaviours to prevent further spread of
the disease. The HIV module was administered to women 15-49 years of age.

One indicator which is both an MDG and UNGASS indicator is the percent of young women
who have comprehensive and correct knowledge of HIV prevention and transmission.
Women were asked whether they knew of the three main ways for HIV transmission -
having only one faithful uninfected partner, using a condom every time, and abstaining
from sex.

The results are presented in Table HA.1. In Montenegro, almost all of the interviewed
women (97 percent) have heard of AIDS. However, the percentage of women who know of
all three main ways of preventing HIV transmission is only 50 percent. Seventy percent of
women know of having one faithful uninfected sex partner, 86 percent know of using a
condom every time, and 64 percent know of abstaining from sex as the main ways of
preventing HIV transmission. While 91 percent of women know at least one way, only a
small proportion of women, 9 percent, do not know any of the three ways.

Knowledge about HIV is positively correlated with level of education. Almost all women
with a university education compared to 86 percent women with primary or less had heard
of HIV/AIDS. There is a similar situation with level of wealth index. Ninety- nine percent of
the richest women and 90 percent of the poorest women had heard of HIV/AIDS. Almost
the same number of women had heard of HIV in the Central, North and South regions. The
percent is also equal in urban and rural areas. There are no differences by age. Women in
the Central region have the best knowledge about ways of preventing HIV transmission (53
percent) and in the North (51 percent), while this percent in the South is slightly lower (42
percent). There are no differences by area and age. 39 percent of women with primary
school or less know all three ways to prevent HIV transmission, while 54 percent women
with university education have this knowledge. The figures are similar when observing the
wealth of women; 42 percent of the poorest women and 54 percent the richest women know
all three prevention ways of HIV transmissions. At least one way to prevent HIV
transmissions is known by 69 percent of women with primary or less education and 99
percent of women with university education. A lower value (75 percent) of the same
indicator relates to the poorest women, while it is 97 percent among the richest women. 7
percent of interviewed women in the South do not know any ways to prevent HIV
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transmission, while in the North this percentage is more than double. The values are the
same when comparing urban and rural areas. Over 30 percent of women with a primary
education or less and only one percent of women with a university education do not know
any ways to prevent HIV transmission. The situation is similar with 25 percent of the
poorest and only 3 percent of the richest women.

Table HA.2 presents the percent of women who can correctly identify misconceptions
concerning HIV. The indicator is based on the two most common and relevant
misconceptions in Montenegro, that HIV can be transmitted by sharing food with an
infected person and mosquito bites. The table also provides information on whether women
know that HIV cannot be transmitted by supernatural means, and that HIV can be
transmitted by sharing needles. Of the interviewed women, 34 percent reject the two most
common misconceptions and know that a healthy-looking person can be infected. 66 percent
of women know that HIV cannot be transmitted by sharing food, and 49 percent of women
know that HIV cannot be transmitted by mosquito bites, while 76 percent of women know
that a healthy-looking person can be infected. 84 percent of women in Montenegro know
that HIV cannot be transmitted by supernatural means and 92 percent know that HIV can be
transmitted by sharing needles. Women in the North of Montenegro demonstrated the
lowest ability to correctly identify misconceptions related to HIV/AIDS. Only 24 percent of
women aged 15-49 in the North rejected two most common misconceptions and know a
healthy-looking person can be infected, and 74 percent think that HIV cannot be transmitted
by supernatural means. 86 percent of interviewed women in the South, 78 percent in Central
and 65 percent in the North know that a healthy looking person can be infected. Women in
urban areas have greater knowledge than those in rural areas on all indicators. 81 percent of
women in urban areas and 68 percent in rural areas, aged 15-49, know that a healthy looking
person can be infected. In general, there are no significant differences in knowledge about
transmission of HIV by age of interviewed women but there is positive correlation with level
of education of interviewed women and with the wealth index.

Table HA.3 summarizes information from Tables HA.1 and HA.2 and presents the
percentage of women who know two ways of preventing HIV transmission and reject three
common misconceptions. Comprehensive knowledge of HIV prevention methods and
transmission is still low although there are differences by area of residence. Overall, 26
percent of women were found to have comprehensive knowledge, which was slightly higher
in urban areas (30 percent) then in rural areas (21 percent). As expected, the percent of
women with comprehensive knowledge increases with the woman’s education level (Figure
HA.1). Only ten percent of women with primary education or less, 27 percent with
secondary education and 43 percent with university education have comprehensive
knowledge of HIV prevention methods and transmission. There is a similar correlation with
the wealth index. 14 percent of the poorest women and 38 percent of the richest women aged
15-49 identify 2 prevention methods and 3 misconceptions. There are no significant
differences according to the age of interviewed women.
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Figure HA.1 Percent of women who have comprehensive knowledge
of HIV/AIDS transmission, Montenegro, 2005
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Knowledge of mother-to-child transmission of HIV is also an important first step for women
to seek HIV testing when they are pregnant to avoid infection in the baby. Women should
know that HIV could be transmitted during pregnancy, delivery, and through breastfeeding.
The level of knowledge among women age 15-49 years concerning mother-to-child
transmission is presented in Table HA.4. Overall, 86 percent of women know that HIV can
be transmitted from mother to child. The percentage of women who know all three ways of
mother-to-child transmission is 65 percent, while 11 percent of women did not know any
specific way. 84 percent women know HIV can be transmitted from mother to child during
pregnancy, this percentage is little bit lower among women who know HIV can be
transmitted from mother to child at delivery (76 percent) and through breast milk (71
percent). The table HA 4. shows the percentage of women aged 15-49 who correctly identify
means of HIV transmission from mother to child. There are no significant differences by
urban/rural area, region, age of women or wealth index. In addition, there are no
differences by education level.

The indicators on attitudes toward people living with HIV measure stigma and
discrimination in the community. Stigma and discrimination are low if respondents report
an accepting attitude on the following four questions: 1) would care for family member sick
with AIDS; 2) would buy fresh vegetables from a vendor who was HIV positive; 3) thinks
that a female teacher who is HIV positive should be allowed to teach in school; and 4) would
not want to keep HIV status of a family member a secret. Table HA.5 presents the attitudes
of women towards people living with HIV / AIDS.

In Montenegro, 35 percent of women aged 15-49 years who have heard of AIDS agree with
none of the discriminatory statements, and this means that 65 percent agree with at least one
discriminatory statement. The structure of discriminatory statement is the following: 60
percent of interviewed women would not buy food from a person with HIV/AIDS; 43
percent believe that a female teacher with HIV should not be allowed to work, 21 percent
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think that if a family member had HIV they would want to keep it a secret and finally even 4
percent of interviewed women would not care for a family member who was sick with
AIDS. Over 50 percent of women in the South agree with none of the discriminatory
statements. In the Central and in the North regions this figure was less than 25%. There are
no significant differences by urban and rural area and by age of women, but with increasing
of level of education this percentage also increases. Among the poorest women, 17 percent
agree with none of the discriminatory statements compared to 43 percent of the richest
women.

Another important indicator is the knowledge of where to be tested for HIV and use of such
services. Questions related to the knowledge among women of a facility for HIV testing and
whether they have ever been tested is presented in Table HA.6. 70 percent of women know
where to be tested, while only 3 percent have actually been tested. Of these, a large
proportion have been told the result (87 percent). In the South 86 percent women know a
place to get a tested, while this percent in the Central region is 67 and in the North 62.
Women in urban areas know better where to get a test (74 percent) compared with women
in rural areas (63 percent). There are no differences by age, but there are by education level
and wealth index. Only 43 percent of women with primary education or less know place to
get a test, this percentage increases with level of education. However, 87 percent of women
have a good knowledge of a facility for HIV testing. Similarly, this indicator is 40 percent
among the poorest women and more then twice higher among the richest women (84
percent). A very small number of women have been tested and there are no differences by
region, area and age of women. The percent of women who have been tested increases from
1 percent among women with primary education or less and among the poorest women to 7
percent among women with university education and among the richest women.

Among women who had given birth within the two years preceding the survey, the percent
who received counselling and HIV testing during antenatal care is presented in Table HA.7.
Among the 97 percent women who received antenatal care from a health professional for
last pregnancy, only 11 percent were provided with information about HIV prevention
during an antenatal care visit, only 2 percent were tested for HIV and all of them received
results of HIV test. Women in the South had access to better information about HIV
prevention during antenatal care compared with their counterparts in the North and Central
regions. As a women’s education level and position along the wealth index increases the
value of this indicator also increases.

Sexual Behaviour Related to HIV Transmission

Promoting safer sexual behaviour is critical for reducing HIV prevalence. The use of
condoms during sex, especially with non-regular partners, is especially important for
reducing the spread of HIV. In most countries, over half of new HIV infections are among
young people 15-24 years, thus a change in behaviour among this age group is especially
important for reducing new infections. A module of questions was administered to women
15-24 years of age to assess their risk of HIV infection. Risk factors for HIV include sex at an
early age, sex with older men, sex with a non-marital, non-cohabitating partner, and failure
to use a condom.

The frequency of sexual behaviours that increase the risk of HIV infection among women is

presented in Table HA.8 and Figure HA.2. In Montenegro, there are almost no women aged
15-19 who had sex before age 15. Only 7 percent of women aged 20-24 had sex before age 18.
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This percentage is in opposite correlation with education level and wealth index. From 25
percent of women with primary education or less, this percentage decreases to 3 percent of
women with university education. Similarly, from 11 percent among the poorest women this
percent decreases to 3 percent of the richest women. The third group of high risk sex is sex
with a man 10 or more years older. 13 percent of women aged 15-24 had sex with a man 10
or more years older. In the North, it is 21 percent, while in the Central region it is 12 percent,
and in the South only 6 percent. By other categories (area, education level, wealth index,
age) there are no significant differences.

Figure HA.2 Sexual behaviour that increases risk of HIV
infection, Montenegro, 2005
16
14 14.9
12 12,5
10 11.0
€
S 8
()
a
6 -
4
2
0.0 0.4
0 1
Urban Rural Country
O Women 15-19 w ho had sex before age 15
m Women 20-24 w ho had sex before age 18
@ Women 20-24 w ho had sex in last 12 months w ith a man 10 years or more older

Condom use during sex with men other than husbands or live-in partners (non-marital, non-
cohabiting) was assessed in women 15-24 years of age who had sex with such a partner in
the previous year (Table HA.9). 27 percent of women aged 15-24 ever had sex, 21 percent
had sex in last 12 month. Almost no women aged 15-24 reported that they had sex with
more than one partner in the last 12 months. However, of women 15-24 years who reported
having sex in the 12 months prior to MICS, 45% had sex with a non-regular partner. 66
percent of these women report using a condom when they had sex with the high-risk
partner. 50 percent of women with primary or less education used a condom during higher
risk sex in the year before the MICS while 70 and 66 percent of women with secondary and
university education used a condom with such a partner.
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The major features of sample design are described in this appendix. Sample design features
include target sample size, sample allocation, sample frame and listing, choice of domains,
sampling stages, stratification, and the calculation of sample weights.

The primary objective of the sample design for the Montenegro Multiple Indicator Cluster
Survey was to produce statistically reliable estimates of most indicators, at the national level,
for urban and rural areas, and for the three regions of the country: South, Central and North.

A stratified, two-stage random sampling approach was used for the selection of the survey
sample.

Sample Size and Sample Allocation

Montenegro is characterised by a very low fertility rate and a small number of household
members. For example, one generation of children born makes up less than 1 percent of the
population, and the average number of household members is around 3. Owing to these
facts a modification of the recommended sample plan had to be made, resulting in the
stratification of households in selected census block units into two categories: households
with children and households without children under 5. The allocation of the sample in the
category of households with children was significantly bigger than the allocation of the
sample in the category of households without children.

The target sample size for the Montenegro MICS was calculated as 2300 households. For the
calculation of the sample size, the key indicator used was the percentage of children aged 0-
4 years who had had Acute Respiratory infections. The following formula was used to
estimate the required sample size for these indicators:

Lo L4 ) () ()] "
[(me) 2 (12 (p) (1) ]

where

e nis the required sample size, expressed as number of households
e 4isa factor to achieve the 95 per cent level of confidence
e ris the predicted or anticipated prevalence (coverage rate) of the indicator

e nris the factor necessary to raise the sample size by 100(nr -1) percent for non-
response

e fis the shortened symbol for deff (design effect)

e me’ris the margin of error to be tolerated at the 95 percent level of confidence,
defined as me percent of r (relative sampling error of r)

e pis the proportion of the total population upon which the indicator, r, is based
e nhis the average household size.
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For the calculation, r (percentage of children aged 0-4 years who had had Acute Respiratory
infections) was assumed to be 12 percent. The expected non-response rate nr, was
determined at 15 percent. The value of deff (design effect) was taken as 1.5 based on
estimates from previous surveys. The maximum relative error allowed (ie) was 20 percent,
p (percentage of children aged 0-4 years in the total population) was taken as 6.5 percent and
nh (average household size) was taken as 3.

The resulting number of households from this exercise was 6478 households. Only a sample
of that size would provide a significant number of children under 5 for drawing reliable
conclusions. Therefore, in order to cut down the number of households in the sample, but
not to lose estimation reliability, the stratification of the sample into categories with and
without children aged 0-4 years was needed. For calculation of the necessary number of
households in each category, the following formula was used:

n=(ns) (n) (ps) 2)

where
e nis the required sample size, expressed as the number of households
e  1nsis the expected number of households with, or the number of
households without children under 5 in a cluster, depending on what
category the calculation is used
e  1n.is the number of clusters in the sample, and
e  psis the probability of selection of the household in each category.

Taking into account that the proportion of children under 5 in the total population, p was 6.5
percent, and if the average household size is 3, the estimated number of households with
children was 19.5 per 100 households (the average number of households in each cluster). So
the n; was assumed to be 19.5 for the category with children, and 80.5 for the category
without children. The probability of selection of a household (ps) with at least one child out
of all households with children was assumed to be 0.5, and the probability of selecting a
household without children from all households with children in each cluster was 0.1.
Supposing that 140 clusters were about to be selected, the total number of households was
calculated at 1365 households with, and 1127 of households without children under 5, which
makes a total of 2492 households.

The average cluster size in the Montenegro MICS was determined as 18 households, plus 3
backup households. Back-up households were to be interviewed only if some of the first 18
households were not found. In cases where a household refused to be interviewed, the
substitution with a back-up household was not possible. The calculation was based on a
number of considerations, including the budget available, and the time that would be
needed per team to complete one cluster. Dividing the total number of households by the
number of households per cluster, it was calculated that the selection of a total number of
141 clusters in Montenegro would be needed in all regions.

Allocation of the total sample size to the three regions was targeted with probability
proportional to the regions” size. Therefore, 141 Montenegro sample clusters were allocated
across the regions, with the final sample size calculated at 2538 households (141) clusters * 18
households per cluster). In each region, the clusters (primary sampling units) were
distributed to urban and rural domains, proportional to the size of the urban and rural
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populations in that region. The table below shows the allocation of clusters to the sampling
domains.

Table SD.1: Allocation of Sample Clusters (Primary Sampling Units) to Sampling Domains

Region Population (Census 2003) Number of Clusters
Urban Rural Total | Urban | Rural | Total
North 24789 | 16961 | 41750 19 13 32
Central 65235 | 18266 | 83501 50 14 64
South 24789 | 33922 | 58712 19 26 45
Total 114814 | 69149 | 183963 88 53 141

Sampling Frame and Selection of Clusters

The 2003 Montenegro Population Census framework was used for the selection of clusters.
Census enumeration areas (app. 100 households) were defined as primary sampling units
(PSUs), and were selected from each of the sampling domains by using systematic pps
(probability proportional to size) sampling procedures, based on the estimated sizes of the
enumeration areas from the 2003 Population Census. The first stage of sampling was thus
completed by selecting the required number of enumeration areas from each of the 3 regions
by urban and rural areas separately.

Listing Activities

Since the sample frame (the 2003 Population Census) was not up to date, household lists in
all selected enumeration areas were updated prior to the selection of households. For this
purpose, listing teams were formed, who visited each enumeration area, and listed the
occupied households. The Statistical Office of the Republic of Montenegro (MONSTAT) and
The Strategic Marketing Research Agency were responsible for updating household lists.
The listing exercise was performed by teams which were the direct implementers of the field
work during the course of data collection that came later. The whole territory of Montenegro
was divided into 5 districts according to the regional network of institutions responsible for
listing and fieldwork. In each district one or two teams of people was selected - one
supervisor for the district and the interviewers (whose number depended on the number of
clusters in the region). Criteria for the selection of the interviewers and supervisors were
their qualifications, communication skills, experience in the field work and knowledge of the
region where research was to be conducted. A total of 7 teams were formed. For each team,
the list of all households in the selected cluster from the last census was provided. The
interviewers’ task was to go to the addresses listed and to mark any change that had
happened, e.g. the dwelling didn’t exist any more, the household had moved away from the
dwelling and another household was living there, and to note the number of children under
five living in the household. The listing process was performed during September 2005.
Besides providing updated information on households, updating household lists made
interviewers more acquainted with the field.
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Selection of Households

Lists of households were prepared by the listing teams in the field for each enumeration
area. The households were then sequentially numbered from 1 to n (the total number of
households in each enumeration area) at the Strategic Marketing Research Agency. Selection
of 18 plus 3 back-up households with equal probability in each enumeration area was
carried out using the method of random start and equal random walk (simulation of the
SRSWOoR scheme). Before the selection of households, updated census block units were put
into two categories: households with children and households without children under 5.

Calculation of Sample Weights

The Montenegro Multiple Indicator Cluster Survey sample is not self-weighted. Sample
weights were used essentially because the sample stratification according to region, type of
settlement and households with and without children under 5 was made. Calculated sample
weights were used in the subsequent analyses of the survey data.

The major component of weight for both samples is the reciprocal value of the sampling
fraction employed in selecting the number of sample households in that particular stratum:

Wi=1/fn (3)

The term fh, the sampling fraction at the h-th stratum, is the product of probabilities of
selection at every stage in each stratum:

fu =P, * P (4)

where Py is the probability of selection of the sampling unit in the i-th stage for the h-th
stratum.

where Py, is the probability of selection of the sampling unit in the i-th stage for the h-th
strata.

Since the estimated numbers of households per enumeration area prior to the first stage
selection (selection of primary sampling units) and the updated number of households per
enumeration area were different, individual sampling fractions for households in each
enumeration area (cluster) were calculated. The sampling fractions for households in each
enumeration area (cluster) therefore included the probability of selection of the enumeration
area in that particular sampling domain, and the probability of selection of a household in
the sample enumeration area (cluster).

A second component which has to be taken into account in the calculation of sample weights
is the level of non-response for household and individual interviews. The adjustment for
household non-response is equal to the inverse value of:

RR = Number of interviewed households / Number of occupied households listed 5)

After completion of the fieldwork, response rates were calculated for each sampling domain.
These were used to adjust the sample weights calculated for each cluster. Response rates in
the Montenegro Multiple Indicator Cluster Survey are shown in Table HH.1 in this report.
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Similarly, the adjustment for non-response at the individual level (women and under-5
children) is equal to the inverse value of:

RR = Completed women’s (or under-5's) questionnaires / Eligible women (or under-5s) 6)

The numbers of eligible women and under-5 children were obtained from the household
listing in the Household Questionnaire in households where interviews were completed.

The unadjusted weights for the households were calculated by multiplying the above factors
for each enumeration area. These weights were then standardised (or normalised), one
purpose of which is to make the sum of the interviewed sample units equal to the total
sample size at the national level. Normalisation is performed by multiplying the
aforementioned unadjusted weights by the ratio of the number of completed households to
the total unadjusted weighted number of households. A similar standardisation procedure
was followed in obtaining standardised weights for the women’s and under-5s
questionnaires. Adjusted (normalised) weights varied between 0.48 and 1.28.

Sample weights were appended to all data sets and analyses were performed by weighting
each household, woman or under-5 with these sample weights.
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The sample of respondents selected in the Montenegro Multiple Indicator Cluster Survey is
only one of the samples that could have been selected from the same population, using the
same design and size. Each of these samples would yield results that differ somewhat from
the results of the actual sample selected. Sampling errors are a measure of the variability
between all possible samples. The extent of variability is not known exactly, but can be
estimated statistically from the survey results.

The following sampling error measures are presented in this appendix for each of the
selected indicators:

» Standard error (se): Sampling errors are usually measured in terms of standard errors for
particular indicators (means, proportions etc). Standard error is the square root of the
variance. The Taylor linearization method is used for the estimation of standard errors.

» Coefficient of variation (se/r) is the ratio of the standard error to the value of the
indicator

* Design effect (deff) is the ratio of the actual variance of an indicator, under the sampling
method used in the survey, to the variance calculated under the assumption of simple
random sampling. The square root of the design effect (deft) is used to show the
efficiency of the sample design. A deft value of 1.0 indicates that the sample design is as
efficient as a simple random sample, while a deft value above 1.0 indicates the increase in
the standard error due to the use of a more complex sample design.

* Confidence limits are calculated to show the interval within which the true value for the
population can be reasonably assumed to fall. For any given statistic calculated from the
survey, the value of that statistics will fall within a range of plus or minus two times the
standard error (p + 2.se or p - 2.se) of the statistic in 95 percent of all possible samples of
identical size and design.

For the calculation of sampling errors from MICS data, SPSS Version 14 Complex Samples
module has been used. The results are shown in the tables that follow. In addition to the
sampling error measures described above, the tables also include weighted and unweighted
counts of denominators for each indicator.

Sampling errors are calculated for indicators of primary interest, for the national total, for
the regions, and for urban and rural areas. One of the selected indicators is based on
households, 6 are based on household members, 11 are based on women, and 10 are based
on children under 5. All indicators presented here are in the form of proportions. Table SE.1
shows the list of indicators for which sampling errors are calculated, including the base
population (denominator) for each indicator. Tables SE.2 to SE.9 show the calculated
sampling errors.
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Table SE.1: Indicators selected for sampling error calculations
List of indicators selected for sampling error calculations, and base populations (denominators) for each indicator,
Montenegro, 2002

MICS Indicator Base Population
HOUSEHOLDS
74  Child discipline Children aged 2-14 years selected
HOUSEHOLD MEMBERS
11 Use of improved drinking water sources All household members
12  Use of improved sanitation facilities All household members
55 Net primary school attendance rate Children of primary school age
56 Net secondary school attendance rate Children of secondary school age
59  Primary completion rate Children of primary school completion age
71 Child labour Children aged 5-14 years
WOMEN
4 Skilled attendant at delivery \ZIV;(err;eQ aged 15-49 years with a live birth in the last
20  Antenatal care \2/V;er?ae§ aged 15-49 years with a live birth in the last
21 Contraceptive prevalence Women aged 15-49 currently married/in union
60  Adult literacy Women aged 15-24 years
67 Marriage before age 18 Women aged 20-49 years
82 Comprehensive knowledge about HIV Women aged 15-24 years
prevention among young people
83 Condom use with non-regular partners Women aged 15-24 years who had a non-marital,
non-cohabiting partner in the last 12 months
84  Age at first sex among young people Women aged 15-24 years
86  Attitude towards people with HIV/AIDS Women aged 15-49 years
88 Women who have been tested for HIV Women aged 15-49 years
89 Efna\l/\\/}edge of mother- to-child transmission Women aged 15-49 years
UNDER-5s
6 Underweight prevalence Children under age 5
- Tuberculosis immunization coverage Children aged 12-23 months
- Polio immunization coverage Children aged 12-23 months
- Immunization coverage for DPT Children aged 12-23 months
- Measles immunization coverage Children aged 12-23 months
- Fully immunized children Children aged 12-23 months
- Diarrhoea in last two weeks Children under age 5
35 Received ORT'or increased fluids and Children under age 5 with diarrhoea in the last 2
continued feeding weeks
46  Support for learning Children under age 5
62  Birth registration Children under age 5
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Table SE.2: Sampling errors: Total sample

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected
indicators, Montenegro, 2005

Square Confidence limits
Coefficient root of -
Standard of Design  design
Value error variation effect effect Weighted Unweighted
Table (n (se) (se/r) (deff) (deft) count count r-2se r+2se
HOUSEHOLDS
Child discipline CP.4 0.6137 0.0176 0.0286  1.5408 1.2413 1004 1183  0.579  0.649
HOUSEHOLD MEMBERS
Use of improved drinking water
sources EN.1 0.9829 0.0035 0.0035 1.7010  1.3042 8991 2358 0.976  0.990
Use of improved sanitation facilites EN.5 0.9898 0.0021 0.0021  1.0449 1.0222 8991 2358 0.986  0.994
Net primary school attendance rate  ED.3 0.9750 0.0052 0.0053 1.3563 1.1646 1151 1229  0.965 0.985
Net secondary school attendance
rate ED.4 0.8435  0.0184 0.0218 1.2957 1.1383 556 505 0.807 0.880
Primary completion rate ED.6 0.9108 0.0184 0.0202 0.5774 0.7599 142 139 0.874  0.948
Child labour CP.2 0.0985 0.0131 0.1334 3.1293  1.7690 1479 1610 0.072  0.125
WOMEN
Skilled attendant at delivery RH.5 0.9884 0.0052 0.0053 0.8245 0.9080 212 351 0.978  0.999
Antenatal care RH.3 0.9736 0.0082 0.0085 0.9237 0.9611 212 351 0.957  0.990
Contraceptive prevalence RH.1 0.3937 0.0166 0.0423 1.7298 1.3152 1352 1492  0.360 0.427
Adult literacy ED.8 0.9339 0.0076 0.0081 0.5798 0.7615 674 629 0919  0.949
Marriage before age 18 CP.5 0.0680 0.0066 0.0976  1.3605 1.1664 1912 1959 0.055 0.081
Comprehensive knowledge about
HIV prevention among young people HA.3 0.2976 0.0256 0.0861 1.9708 1.4039 674 629 0.246 0.349
Condom use with non-regular
partners HA.9 0.6636  0.0510 0.0769 0.6060 0.7785 64 53 0.562 0.766
Age at first sex among young people HA.8 0.0035 0.0035 1.0017 1.0538 1.0265 346 299  0.000 0.011
Attitude towards people with
HIV/AIDS HA.5 0.3135 0.0163 0.0521 2.6899 1.6401 2178 2168 0.281 0.346
Women who have been tested for
HIV HA.6 0.0302 0.0046 0.1522 1.6261 1.2752 2258 2258 0.021 0.039
Knowledge of mother- to-child
transmission of HIV HA.4 0.6507 0.0163 0.0250 2.6341 1.6230 2258 2258 0.618  0.683
UNDER-5s

Underweight prevalence NU.1 0.0263 0.0051 0.1933 0.8404 0.9167 829 834 0.016  0.036
Tuberculosis immunization coverage CH.2 0.8922 0.0185 0.0208 0.7137 0.8448 198 201 0.855 0.929
Polio immunization coverage CH.2 0.8874 0.0193 0.0217 0.6626 0.8140 174 179 0.849  0.926
Immunization coverage for DPT CH.2 0.9227 0.0129 0.0140 0.4130 0.6427 172 177 0.897  0.949
Measles immunization coverage CH.2 0.8326 0.0207 0.0249 0.6076 0.7795 195 198  0.791 0.874
Fully immunized children CH.2 0.6705 0.0298 0.0444 0.7066  0.8406 172 177 0.611 0.730
Diarrhoea in last two weeks CH.3 0.0510 0.0092 0.1813 1.8702 1.3676 1061 1061 0.032  0.069
Received ORT or increased fluids
and continued feeding CH.4 0.6433 0.0438 0.0681 0.4603 0.6785 54 56 0.556  0.731
Support for learning CDA 0.8894 0.0104 0.0117 1.1721  1.0826 1061 1061 0.869 0.910
Birth registration CP.1 0.9792 0.0086 0.0087 3.8088 1.9516 1061 1061  0.962  0.996
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Table SE.3: Sampling errors: Urban areas

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected
indicators, Montenegro, 2005

Square Confidence limits
Coefficient root of -
Standard of Design  design
Value error variation effect effect Weighted Unweighted
Table (r) (se) (se/r) (deff) (deft) count count r-2se r+2se
HOUSEHOLDS
Child discipline CP4 0.6114 0.0208 0.0340 1.3529 1.1631 632 743  0.570 0.653
HOUSEHOLD MEMBERS
Use of improved drinking water
sources EN.1 0.9989 0.0011 0.0011  1.7097 1.3076 5587 1490 0.997 1.000
Use of improved sanitation facilities EN.5 0.9991 0.0007 0.0007 0.8690 0.9322 5587 1490 0.998 1.000
Net primary school attendance rate ED.3 0.9700 0.0070 0.0072 1.2356 1.1116 694 735 0.956 0.984
Net secondary school attendance
rate ED.4 0.8761 0.0179 0.0204 0.8758 0.9359 335 299 0.840 0.912
Primary completion rate ED.6 0.8901 0.0314 0.0353 0.7656  0.8750 82 77 0.827 0.953
Child labour CP.2 0.0553 0.0142 0.2564 3.7160  1.9277 897 967  0.027 0.084
WOMEN
Skilled attendant at delivery RH.5 0.9952 0.0003 0.0003 0.0031 0.0560 128 210 0.995 0.996
Antenatal care RH.3 0.9735 0.0106 0.0109 0.9094 0.9536 128 210 0.952 0.995
Contraceptive prevalence RH.1 0.3673 0.0200 0.0544 15939 1.2625 844 928 0.327 0.407
Adult literacy ED.8 0.9163 0.0109 0.0119 0.5821 0.7630 415 377 0.894 0.938
Marriage before age 18 CP.5 0.0598 0.0085 0.1420 1.5896 1.2608 1225 1241 0.043 0.077
Comprehensive knowledge about
HIV prevention among young
people HA.3 0.3056 0.0280 0.0917 1.3920 1.1798 415 377 0.250 0.362
Condom use with non-regular
partners HA.9 (0.6707) (0.0474) (0.0707) (0.3764) (0.6135) 46 38 (0.576) (0.765)
Age at first sex among young
people HA.8 0.0058 0.0058 1.0029 1.0379 1.0188 210 178 0.000 0.017
Attitude towards people with
HIV/AIDS HA.5 0.3224 0.0198 0.0614 2.4303 1.5589 1380 1356  0.283 0.362
Women who have been tested for
HIV HA.6 0.0401 0.0067 0.1677 1.6679 1.2915 1434 1419  0.027 0.054
Knowledge of mother- to-child
transmission of HIV HA.4 0.6414 0.0204 0.0317  2.5562  1.5988 1434 1419  0.601 0.682
UNDER-5s

Underweight prevalence NU.1 0.0316 0.0074 0.2341 0.9463 0.9728 532 531 0.017 0.046
Tuberculosis immunization
coverage CH.2 0.8915 0.0264 0.0296 0.9233  0.9609 129 129 0.839 0.944
Polio immunization coverage CH.2 0.8727 0.0231 0.0265 0.5479 0.7402 113 115 0.826 0.919
Immunization coverage for DPT CH.2 0.9051 0.0173 0.0191 0.3924 0.6264 112 114  0.871 0.940
Measles immunization coverage CH.2 0.8417 0.0284 0.0337 0.7736  0.8795 129 129 0.785 0.898
Fully immunized children CH.2 0.6730 0.0403 0.0599 0.8331 0.9127 112 114  0.592 0.754
Diarrhoea in last two weeks CH.3 0.0631 0.0137 0.2165 2.0945 1.4472 671 665 0.036 0.090
Received ORT or increased fluids
and continued feeding CH.4 (0.6300) (0.0449) (0.0712) (0.3629) (0.6024) 42 43 (0.540) (0.720)
Support for learning CDA1 0.9059 0.0118 0.0130 1.0793  1.0389 671 665 0.882 0.929
Birth registration CP.1 0.9758 0.0126 0.0129 4.4589 2.1116 671 665 0.951 1.000

Note: () Figures in parentheses are based on 25-49 unweighted cases.
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Table SE.4: Sampling errors: Rural areas

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected
indicators, Montenegro, 2005

Square Confidence limits
Coefficient root of -
Standard of Design design
Value error variation  effect effect Weighted Unweighted
Table (n (se) (se/r) (deff)  (deft) count count r-2se r+2se
HOUSEHOLDS
Child discipline CP4 0.6177 0.0317 0.0513 1.8680 1.3667 373 440 0.554  0.681
HOUSEHOLD MEMBERS
Use of improved drinking water
sources EN.1  0.9567 0.0091 0.0095 1.7323 1.3162 3404 868  0.939 0.975
Use of improved sanitation facilities EN.5 0.9745  0.0055 0.0056 1.0458 1.0226 3404 868 0.964 0.985
Net primary school attendance rate ED.3  0.9827 0.0075 0.0076 1.6205 1.2730 457 494  0.968 0.998
Net secondary school attendance
rate ED.4 0.7939 0.0372 0.0469 1.7342 1.3169 221 206 0.719 0.868
Primary completion rate ED.6 0.9388 0.0077 0.0082 0.0624 0.2497 60 62 0.924 0.954
Child labour CP.2 0.1651 0.0252 0.1526 2.9580 1.7199 582 643 0.115 0.216
WOMEN
Skilled attendant at delivery RH.5 0.9780 0.0133 0.0136 1.1466 1.0708 84 141 0.952 1.000
Antenatal care RH.3 0.9739 0.0131 0.0134 0.9399 0.9695 84 141 0.948 1.000
Contraceptive prevalence RH.1  0.4376 0.0293 0.0669 1.9602 1.4001 509 564 0.379  0.496
Adult literacy ED.8 0.9621 0.0086 0.0089 0.5059 0.7112 258 252 0.945 0.979
Marriage before age 18 CP.5 0.0826 0.0104 0.1260 1.0262 1.0130 687 718 0.062 0.103
Comprehensive knowledge about
HIV prevention among young
people HA.3  0.2847 0.0493 0.1731 2.9946 1.7305 258 252  0.186 0.383
Condom use with non-regular
partners HA.9 ) ™) *) *) ™) 18 15 0.389 0.903
Age at first sex among young
people HA.8  0.0000 0.0000 . . 136 121 0.000 0.000
Attitude towards people with
HIV/AIDS HA.5 0.2979 0.0282 0.0947 3.0877 1.7572 799 812 0.241 0.354
Women who have been tested for
HIV HA.6 0.0128 0.0043 0.3377 1.2416 1.1143 824 839 0.004 0.021
Knowledge of mother- to-child
transmission of HIV HA.4 0.6670  0.0270 0.0405 2.7487 1.6579 824 839 0.613 0.721
UNDER-5s

Underweight prevalence NU.1 0.0168 0.0053 0.3149 0.5131 0.7163 297 303 0.006 0.027
Tuberculosis immunization
coverage CH.2 0.8935 0.0196 0.0219 0.2858 0.5346 69 72 0.854 0.933
Polio immunization coverage CH.2 0.9152 0.0349 0.0381 0.9858 0.9929 61 64 0.845 0.985
Immunization coverage for DPT CH.2 0.9560 0.0178 0.0186 0.4660 0.6827 59 63  0.920 0.992
Measles immunization coverage CH.2 0.8147 0.0262 0.0321 0.3086 0.5555 66 69 0.762 0.867
Fully immunized children CH.2 0.6657  0.0403 0.0605 0.4524 0.6726 60 63 0.585 0.746
Diarrhoea in last two weeks CH.3  0.0301 0.0094 0.3124 1.1960 1.0936 390 396 0.011 0.049
Received ORT or increased fluids
and continued feeding CH.4 *) *) *) *) *) 12 13 *) *)
Support for learning CD.1  0.8611 0.0193 0.0224 1.2304 1.1092 390 396 0.822 0.900
Birth registration CP.1_ 0.9851 0.0086 0.0088 2.0027 1.4152 390 396  0.968 1.000

Note: (*) Figures that are based on less than 25 unweighted cases.
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Table SE.5: Sampling errors: South

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected indicators,
Montenegro, 2005

Square Confidence limits
Coefficient root of -
Standard of Design  design
Value error variation effect effect Weighted Unweighted
Table () (se) (se/r) (deff) (deft) count count r-2se r+2se
HOUSEHOLDS
Child discipline CP.4 05039 0.0438 0.0869 1.8721 1.3682 251 245 0.416 0.592
HOUSEHOLD MEMBERS
Use of improved drinking water
sources EN.1 0.9897 0.0064 0.0065 2.1952 1.4816 2178 542  0.977 1.000
Use of improved sanitation facilities EN.5  0.9962 0.0027 0.0027 1.0598 1.0294 2178 542  0.991 1.000
Net primary school attendance rate ED.3 0.9820 0.0103 0.0105 1.2978 1.1392 248 219  0.961 1.000
Net secondary school attendance
rate ED.4  0.8735 0.0402 0.0460 1.6253 1.2749 136 112 0.793 0.954
Primary completion rate ED.6 *) ™) *) ™) *) 27 23 *) *)
Child labour CP.2  0.0382 0.0191 0.5016  2.9752 1.7249 332 299 0.000 0.076
WOMEN
Skilled attendant at delivery RH.5  0.9823 0.0178 0.0182 0.9507 0.9750 42 53 0.947 1.000
Antenatal care RH.3  1.0000 0.0000 0.0000 . . 42 53  1.000 1.000
Contraceptive prevalence RH.1 0.3940  0.0308 0.0782 1.2294 1.1088 345 310 0.332 0.456
Adult literacy ED.8  0.9226 0.0130 0.0141 0.3422 0.5850 178 145  0.897 0.949
Marriage before age 18 CP.5 0.0474 0.0130 0.2748 1.5384  1.2403 476 411 0.021 0.073
Comprehensive knowledge about
HIV prevention among young people  HA.3 0.2201 0.0457 0.2075 1.7504  1.3230 178 145 0.129 0.311
Condom use with non-regular
partners HA.9 *) *) *) *) *) 23 18 *) *)
Age at first sex among young people HA.8 0.0000 0.0000 . . . 96 74 0.000 0.000
Attitude towards people with
HIV/AIDS HA5  0.5152 0.0444 0.0862 3.7320 1.9318 559 474  0.426 0.604
Women who have been tested for
HIV HA.6  0.0441 0.0135 0.3074 2.1080 1.4519 571 485 0.017 0.071
Knowledge of mother- to-child
transmission of HIV HA4  0.4764 0.0458 0.0961 4.0632  2.0157 571 485 0.385 0.568
UNDER-5s

Underweight prevalence NU.1 0.0178 0.0122 0.6815 0.9786 0.9893 157 117 0.000 0.042
Tuberculosis immunization coverage CH.2 (0.8833) (0.0109) (0.0124) (0.0279) (0.1669) 34 25 (0.861) (0.905)
Polio immunization coverage CH.2 *) *) *) *) *) 23 17 *) *)
Immunization coverage for DPT CH.2 *) ™) *) ™) *) 20 15 *) *)
Measles immunization coverage CH.2 (0.7665) (0.0470) (0.0614) (0.2966) (0.5446) 34 25 (0.672) (0.861)
Fully immunized children CH.2 *) *) *) *) *) 21 16 *) *)
Diarrhoea in last two weeks CH.3 0.0182 0.0138 0.7585 1.7645 1.3283 222 166  0.000 0.046
Received ORT or increased fluids
and continued feeding CH.4 *) *) *) *) *) 4 3 ) *)
Support for learning CDA1 0.9471 0.0147 0.0156  0.7152  0.8457 222 166  0.918 0.977
Birth registration CP.1 0.9937 0.0065 0.0065 1.1024  1.0500 222 166 0.981 1.000

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table SE.6: Sampling errors: Central

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected indicators,

Montenegro, 2005

Square Confidence limits
Coefficient root of -
Standard of Design  design
Value error variation effect effect Weighted Unweighted
Table (n (se) (se/r) (deff) (deft) count count r-2se r+2se
HOUSEHOLDS
Child discipline CP.4  0.6655 0.0251 0.0377  1.4900 1.2207 432 527 0.615 0.716
HOUSEHOLD MEMBERS
Use of improved drinking water
sources EN.1 0.9890 0.0015 0.0015 0.2049 0.4526 4093 1059 0.986 0.992
Use of improved sanitation facilities EN.5  0.9969 0.0025 0.0025 2.1284 1.4589 4093 1059  0.992 1.000
Net primary school attendance rate ED.3  0.9648 0.0090 0.0093 1.2332 1.1105 482 521  0.947 0.983
Net secondary school attendance rate ED.4 0.8321 0.0256 0.0308 1.0164 1.0082 241 217  0.781 0.883
Primary completion rate ED.6  0.9299 0.0370 0.0398 1.1540 1.0742 61 56  0.856 1.000
Child labour CP.2  0.0487 0.0125 0.2570 2.3459 1.5316 624 695 0.024 0.074
WOMEN
Skilled attendant at delivery RH.5 0.9894 0.0048 0.0049 0.3992 0.6318 104 180  0.980 0.999
Antenatal care RH.3  0.9671 0.0137 0.0142 1.0627 1.0309 104 180  0.940 0.995
Contraceptive prevalence RH.1 0.2728 0.0252 0.0925 2.1661 1.4718 586 676 0.222 0.323
Adult literacy ED.8  0.9246 0.0118 0.0128 0.6064 0.7787 322 305 0.901 0.948
Marriage before age 18 CP.5 0.0648 0.0102 0.1571 1.5635 1.2504 877 915 0.044 0.085
Comprehensive knowledge about HIV
prevention among young people HA.3 0.3823 0.0367 0.0959 1.7316 1.3159 322 305 0.309 0.456
Condom use with non-regular partners HA.9 (0.7257) (0.0606) (0.0835) (0.4981) (0.7057) 34 28 (0.604) (0.847)
Age at first sex among young people HA.8 0.0081 0.0082 1.0039 1.0664 1.0327 149 130 0.000 0.024
Attitude towards people with HIV/AIDS HA.5  0.2280 0.0201 0.0884 2.2697 1.5065 975 985 0.188 0.268
Women who have been tested for HIV  HA.6  0.0314 0.0059 0.1893 1.2114  1.1007 1026 1045 0.019 0.043
Knowledge of mother- to-child
transmission of HIV HA4  0.6919 0.0159 0.0230 1.2413  1.1141 1026 1045 0.660 0.724
UNDER-5s

Underweight prevalence NU.1 0.0147 0.0036 0.2463 0.3859 0.6212 410 427  0.007 0.022
Tuberculosis immunization coverage CH.2 0.9271 0.0248 0.0267 1.0167  1.0083 108 113  0.878 0.977
Polio immunization coverage CH.2 0.8670 0.0196 0.0226  0.3550 0.5958 103 108 0.828 0.906
Immunization coverage for DPT CH.2 0.8955 0.0098 0.0109 0.1085 0.3293 102 107 0.876 0.915
Measles immunization coverage CH.2  0.8558 0.0266 0.0311 0.6296 0.7935 106 111 0.803 0.909
Fully immunized children CH.2 0.7278 0.037 0.0508 0.7309 0.8549 102 107  0.654 0.802
Diarrhoea in last two weeks CH.3 0.0771 0.0168 0.2178 2.1240 1.4574 514 537 0.044 0.111
Received ORT or increased fluids and
continued feeding CH.4 (0.6041) (0.0460) (0.0761) (0.3535) (0.5946) 40 41 (0.512) (0.696)
Support for learning CDA 0.8896 0.0157 0.0177 1.3512 1.1624 514 537 0.858 0.921
Birth registration CP.1 0.9710 0.0162 0.0167 5.0146  2.2393 514 537  0.939 1.000

Note: () Figures in parentheses are based on 25-49 unweighted cases.
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Table SE.7: Sampling errors: North

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected
indicators, Montenegro, 2005

Square Confidence limits
Coefficient root of -
Standard of Design design
Value error variation  effect effect Weighted Unweighted
Table (n (se) (se/r) (deff)  (deft) count count r-2se r+2se
HOUSEHOLDS
Child discipline CP.4 0.6298 0.0257 0.0409 1.1650 1.0793 322 411 0.578 0.681
HOUSEHOLD MEMBERS
Use of improved drinking water
sources EN.1 0.9683 0.0101 0.0105 2.5321 1.5913 2720 757  0.948 0.989
Use of improved sanitation facilities EN.5 0.9739 0.0055 0.0057 0.9098 0.9538 2720 757  0.963 0.985
Net primary school attendance rate ED.3 0.9826 0.0076 0.0077 1.6274 1.2757 420 489  0.967 0.998
Net secondary school attendance
rate ED.4 0.8359 0.0333 0.0399 1.4175 1.1906 179 176  0.769 0.903
Primary completion rate ED.6 0.9062 0.0231 0.0255 0.3699 0.6082 54 60 0.860 0.952
Child labour CP.2 0.1963 0.0313 0.1593 3.8104 1.9520 523 616 0.134 0.259
WOMEN
Skilled attendant at delivery RH.5 0.9908 0.0095 0.0096 1.1509 1.0728 66 118 0.972 1.000
Antenatal care RH.3 0.9670 0.0154 0.0159 0.8688 0.9321 66 118 0.936 0.998
Contraceptive prevalence RH.1 0.5618 0.0305 0.0543 1.9110 1.3824 421 506 0.501 0.623
Adult literacy ED.8 0.9625 0.0147 0.0153 1.0638 1.0314 174 179  0.933 0.992
Marriage before age 18 CP.5 0.0906 0.0118 0.1303 1.0689 1.0339 559 633 0.067 0.114
Comprehensive knowledge about
HIV prevention among young people HA.3 0.2200 0.0513 0.2334 2.7347 1.6537 174 179 0117 0.323
Condom use with non-regular
partners HA.9 " ) ") @) " 8 7 ) )
Age at first sex among young people HA.8 0.0000 0.0000 . . . 101 95 0.000 0.000
Attitude towards people with
HIV/AIDS HA.5 0.2677 0.0260 0.0970 2.4366 1.5610 644 709 0.216 0.320
Women who have been tested for
HIV HA.6 0.0163 0.0050 0.3038 1.1134 1.0552 661 728 0.006 0.026
Knowledge of mother- to-child
transmission of HIV HA.4 0.7375 0.0294 0.0398 3.2419 1.8005 661 728 0.679 0.796
UNDER-5s

Underweight prevalence NU.1 0.0494 0.0125 0.2533 0.9623 0.9810 263 290 0.024 0.074
Tuberculosis immunization coverage CH.2 0.8312 0.0446 0.0536 0.8785 0.9373 57 63 0.742 0.920
Polio immunization coverage CH.2 0.9302 0.0434 0.0466 1.5338 1.2385 49 54  0.843 1.000
Immunization coverage for DPT CH.2 0.9477 0.0393 0.0415 1.6814 1.2967 50 55 0.869 1.000
Measles immunization coverage CH.2 0.8281 0.0446 0.0538 0.8518 0.9229 56 62 0.739 0.917
Fully immunized children CH.2 0.6217 0.0666 0.1072 1.0007 1.0003 49 54 0.488 0.755
Diarrhoea in last two weeks CH.3 0.0319 0.0102 0.3200 1.2056 1.0980 325 358 0.011 0.052
Received ORT or increased fluids
and continued feeding CH.4 ) ) ) ) *) 10 12 ) )
Support for learning CD.1 0.8498 0.0199 0.0234 1.1077 1.0525 325 358 0.810 0.890
Birth registration CP.1  0.9821 0.0104 0.0105 2.1823 1.4773 325 358 0.961 1.000

Note: (*) Figures that are based on less than 25 unweighted cases.
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Table DQ.1: Age distribution of household population

Single-year age distribution of household population by sex (weighted), Montenegro, 2005

Males Females Males Females
Number Percent Number Percent Number Percent Number Percent
0 48 1.1 55 1.2 41 74 1.7 51 1.1
1 61 1.4 59 1.3 42 63 1.4 66 1.4
2 62 1.4 68 15 43 68 1.5 59 1.3
3 77 1.7 54 1.2 44 56 1.3 44 1.0
4 74 1.7 78 1.7 45 58 1.3 66 1.4
5 103 2.3 80 17 46 51 1.1 61 1.3
6 76 17 74 1.6 47 61 1.4 66 15
7 67 15 71 1.6 48 72 1.6 57 1.2
8 76 1.7 75 1.6 49 50 1.1 50 1.1
9 78 1.8 75 1.6 50 54 1.2 67 15
10 82 1.9 62 1.4 51 59 1.3 67 15
1 88 2.0 64 1.4 52 73 1.6 51 1.1
12 73 1.6 61 1.3 53 50 1.1 52 1.1
13 67 1.5 60 1.3 54 44 1.0 49 1.1
14 70 1.6 77 17 55 44 1.0 42 9
15 67 15 78 1.7 56 51 1.2 55 1.2
16 64 1.4 66 1.4 57 33 7 49 1.1
17 65 15 78 1.7 58 40 9 51 1.1
18 68 15 68 15 59 36 8 40 9
19 68 15 66 1.4 60 27 6 33 7
20 76 1.7 66 1.4 61 36 8 43 9
21 71 1.6 79 17 62 24 5 37 8
22 62 1.4 72 1.6 63 37 8 38 8
23 71 1.6 62 1.4 64 32 7 33 7
24 58 1.3 72 1.6 65 25 6 38 8
25 63 1.4 59 1.3 66 43 1.0 45 1.0
26 77 1.7 77 1.7 67 38 9 43 9
27 77 1.7 66 1.4 68 31 7 35 8
28 61 1.4 79 1.7 69 33 8 38 8
29 72 1.6 59 1.3 70 19 A4 51 1.1
30 54 1.2 67 1.5 7 23 5 33 7
31 59 1.3 63 1.4 72 23 5 44 1.0
32 58 1.3 69 15 73 34 8 45 1.0
33 61 1.4 62 1.4 74 31 7 20 4
34 68 15 65 1.4 75 24 6 25 5
35 48 1.1 65 1.4 76 18 4 28 6
36 59 1.3 71 1.6 7 19 4 23 5
37 59 1.3 61 1.3 78 15 3 15 3
38 62 1.4 56 1.2 79 11 2 16 4
39 78 1.8 67 15 80+ 45 1.0 82 1.8
40 70 1.6 60 1.3
Total 4419 100.0 4571 100.0
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Table DQ.2: Age distribution of eligible and interviewed women

Household population of women age 10-54, interviewed women age
15-49, and percentage of eligible women who were interviewed (weighted),
by five-year age group, Montenegro, 2005

Age 10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54

15-49

54

Number

Household
population of
women age 10-

324
355
351
340
326
320
280
300
286

2272

Interviewed women age

15-49

Number

325
310
326
315
309
269
280

2134

Percent

15.2
14.5
15.3
14.7
14.5
12.6
131

100.0

Percentage of
eligible women
interviewed

91.5
88.3
95.9
96.5
96.5
96.2
93.6

93.9

Table DQ.3: Age distribution of eligible and interviewed under-5s

Household population of children age 0-4, children whose mothers/caretakers were
interviewed, and percentage of under-5 children whose mothers/caretakers were
interviewed (weighted), by five-year age group, Montenegro, 2005

popull:':i)::i':‘oclﬂildren I_nterviewed P;rzﬁgit;%e

age 0-7 children age 0-4 children
Number Number  Percent interviewed

Age

0 103 103 16.5 100.0

1 120 117 18.6 97.7

2 129 128 20.4 99.1

3 131 129 20.6 98.8

4 152 150 23.9 98.9

5 183 na na na

6 150 na na na

7 138 na na na

0-4 635 628 100.0 98.9

na: Not applicable

Note: Weights for both household population of children and interviewed children are
household weights. Age is based on the household schedule.
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Table DQ.4: Age distribution of under-5 children

Age distribution of under-5 children by 3-month groups (weighted), Montenegro, 2005

Age in 0-2

months 3.5
6-8
9-11
12-14
15-17
18-20
21-23
24-26
27-29
30-32
33-35
36-38
39-41
42-44
45-47
48-50
51-53
54-56
57-59

Total

Male Female Total
Number Percent Number Percent Number Percent
16 2.9 16 3.1 32 3.0
20 3.7 22 4.2 42 4.0
24 4.4 31 5.9 55 52
19 35 17 3.2 36 34
18 3.3 23 4.5 41 3.9
28 5.3 35 6.7 64 6.0
23 4.3 22 4.1 45 4.2
28 5.3 19 3.6 47 45
24 45 34 6.5 58 55
27 4.9 25 4.7 51 4.8
29 5.4 26 49 55 52
23 4.3 30 5.8 54 5.1
31 5.7 28 54 59 5.6
26 4.8 26 4.9 52 4.9
34 6.4 16 3.0 50 4.7
35 6.5 21 4.1 56 5.3
30 55 45 8.6 75 71
32 6.0 29 54 61 5.7
24 44 24 45 47 45
46 8.5 35 6.7 81 7.6
536 100.0 525 100.0 1061 100.0

80



Table DQ.5: Heaping on ages and periods

Age and period ratios at boundaries of eligibility by type of information collected
(weighted), Montenegro, 2005

Age in household questionnaire

Age and period ratios

Male Female Total
1 1.07 97 1.02
2 93 1.13 1.02
3 1.09 81 95
4 87 1.11 .98
5 1.22 1.03 1.13
6 93 98 95
8 1.03 1.02 1.02
9 99 1.06 1.02
10 99 93 96
13 .96 91 94
14 1.03 1.07 1.05
15 1.00 1.06 1.03
16 98 89 93
17 .99 1.11 1.05
18 97 1.11 1.04
23 1.12 91 1.01
24 91 1.11 1.01
25 95 .86 .90
48 1.18 .99 1.09
49 .85 .86 .86
50 .99 1.10 1.05

Age in women's questionnaire

Age and period

ratios
Female
23 95
24 1.13
25 84

Months since last birth in women's questionnaire

Age and
period ratios

Female
6-11 1.00
1217 1.10
18-23 90
24-29 1.05

30-35 1.01




Table DQ.6: Completeness of reporting

Percentage of observations missing information for selected questions and indicators (weighted),

Montenegro, 2005

Percent with

missing Number of
Questionnaire and Subject Reference group information* cases
Women
Date of Birth All women aged 15-49
Month only 4 2258
Month and year missing - 2258
Date of last birth AII women aged 15-49 with at least one

live birth

Month only A 1381
Month and year missing A 4897
Date of first marriage/union Total married women aged 15-49
Month only 4.7 1457
Month and year missing 4.5 1457
Age at first marriage/union Total married women age 15-49 1.7 1457
Age at first intercourse Qélxwomen aged 15-24 who have ever had 4.4 674
Time since last intercourse ,SA(IaIXwomen aged 15-24 who have ever had 20.8 186
Under-5s
Date of Birth All under-five children surveyed
Month only 3 1061
Month and year missing - 1061
Anthropometry All under-five children surveyed
Height 18.4 1061
Weight 15.8 1061
Height or Weight 18.4 1061

* Includes "Don't know" responses
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Table DQ.7: Presence of mother in the household and the person interviewed for the under-5 questionnaire

Distribution of children under five by whether the mother lives in the same household, and the person interviewed for the
under-5 questionnaire (weighted), Montenegro, 2005

Mother in the household Mother not in the household Number
Mother interviewed of

Other adult female children

interviewed aged 0-

Father interviewed Total 4 years

Age

0 100.0 - - 100.0 103
1 99.0 1.0 - 100.0 120
2 99.5 5 - 100.0 129
3 98.6 - 14 100.0 131
4 100.0 - - 100.0 152
Total 99.4 0.3 0.3 100.0 635
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Table DQ.8: School attendance by single age

Distribution of household population age 5-24 by educational level and grade attended in the current year, Montenegro, 2005

Not
attending
Preschool/kindergarten Primary Secondary Higher University  school

1 2 3 4 5 6 7 8 1 2 3 4 Total Total

Age 5 31.7 5.2 - - - - - - - - - - - - - 63.1 100.0 183
6 12.0 609 34 - - - - - - - - - - - - 23.6 100.0 150
7 - 533 397 1.8 4 - - - - - - - - - - 48 100.0 138
8 - 35 66.8 26.9 4 - - - - - - - - - - 2.4 100.0 151
9 - 12 41 627 305 - - - - - - - - - - 1.6 100.0 153
10 - 4 6 66 597 268 23 8 - - - - - - - 2.8 100.0 144
11 - - 8 20 61 632 264 - - - - - - - - 1.6 100.0 152
12 - - 4 0 17 21 716 228 .0 - - - - - - 1.3 100.0 134
13 - - 5 5 - 18 41 696 207 - - - - - - 2.9 100.0 127
14 - - - - 9 - 12 34 609 296 9 - - - - 3.2 100.0 146
15 - - - - - - - - 55 676 208 9 - - - 52 100.0 144
16 - - - .8 - - - - 19 39 610 230 1.0 - - 8.4 100.0 129
17 - - - - - - - - - - 67 536 251 - - 14.6 100.0 143
18 - - - - - - - - - - 19 67 475 - 16.3 27.6 100.0 136
19 - - - - - - - - - - 9 41 2.2 4.9 44.2 437 100.0 134
20 - - - - - - - - - - - 9 8 - 38.2 59.2 100.0 | 142
21 - - - - - - - - - - - 4 - 2.4 37.2 60.0 100.0 150
22 - - - - - - - - - - - - - 3.1 38,5 58.3 100.0 | 134
23 - - - - - - - - - - - - - 1.8 20.3 77.9 100.0 | 134
24 - - - - - - - - - - - - - 1.8 24.9 73.3 100.0 | 130
Total 2.6 64 60 54 52 49 51 44 44 51 43 43 37 7 10.6 26.9 100.0 2855
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Table DQ.9: Distribution of women by time since last birth

Distribution of women aged 15-49 with at least one live birth, by
months since last birth (weighted), Country, Year

Months since last birth

Number Percent Number Percent

0 4 1.3 19 10 3.2
1 8 2.6 20 8 2.5
2 7 2.3 21 11 3.4
3 9 3.0 22 4 1.4
4 7 2.4 23 8 2.4
5 11 3.5 24 10 3.1
6 13 4.2 25 8 2.6
7 7 2.2 26 11 3.7
8 11 3.4 27 8 2.6
9 4 1.2 28 10 3.1
10 11 3.4 29 7 2.3
11 8 2.5 30 8 2.6
12 11 3.5 31 9 2.9
13 6 1.9 32 9 3.0
14 6 2.1 33 10 3.3
15 12 4.0 34 8 2.4
16 12 3.8 35 8 2.4
17 11 3.6

18 8 2.5

Total 313 100.0




10

1"

12

13

14

INDICATOR

Skilled attendant at delivery

Institutional deliveries

Underweight prevalence

Stunting prevalence

Wasting prevalence

Low-birth weight infants

Infants weighed at birth

Use of improved drinking
water sources

Use of improved sanitation
facilities

Water treatment

Disposal of child’s faeces

NUMERATOR

Number of women aged 15-49 with a birth in the 2 years preceding the survey that were attended during
childbirth by skilled health personnel

Number of women aged 15-49 with a birth in the 2 years preceding the survey that delivered in a health
facility

Number of children under age five that fall below minus two standard deviations from the median weight for
age of the NCHS/WHO standard (moderate and severe); number that fall below minus three standard
deviations (severe)

Number of children under age five that fall below minus two standard deviations from the median height for
age of the NCHS/WHO standard (moderate and severe); number that fall below minus three standard
deviations (severe)

Number of children under age five that fall below minus two standard deviations from the median weight for
height of the NCHS/WHO standard (moderate and severe); number that fall below minus three standard
deviations (severe)

Number of last live births in the 2 years preceding the survey weighing below 2,500 grams

Number of last live births in the 2 years preceding the survey that were weighed at birth

Number of household members living in households using improved sources of drinking water

Number of household members using improved sanitation facilities

Number of household members using water that has been treated

Number of children under age three whose (last) stools were disposed of safely

DENOMINATOR

Total number of women surveyed aged 15-49
with a birth in the 2 years preceding the survey

Total number of women surveyed aged 15-49
with a birth in 2 years preceding the survey

Total number of children under age five that
were weighed

Total number of children under age five
measured

Total number of children under age five
weighed and measured

Total number of last live births in the 2 years
preceding the survey

Total number of last live births in the 2 years
preceding the survey

Total number of household members in
households surveyed

Total number of household members in
households surveyed

Total number of household members in
households surveyed

Total number of children under age three
surveyed
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17

18

20

21

22

23

24

25

26

INDICATOR

Exclusive breastfeeding rate

Continued breastfeeding rate

Timely complementary
feeding rate

Frequency of complementary

feeding

Adequately fed infants

Antenatal care

Contraceptive prevalence

Antibiotic treatment of

suspected pneumonia

Care-seeking for suspected
pneumonia

Solid fuels

Tuberculosis immunization
coverage

Polio immunization coverage

NUMERATOR

Number of infants aged 0-5 months that are exclusively breastfed

Number of infants aged 12-15 months, and 20-23 months, that are currently breastfeeding

Number of infants aged 6-9 months that are receiving breastmilk and complementary foods

Number of infants aged 6-11 months that receive breastmilk and complementary food at least the minimum
recommended number of times per day (two times per day for infants aged 6-8 months, three times per day
for infants aged 9-11 months)

Number of infants aged 0-11 months that are appropriately fed: infants aged 0-5 months that are exclusively
breastfed and infants aged 6-11 months that are breastfed and ate solid or semi-solid foods the appropriate
number of times (see above) yesterday

Number of women aged 15-49 years that were attended to at least once during pregnancy in the 2 years
preceding the survey by skilled health personnel

Number of women currently married or in union aged 15-49 years that are using (or whose partner is using) a
contraceptive method (either modern or traditional)

Number of children aged 0-59 months with suspected pneumonia in the previous 2 weeks receiving
antibiotics

Number of children aged 0-59 months with suspected pneumonia in the previous 2 weeks that are taken to
an appropriate health provider

Number of residents in households that use solid fuels (wood, charcoal, crop residues and dung) as the
primary source of domestic energy to cook

Number of children aged 18-29 months receiving BCG vaccine before their first birthday

Number of children aged 18-29 months receiving OPV3 vaccine before their first birthday

DENOMINATOR

Total number of infants aged 0-5 months
surveyed

Total number of children aged 12-15 months
and 20-23 months surveyed

Total number of infants aged 6-9 months
surveyed

Total number of infants aged 6-11 months
surveyed

Total number of infants aged 0-11 months
surveyed

Total number of women surveyed aged 15-49
with a birth in the 2 years preceding the survey

Total number of women aged 15-49 years that
are currently married or in union

Total number of children aged 0-59 months with
suspected pneumonia in the previous 2 weeks

Total number of children aged 0-59 months with
suspected pneumonia in the previous 2 weeks

Total number of residents in households
surveyed

Total number of children aged 18-29 months
surveyed

Total number of children aged 18-29 months
surveyed
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27

28

31

33

34

35

44

45

46

47

48

49

INDICATOR

Immunization coverage for
diphtheria, pertussis and
tetanus (DPT)

MMR immunization coverage

Fully immunized children

Use of oral rehydration
therapy (ORT)

Home management of
diarrhoea

Received ORT or increased
fluids and continued feeding

Content of antenatal care

Timely initiation of
breastfeeding

Support for learning

Father’s support for learning

Support for learning:
children’s books

Support for learning: non-
children’s books

NUMERATOR DENOMINATOR

Total number of children aged 18-29 months

Number of children aged 18-29 months receiving DPT3 vaccine before their first birthday surveyed

Total number of children aged 18-29 months

Number of children aged 18-29 months receiving MMR vaccine before 18 months of age
surveyed

Number of children aged 18-29 months receiving DPT1-3, OPV-1-3, BCG and MMR vaccines within Total number of children aged 18-29 months
recommended time (DPT1-3, OPV-1-3, BCG before first birthday and MMR before 18 months of age) surveyed

Number of children aged 0-59 months with diarrhoea in the previous 2 weeks that received oral rehydration Total number of children aged 0-59 months with
salts and/or an appropriate household solution diarrhoea in the previous 2 weeks

Number of children aged 0-59 months with diarrhoea in the previous 2 weeks that received more fluids AND Total number of children aged 0-59 months with
continued eating somewhat less, the same or more food diarrhoea in the previous 2 weeks

Number of children aged 0-59 months with diarrhoea that received ORT (oral rehydration salts or an
appropriate household solution) or received more fluids AND continued eating somewhat less, the same or
more food

Total number of children aged 0-59 months with
diarrhoea in the previous 2 weeks

Number of women with a live birth in the 2 years preceding the survey that received antenatal care during the Total number of women with a live birth in the 2
last pregnancy years preceding the survey

Number of women with a live birth in the 2 years preceding the survey that put the newborn infant to the breast Total number of women with a live birth in the 2

within 1 hour of birth years preceding the survey
Number of children aged 0-59 months living in households in which an adult has engaged in four or more Total number of children aged 0-59 months
activities to promote learning and school readiness in the past 3 days surveyed

Number of children aged 0-59 months whose father has engaged in one or more activities to promote

learning and school readiness in the past 3 days Total number of children aged 0-59 months

Number of households with three or more children’s books Total number of households surveyed

Number of households with three or more non-children’s books Total number of households surveyed
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INDICATOR

50 Support for learning: materials

51

52

53

54

55

56

57

58

59

60

61

62

for play

Non-adult care

Pre-school attendance

School readiness

Net intake rate in primary
education

Net primary school
attendance rate

Net secondary school
attendance rate

Children reaching grade five

Transition rate to secondary
school

Primary completion rate

Adult literacy rate

Gender parity index

Birth registration

NUMERATOR

Number of households with three or more materials intended for play

Number of children aged 0-59 months left alone or in the care of another child younger than 10 years of age
in the past week

Number of children aged 36-59 months that attend some form of early childhood education programme

Number of children in first grade that attended some form of pre-school the previous year

Number of children of school-entry age that are currently attending first grade

Number of children of primary-school age currently attending primary or secondary school

Number of children of secondary-school age currently attending secondary school or higher

Proportion of children entering the first grade of primary school that eventually reach grade five

Number of children that were in the last grade of primary school during the previous school year that attend
secondary school

Number of children (of any age) attending the last grade of primary school (excluding repeaters)

Number of women aged 15-24 that are able to read a short simple statement about everyday life

Proportion of girls in primary and secondary education

Number of children aged 0-59 months whose births are reported registered

DENOMINATOR

Total number of households surveyed

Total number of children aged 0-59 months

surveyed

Total number of children aged 36-59 months

surveyed

Total number of children in the first grade

surveyed

Total number of children of primary- school

entry age surveyed

Total number of children of primary- school age

surveyed

Total number of children of secondary-school

age surveyed

Total number of children that were in the last
grade of primary school during the previous

school year surveyed

Total number of children of primary school
completion age (age appropriate to final grade

of primary school) surveyed

Total number of women aged 15-24 years

surveyed

Proportion of boys in primary and secondary

education

Total number of children aged 0-59 months
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INDICATOR NUMERATOR DENOMINATOR

surveyed

Marriage before age 15 and Number of women that were first married or in union by the exact age of 15 and the exact age of 18, by age  Total number of women aged 15-49 years and
age 18 groups 20-49 years surveyed, by age groups

Young women aged 15-19
years currently married or in Number of women aged 15-19 years currently married or in union
union

Total number of women aged 15-19 years
surveyed

Total number of women aged 15-19 and 20-24
years surveyed that are currently married or in
union

Number of women married/in union aged 15-19 years and 20-24 years with a difference in age of 10 or more

Spousal age difference years between them and their current spouse

Child labour Number of children aged 5-14 years that are involved in child labour Total number of children aged 5-14 years

surveyed

Labourer students Number of children aged 5-14 years involved in child labour activities that attend school Total ”“”.‘ber of chlldre_n aged 5-14 years

involved in child labour activities

Student labourers Number of children aged 5-14 years attending school that are involved in child labour activities Total number of children aged 5.'14 years

attending school

Child discipline Number of children aged 2-14 years that (1) experience only non-violent aggression, (2) experience Total number of children aged 2-14 years

psychological aggression as punishment, (3) experience minor physical punishment, (4) experience severe selected and surveyed

Comprehensive |§nowledge Number of women aged 15-24 years that correctly identify two ways of avoiding HIV infection and reject Total number of women aged 15-24 years
about HIV prevention among d . e

three common misconceptions about HIV transmission surveyed

young people

Total number of women aged 15-24 years
surveyed that had a non-marital, non-cohabiting
partner in the previous 12 months

Condom use with non-regular  Number of women aged 15-24 years reporting the use of a condom during sexual intercourse with their last
partners non-marital, non-cohabiting sex partner in the previous 12 months

Age at first sex among young

people Number of women aged 15-24 years that have had sex before age 15  Total number of women aged 15-24 surveyed

Number of sexually active women aged 15-24 that have had sex with a non-marital, non-cohabitating  Total number of women aged 15-24 that were

Higher risk sex in the last year partner in the previous 12 months sexually active in the previous 12 months
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87

88

89

90

91

92

93

94

95

98

99

INDICATOR

Attitude towards people with
HIV/AIDS

Women who know where to
be tested for HIV

Women who have been
tested for HIV

Knowledge of mother-to-child
transmission of HIV

Counselling coverage for the
prevention of mother-to-child
transmission of HIV

Testing coverage for the
prevention of mother-to-child
transmission of HIV

Age-mixing among sexual
partners

Security of tenure

Durability of housing

Slum household

Unmet need for family
planning

Demand satisfied for family
planning

NUMERATOR DENOMINATOR

Number of women expressing acceptance on all four questions about people with HIV or AIDS Total number of women surveyed
Number of women that state knowledge of a place to be tested Total number of women surveyed

Number of women that report being tested for HIV Total number of women surveyed

Number of women that correctly identify all three means of vertical transmission Total number of women surveyed

Number of women that gave birth in the previous 24 months and received antenatal care reporting that they Total number of women that gave birth in the
received counselling on HIV/AIDS during this care previous 24 months surveyed

Number of women that gave birth in the previous 24 months and received antenatal care reporting that they Total number of women that gave birth in the
received the results of an HIV test during this care previous 24 months surveyed

Number of women aged 15-24 years that had sex in the past 12 months with a partner who was 10 or more Total number of sexually active women aged

years older than they were 15-24 surveyed
Number of household members living in urban households that lack formal documentation for their residence Number of urban household members in
or that feel at risk of eviction households surveyed

Number of urban household members in

Number of household members living in urban dwellings that are not considered durable
households surveyed

Number of household members in urban

Number of household members living in urban slums
households surveyed

Number of women that are currently married or in union that are fecund and want to space their births or Total number of women interviewed that are
limit the number of children they have and that are not currently using contraception currently married or in union

Number of women currently married or in union
Number of women currently married or in union that are currently using contraception that have an unmet need for contraception or
that are currently using contraception
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INDICATOR

Attitudes towards domestic

100 .
violence

101 Child disability

NUMERATOR

Number of women that consider that a husband/partner is justified in hitting or beating his wife under at least
one of the following circumstances: (1) she goes out without telling him, (2) she neglects the children, (3) she
argues with him, (4) she refuses to have sex with him, (5) she burns the food

Number of children aged 2-9 years with at least one of nine reported disabilities: (1) delay in sitting, standing
or walking, (2) difficulty seeing, either in the daytime or at night, (3) appears to have difficulty hearing, (4)
difficulty in understanding instructions, (5) difficulty walking or moving arms or has weakness or stiffness of
limbs, (6) has fits, becomes rigid, loses consciousness, (7) does not learn to do things like other children
his/her age, (8) cannot speak or cannot be understood in words, (9) appears mentally backward, dull or slow

DENOMINATOR

Total number of women surveyed

Total number of children aged 2-9 surveyed
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APPENDIX F. QUESTIONNAIRES
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BAMICS

We ara from Statistical Office of the Republic of Montenegro/Ressarch Agency Stratzgic Marketing. We are working on a project
concamed with family health and education. | would like fo talk to you about this. The interview will take about 20 minutes. All the
infermation we obtain will remain strictly confidential and your answsrs will never ba idantified. During this time | would like to apaak
with the housshold head and all mothers or others who take care of children in the housshold. May | start now?

I permission is given, begin fhe intandaw.

MODULE HH - HOUSEHOLD INFORMATION PANEL

HHA1. Ghestar numbear: HH2. Houashold number:

HH3. Intarviewsr nama: HH4. Suparvisor name :
Intarviewsr number: Suparvizor number:

(I N I I T I
HH3. Day!MonthiYear of intarview: I 1 1] | Jel2]o]lo]s|
HHé. Addrasa of howsshold HHT. Telsphons of housshald

[Must enter area code)

HH 8. Hamea of head of housshold:

Intenaswer GO fa MODULE HL - LIST OF HOUSEHOLD MEMBERS on the inside of the foiden’ cover in which you will put all gueshonnaires.

After all questionnairea for the housshold have besn completed, fill in the follewing information:

HHE. Reault of HH interviaw: HH1D. Respondant to HH queationnaira:

Completed I

Mot at home L2 Name:

REquEd .......................... 3

HH ot foundidestroved 3 Line No. from Liat of Howsehold Membera

__________ [MODULE HL)

Other (zpecify) ] HH11. Tetal number of housshold membars:
HH12. No. of women eligible for interviaw: HH13. No. of woman guasticnnaires completad:
HH14. No. of children under age 3: HH13. No. of under-3 questionnaires complsted:

Interviewersupervisor nofez: Uze thiz space fo record notez abouf the interview with this houszehold, such az call-
back fimes, incomplate individua! intendew forms, number of affempis fo re-wizit, efc.

HH18. Data entry clerk:

[
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Section HL - Housshold listing form

First, please fell me the name of each pers on who usually lives here, starting with the head of the househad.

it e Pl of e Pouseol din Bre 0. List &l Rousehold membens (HLD, beir relaionshi p o be husehold Peasd (HLI) and Teir sa HLAL

The agke fre b asy olhes who Bveham, even B Biay ane ol a1 horms now'? (Theae may i childnenin achosl o f work)_ By complets Tning.
Then, ask questions slrling with HLZA for eadh perman al & me SO0 & oondnuation sheel (| thene e mone han 15 housenold membens. Tick Rere if

coninusafion sheel ueed O

Fecadinlire 01 Te rame of houseroldhead. Aler B rocesd with rames of olher Pousehdd memben (omn LI

Than askguastione. baginning with HL 3 A for o ach mambar of houssha sspamlaly

HL1. | HLZ HLZA, HLL ML HL5. HLRA
Line | Marne RSty of housahold What s the I name) | Howald Drade of | reme's ) birth 7
™ Frrernies relaficnship of m[f ——
[1}] rﬂweﬂ PETLTRD i} the .
02 wirks afsite ofcial | head of the How obd was ."-:n.’-e-ac‘.l‘:l f.':-f-ldla.‘:-d m#:ﬁrr.l_‘m..ﬁe
ergkyrent house-hokd? ':h"ﬂ':::'::' ke Femd Bt ear allith
03 sel-enploped . o8 = D g
0 e birmtayi !
05 wnempkyed S D madni
Eg ﬁ:ﬂi Record an S
- 1l B
08 childl pupil shudent complatad wars
08 s alooad lemake | oon e
10 eher SHLE
For sagh chivd
i wonna wide
o age i
covnplbed e
LMNE ACTITY BRELATION S4P M E AE BRTHOA
" || L oz e e e
L L1 | Lt (o2 e e et
" L1 | Lt {2 L) (el
LU L1 | Lt { = L) el
05 Ll | L =) LELT (L
o 1| L1 |0 2] Lo i
L L1 | Lt (o2 e e et
e L1 | Lt (o2 e e et
" L1 | Lt {2 L) (el
10 | 1| L 2 LD e 1|
" 1] L1 | 2] L0 |
" L1 | L1 | 2| L0 [
L L1 | Lt (o2 e e et
" L1 | Lt {2 L) (el
15 L1 | Lt {2 L el

" Codes kv HLI: Relsfonsp o hesd of housafnold

01 = e

02 = Wit or Husband
03 = Ser o Daughter

4 = Ser o Daughter Indaw
05 = Grandends

DE=Faneni
0= Parent
(&= Bl

09 Brothar or SesordnLaw

F
of Set

10 Umchaiyur:

1% Pl i il v B2y Bl

12= Moca™ephow By Marmage
13= Other Balative

1= fudop hed ' os sor ! Smanchid
15 Mot Ralatod

&= Don Know

95



Eligiklz for:

For children age 0-17 vears

Viomen's Chilld Under-3 ask HiLG-HL1Z
Inberdisw lakar intarview
ks
HLS. HLT. HLE. HLS. HL10. HL11. HL1Z.
Circle For aach chilg For each chiig Is [names) nafural I alive: la (name’s) If aliee:
Line no. 22 514 Lnger & mother alive? Doss (name’s] | natural Does [name's)
iFuoman iz | "Wno ia the Wiho is the natural mather | fathar natural father
age m:_:tharnr m-;lthal or 1yes live in this alive? liva in thiz
primary primary 2m= HL1 hiousahiald? housshold?
15449 caretaker of carstakar of e 1yes
this child? thia child? BDK= H Recomlinzng. | 2 no Record Line no.
: : of mothar or G0 for next line af father or 30
Record Line po.of | Recora Lins no. na’ 8 DK% Pa—_—
mather of mathesi et line
canetaker careEker in =
coTRspOndng Kne
far child unger 5
1549  maother  mother YEE MO DK matnar YES WO DK father
o |1 |1 12 8 Ll | 1 2 8 L[ |
02 | ] | | t 2 8 L1 | 2 8 L[ |
03 L1 | | 1 | 1 2 8 L1 | z 8 L1 |
04 L1 | L 1 | 12 8 L1 | 2 8 1 |
s [l e LI vzs | L]
08 |1 I t 2 8 L1 | 2 8 L[ |
o7 | ] | | t 2 8 L1 | 2 8 L[ |
03 |1 I 2 8 L1 | 2 8 L1 |
04 L1 | L 1 | 1 2 8 L1 | z 8 1 |
10 L1 | L 1 | 12 8 L1 | 2 8 1 |
1 | ] I 12 8 L1 | 22 L1 |
12 | ] I 2 8 L1 | 2 8 L1 |
13 | ] I - L1 | 2 8 L1 |
14 |1 I 12 8 L1 | 2 8 L1 |
15 |1 |1 12 8 Ll | 2 8 L[ |

Ara there any other persons livi

Including ch

Women
1544

ildran at work or at

Children
5-14

Under-5=

ng hare — even if they are not membere of your family or de not have paranta living in thiz housshold?
achool? IF y=s, inzert chid’s name and complete form. Then, complsfe the fofals balow.

L1 |

| | |

J |

Mow you should prapare separdie queSHDnnEines for e3ch woman aged 151049 paars, and aach ciild under 5. Wi e /n s NouSERsid.

For each woman aged 15 10 49 pears prepars the Quastionnars for Waman aged 15— 49 years and wite her name and ine pumbar and aihar dentfying
infsrmanan i the infarmation pansl of me Woman's.

Foraazh chi unoar 5 prepare & Quasnonnains for Child Linger 5 and , wiis Hishar name and Ane pumber and e Ane numberaf fishar mathar or cansakar
[ the informanon panal of the Quastionnaire far Children Undar Five. PROCEED WAITH FILLIMGE QUESTIONNAIRE FOR HOUSEROLD
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* See pwouagians o be weed ok o eldely Bouseho i mermber s G de meanng “do pat knowiover gpe 507

Wenw fow wach woman aped § 540 years, weise fer name and Dne number and oder 1denn fiung mformarsan e miormanon pana of dhe
Women s Ques sonmaire,

Foreach ol i wnder age 5, write fus e name and Tne namber AN dhe Boe mamber ol her mother or caresalier i e g rmaton pamel of
rhe Questionmatre o Childran Under Five

You dhould now lane a separas questoatre B each elipihle voman and each clyld wader fve dn the bous dlnld
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1. QUESTIONNAIRE FOR HOUSEHOLD - OQUESTIONS FROM THIS QUESTIONNAIRE CAN BE ANSWERED BY ANY ADULT HOUSEMOLD W

HHA1. Cluster number:

L1 11

HHZ. Houashold number:

L1 |

SECTION ED - Education moduls - (For each howsahold member keep ine number from fabie HL)

For household members age 5 and above For household members age §-24 years 1. grade
ED1. | ED1A. ED2 ED3 ED4. ED5 ED&. EDT. EDA ED4.
Line | MAME Haa [nams) What ia tha highsst level of Did name) Since last | During thiaithat achool year, | Did (name) Dwring that pravious achool Ask anly for
M gvar achool (name) attanded? attand (day ofthe | which level and grade ia attand year, which lavel and grads did | veren who
attanded What ia the highest grads schoaol or waek] {rame) attanding? schoal or [name] attend?
school or (name) complated at this leval? | preschoo hoow many ﬂ:::ﬂ'i?hlﬂ at .
preachool? | cCime cont for schoal in caum: natitution daya did | Cifcie coge for sonoadingomn | Coire code for sohadl i column
0 - Fre - schoo during {name] i - pre - schagl I Did {nams]
Tyes S'EDE | 1 —Frimary school year | attend 1 — Primry ravioua 1 - Brimary [name]
2my i 2005 1 20067 2 2 - Secondary P " 2 — Secondary attend pre-
: achool? . BChoOl year, | o _ oo achaal
naut fing 3 —Higher ) 3 —Highes that ia (2005 | - -h;_ﬁ_ azhoal
4 - University 1 Yes Irizert 4= Lniversity 2011.{"!" | 4-universy _ imstitution
@ —Non-standard cumiculum m . “' . numberof | 6—Mon-standard cursculum _-' & —HNon-standand curniodum for at least 2
B INeSEDT | gays in 8 Dk 1ves &-Dk hours in 6
space Moz monihs
Grage below. G e e Srage during Last
28 O e 5-5--5' 5 DkDK=2 25— 127
I less than 1 grace, enter 00 iflass than 1 grade enter 0. nnest ne I less than 1 grace, ensar 00,
Lime Mame Ve No Lesvel Grade ez Mo Days Ll Grade Yes We DE Level Grade D& HNE
(] T2memt [01232688 } | 2 p1z3deas ;| | 1 28 (0123268 } 1 2
02 1 Zemzxl 0123468 I 2 0123468 I 1 2 & 0123 468 1 2
03 1 Zemnzxl 0123468 | 2 0123468 | 1 2 & 0123468 1 2
04 1 Zemnzxl 0123468 | 2 0123468 | 1 2 & 0123468 1 2
05 1 Zenzxl 0123468 | 2 123468 | 1 2 & 912 3 468 1 2
13} 1 Zenzxl 0123468 | 2 123468 | 1 2 & 912 3 468 1 2
T 1 Zenzxl E123i5E_ I 2 31:3d-E5_ I 1 2 & "123iEE_ 1 2
0% 1 2mext (0123268 ; | 2 t1z3d468 i | 1 2z & [061234668 i 1 z
0" 1 2enex. 0123468 | [ 2 0123868 1| | 1 28 |o123468 | 1 2
4] 1 2=mest 0123288 I 2 p1zases || 1 28 |0123¢68 1 2
1 1 Zenext |:123i5E§ | 2 :1:34&5§ | 1 2 8 --123iEE§ 1 2
12 1 Zenznl 0123268 | 2 01234648 | 1 2 & 0123 4 68 1 2
13 1 Zenznl 0123268 2 01234648 1 2 & 0123 4 68 1 2
14 1 Zenznl 0123268 2 01234648 1 2 & 0123 4 68 1 2
15 1 Zenznl 0123268 2 01234648 1 2 & 0123 4 68 1 2
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SECTION ED - Education moduls (For 2ach housahald member keep line number from fable HL)

Far all housahold membars aged from 5 fo 24 yvears who afiended school in sohool year 20057 2008 (Answersd "Yes™ fo quastion ED4, on prewious page)

EDd. | ED1A. EDAD. ED11. ED12. ED13.
Line | Mame What is the distanca in kilomatsra How doss (name of child) usually go | What ia [mame of child's) tofal Hew many minutes doss
No from houselflat to school which to achool? manthly cost of transportation to {mame of child) spend going tolfrom
[mame of child) attanda? achool and back from school? school?
» [f schoof i5 located af disfance < 1. On foot=*EDM 3.
than 1 km, wiite down 000 2 Pulic transpor=ED42 Write dawn answer in Dinars
# [F household member aged from 3 3. Car, motorovcke =EDI 2.
to 24 years does not ive with P
Fe’e':-!rs. that is, if he'she atfends 4. Other (bicyole eto }~ED13.
schaol in offer place, wafe down
598 and go fo ofher howsshold
membear
linz Hame DESTANCE OF SCHOOL (m km) AT Dinars minuies
01 :oo3 4 I I I I I I
2 2 3 4 I I I I | i
1 2 3 4 L 1 1 | | |
04 2 3 4 L 1 1 1 | | |
05 : 3 4 I I I I I | |
06 2 3 4 L 1 1 1 | | |
o 2 3 4 I I I I | 1
i 2 3 4 L 1 1 | | |
o z 3 4 L 1 | | | |
” B | |
= R L1 1 1 1 | LI 1 |
12 I 23 4 1 1 1 [ | I
= ERE L1 [ | [ | LI 1 |
1 z 3 4 1 | 1 | | | | |
15 2 3 4 L 1 1 1 | | |
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SECTION WS - WATER AND SANITATION MODULE

Fiped water 11 .
Piped into yard or plot 2 W53
Puklic sap'standpipe L 13
Tubewszllkarshole vl
. . i o Profecied wel or spring N
Wi31. What ia the main source of drinking Unprotacted well or sering 1 W53
water for mambars of your housshaold? .
Tanker-fruck L ®
Surface waber [river, stream, dam, lake, pond, canal, Frigation channel) B1
Botedwater W3z
Oither [specify] ] Wa3
FIRSHWEIET e i 1 i
Pipedinto yard orplol 12 a3
Fuklic sap'stardpige L 18
WS52. What is the main source of water usad | Tukewsllbarshcle 4
by your household for other purposes such | Protecizd well or spring N
aa cooking and hand washing? Unprotected well or spring R W53
Tanker-ruck i1
Lake, river, brook B1
Other (specify) 96
Nao. of minut | Wad
W33, How long doss it take to go thers, get B =S
water, and come back? Viater o premigses 9835 W55
Diom't krow . 9o Wwsd
W34, Who usually goss to this sourca to ﬂ:i:i:m 2
feteh the water for your housshold? ) g e L.
Frobe: Female child (umder 15 g.) 3 WSS
Ia this parson undsr ags 157 What ssx? Male child junder 15 .] 4
Circle code that best describes fhis parson. Diok't know g
fes N WaA
W33, Do you treat your waber in any way fo No 5
make it aafer to drink? - WST
Dion't know . B
Bo A
W38, What do you uaually do to the water to | g4 bleackichiorine . B
mialke it aafer to drink? Strain it through a cloth C
i o Use water filter [ceramic, 5 D
Anything el2a? Solar dizmfection E WaT
Record ail ifems mentioned. Letitstand and Selie e F
Other (specify) E
=7 iz mircdad anly if i i
" i circled anly f np answer is given. Diom't know 7
WS7. What kind of toilat facility do members | ©4SH 12 pied sewer systzm "
of your housshold usually uas? Flush to sepiic tank 2 wsa
Ventdated Imeroved Fit latine (VIF) H
I “flush® or ‘powr fush”, probe: Pit latrine with slak 22
Where doss it flush f0?

Be coss st Mo faclities or bush orfield . 33 | Bection
¥ necessary, ask permission fo obsenve the HG
faciiity Other (specify) 46 wsg
. o fes . Wwaa
W38, Do you share thia facility with other -
householda? We Z | Section

HC
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Woo of howseholds (f less then 10]

Wi39. How many housaholds in tofal use this Section
toilat facility? Ten or mare househalds 10 HE
Deon’t know £
Section HG - HOUSEHOLD CHARACTERISTICE MODULE
HG1a What ia the religion of the head of thia Orhoelex 11
household? Catholic e 12
Islarnic 13
Protestant 14 HC1B
Norbelaver 17
Other (specifi 98
Sedgian 11
Humgakar e 12
HGAE. What ia the mothar tongusinative Bosnian 13 .
languags of the haad of this housshold? Rema 14
Alkarian 13
Other (specify) 98
Serian 11
Martemegrin e 12
Hungariar 13
HGAC. To what sthnic group doas the head of Bosniak 14 HCE
this household belong? Muslim 15
Rema e 18
Albanian 17
Other {specify) 9E
HiZ2. What ia the area of housafflat you lrea in? M-
Wiite dowe area in square mebers. L - | | | | HEZA
HC2A, How many rooms do you usa in housaflat )
that you live in cther than kitchen, hall and Ma. of roams | HC2B
auxilizry rosms?
HCZE. How many rooma in this household are o i .
used for slssping? No. of rooms for sleesing | HC3
Naturai finor
Earth 11
Rudimemntzny finar
. . ) Wood planks 21
HC3. Main material of the dwslling floor Finished floor "
Racord ohsaration Ear:us: oF pol sheﬂ wood j_
Viryl or asphalt stips 3z
Ceramic files 33
Cement 4
Other (specily) 98
No Roof 11
Matural roeing
E-'.a“l ........................................ 12
Rudimemntary Roofing
Rzed 2
Wood planks , 43
HGC4. Main material of the roof Finizhed reafing uos
Record obsarvation Ml e _
Wood 3z
CJ aT HE'I=ETer-' ﬁbEr ............................ 33
Ceramic files 4
CETEI‘- ............................ 35
Raoafing shingles 38
Other (specify) 98
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Mo walls 11
Natural walis
Canelealmitrunks 12
Diirt 13
Rugimentany wals
Bamkoo with mud 21
Sione with mud 22
Uncoversd adobe 23
HG3. Main material of the walla Phywoad 2:
Record observation Cartor 2 HCB
h Reused wood 26
Finished walls
Cement 3
Sione with ime'cement iz
Bricks 33
Cement kocks o
Covered adoks 35
Wood planksishingles 3B
Criher (specif) 98
Electricity [}
Liauid Propane Gas [LPG) 0z HGCE
MNatwral gas 03
HCA. What type of fusl does your housshaold Coal /Ligsk= [
mainly uss for cooking? Charcoal o7
Cine answer. \
ns'l.luccdl _ 08 HeT
awve'shruesigrass o
Agricubural crop residue 11
Ciher [speciy) 96
HGT. In this housshold, is food cooked onan | CFen fire / fireplace ) 1
apean firs, an opan stove or a closed Ceen stove (without plate) 2 HGTA
atove?
Closed stove (with plate] 3
FProbe for (pe Crher (specity) 6 HCE
HCTA. Doas the firalstove have a chimney or | Yes 1 Hee
a hood? MNo 2
HCE. Is the cocking usually dons in the n the kouse 1
house, in a separats building, or cutdoors? n a separatz buldng 2 Hco
Cutdoors 3
One answer. Ciher [speciy) ]
Yes ko
Electricity 1 2
HCE. Doss your housshold have: Fiadio o 2
: ) Television 1 2
MNon-NMokile Telephone 1 2
I~ Refrigerator 1 2
Resd tre st 'Ni'.E'l';' heatar 1 2 HCA0
Washing machine 1 2
Diskwashing machine 1 2
Computer 1 2
Ar conditoner 1 2
Heating i 2
¥Yes  Wo
Wabile Telephone i 2
HCA0. Dosa any member of your houashold Bicycle 2
hava: Matorcycle 2
Trachaor 2 HG10A
HE'EN:I. :'l-'e |.|-Sr. C-Elr ...................... 2
Truck 2
2

Boat with matar
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Very bad

Bad 2 HCGAOE
HGA0A. How would you evaluats the standard )
) Medium 3
of your heusshold?
Gocd 4
Dz nod read answers.. Very good 5
L B
HG10B. In your cpinion, what ia the minimal
maonthly amount needad fo covar basic HC11
coata of your housshold? Dinars . | | | | | |
IO or mof sure, weife down "B950357
HC11. Doss any member of thia housshold cwn | 725 HCA2
any land that can be used for agriculturs? Mo 2 HC13
HG12. How many hanta.raa-[am] of agricuttural
land do membera of this houwsehold own? HC13
I unknown, recond 957 Heztares I_l_l_l
HG13. Dosas this housshold own amy [VEStOok, | 125 et et et eese s 1 HC14
herds, or farm animials? O 2 | HCA3A
Total Catfle
Milkcows L1
HG14. How many of tha follewing animals doas oesas donkavs. o .
this houssehold have? 5%, IS, or mules
SOt I
¥ nome, recard 000 Shesp -
¥ unknown, record 954" . .
Wite answers from the fisf in given order, Powiiry fincuding chicken, ducks, gees) | | |
Figs
Beehive | 1 |
HG13A. Do you or somecns in this housshold HCASE
own thiz dweslling, or do you live in state-cwned Cwmer L I_I—l
dwalling? —
[Fov owners — wiite dowet ime number from List of Fent &
househald members. IFmove than one owner— write Smleoamedfat 3| Ho1sD
down 957 Rent freel squatiztiothar L
Yes 1 | HECisF
HC158. Do you or someons in this housshold ™ 2
hava a titls deadfah], or sals contract for this e e R 1 R e 8 £ i
dwalling? HECASC
HG13G. What kind of document do Yo have for Cerificats of cccueation .::.- -:Id_Jd caftiom .3Er|jf.:;|te: IIIIIIIIIIIIIIIIII A
the ownership of this dwalling? Froperly tax cerificaion B
Litility ki C 5
Anmything slas? yRis HEASF
Crher [specify) X
Recard ail items menfisnead, MNomeMo document ¥
HG1 ED DD !||"\'.}u ha."\-'ﬁ' awﬁtﬁ'n rﬁ'nial contract TaE .............................................. . 1 HG1EF
far this dwslling? LT — 2 | HEisE
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HCASE. Do you have any documentation or !Tﬁ:"-m_l m;reemsnlt ::"Htﬂ:l . A
apresmant for the rental of this dwslling? | V2real agreement (no document) E
¥ Yes, What kind of documeant or agresmant do M
you have for the rental of this dwslling? With knowledye of awner c
Withowt the owner's monledge u] HG15F
Anything slaa? shar (Spacid
¥ no docwmentation, ask on what basis they rent Ofher (specify] . X
NomeMo document b
the dweiling
Reacord all #ems mentioned.
Yes 1
HGASF. Do you fael securs from eviction from Ma 2 HCISG
thia dwalling? Digen't ko 8
HG15G. Have you bean evicked from your home at
any time during the past 13 yeara® Yaz omce 1
¥ Vs, prabe: Vor o] g 5 | HetsH
Hasa this happensd only onee, or mora than No 3
omee? T -
Lm'* arga e AN EE AN EEEEEAE SAEEAEEEEE MEEEMEESEES SEESSESSEES SEERERSEEEE SEEEERE: a
Floodprone area B
HCA5H. Dwalling locatad in or naar: RIVEFREOK e e s e ©
Sieep hill 1]
Obsenee, and circle al #ems that descrbe fhe Gareage mountainipile E HC1S1
lagation of dwelling. Industdial poluticn area F
Multipie anzwer. Railroad G
Gircle “¥™ only i mane of the abawe. Fower glant H
e !
Nome of the abowe b
Cracks/openirgsnwalls A
HCA5L Gondition of dwalling: Mo windows B
Windows with broken glassimo glass c
Mutiple answer. Observe, and cile al items that | Visikle holes in the raof o HHWN
descrbe the condition of dweling. Incompletepof E
Circle ¥ only F none of fhe above. IMsecure dooe F
Mome ofthe above ¥
HG15). Dwalling surroundings: Wery narrow passage between houses instead of road A
Mulliple answer. Observe, and circle all items thal | Too many power cables connecting fo neighkorhood's main disiribution Faction
deserbe the dwelling surroundings . post B GL
Gircle "¥™ only if nane of the abave. | Mome of the akove ¥
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SECTION GL - GHILD LABOUR MODULE [For each household number keep fne number from table HI - LIST OF HOUSEROLD MEMBERS)

4

To be adminisfersd fo mothencarefaker of esch child in the housshold age 5 fhrough 14 years. For househald members below age § or above age 14, leave rows blank
Mow | would liks to ask about any work children in this housshold may do.

GCL1. | CLZ CL3. GL4. CLI. CL&. CLT. CLB. cLa.
Lina | Mams During tha past waak If y=s: At any tima during the During the past ¥Fyes: During the past If yes:
No did [name) do any kind Finca last past yoar, did [nams) do | weak, did [nams) Since last weak, did (name] | Since last
of work for (day of the week) any kind of work for healp with [day of the do any other (day of the weak],
apmecns who is not a about how many asmaecns who is not a housshold chorss weak!, family work {on about how many
mamber of this howra did helshe do | member of this such as shopping, | about how tha farm arin a houra did helshs do
houashold? this work for hiouashaold? collecting many hours did | businesa or this work?
. somaons who ianot | F ) h frewood, cleaning, | heishs apend aslling gooda in
¥ yes: For pay in cash or | 3 member of this f -'-Ski:[;f” IMCa3N O | fotching water, or | doing theas tha strest?)
kind? houashold? ’ caring for choraa?
1 Yes, for pay ¥ mare than ane jab 1 yas, for pay children? 1 ¥es
[cash or kind) Juda al Rowrs aray [cash or kng) 2 Mg %
2 Yes, unsaid jobs 2 yez, unpaid 1¥es naxt line
I Mo =mw CL5 Jng B
Racond rEgponse than =L E
S CLE
LE HAME E O HOL HOURS HE ] ¥EE  NO NO. HOURS YEE WO O, HOURS
FaD Uk=a D FAID IHPAID
ol 2 3 2 3 2 | | | 1 F | |
13 2 3 2 3 2 | | | 1 2 | |
03 2 3 2 3 2 | | | 1 2 | |
[ 2 3 2 3 2 | | | 1 2 | |
05 2 3 2 3 2 | | | 1 2 | |
1133 2 3 2 3 2 | | | 1 2 | |
i 2 3 2 3 2 | | | 1 2 | |
[ 2 3 2 3 2 | | | 1 2 | |
2 3 2 3 2 | | | 1 2 | |
10 2 3 2 3 2 | | | 1 F | |
1 2 3 2 3 2 | | | 1 2 | |
12 2 3 2 3 2 | | | 1 2 | |
13 2 3 2 3 2 | | | 1 2 | |
14 2 3 2 3 2 | | | 1 2 | |
15 2 3 2 3 2 | | | 1 2 | |
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SECTION GO - CHILD DISCIPLINE MODULE

Ask mothertcarelaker queshons from modwe GO - Child Dvsciphne Module for ane child aged from 2 fo 14 years. If no children of fhis age in

the househaold, go fo next modulz DA - Disabilty. If more than one child aged 2 to 14 years, the queshons wil refer fo the child whase bithday
comes first after the date of inferwiew. Find this informafion in List of Household Members (Tabde HL -quesbon HL3A). Ask quesfions for thaf

particuizr child.

After estabiishing to which child the questions from fhis module wall refar, administer to mofhencarstaker of fhis child.

GO, Wite name and fne no. of the child selecfed from Table HL - List of Name
. cD12
househald members, questions HLT [ HL2
Lrepo. |
GDM2. All adulis use certain ways to teach children the right behavior or to addrass a behavier problem. | will read various methods
that ara used and | want you to tell ma if you or anyone elas in your housshold has uaad this mathod with [nams) in the past month.
GCDM2A. Took away privilages, forbade something (mame) liked or did not allow es 1 CO12E
himiar fo laave housa. o 2
Yes
CD128. Explained why something [the behavior) waswrong. |« coiac
No 2
Yes
CO12C. Shook himiher. coizD
No 2
Yes
CD012D. Shouted, yelled at or acreamad at him/her. COM2E
No 2
Yes
GDM2E. Gave him'har somathing eles to do. CIMIF
No 2
Yes
GD12F. Spankad, hit or slapped him'har on the bottom with bare hand. coiz2G
No 2
012G Hit himear on tha bottom or slsewhers on the body with somesthing like | Tes chi2H
a belt, hairbrush, stick or other hard object o 2
Yes
GDM2H. Galled himihar dumb, lazy, or anether nams like that. . R coial
0 2
- - VES .....................................................
GDM21. Hit or elapped himiher on the face, head or sara. . R coizl
0 2
Yes
GDM2J). Hit or slappad himber on the hand, arm, or leg. § R CDI12K
0 2
CD12K. Baat him!her up with an implament (hit ovar and over 33 hard as ons L cOA3
could). Mo .
Yes
GD13. Do you belisve that in ordsr to bring up {raiss, sducate) (xouE) properly, | . | SECTION
you nesd to physically punish him/her? - . DA

Don't know / no opinion
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SECTION DA - DESABILITY (Fior sach housahald number keep line number from table HL - LIST OF HOUSEHCLD MEMBERS)

Tio be administersd fo carefakers of alf children 2 throwgh 9 years ald Fuing in the housshold. Far household members below age 2 or above age 9, leave rows blank
I would liks to ask you if any children in this housshold aged 2 through & has any of the health conditiona | am geing to mantion o you.

DAd. DA2. DA3. Dad. DAG. DAb. DAT. DAg. Dag, DA1D. DA, DA12. DAl3.
LINE Child’s namea: Gomparad Gompared Does (name] | Whan you Does (name] | Doea (name) Dosa [name) Does (name] M J'?;ﬂﬁ (Forall
NO with other with other appaar ko toll [nams) have sometimes have | leamn fo do ?-paak atall Gidsl oS | children 2
children, children, have to do difficulty in | fita, becoms things like | \&30 ha!ahn la [name)'s Can (rame] | fropgh &
doss ordid | doss [name) | difficulty somathing, | walking er | rigid, or loss ather maks WM or | spaach in nams at yearsl:
iname) have | hava hearing? does helsha | moving conaciousnesa? | children haraslf | anyway |9'3_3t one Comparad
any sariows | difficulty {uses se8m to his/her arms histhar age? unl:lara..iu-:ld 0 diffarant chject (for | o thar
dalay in s8aing, hearing aid, | understand | or doas words; from normal | #xample, an children of
sitting, sither inthe | hears with | what you helaha have cansayany | notclear animal, a ths sams
standing, or | daytime or | difficulty, ara saying? | weakness recognizable | snough fo toy, 3 cup, age, doaa
walking? at night? completaly andlor worda)? ba a apoon)? [name)
deaf?) atifineas in undserstood appear in
the arma or by paopla any way
lega? ::har than mentally
. backward,
immadiats dull or
Family)? alow?
LIRE HAME YES HNO YEE WO YEE MO ¥ES WD YE: RO YEE MO YES WO YEE NO YEE MO YEE MO YES WD
m 1 2 1 2 2 1 2 1 2 2 1 2 1 2 2 2 2
2 1 2 1 2 F 1 2 1 2 z 1 2 1 2 2 F 2
03 1 2 1 2 F 1 2 1 2 z 1 2 1 2 2 F 2
pit 1 2 1 2 2 1 2 1 2 F 1 2 1 2 2 2 2
05 1 2 1 2 2 1 2 1 2 2 1 2 1 2 2 2 2
il 1 2 1 2 2 1 2 1 2 1 2 1 2 1 2 2 2 2
o7 1 2 1 2 2 1 2 1 2 1 2 1 2 1 2 2 2 2
L] 1 2 1 2 2 1 2 1 2 2 1 2 1 2 2 2 2
m 1 2 1 2 2 1 2 1 2 2 1 2 1 2 2 2 2
L] 1 2 1 2 F 1 2 1 2 z 1 2 1 2 2 F 2
1 1 2 1 2 2 1 2 1 2 F 1 2 1 2 i 2 2
12 1 2 1 2 2 1 2 1 2 F 1 2 1 2 2 2 2
13 1 2 1 2 2 1 2 1 2 2 1 2 1 2 2 2 2
14 1 2 1 2 2 1 2 1 2 1 2 1 2 1 2 2 2 2
15 1 2 1 2 2 1 Z 2 1 2 1 2 1 2 1 2 2 1 2
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BAMICS

. QUESTIONMAIRE FOR WOMAN AGED 13 TO 43 YEARS

MODULE WM - WOMEN'S INFORMATION PAMEL

This questionnaie is fo be administerad to &l women aged 13 fhrough 48 (see column HLE of HH listing)
Fiili in one form for each eligible woman, aged 13 - 49 pears
Fili in fhe cluster and howsehold number, and the name and line number of the woman in the space below.

Fiili in intenaswer's name, code and fhe date of infeniew.

WM. Clustar number:

LI 1 |

WM2. Housshold numbsar:

WM3. Woman's Mams:

Wil4. Woman's Lina Numbar:

WM3 Intarviawer's nams:

WM. DayMonthiYear of interview:

Intarviewsr's ! 2 1 0 5
code:

Completed 1

Motatkame 2

Refused 3
WHMT. Result of women's intarview: Partly comgleied 4

Incapacitated ]

Other [specifi g

[REFEAT GREETING \F NOT ALREADY READ TO THIS WOMAN:

We are from Statistical Office of Montenagro | Ressarch agency Strategic Marksting. We are working on a project concernad with family
haalth and education. | would liks to talk to you about this. The intervies will take about 13 minutss. the information wa obtain will remain
strictly confidential and your answars will naver be identifiad. Alao, you are not obliged to angwer any guaation you don't want fo, and you
may withdraw from the interview at any time. May | atart now?

IF PERMISSION 15 GIVEN, BEGIN THE WTERWEW. IF THE WOMAN DOES NOT AGREE TO CONTIWUE, THANK HER, COMPLETE WMT, AND

GO TO THE MEXNT INTERWEW.

VIOUES THIZ RESLLT WTH YOUR SURERVIS0R FOR A FUTURE REIET.

WME. In what month and ysar wars you bomn?

DK manth 38 Whid

Year S I

WME. How old are you?

..................... ||| wwe

Yes i W11
WM10. Have you avar attanded achool?
N 2 W14
Primary 1
Secondary L2
WM11. What is the highest leval of school you HigbeE E
attanded: primary, secondary, highsr, or High 4 WM12
high?
Wor-standard
curriculum

Cuesonnaire for woman aged fom 15 %0 29 yeses
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WM12. What is the highest grade you completed at that level? | Gredecryear | | Will3
WM13. Check W
O Secondary school, higher or high. = Go fo naxt MODULE MY - MATERNAL AND NEWBORN HEALTH MODULE
O Primary school or Non-standard curriculum. = Confinue with WM14.
WM14, Now | would like you to read this sentence to me.
Show sentences fo respondant.
I the respondent doesn't speak any language in which the
senfences are wilfan, circle code WY

Carnot read at a 1
¥ respondent cannaof read whole senfance, probe: Az 2 read only parts of sentsnce "2
Gan you read part of the santence to ma? Abls fo read whole semterce 3

- - - MODULE
Show card with sartences. Mind the | in which fhe No sentence in MN
.r L w:a .1-.1 he-..; res Mind the language in which fhe R —— 3
semfences are wiltan (specify language)
3

Example senfences for Meracy test

1. The child is reading a ook,

2. This summer was very rainy.

3. Parents musi care for their children.
4. Farming is kard work.

Blindmute, visually/'speach impared

Cueshonnaire for woman aged fom 154 29 yenrs
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MODULE MM - MATERMAL AND NEWBORN HEALTH MODULE

This moguls is fo be administered to all women with a live birth in fine 2 years preceding date of imfendew. AN gquestions in ths module refer o

tha i35t bom child.
Check child mortalty module CMT2
Uise this child’s name in fhe following questions, where indicated

Heaith professional

Doctor A
N'-I'SE .................................................... E
MMZ. Did you sse anyons for antenatal care during your TI*_'".-E E.
last pregnancy? VR RrsE e MN3
Criher person
Frompt the respondent fo remember and circle all answers Traditional kirth attendant F
given, Felative | frizna H
Crther [specify) X
N':l AR Y MN?
MM3. As part of your antenatal cars, wers any of the Yes Mo
following dona at least onca: N
MMIA. Wers you waighed? Weight 1 :
MN3IE. Was your blood pressure measured? Pressure 1 z MN4
MM3C. Did you give a urina sample? Urine amalysis 1 2
MM3D. Did you give a blood sampla? Elocd aralysis 1 2
MM2E. Did they parform Papanikolau test? Papanikolau fest i 2
MN4. During any of the antenatal visita for the pregnancy, | Yes 1
wara you given any infermation or counssllad about | Mo 2 MNG
AIDS or the AIDS virus? DK B
YEE ......................................................................................... 1 MNE
MM3. | don't want to know the reaults, but were you tested
for HIVIAIDS as part of your antenatal care? No 2 MNT
DK g8
. ) fes 1
MME. | don't want to know the reaults, but did you get the N " MNT
razulta of the fest? . -
DK ]
Health professional
Doctor A
Mursa B
MMT. Who aasistad with the dalivery of your lzat child? Migwifa L E
Visitng rurse G
" i )
Did anyonse alse asaiai? Cither person MKE
L L Traditicnal kirth
Frobe for the type of person assisting and circle al answers attardznt F
Gl Relative | friznd H
Criker (speciy) X
No one b
Cuesionnaire for woman aged fom 15 40 23 years 3
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Homme

Your home b
Othier home 12
MNE. Whers did you give birth fo (name of chil)? - Pl
FProbe to identify fhe type of insfitufion and circle fhe F"f"": hfip't‘-' o MNg
appropriate code. Private Sector
Privaiz health insfitvion H
Other (speciy o6
Wery large 1
Larger than average L2
MME. When tha child was born, was halaha very largs, Bverage 3
largar than averaga, average, amaller than average, Smaller than average 2 MMAD
ar vary amall? e =
Verysmall .
DK 3
YEE ............................... 1 "1”11
MM10. Was (navE) weighed at birth? .,
e < M2
DK 3
From card (kilograms) 1
MM 1. How much did (rakE) weigh at hirth? ' MH12
From recal (kilograms) 2
Record weight from heaith card, if avadable
DK Q93933
YEE ...................... 1 h1N13
MM12 Did ver bragatfead (NaME)?
id you ever brazatfead [MALE] . - MODULE
L] 3 MA
MM13. How long after birth did you first put [v4vE] to the mmediately tao
brazat?
Howrs 1 MODULE
I less than 1 hour, record 00" hours. MA
I less than 24 hours, recard hours. Days 2 | | |
Ofherwise, recand days.
Don't knowitememeer 998 II
MODULE MA - MARRIAGE/UMION
Yes cwremtly maried 1 WAz
MA1. Are you currently married or living together with a manin | Yes, ving with a man 2
da facto marmage?
Mo 3 A3
fge in years |
MAZ. How old was your husband!partner on hia last birthday? K ’ o AT
YEE {D'TE'.:'- 'r:lrrad reen st nns aesenes semmnnnnans 1 "M
MA3J. Have you ever besn married or livad togsthar with a Yes, dafacto mariage 0000 2
man?
Mo L3 MODULE 3T
Cuesionnaire for woman aged fom 15 40 23 years 4
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MA4. What ia your marital atatus now: ara you widowed, ;d_ig _ MAS
divorced atad? H - -
ivorced or separats Separated 3
MAS. How many times have you besn mamied or da facto Only cnce MAR
marrigd? More than cace 2
MAT
Morth
MAE. In what month and yaar did you first marry or atart i
living with a man as if married? DK mnonch 2
Year L]
DK vear cang
MAT. Check queshon MAS. an prewous page:
O Botfy menth and year of mamage/union knewn? = Go to Mext MODULE ST - SECURITY OF TENURE.
O Either month or year of marmage/union not known? = Confinue with MAS.
:Lti;-;;;:ﬂ]::;a you when you started living with your firat Age in years WODULE ST
MODULE 8T - SECURITY OF TENURE
Yes : MODULE
BT1. Do you feel secura from aviction from this dwelling? Mo 2 P
DK g
MODULE CGPF - CONTRAGEPTION
CPA. 1 would liks to talk with you about ancther subject — Yes, currently pregrant e eeer e eesvrememn 1 Cra
family planning — and your reproductive haalth.
Ara you pragnant now? Ho 2 .
GP2
IJHSL' = f : ‘{ ...................... 3
CP1A When you gof pragnant did you wish to get pragnant | Yes then 1
fhien, or to delay pregnancy, or to aveid pragnancy Yes laber 2 CP4B
altogether? fvoid preanancy 3
CP2 Some paople use various ways or methods to delay or N
- o ; Yas i GP3
avoid a pregnancy. Are you cumrently deing something
ar uging any method to delay or avoid gstting Mo 2
CP4A
pragnant?
Female sterlization A
Mal= sterifzatin 1]
Fil C
. - B -
GP3. Which method ars you using to protect yourself from —— -
uneanied FII'E-EI'IEHG:.'? c pd_ ...................... -
Condom ] CPA
D ot prompt. femalecomdom r
I more than one method is mentioned, circle each one Dizghragm |
Foamfely =
Lactational ameanorthoea method (LAM) — K
Periodic sbstnence L
nterupted coftus b
Rher (seecily) X
Cueshonnaire for woman aged fom 154 29 yenrs 5
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fas i CPR4C
CP4A. Now | would liks to ask aome questiona about the
future. Would you like to have (afancther) child, or would Ho 2 GP4D
you prafer not to have any {mora) children? Says she canngt gt pregnant 3 MODULE
Do not read the answars. oV
ndacisive [ DX | CP4D
GP4S. If currently pragnant: Now | would like 1o ask soms fas CP4C
queations about the futurs. After the child you are now
expacting, would you like to have another child, or would Mo 2
you prafer not to have any {mora) children? CPAD
Do not read the answars. netzcisive [ 0K g
Wortks 1] |
Years .2 ] CR4D
GPAG. How long would you like to wait befora the birth [ S92, now 03
of {afanother) child?
Says she cannct get pregnant , 284 | MODULE DV
Afier mariage 9a5
Other 995 GP4D
DK ................... gg!
CPAD. Check GFPY. on previous page:
O Respondent is cumently pragnant = Gao fo next MODULE DV - ATTITUDES TOWARD DOMESTIC VIOLENCE.
O Respondent not currently pregnant or unsure = Continue with GP4E.
GP.dE D x .lh h = " hl .lu ves .....................
- Do you think you are physically abls to gat N s | moouLE ov
pragnantatthis ime? [ e
D e e ee e e 8
MODULE DV - ATTITUDES TOWARD DOMESTIC VIOLENCE
DW1. Somstimasa a husband is annoyad or angared by
things that hia wife doss. In your opinion, is a
husband justifiad in hitting or beating his wifs in
the following situations:
Yes Mo DK
DV1A_If sha goas out with cut telling him? i she goes out with out teling him — 1 2 g§ | MODULE 3B
DW1E. If ahe naglacts the children? 1 she neglects the chidren — 1 2 B
DW1C. If she argues with him? 1 she argues with him 1 2 B
DD If she refuaas aax with him? i she refuses sex with him 1 2 B
DWV1E. If she burns the food? 1 she bums the food 1 2 B

| MODULE 3B - SEXUAL BEHAVIOUR

CHECE FOS THE PRESENCE OF OTHERS. EEFORE CONTINUMNG, EMSURE PRIVACY.

O Age 15 to 24 years = Condinue with SB1.
O Age 25to 49 years = Go fo MODULE HA - HIVIAIDS

BB0. Check question WD, an the first page of this questionnaire: Age of respondent is 13 to 24 years?

Cuesfonnaire for woman aged fiom 1540 23 years
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3B1. Now | nead to ask you soma questions about MODULE
sexual activity in ordar to gain a battar Newver had ntercourse oo HA
undarstanding of acme family lifa issuss.
Tha information you aupply will remain strictly S e ——— (-
confidential. 582
How old wers you when you first had sexual | Frstiime when stasted living with [fred) huskardiparmes 83
intarcouraa (if evar)?
Days ago 104
SB2. When was the last time you had sexwal | T '
intarcouras?
¥ less than T days ago cile T and wits the answerin aps. | Weeksago e £ |_|_|':' 581
255 1han 4 wasks, cimla 2 ang wiis the answer in weeks
I less than 12 manths, oioie 3 and whie e answerin b ~ 4
FRanms Morths BHD oo eeeeeses e seseeese = I_I_I
Hmare than 12 months, circke 4 and wee he answern
VETE
) Years ago 4 MDI_IDELE
SB3. The laat tims you had saxual infercourse was a L . 584
condom waed? Mo 2
SB4. What ia your relationship fo the man with whom Spouse [ condeithg panesr . 586
you last had sexual intercoursa? - ]
Boyinerd | fiances 2
¥ man is ‘hoyfiend” or fiancés| ask: Fend 3 _
Was your boyfrisndifiancés living with you when you Caswal acauzintance L4 583
laat had aax?
¥ yes, ool { 0F o', cimle 2 Other | speciy] B
EB35. How old is this peraon? A of sexual parmer |
¥ response is DK, probe: _ GBa
About how old ia thia parson? oK aa
3B8. Have you had sex with any othar man in the last 12 Yes 1 587
mmma? "‘I:' ......................... 2 MDDULE
HA
3BT. The last time you had sexual intercourse with this Yes 1 53
uth&r ITIJI'I: waa Cl:ll'ldl:lm UGE{'? "":' ......................... 2
3B8. What s your relationzhip fo this man? SFause ! cohakilng partner a SE10
oviriend | fiances 2
¥ man i boyfrizng or fiancée| ask ff' ;rd fances 2
;':'::':_:'a':'j'-l;;ﬂﬁﬂndfﬁannée living with you when you ::.Znual acauaintancs . : 58
¥ 'yes| ciefe I o', circle 2. Otker | specity) ]
B0, How old is this peraon? Age of sewual patner |
¥ responsa is DK, probe: - SB10
About how old is thia parson? DK . ag
3B10. Othar than these two man, have you had ssx with es ! SEl
any othar man in the last 12 montha? Mo 5 MODULE
......................... = HA
FB11. In total, with how many differant men have you " e MODULE
had sex in tha last 12 menths? Numicer of partners L1 | HA

Cueshonnaire for woman aged fom 154 29 yenrs
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HIVIAIDS MODULE

HAL. Now | would like to talk with you about somathing | ¥es 1 HAZ
alza.
Ha 2 Hext
Hava wou ever heard of the virus HIV or an iliness quastionnaira
called AIDS?
HAZ. Gan people protect thamsaehvea from gatting Yoz i
infactad with the AIDS virus by having ons sex - . HA3
partner wha ia not infectad and alao has no other ettt etaeee e e oo <
partnera? DK b
HAZ. Gan people get infacted with tha AIDS virus YOS N
becauas of witcheraft or other aupematural Mo 2 HA4
maana? Ok B
HAL Gan people reduce their chance of gatting the Yes 1
AIDS virus by using a condom overy imethey | No 2 HAS
have sex? 0K 8
_ . . Yes 1
HA3. Gan people get the AIDS virus from moaquito Mo T Y HAS
bitaa? y .
DK 8
HA&. Gan people reducs their chance of gatting Yes 1
infacted with the AIDS virus by not having ssx o L2 HAT
at all? DK 3
. . Yas 1
HAT. Gan people get the AIDS virus by sharing food T e " HATA
with a peracn who has AIDS? - < '
DK N
HATA. Can people gat the AIDS virus by gatting L L 1
injections with a needle that was akreadyuwsed (W o2 HAR
by someons alas? DK R
. . ) Yas 1
HASE. Is it poasible for a healthy-looking peracn to T e " HAZ
hava the AIDS virus? - -
DK &
HAB.  Can the AIDS viruz be franamitted from a
mothar to a baby: Yes o DK
HASA. During pregnancy? Dwring pregnancy 1 2 B HA10
HAZE. During delivery? Durirg delivery e 1 2 B
HASC. By breastfesding® By kreastfesding 2 B
HA&10. If a fernals teacher has the AIDS virus but is Yes 1
noft aick, should ahe ba allowsd to continua No 2 HA11
teaching in achool? DK i 8
HA&11. Would you buy frash vegstablas from a Yes 1
shopkaeper or vendor if you knaw that thia o 2 Hal2
parson had the AIDS virus? DK/ hot sweldepends 8
HA&12 If a member of your family becams infected Yes M
with the AIDS virus, would you want it to No 2 HA13
remain a ascret? DK Mot sweeldepends . 8
HA&13. If a member of your family becams sick with Yes 1
the AIDS viruz, would you be willing to care o 2 Hal14
for him or her in your household? DK/ not sweldzpends 8

Cueshonnaire for woman aged fom 154 29 yenrs
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HA14. Check queston MNI on the third page of this questionnaire: Wera you teated for HIV during anfenatal care?

OYes = Goto HATEA.

O Mo, D or did not answer questions from MODULE MK on 34 page = Confinue wifh HATS.

HA13. | do not want to know the resulta, but have Yes HAa18
you avar basn tastad to sea if you have vV, | —— e
the virua that causes AIDG7 Mo e HA18

HA16. | do not want you to tall me the resulta of tha Yes HAIT
teaf, but have you baen told the resulia? we

HA1T. Did you, yoursslf, sk for the tost. was it Ashed forthetest -
offerad to you and you accepled, or waa it Cffered and accepied qumj:; naire
raquirad? Fegured

HA1B. At thia time, do you know of a place whers you | . _—
can go to get auch a test to aes if you have the No T quastionnairs
AIDS virus?

HATBA I fested for HIV duning antenatal care; Yas
Other than at the antenatal clinic, do you know Mg T h!ﬂﬂ .
of a place where you can go to get a teat fo quastionnaire

aea if you hava the AIDS virua?

Check "IF respondent is mother fcustodian of child under § years of age "7
¥ YES, go to Questionnaire  for children under 3, and @ specal questionnaire for each chid under 3 years of age fo whom the respondent is

mothentwsiodan.

¥NOQ, ask "Is there any other woman aged from 15 to 49 years in your howsehold "7

KYES, finish the inlersiew with this woman, extend thanks for cooperabon, and start inferdiew wifh ofhar woman from the household who sadisfies the

candifion

FNQ, finish fhe inferview with this woman, extend thanks for cooperatan.
Check whefhar fhere are any children under 5 in the housshold. i YES, ask mothertusiodian fo answer the quesbions from Questiomnaine for chilgren

under 3.

Cuesionnaire for woman aged fom 15 40 23 years
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ENmMICS

3. QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UNDER-FIVE CHILD INFORMATION PANEL

UF

This questionnaie is fo be administerad to all mothers or caretakers (see howsehold Keting, colimn HLE) who care for a child that fves with fhem

and is under fhe age of 5 years (see housshold isfing, column HL3).
A separate questionnaire showld be usad for each eligible child.

Fiili in the cluster and household number, and names and fne numbers of the child and fhe mothercaredaker in fhe space below. Insert your omn

name and number, and the date.

UFA1. Chester number:

UF2. Housshold numbsar:

UF3. Ghild's Nama:

UF4. Ghild's Lina Number:

UF3. Mother'a!Garataker's Mama:

UFS. Mother'siCaretaker's Line Numbsr:

UFT. Intarviswsr nams:

Intervigwer numbear: | | | | | |

UF8. DayMonthiear of interviaw:

UFS. Reault of interview for childran under 3

(Ciodes refer to mathericareiaker )

Comeleted

Mot at home
Hefused

Partly completed
Incapacitated

Oitker (specify)

H= L RS

o

o

Repeat greeting if not already read fo this respondent.

‘We ars from Republic Statistical Offica of Montenagra | Strategic Marksting Research. We ara working on a project concerned with
family haalth and sducation. | would like to talk to you about this. The interview will taka about 20 minutas. All the information we obiain
will remain atrictly confidential and your angwera will never be identified. Also, you are not obligad to answsr any question you don’t
want to, and you may withdraw from the interview af any time. May | start now?

I permission is given, begin fhe intendew. If the respondent does not agree fo continue, thank himvher and go fo the next inferview. Discuss fhis

reswt with your susensdsar for 3 fuluwre rewsi.

UF10. Moww | would like to azk you soma questions about the
haalth of sach child under the age of 3 in your care,
who lives with you now.

Mow | want to ask you about (nams).
In what month and year was (name} born?

Frobe:

What iz hiz/her birthday?

IF the mothercaretaker knows fhe exact bith dale, also enter the

day; ofhenwse, circle 98 for day.

I the mothercaretaker doas not know the exact monfh of birth,

circie 84 for month.

Year of birth must be enfered

Day
DK day

Month

DK month

UF11. How old wasa [name) at hislher laat birthday?
Reacord age in complefed years.

Age in completed years
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BIRTH REGISTRATION AND EARLY LEARNING MODULE ER
YEE e Ner remsimremsrerssssssmsssrmsrses ssssesssesmsssssseses sessessans 1 EH5
BR1. Doga [name) have a birth cerificata? Y T—— 2
May | saa it? N -
Mo 3 BR2
DK B
fas i BRI
BR2. Haa (name’s] birth bean registersd with the civil o 2
authoritias? BR3
DK 2 BR4
Costs too much 1
Must traved too far 2
Diigd ot ko it should ke regisbersd 3
BR3. Why is {name’s) birth not registerad? Did natwart to pay fine | 4 8R4
Doss not know where toregister | L 4
ekt (specify) f
DK B
BR4. Do you know how to ragister your child's birth? :ZE _ BRI
4
B8RS, Check age of child in UF11: Child is 3 or 4 years old?
O Yes = Continue with BRE
O No = Goito BRE.
BRA. Dosa [name) attend any organizad laarning or fes i BRT
aarly childhood education program, auch as a m —
privats or govarnmeant facility, including o < BRE
kindergartan or community child cara? DK B
BRT. Within tha laat asven days, about how many ~
hours did {rame) atisnd? No. of hours R BRE
BRE. In the paat 3 days, did you or any housshold mambsar over 15 years of age engage in any of tha following
activities with {name):
¥ pas, ask:
Who engaged in thia activity with the child - the mother, the child's father or ancther adult member of the housshold
{including tha caratakerraapondant)?
Circle ail that agoly
Mother Father Crner o one
BREA. Read books or look at picture books with A g ¥ -
{name}? )
BREE. Tell storiaa to [nams)? & = X T
BREC. Sing songa with (name]? A =] X Y
BRED. Take (name] cutside the homes, A 3 ¥ v
compound, yard or enclosure?
BREE. Play with [name}? Lt = X T
BREF. Spend time with (name] naming, A B X v MODUL GE
counting, andiar drawing thinga? )
Cuestionnaire for children under five 2
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CHILD DEVELOPMENT CE
Question CEY is fo be administerad only once to each carstaker
CE1. How many books are thars in the housshold? Pleass CE2
includs schoolbooks, but not other books meant for Sumier of nar-children's books n
children, such as pictura booka R
Ten or more non-children's books I
I ‘none’ enter 00
GE2 How many children's books or pictura booka do you
hava for {name}? Numier of chidren's Books o 0 CE3
I ‘none’ enter 00 Terormorebooks 1o
CElL lam int_-areatnd in Iaarni!'lg about the things that (rame) | o coporg chjects
playa with when halshe ia at homs. howls, plates, cues, pats) A
What doas (name] play with?
Does heishe play with: Diejects and materials found
Houssheld objects, such as bowls, platas, cups or pofa? owesiae the living guarters(sticks, racks, animals, shells
Oibjecta and materials found outsida the living quartsra, eanes) 8
such as sticks, rocks, animals, shells, or laaves? ~ CE4
Homamads toys, such as dolls, cara and othar toys mada at namemane b:g:-sinble.. cars and ofher toys -
hEIITI B? made &l I"l:l'f'e'l' .......................... b
Toya that camsa from a store? Tovs o
I the respondent says "YES™ fo any of the prompied categonies, _'::!"' Hat zame fram 3 _
then probe fo leam speciizally what the child plays with fo o -
ascenain fhe response
Gade ¥ if child doss nof play with any of the dems menboned. No playthings menfioned M
CE4. Somatimes adulta taking care of children have to leava
the houza to go shopping, wash clothes, or for othar
razaons and have to lsave young children with othara. )
Since last (day of the week) how many times was (name) | No. of times | || CES
laft in the cara of ancther child (that is, someons leas
than 10 years old)?
¥ ‘none’ anter 01
CES. In the past wesk, how many times was (name| laft
alons? Na. of times | | | MODUL BE
I ‘none’ enter 00
BREASTFEEDING MODULE BF
ez 1 BF2
BF1. Has (name| aver bean braastfad?
"1'3 ....................................... 2 BF3
DK g
?es‘ ....................................... 1
BF2. Ia haishe atill being braastfad? MO e e e 2 EFZA
DK g
BF2A. Hhur:;:tr]?g aftar birth did you first put (famE) to the imeediately 000
) Howrs 1 | | |
I iess than 1 hour, record 0" hours. Days 2 | | | BF2B
¥ less than 24 howrs, recond hours.
Cthermize, record days. D& | Doesn’t remember . 988
BFZE. How oftan iafwaa (name| breaatfad ? :ﬂ.c,cnvdiqg to established daily schedule !
Whenever child wanisd 2 EF3
Don't read answers. o 8
Cuesticanaire for children under five 3
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BF3. Jince this time yestarday, did haishe receive any of tha
following:

Read each item alowd and record response before proceeding fo Yes Mo DK
the next dem.
BF3A. Vitamin, mineral supplemants or medicine? A Vitamin sweglements 2 8
EFEE Plaln water? 3' :'IE L 1 E 3
BF3G. Sweetaned, flavored water or fruit juice or tea or
infusion? . Sweetzned water or juica i 2 8
BF30. Oral rehydration aolution (Orcaal or Nalit]? Le|s 2 8
BF3E. Infant formula? {Babelac, Impamil ..J? E Infant fperila i 2 8
BF3IF. Powdered or frazh milk? F. Wik 2 g
BF3G. Any other liquida® 5. Other ligmids 2 g BFY
BF3H. Solid or semi-solid (mushy) food? H. Solid or semi-sold food 2 8
BF3l. Since thia time yeaterday, was hafshe givan to drink Yes 1
from a bottla with the pacifier? O e 2 BF4
DK g
BF4. Check BFIH: Child received solid or semi-solid (mushy) food?
O Yes = Continue with BF5.
O Ko or DK = Go o Next Module.
BF3. Since _thla- tims ','n_atardayr. how many timas dl::l iname] Mo. of times , MODUL
eat solid, ssmisalid, or aoft foods other than liquida® CA
IF T or more fimes, record 7 o% ]
CARE OF ILLNESS MODULE CA
GA1. Has (name| had diarrhea in the last teo weeka, that is, Yes q CAZ
since [day of the week) of the weak before lzet | ~——wwwwww e
Diamhea is defermined 35 perceived by mother or carstaker, or | Mo 2
a5 three or more lsose or watery sfocls per day, or blosd in CAS
stool. B s et e e 8
CA2. During this last spisade of diarrhaa, did {name) drink any of the follvwing-
Read each tem alowd and recond responss before proceeding fo the nexf fem.
TES Mo Ok
GAZA. Breast milk 1 2 8
GAZE. Porridgs (from cereals, laguminous plants, root vegetables] or soup 1 2 g
GA2GC, Other (yogurt, sour milk, tsa, sugar and 2alf sclubion. sugar-free fruil juice) 1 2 g
GAZD. Qral 2aline solutions for rahydration (Oroaat, Nelit ... 1 2 g
GAZE. Cowisheapigoat milk or adapted baby milk 1 2 g
CAZF. Water and food combined 1 2 g
GA2G. Only water 1 2 8
GAZH. Swestensd water, swestensd tea or swestenad fruit juice 1 z ] CA3
Much less crhone ' 1
CAZ. During (rame's) illneas, did helshe drink much lesa, about | Akout the same (or somewhat less) 2 CAd
the sama, or mara than uaual? sote o ]
DK B
None
CAd. During {name’s) illnass, did helahe aat less, about the Muck _..“I_ - 3
sams, or more food than usual? o N
; Somewhat less 3 CAS
¥ Tess”, probe ,-’:.chl._,n the same 1:
Much =23 or a littls leas? 13“ :
Cuesticanaire for children under five 4
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GAJ. Haa (name] had an illneas with a cough at any time in the Ves ! CAB
last twro waska, that ia, sinca (day of the week) of the wask | No 2
before last? - GA12
ox ]
GCAG. When (rame) had an illnesa with a cough, did helsha L 1 CAT
braaths faster than usual with short, quick breatha or have [ 7
difficulty breathing? o g GAf2
jr:hIEm i I:hEEr ................................................... 1 GAE’
Slockad rose 2 CAiz
GAT. Wers tha symptoma dus to a problem in the cheator a Boih 7 CAR
blzckad noas? - — —
Otker [specifil ] GA12
ow B CAR
fes 1 CAD
CA8. . Did you sesk advice or treatmeant for tha illnass outsids
the home? Mo . 2 GA1D
Ty |
) Surgery A
GAS. From where did you sesk care? e
Health certer ]
Anywhere alas? e . C
Ambulance service D
Circle all providers mentioned, Private d?'f-i" E GAtD
bt iy NOT prompt with any sugaestions. Chemist | pharmacist F
Tragitional healer H
Relatve | friend
Oitker (specify X
fes 1 GAT
GCA10. Was (name) given madicing to treat thia illnasa? Mo 7
S ——— " CAl2
Cowghsymae A
Aefieictic . , B CAL2
Jagicipe 1o ra fayer [
GA11. What medicing was [name| givan? Medicine o reduce fave -
Domesticlraditional remedy ul I
Circle all medicines ghen. Tea E
Other (specif) X
o Zz
CATZ Check UFT1: Child aged under 37
O Yes = Continue with CA13.
O Ne = GofoCAT4
[ cas
Child used tiletlatine ) 01
Putirins=d it tailet or latrine 02
Putirins=d imba drain or ditch 03
CA13. The last tima (name| passad atocls, what was dons fo Thrown into garkage (solid wasie)
dispose of tha stocla Buried
_eftin the
Other
o
Cuestionnaire for children under five 5
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Child mot alle fo drink or breastized A
Child becomes sicker 3
Child devalogs afaver i C
Ask the following question [CA14) only once for each caretaker Child hﬁi{ﬁf‘] brzathing IE
Child has difficult breathing =
CA14. Sometimes children have severs ilinessas and should be | Child !"5‘5 e ':’_:d in: stool F
takan immediately to a health facility. Chid iz drinking pooely G
What types of symptoma would causa you to taks your Chilld has corvulsions | fits H
child te a health facility right away? Child vomis | DEQ I
Child has strong cough J
Keep asking for more signs or sympfoms undl the carstaker cannot | Child comelains of strong eains oY
recall any addtional sympfoms. e 'r.'ne-sslf- ...................................... L
Ef:_a:.;fn,!::f_ q:fr!@:q_ﬁ.l R Child swallowed some ohject M
LT G0 fel T Dromol Wl any suqoesions. Child buert himiherself M
Ortheer (speciy) X
Ortheer (speciy] ¥
IMMUNIZATION MODULE 1M
I an immunization card is avalable, copy the dafes in IM2A-IMBD for each fype of immunization or vilamin A dose recorded an the cand
IMH0-IM18A are for recording vaccinafions thaf are nof recorded on the card. [M10-IM18 will only be asked when a cand is nof available.
Y5, 5een 1 IMzZA
K. Ia there a vaccination card for (name}? Yas. nol s2en 2
No 3 IM10
(A} Copy dates for each vaccinabon from the cand
8] Wite 44" i day column ¥ card shows that waccination was given but no date recorded,
Vaccing Day Manth Year Wateing Day Year
IMza. BCG W IMEA. OPY [Paliz) |
IMZB. BCG R IMEB. OPY [Palia) ]
K34, OPT | IM&C. OPY [Palia) 1]
IK3E. OPT |DiTePer) ] IMED. OPY [Poliz) R1
IK3C. OPT |DiTePer) 1] IMEE. OPY [Palin) Rz
IMZD. DOPT |DiTePer) | R1 IMEF. OFY [Palio] R3
IM3E DT R2 IMTA. MMR {Morbilij W
I3F. dt R3 IMTE. MMR (Mariii] R
. TT R IM3A. Hap B*HE=AQ |
IMSA. Hep B | IMZE. Hap B*HE=Ag | Il
IMSE. Hep.B ] IM&C. Hep.B*HE=&g | 1N
IMSC. Hep.B 1] IM&0. Hep.B*HE=&g | IV
M2, In addition to the vaccinations shown on this card, did
(name] receiva any other vaccinations — meluding Yas q
vaccinations raceived in campaigns or immunization (Probe for vaccinations and wiite 56° in the
daya? camespanding day column on 24 fo IMBD.) IM13A
Record Yes only if respondent mentions vaccinabons that are on Wo 2
vaccimations cardfet. | e
DK |
Cuesticanaire for children under five i
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11
IM10. Haa {name} ever recaived any vaccinations to prevent T — !
himier from getling diseases, including vaccinations L. 2
raceived in a campaign or immunization day? T I IM194
IM11. Haa (name} ever bean given a BCG vaccination against O 1
fuberculoais - that ia, an injaction in the arm or shouldsr | Mo 2 M1z
thai nau'ad a “arq : < ................ a
IM1Z. Haa (name} ever bean given any “vaccination drops in the T ! IM13
mouth™ to protect him/her from getting diseases —thatis, | No 2
lio? IM13
polio o 3 3
IM13. How old waa helshe when the firat dose waa given - just | Just afier birth [within two weeks) — 1 M4
aftar birth {within tewo weska) or later? Later 2
IM14. How many timaa haa hafshe bean given these dropa? No.offimes o | l IM13
: < .......... ga
IM135. Haa (name} ever bean given “DPT vaccination injectiona™ | Yes 1 M1
— that ia, an injection in tha thigh or buttocks - to prevent m =
himfer from getiing tetanua, whooping cough, a -
diphtharia? [somatimaa given at the same time a3 polio) | 0% ] a7
IHE. How many fimas? No.oftimes || W17
o% EE]
IM1T. Haa (name| avar bean given “Measles vaccination Yes i
injectiona” or MMR - that is, a shot in the arm betwsaen " a s
thie aga of 12 and 18 months - to pravent him/her from Hc -
gatting measlaa? o 8
, N - I IM18A
IM1E. Has [name) ever boen given hepatitin B vaccimation, | Yes 1
to prevant him/her from gstting hepatitis B, that is, an
injection in buttocks or arm in thres doses administered | Mo 2
batween the aga of 12 and 24 months? oL 3 IM124
IMAEA. How many times? ND- OFUTRS - IM19A
1 EE]
, - . fes 1
IM18A. Has (name) ever participated in any nonregular
e . . - Mo 2 IR0
waccination action besides the regular vaccinationa? T P

IM20. Doea another eligibla child resida in tha housshold for whom this reapondant is mothericarstaker?

Check housshold isfing, column HLE
OYea =* End the curment questionnaire and then

Goto QUESTIONNAIRE FOR CHILDREN UNDER FIVE fo administer fhe questionnaie for fhe net abgible child,
TNe = End the interview with this respendant by fhanking him/her for hisher coaparation.

IF this is the jast eligible chid in the household, go on fo ANTHROPOMETRY MODLULE.

Questicnnaire for children under five
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After quesfionnaires for all children are complete, fhe measurer weighs and measures each child

Racord weight and lengfivieight below, taking care fo record fhe measuremants on the comect gquestionnaire for each child. Check the child’s
name and fine number an fhe howsehald ¥sting before recording measuraments.

Cuestionnairs for children under five B
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Table HH.1: Results of household and individual interviews
Numbers of households, women and children under 5 by results of the household, women's and under-five's interviews, and
household, women's and under-five's response rates, Montenegro, 2005

Area Region
Total
Urban Rural South Central North

Sampled households 1613 962 586 1166 823 2575
Occupied households 1578 916 580 1135 779 2494
Interviewed households 1490 868 542 1059 757 2358
Household response rate 94.4 94.8 934 93.3 97.2 94.5
Eligible women 1501 884 521 1096 768 2385
Interviewed women 1419 839 485 1045 728 2258
Women response rate 94.5 949 93.1 95.3 94.8 94.7
Women's overall response rate 89.3 89.9 87.0 89.0 921 89.5
Eligible children under 5 670 402 170 541 361 1072
Mother/Caretaker Interviewed 665 39 166 537 358 1061
Child response rate 99.3 98.5 97.6 99.3 99.2 99.0
Children' 1 t

TS OEEEEEREs et 93.7 93.3 91.2 92.6 9.4 93.6
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Table HH.2: Household age distribution by sex

Percent distribution of the household population by five-year age groups and dependency age groups, and number of children

aged 0-17 years, by sex, Montenegro, 2005

Sex Total
Male Female
Number Percent
Number Percent Number Percent
Age 0-4 321 7.3 314 6.9 635 7.1
5-9 400 9.1 374 8.2 775 8.6
10-14 379 8.6 324 71 704 7.8
15-19 332 7.5 355 7.8 687 7.6
20-24 339 7.7 351 7.7 690 7.7
25-29 351 7.9 340 7.4 691 7.7
30-34 299 6.8 326 7.1 626 7.0
35-39 305 6.9 320 7.0 625 7.0
40-44 332 7.5 280 6.1 611 6.8
45-49 290 6.6 300 6.6 590 6.6
50-54 279 6.3 286 6.3 565 6.3
55-59 205 4.6 237 52 441 49
60-64 156 35 183 4.0 339 3.8
65-69 170 3.8 200 44 370 41
70+ 261 5.9 381 8.3 643 7.1
Dependency <15 1101 249 1013 222 2114 23.5
age groups 15-64 2887 65.3 2977 65.1 5865 65.2
65+ 431 9.8 581 12.7 1012 11.3
Age Children aged 0-17 1296 29.3 1234 27.0 2530 28.1
Adults 18+/Missing/ DK 3123 70.7 3337 73.0 6460 71.9
Total 4419 100.0 4571 100.0 8991 100.0
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Table HH.3: Household composition

Percent distribution of households by selected characteristics, Montenegro, 2005

Waghea | bl [ Nubeef
percent weighted unweighted
Sex of household head Male 78.3 1846 1889
Female 21.7 512 469
Region South 26.1 616 542
Central 44.7 1055 1059
North 29.1 687 757
Area Urban 63.5 1497 1490
Rural 36.5 861 868
Number of household members 1 11.6 272 226
2-3 30.5 718 639
4-5 42.8 1009 1037
6-7 12.4 292 364
8-9 2.1 49 65
10+ 7 17 27
Ethnicity of household head Serbian 34.1 805 794
Montenegrin 415 979 951
Bosnian\ Muslim 10.2 240 273
Albanian 2.7 65 65
Other 4.6 108 109
Missing 6.9 162 166
Wealth index quintiles Poorest 20.5 483 491
Second 19.6 461 480
Middle 19.2 453 463
Fourth 20.5 484 471
Richest 20.2 477 453
Total 100.0 2358 2358
At least one child aged < 18 years 51.5 2358 2358
At least one child aged < 5 years 20.5 2358 2358
At least one woman aged 15-49 years 68.1 2358 2358
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Table HH.4: Women's background characteristics

Percent distribution of women aged 15-49 years by background characteristics, Montenegro, 2005

. Number of women Number of
Weighted percent weishted women
unweighted
Region South 25.3 571 485
Central 454 1026 1045
North 29.3 661 728
Area Urban 63.5 1434 1419
Rural 36.5 824 839
Age 15-19 15.3 346 299
20-24 14.5 327 330
25-29 15.1 341 415
30-34 14.6 330 382
35-39 14.5 327 326
40-44 12.7 288 249
45-49 13.3 299 257
Marital/Union status Currently married/in union 59.9 1352 1492
Formerly married/in union 4.6 105 98
Never married/in union 35.5 801 668
Motherhood status Ever gave birth 61.1 1381 1526
Never gave birth 38.9 877 732
Education Primary or less 18.6 419 446
Secondary 63.9 1443 1432
University 17.5 395 380
Ethnicity of household head  Serbian 31.3 707 704
Montenegrin 39.6 894 862
Bosnian\ Muslim 11.9 270 304
Albanian 3.1 70 69
Other 54 122 126
Missing 8.7 196 193
Wealth index quintiles Poorest 17.9 404 425
Second 19.8 448 466
Middle 19.4 439 460
Fourth 21.6 487 466
Richest 21.3 480 441
Total 100.0 2258 2258
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Table HH.5: Children's background characteristics

Percent distribution of children under five years of age by background characteristics, Montenegro, 2005

Number of under-5

Number of under-5

Weighted percent children weighted children unweighted

Sex Male 50.5 536 533
Female 495 525 528

Region South 20.9 222 166
Central 48.4 514 537

North 30.6 325 358

Area Urban 63.3 671 665
Rural 36.7 390 396

Age < 6 months 7.0 74 74
6-11 months 8.5 91 90

12-23 months 18.6 197 200

24-35 months 20.5 218 214

36-47 months 20.5 217 219

48-59 months 249 264 264

Mother's education Primary or less 23.2 246 251
Secondary 62.1 659 655

University 14.7 156 155

Ethnicity of household head  Serbian 30.4 322 320
Montenegrin 39.0 413 409

Bosnian\ Muslim 13.9 148 156

Albanian 3.3 35 31

Other 6.6 70 72

Missing 6.9 73 73

Wealth index quintiles Poorest 21.6 229 234
Second 20.6 219 234

Middle 20.1 214 217

Fourth 19.3 204 201

Richest 184 195 175

Total 100.0 1061 1061
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Percentage of under-five children who are severely or moderately undernourished, Montenegro, 2005

Table NU.1: Child malnourishment

Weight | Weight | Height | Height | Weight eré%ht Weight | Number
for for age: | for age: | for age: f'or R nT for 'of
age: % % % % height: o height: | children
below | below - | below - | below - | % below below - % above 0-59
-2SD* | 3SD | 2SD* | 3SD | -2SD™* | " +2SD | months
Sex Male 3.7 8 6.7 22 3.0 1.2 13.5 419
Female 1.6 7 3.6 7 2.7 8 12.3 411
Region South 1.8 1.8 5.8 25 1.7 - 18.6 157
Central 1.5 - 5.0 7 2 - 12.9 410
North 49 1.3 5.1 2.1 7.8 33 9.4 263
Area Urban 32 1.0 5.1 1.3 2.2 1.0 13.2 532
Rural 1.7 3 53 1.9 41 1.0 12.4 297
Age < 6 months - - 4.0 - 2.2 - 94 56
6-11 months 34 2.0 9.9 1.4 3.9 1.4 15.9 71
12-23 months 45 1.6 7.1 23 33 1.6 21.0 151
24-35 months 31 5 2.8 6 4.4 1.6 8.7 167
36-47 months 1.7 5 6.0 1.8 2.2 5 10.9 163
48-59 months 21 4 3.9 1.8 1.7 8 11.8 222
Mother's Primary or less 7.0 9 11.9 45 7.9 22 10.3 198
education Secondary 9 6 2.8 5 1.5 7 13.6 505
University 2.7 1.1 42 6 6 6 14.1 126
Ethnicity of Serbian 15 1.1 45 1.4 15 4 14.2 251
EZ:dseh"ld Montenegrin 5 ; 22 - 5 - 129 31
Bosnian\Muslim 8.4 2.8 8.6 4.0 12.7 6.3 8.2 121
Albanian ) ) ) *) ) ) ) 23
Other (9.0) -1 (231) (6.8) (1.8) - (13.7) 45
Missing 1.7 - 5.1 1.7 - - 21.3 59
Wealth index ~ Poorest 6.0 15 10.7 33 55 2.2 7.7 176
quintiles Second 3.2 4 33 4 3.6 18 13.8 179
Middle 1.6 - 4.8 2.6 2.7 1.0 12.8 165
Fourth - - 2.7 - 1.4 - 11.2 152
Richest 1.8 1.8 3.9 9 9 - 19.3 157
Total 26 7 5.2 1.5 2.9 1.0 12.9 829
* MICS indicator 6; MDG indicator 4
** MICS indicator 7
*** MICS indicator 8

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.

131



Table NU.2: Initial breastfeeding

Percentage of women aged 15-49 years with a birth in the 2 years preceding the survey who breastfed their baby within one hour
of birth and within one day of birth, Montenegro, 2005

Number of

Percentage Percentage women with

who started who started live birth in

breastfeeding | breastfeeding the two vears

within one within one day . diny th

hour of birth* of birth P eZirve‘(}g’ ¢
Region South 5.3 62.8 42
Central 15.6 72.4 104
North 53.0 80.9 66
Area Urban 17.9 72.1 128
Rural 36.3 74.8 84
Months since < 6 months 31.7 79.3 47
last birth 6-11 months 245 57.6 53
12-23 months 22.8 78.0 112
Education Primary or less 41.7 81.8 48
Secondary 21.5 70.7 135
University (14.6) (70.2) 29
Ethnicity of Serbian 32.2 82.3 62
household Montenegrin 154 69.0 78

head . .
Bosnian\ Muslim 443 71.6 33
Albanian *) * 7
Other (19.8) (68.6) 15
Missing (11.2) (65.4) 16
Wealth index  Poorest 40.2 83.9 45
quintiles Second 31.9 68.5 49
Middle 25.7 80.9 44
Fourth 13.7 70.1 39
Richest 8.4 59.5 35
Total 252 73.2 212
* MICS indicator 45

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table NU.3: Breastfeeding

Percent of living children according to breastfeeding status at each age group, Montenegro, 2005

Children 0-3 months

Children 0-5 months

Children 6-9 months

Children 12-15 months

Children 20-23 months

Percent

Percent

Percent receiving

exclusively Nur.nber of exclusively Nur.nber of breast milk and Nur.nber of Percent Nur.nber of Percent Nur'nber of
breastfed children breastfed * children | solid/ mll*Shy food | children | breastfed*** | children breastfed *** children
Sex Male *) 24 (22.2) 36 (42.4) 27 (36.9) 30 (10.9) 35
Female *) 24 (16.7) 39 (29.6) 34 (13.6) 34 (15.4) 25
Region South *) 9 * 15 *) 17 *) 13 *) 7
Central *) 27 (26.1) 38 (394) 27 (23.3) 29 (7.6) 37
North *) 12 *) 22 *) 17 *) 21 * 16
Area Urban (32.1) 32 (23.5) 48 (41.6) 36 (21.0) 36 (7.0 40
Rural *) 16 (11.7) 26 (26.4) 25 (29.3) 28 * 19
Mother's education Primary or less *) 13 * 20 * 11 *) 14 *) 13
Secondary (21.0) 29 (16.3) 43 (39.2) 38 (19.2) 41 (12.3) 38
University *) 6 * 11 *) 12 *) 8 * 9
Ethnicity of household  Serbian ) 11 * 19 * 21 *) 17 *) 16
head Montenegrin *) 13 *) 21 *) 26 (17.9) 26 * 22
Bosnian\ Muslim ) 5 * 11 *) 7 *) 13 *) 12
Albanian *) *) 5 *) *) 1 : 0
Other *) 12 *) 13 ) ) 3 ) 6
Missing *) 3 * 5 * ) 4 *
Wealth index quintiles  Poorest * 12 * 18 *) 11 *) 13 *) 10
Second *) 5 * 11 *) 14 *) 14 * 16
Middle *) 12 * 15 *) 13 *) 15 ) 15
Fourth *) 11 *) 16 *) 9 *) 9 * 11
Richest *) 7 * 14 ) 14 *) 12 * 8
Total (25.8) 48 19.3 74 35.3 61 24.6 64 12.8 60
* MICS indicator 15
** MICS indicator 17
*** MICS indicator 16

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table NU.4: Adequately fed infants

Percentage of infants under 6 months of age exclusively breastfed, percentage of infants 6-11 months who are breastfed and who ate solid/semi-solid food at least the minimum recommended
number of times yesterday and percentage of infants adequately fed, Montenegro, 2005

0-5 months exclusively

6-8 months who received
breast milk and
complementary food at

9-11 months who
received breast milk
and complementary

6-11 months who
received breast milk and
complementary food at

0-11 months who were

Number of infants

breastfed st 2 ke i i 2 | ol it et s least the minimum appropriately fed** aged 0-11 months
hours prior 24 hours recommended nunlber
of times per day
Sex Male 222 40.7 28.9 35.5 294 78
Female 16.7 20.6 34.7 25.6 21.6 87
Region South 18.3 27.6 19.6 25.2 (22.3) 36
Central 26.1 35.0 36.9 35.8 31.1 79
North 8.3 22.0 30.6 259 18.1 50
Area Urban 23.5 36.1 241 32.3 27.9 98
Rural 11.7 18.5 37.7 27.8 21.5 67
Mother's Primary or less 26.1 9.2 40.9 27.8 (27.0) 41
education Secondary 16.3 33.0 234 29.1 23.5 99
University 18.6 33.7 100.0 38.6 (29.7) 24
Ethnicity of Serbian 21.8 30.3 31.0 30.5 27.0 48
household head  Montenegrin 24.0 36.8 395 38.0 33.2 61
Bosnian\ Muslim - 39.1 35.5 37.2 *) 20
Albanian 26.3 - - *) 6
Other 29.6 - - - *) 16
Missing - - - - *) 14
Wealth index Poorest 22.5 9.6 25.8 17.9 (20.0) 39
quintiles Second 17.8 311 323 317 (27.0) 34
Middle 20.2 32.7 434 36.4 (28.9) 32
Fourth 20.0 42.0 17.2 32.3 (25.9) 31
Richest 14.6 32.0 100.0 36.5 (26.0) 29
Total 19.3 29.4 31.6 30.3 253 165
* MICS indicator 18
** MICS indicator 19

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table NU.5: Low birth weight infants

Percentage of live births in the 2 years preceding the survey that weighed
below 2500 grams at birth, Montenegro, 2005

Percent of live Percent of
births below liv.e births I\.Iumb.er of
2500 grams * w;ﬁﬁeiat live births
Region South 44 92.9 42
Central 43 97.7 104
North 3.1 96.5 66
Area Urban 4.1 97.7 128
Rural 3.7 94.3 84
Education Primary or less 42 93.7 48
Secondary 3.6 97.5 135
University (5.0 (95.3) 29
Ethnicity of Serbian 5.7 97.8 62
household Montenegrin 2.7 97.3 78
i Bosnian\ Muslim 2.8 94.9 33
Albanian *) *) 7
Other (7.4) (95.9) 15
Missing (1.7) (91.6) 16
Wealth index  Poorest 4.9 93.2 45
quintiles Second 1.9 98.5 49
Middle 1.9 93.9 44
Fourth 6.7 98.4 39
Richest 52 98.2 35
Total 3.9 96.4 212
* MICS Indicator 9
** MICS Indicator 10

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table CH.1: Vaccinations in first year of life
Percentage of children aged 18-29 months immunized against childhood diseases at any time before the survey and before 12 months of age (18 months in case of MMR), Montenegro, 2005

Number of
BCG * DPT 1 DPT 2 DPT 3 ** Polio 1 Polio 2 Polio 3 **** Measles **** AlJ Fhwxk None children aged 18-
29 months
Vaccination card 57.7 73.1 81.4 78.7 69.4 75.9 74.5 60.1 57.0 201
Mother's report 31.6 25.5 12.9 13.5 249 16.7 14.3 23.2 10.0 201
Either 89.2 98.6 944 92.3 94.3 92.6 88.7 83.3 67.0 201
Vaccinated by 12 months of
age 87.6 96.5 93.7 88.6 93.7 91.9 85.8 78.3 55.6 201
* MICS Indicator 25
** MICS Indicator 26
*** MICS Indicator 27
*+xx MICS Indicator 28 ; MDG Indicator 15
*xxkx MICS Indicator 31
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Percentage of children aged 18-29 months currently vaccinated against childhood diseases, Montenegro, 2005

Table CH.2 - Vaccinations by background characteristics

Percent with Nigisr s of
BCG DPT1 DPT2 DPT3 Polio 1 Polio 2 Polio 3 MMR All None |-~ 4 | children aged
18-29 months
Sex Male 87.1 99.2 96.7 94.6 97.2 95.6 92.2 83.1 64.8 8 69.2 102
Female 91.4 97.9 9.1 90.0 91.3 89.6 85.4 83.4 69.2 - 73.6 99
Region South (88.3) (100.0) (100.0) (100.0) (92.2) (88.9) (88.9) (76.7) (50.6) - (23.3) 34
Central 92.7 98.1 93.1 89.5 9.7 91.6 86.7 85.6 72.8 - 84.4 109
North 83.1 98.6 94.8 94.8 98.6 96.4 93.0 82.8 62.2 1.4 74.7 59
Area Urban 89.1 97.8 92.3 90.5 93.9 92.4 87.3 84.2 67.3 6 71.2 132
Rural 89.3 100.0 98.3 95.6 95.0 92.8 915 81.5 66.6 - 71.8 69
Mother's Primary or less (91.5) (97.0) (78.4) (75.3) (84.6) (81.2) (69.0) (83.1) (62.8) - (71.1) 35
Eusaen Secondary 88.7 98.6 97.7 953 95,5 94.9 925 82.6 65.6 6 703 135
University (89.1) (100.0) (100.0) (100.0) (100.0) (96.5) (96.4) (86.4) (77.9) - (76.7) 31
Ethnicity of  Serbian 87.7 100.0 98.3 98.3 96.5 95.5 93.7 86.0 69.5 - 60.6 60
ig:;eh"ld Montenegrin 87.0 98.7 98.6 96.3 94.6 93.0 91.8 80.6 60.6 - 78.8 79
Bosnian\ Muslim (97.1) (97.1) (84.8) (84.8) (96.9) (92.8) (81.6) (80.0) (70.4) (2.9) (75.5) 27
Albanian ) *) (*) (*) (*) (*) (*) (*) *) - ) 5
Other ) ) *) *) *) *) *) *) *) - ) 15
Missing ) ) ) ) ) *) *) *) ) - ) 15
Wealth index ~ Poorest (82.3) (97.0) (78.1) (75.0) (88.2) (83.9) (74.2) (82.6) (55.0) - (72.4) 35
Guiliilies Second (90.4) (100.0) (100.0) (95.6) (95.1) (94.7) (90.2) (79.5) (62.3) - (74.3) 45
Middle (89.3) (98.1) (95.7) (95.7) (95.7) (95.4) (93.4) (82.4) (69.7) (1.9) (73.4) 42
Fourth (89.7) (97.7) (97.2) (97.2) (94.6) (93.9) (93.7) (92.4) (78.7) - (74.4) 44
Richest (93.6) (100.0) (100.0) (96.7) (97.2) (93.3) (90.0) (78.3) (67.8) - (61.0) 36
Total 89.2 98.6 94.4 923 94.3 92.6 88.7 83.3 67.0 4 71.4 201

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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CH.3: Oral rehydration treatment

Percentage of children aged 0-59 months with diarrhoea in the last two weeks and treatment with oral rehydration solution (ORS) or other oral rehydration treatment (ORT), Montenegro, 2005

Had MO (romcereas, | Other Gfogart Tt Number o
diarrhoea . . ! sour milk, tea, | Cow/sheep/goat Water ! ORT | children aged
. children | from | Breast | leguminous . Only | sweetened No
in last . sugar and salt milk or adapted | and food use 0-59 months
aged 0- | ORS milk plants, root . . ) water tea or treatment . .
two solution, sugar- baby milk combined rate with
59 packet vegetables) or LS sweetened .
weeks free fruit juice) e diarrhoea
months soup fruit juice
Sex Male 5.9 536 | (15.3) | (14.0) (74.0) (93.6) 47.9) (74.6) | (71.9) (60.5) (3.2) | (96.8) 32
Female 43 525 * ) * ) @) ) * @) * ) 23
Region South 18 222 * ) ) ) @) ) * @) * ) 4
Central 7.7 514 | (20.3) | (12.2) (92.9) (87.3) (39.6) (75.6) | (82.7) (55.8) (25) | (97.5) 40
el 32 325 ) ) ) ) ) ) ) ) ) ) 10
Area Urban 63 671 | (20.9) | (13.3) (80.7) (88.1) (45.9) 697) | (75.4) (60.6) 24) | (97.6) 42
Rl 3.0 390 ) ) ) ) ) ) ) ) ) ) 12
Total 5.1 1061 16.3 13.7 79.7 90.7 43.1 73.3 76.9 64.7 1.9 98.1 54
* MICS Indicator 33

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
Data are presented by sex, region and area, while for other background characteristics data are suppressed because of low number of cases.
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Table CH.4: Home management of diarrhoea
Percentage of children aged 0-59 months with diarrhoea in the last two weeks who took increased fluids and continued to feed during the episode, Montenegro, 2005

Had _ _ Children with CMEmzn il | e o Received ORT | Number of
. . Number of Children with . diarrhoea who . Home orincreased | children aged
diarrhoea in . . diarrhoea who diarrhoea who .
children aged diarrhoea who ate somewhat management fluids AND 0-59 months
last two drank the same ate much less . . .
0-59 months drank more less, same or of diarrhoea * continued with
weeks or less or none . .
more feeding ** diarrhoea
Sex Male 5.9 536 (17.8) (79.0) (63.1) (36.9) (14.6) (63.1) 32
Female 43 525 *) *) *) *) ™ *) 23
Region South 18 222 ) ) ) ) ) ) 4
Central 7.7 514 (16.3) (83.7) (60.4) (39.6) (14.2) (60.4) 40
North 3.2 325 ) ) ) ) ) ) 10
Area Urban 6.3 671 (15.1) (84.9) (63.0) (37.0) (15.1) (63.0) 42
Rural 3.0 390 * *) *) *) ) ) 12
Total 5.1 1061 18.2 80.0 64.3 35.7 14.8 64.3 54
* MICS indicator 34
** MICS indicator 35

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.

Data are presented by sex, region and area, while for other background characteristics data are suppressed because of low number of cases.
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Table CH.4A: Knowledge of the two danger signs of pneumonia
Percentage of mothers/caretakers of children aged 0-59 months by knowledge of types of symptoms for taking a child immediately to a health facility, and percentage of mothers/caretakers
who recognize fast and difficult breathing as signs for seeking care immediately, Montenegro, 2005

Percentage of mother/ caretakers of children aged 0-59 months who think that a child should be taken immediately to

Mothers/ careta

ey . Number of
a health facility if the child: refsl‘s Wh(:h mothers/ careta
twogcriua Znegere kers of children
= giitnibéi to Becomes Develops a Has fast Has difficulty | Has blood Is drinking Child has signs of aged ?}'\59
breastfeed sicker fever breathing breathing in stool poorly shocks pneumonia LTHOD S

Region South 8.0 19.9 86.1 18.8 33.2 32.7 13.0 57.5 8.7 222

Central 38 5.0 91.1 7.2 7.8 3.2 7 3.0 1.2 514

North 7.6 6.6 93.1 15.4 15.6 20.9 3.2 12.7 9.1 325

Area Urban 7.0 8.9 90.3 13.1 17.6 16.8 46 18.6 6.4 671

Rural 3.9 8.0 91.3 10.5 11.9 11.3 2.9 15.3 32 390

Mother's Primary or less 2.7 3.1 87.5 10.7 7.9 10.3 1.3 6.8 2.2 246

education Secondary 7.1 10.7 91.3 121 17.8 16.6 5.4 21.0 5.9 659

University 55 8.2 92.8 14.7 17.9 14.3 2.3 18.7 6.8 156

Ethnicity of Serbian 7.8 9.7 93.9 115 20.9 20.4 5.3 26.8 7.6 322

household Montenegrin 5.0 83 89.0 135 16.1 12.7 42 17.7 5.2 413
head . .

Bosnian\Muslim 24 31 95.5 9.8 71 13.1 1.9 45 24 148

Albanian (2:3) (3.7) (94.8) (11.8) (2.3) (2.3) - (2.9 (2:3) 35

Other 1.1 10.4 77.2 8.7 7.2 7.9 1.1 94 1.1 70

Missing 14.9 16.9 86.8 16.0 19.8 17.9 6.3 14.3 5.8 73

Wealth index ~ Poorest 21 38 86.8 8.6 10.3 10.8 1.7 7.2 2.9 229

quintiles Second 55 8.1 94.6 14.0 13.3 14.3 2.8 12.5 5.6 219

Middle 8.2 10.8 89.3 15.2 16.4 13.6 31 18.1 6.7 214

Fourth 6.4 9.2 91.7 124 14.7 12.7 3.9 17.1 6.3 204

Richest 74 11.7 91.1 10.7 239 235 9.2 343 47 195

Total 5.8 8.6 90.6 12.2 15.5 14.8 4.0 17.4 5.2 1061

Note: () Figures in parentheses are based on 25-49 unweighted cases.
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Table CH.5: Solid fuel use

Percent distribution of households according to type of cooking fuel, and percentage of households used solid fuels for cooking, Montenegro, 2005

Type of fuel using for cooking

Solid fuels for Number of
Other Total cooking * households
Electricity Gas Coal Wood solid fuel
Region South 91.6 24 - 6.0 - 100.0 6.0 616
Central 86.8 2.7 - 10.5 - 100.0 10.5 1055
North 11.8 4 12.2 73.8 1.8 100.0 87.8 687
Area Urban 80.1 21 2.9 14.2 7 100.0 17.9 1497
Rural 420 1.8 4.6 51.4 1 100.0 56.2 861
Educationof ~ Primary or less 44.4 9 6.7 46.9 1.1 100.0 54.7 652
E;’:seh(’ld Secondary 71.9 23 2.7 2.7 3 100.0 25.7 1229
University 81.1 25 1.6 14.6 2 100.0 16.4 477
Ethnicity of Serbian 59.9 1.8 8.4 29.1 8 100.0 38.3 805
Ez;seh"ld Montenegrin 81.1 18 5 16.4 1 100.0 171 979
Bosnian\ Muslim 21.0 1.0 44 71.8 1.8 100.0 78.0 240
Albanian 54.8 6.9 - 38.3 - 100.0 38.3 65
Other 84.6 1.2 6 13.7 - 100.0 14.1 108
Missing 66.8 35 - 29.7 - 100.0 29.7 162
Wealth index ~ Poorest 16.2 1.0 6.1 76.4 2 100.0 82.6 483
inae Second 438 33 7.7 434 17 100.0 528 461
Middle 76.6 25 3.7 16.7 4 100.0 20.9 453
Fourth 94.1 3.0 5 22 100.0 28 484
Richest 99.9 - - 1 - 100.0 1 477
Total 66.2 2.0 3.6 27.8 5 100.0 31.8 2358

* MICS indicator 24; MDG indicator 29




Table CH.6: Solid fuel use by type of stove or fire

Percent of households using solid fuels for cooking by type of stove or fire, Montenegro, 2005

Percentage of households using solid fuels for cooking:

Number of
o o households
Closed stove p:n Stof’ﬁ p:n Stof’ﬁ DK stove Total using solid
with or. ire wit or 1r? wit! type / fuels for
. chimney or | no chimney S ki
Lty hood or hood ussmg E—
Region South (89.9) (10.1) - - 100.0 37
Central 98.3 - 1.1 5 100.0 111
North 98.7 .8 5 - 100.0 603
Area Urban 97.9 1.4 5 2 100.0 267
Rural 98.4 1.0 6 - 100.0 483
Education of Primary or less 97.8 13 8 - 100.0 356
household
head Secondary 98.6 1.0 4 - 100.0 316
University 98.6 6 - 8 100.0 78
Ethnicity of Serbian 98.9 9 - 2 100.0 308
household .
head Montenegrin 97.4 26 - 0 100.0 167
Bosnian\ Muslim 993 - 7 0 100.0 187
Albanian (95.0) (5.0) (.0) (.0) 100.0 25
Other *) *) * *) 100.0 15
Missing 97.6 - 24 - 100.0 48
Wealth index Poorest 98.4 6 1.0 - 100.0 399
quintiles
Second 99.2 5 - 2 100.0 244
Middle 95.2 4.8 - - 100.0 94
Fourth *) *) *) *) 100.0 14
Richest - *) - - 100.0 0
Total 98.2 1.1 .6 A1 100.0 751

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table EN.1: Use of improved water sources
Percent distribution of household population according to main source of drinking water and percentage of household members using improved drinking water sources, Montenegro, 2005

Main source of drinking water

Improved sources Unimproved sources Improved | Number
Total source of of
Public Local Public Tube Protected Bottled Unprotected Tanker- | Surface drinking | household
water water . well or well or Other water* members
tap/standpipe | well/borehole . water . truck water
supply supply spring spring
Region South 80.3 1.7 3 33 4.7 8.7 7 3 - - 100.0 99.0 2179
Central 83.8 15 20 9.7 1.1 - 5 4 1 100.0 98.9 4092
North 64.4 18.0 4 1.9 12.1 - 24 - 2 6 100.0 9.8 2720
Area Urban 95.2 3 1.4 1 1 28 - 1 - - 100.0 99.9 5587
Rural 47.3 16.7 7 15.1 13.8 21 24 6 7 100.0 95.7 3404
Education of ~ Primary or less 59.3 125 4.0 7.1 11.3 1.7 2.0 6 9 100.0 95.8 2466
E:;geh(’ld Secondary 81.9 49 1 6.1 3.9 21 7 2 ; - 1000 99.1 4816
University
88.9 25 - 3.0 5 48 - - - 3 100.0 99.7 1708
Ethnicity of ~ Serbian 71.2 9.7 - 7.3 7.6 27 4 100.0 98.5 2936
ﬁg;geh(’ld Montenegrin 83.5 31 5 53 35 27 3 4 -1 1000 98.6 3598
Bosnian\ Muslim 70.6 13.5 23 2.8 8.0 - 23 - - 100.0 97.2 1055
Albanian 69.3 59 1.2 13.2 47 49 - - - 100.0 99.2 311
Other 722 1.2 12.7 6.3 - 49 - - - 26 100.0 97.4 425
Missing 85.1 3.7 - 3.0 3.7 2.0 1.4 1.0 - - 100.0 97.6 666
Wealth Poorest 37.6 222 5.5 6.1 21.8 - 42 13 7 100.0 933 1796
e B¢ Second 79.2 6.7 73 36 14 3 - 3 100.0 985 1800
quintiles )
Middle 83.3 22 - 11.2 8 2.2 - - 2 100.0 99.7 1800
Fourth 88.9 1.1 - 3.9 2 5.9 - - - - 100.0 100.0 1797
Richest 96.1 4 - 4 - 31 - - - - 100.0 100.0 1797
Total 77.0 6.5 1.1 5.8 53 25 9 3 3 2 100.0 983 8991

* MICS indicator 11; MDG indicator 30
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Table EN.2: Household water treatment
Percentage distribution of household population according to drinking water treatment method used in the household and percentage of household members that applied an

appropriate water treatment method, Montenegro , 2005

All drinking Iglgflc()i‘:d Urgﬁi‘]ed
Water treatment method used in the household . ;\:;’t:;s Number - & Number waterg Number
Approprié - . of sourceﬁ: of source§: of
- ousehold | Appropriate | household | Appropriate | household
Add Use Ltet lctl Don't trngrtr?Zn t members water members water members
Nema || 1Es] bleach/chlorine w.ater 5;:;1 Ol klf(;lw method * freatment freatment
filter method method
settle
Region South 82.5 6.1 5 15 - 9.2 2 7.9 2179 85 1966 29 212
Central 922 44 9 9 2 1.6 - 6.3 4092 6.3 4010 5.9 81
North 933 | 20 5 6 4 38 - 2.9 2720 3.0 2634 - 86
Area Urban 903 | 54 1 1.5 2 2.8 - 6.8 5587 6.9 5427 3.0 160
Rural 90.0| 21 1.6 2 2 6.3 1 38 3404 3.8 3184 2.8 220
Education of Primary or less 944 | 23 3 2 2.6 - 3.1 2466 3.2 2321 - 145
householdbead Secondary 886 44 1.0 2 49 1 6.3 4816 6.4 4668 42 148
University 886 | 58 3 - 43 - 7.7 1708 7.8 1621 5.5 87
Ethnicity of Serbian 892 | 58 7 3 37 - 7.1 2936 7.4 2814 - 121
household head Montenegrin 887 | 41 6 2| 57 1 55 3598 5.6 3449 32 149
Bosnian\ Muslim 949 | 27 2 - 2 2.1 - 3.0 1055 3.0 1025 - 29
Albanian 98.7 - - 1.3 - - - 1.3 311 14 293 *) 18
Other 91.0| 23 21 7 - 5.0 - 5.1 425 55 393 - 32
Missing 910 | 23 1.3 35 - 1.7 - 7.2 666 6.5 636 (20.7) 30
Wealth index Poorest 915 | 1.7 1.2 - 2 5.4 - 2.9 1796 31 1675 - 121
quintiles Second 914 | 43 3 9 3| 43 - 53 1800 49 1747 162 53
Middle 887 | 5.7 7 3 1 43 3 6.8 1800 7.0 1755 - 45
Fourth 898 | 41 8 1.1 3 3.9 - 6.1 1797 6.4 1692 - 105
Richest 89.6 | 47 4 25 - 2.7 - 7.3 1797 7.4 1741 42 56
Total 902 | 41 7 1.0 2 41 1 5.7 8991 5.8 8611 2.9 380
* MICS indicator 13

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table EN.3: Time to source of water
Percent distribution of households according to time to go to source of drinking water, get water and return, and mean time to source of drinking water, Montenegro, 2005

Mean time to
Time to source of drinking water SOL.HC? of
drinking
Number of
Total water h hold
15 minutes 30 minutes to (excluding ouseholds
Water on Less than 15 1 hour or
. . to less than less than 1 those on
premises minutes g more )

30 minutes hour premises)
Region South 98.0 1.6 2 2 - 100.0 14.3 616
Central 96.1 23 9 5 2 100.0 16.0 1055
North 93.3 43 9 14 - 100.0 14.6 687
Area Urban 99.0 e} 4 1 - 100.0 15.3 1497
Rural 90.2 6.5 1.3 1.7 2 100.0 15.1 861
Education of Primary or less 89.4 6.6 1.8 21 1 100.0 14.7 652
household head Secondary 97.6 16 4 2 1 100.0 16.6 1229
University 99.7 3 - - - 100.0 5.0 477
Ethnicity of Serbian 96.4 1.8 7 1.0 N 100.0 17.9 805
household head Montenegrin 96.4 2.8 1 6 1 100.0 154 979
Bosnian\ Muslim 92.5 5.6 1.0 1.0 - 100.0 11.6 240
Albanian 97.9 1.2 1.0 - - 100.0 145 65
Other 88.4 6.1 49 6 - 100.0 14.2 108
Missing 97.1 1.5 1.4 - - 100.0 12.4 162
Wealth index Poorest 82.3 11.0 3.3 3.1 3 100.0 15.2 483
quintiles Second 98.5 1.5 - - - 100.0 8.3 461
Middle 98.9 4 3 3 1 100.0 25.6 453
Fourth 99.7 3 - - - 100.0 10.0 484
Richest 100.0 - - - - 100.0 . 477
Total 95.7 2.7 7 7 1 100.0 15.1 2358
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Table EN.4: Person collecting water

Percent distribution of households according to the person collecting water used in the household, Montenegro, 2005

Person collecting drinking water

Number of
: - Total
Adult Adult man Female child | Male child households
woman (under 15) (under 15)

Region South *) *) *) * 100.0 12

Central 72.9 21.3 2.6 3.1 100.0 41

North 51.8 405 26 5.1 100.0 46

Area Urban *) *) *) * 100.0 15

Rural 58.5 33.7 35 43 100.0 83

Education of Primary or less 63.2 290 2.6 5.3 100.0 68

household Secondar

head y (56.7) (33.1) (6.0) 4.3) 100.0 29

University *) *) *) *) 100.0 1

Ethnicity of ~ Serbian (62.0) (32.0) (1.7) (4.3) 100.0 28
household Montenegrin

head & (68.4) (28.2) - (34) 100.0 34

Bosnian\ Muslim (51.2) 42.2) (6.5) - 100.0 18

Albanian *) *) *) * 100.0 1

Other *) *) *) *) 100.0 11

Missing *) *) *) *) 100.0 5

Wealth index ~ Poorest 61.8 29.9 26 5.6 100.0 85

FLEUES Second ) *) *) | 1000 7

Middle ) ) ) ()] 1000 5

Fourth *) *) *) * 100.0 1

Total 61.7 29.8 3.6 49 100.0 98

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.

146



Table EN.5: Use of sanitary means of excreta disposal
Percent distribution of household population according to type of toilet used by the household and the percentage of household
members using sanitary means of excreta disposal, Montenegro, 2005

Type of toilet facility used by household
. Percentage
Unimproved of
Improved sanitation facility safnit'ell'tion population Number of
acl 1ty N— umber o
Total sani ta%y households
Fltfh Flush Pit latrine means of members
to with Traditional No
3 excreta
piped septic | watertight | pit latrine | facilities Other dis 1*
sewer posa
tank tank
system
Region South 66.9 31.9 - 1.0 2 - | 100.0 99.6 2178
Central 37.2 58.7 - 3.8 2 1| 100.0 99.7 4093
North 60.0 18.7 6 18.2 3 23| 100.0 97.4 2720
Area Urban 66.5 31.7 - 1.7 1 - 100.0 99.9 5587
Rural 26.3 54.0 4 16.9 6 1.9 | 100.0 97.4 3404
Education Primary or less 36.8 41.9 4 18.8 5 1.5 | 100.0 98.0 2466
of Secondary 51.3 43.9 1 3.8 2 6| 100.0 99.2 4816
household . .
head University 72.1 26.6 - 1.3 - - 100.0 99.7 1708
Ethnicity ~ Serbian 51.7 37.3 - 95 3 12| 100.0 98.5 2931
of Montenegrian 49.0 453 - 49 2 100.0 99.2 3598
household . .
head Bosnian\Muslim 64.6 19.6 9 14.0 - 100.0 99.1 1055
Albanian 49.0 499 - 1.2 - - 100.0 100.0 311
Other 38.6 50.5 - 94 1.4 - 100.0 97.6 430
Missing 499 455 8 3.8 - -1 100.0 100.0 666
Wealth Poorest 19.7 41.0 8 34.6 1.1 2.7 | 100.0 95.9 1796
index Second 44.0 52.8 - 24 - 8| 1000 99.2 1800
quintiles .
Middle 46.2 53.5 - 3 - - | 100.0 100.0 1800
Fourth 62.4 37.3 - - 2 - | 100.0 99.8 1797
Richest 84.1 15.8 - 1 - - | 100.0 100.0 1797
Total 51.3 40.1 2 7.5 3 7 | 100.0 99.0 8991

* MICS Indicator 12; MDG Indicator 31
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Table EN.6: Disposal of child's faeces

Percent distribution of children aged 0-2 years according to place of disposal of child's faeces, and the percentage of children aged
0-2 years whose stools are disposed of safely, Montenegro, 2005

What was done to dispose of the stools Propf)rtion Number
of children
whose .Of
Child P.ut / rin.sed Put / rins.ed Thrown DK/ Total stools are ;h;lglge_rzl
us.ed into to.1let into c.lram into Other | Missing disposed =}
toilet | or latrine or ditch | garbage of safely * years
Region South 8.4 254 - 65.2 - 1.0 | 100.0 33.8 127
Central 13.1 17.2 2.1 65.9 7 1.0 | 100.0 30.4 295
North 13.4 37.8 11.7 36.5 6 - 100.0 51.2 167
Area Urban 13.1 19.7 14 64.7 5 5] 1000 328 376
Rural 10.7 33.8 95 44.6 5 1.0 | 100.0 44.5 213
Mother's Primary or less 10.1 21.0 13.5 52.0 2.4 1.0 | 100.0 31.1 127
education Secondary 13.0 25.6 2.2 58.5 - 71 100.0 385 377
University 11.9 27.2 0 60.8 - - | 100.0 39.2 85
Ethnicity of ~ Serbian 12.5 31.3 2.7 52.9 - 6| 100.0 43.8 178
i::;eh"ld Montenegrin 134 182 33 63.7 - 14| 100.0 316 224
Bosnian\ Muslim 14.3 37.1 11.6 36.9 - - | 100.0 51.5 81
Albanian * *) * * *) (*) | 100.0 *) 20
Other (6.4) (14.7) 3) |  (69.6)| (6.9 - 1000 (21.2) 44
Missing (7.0) (30.7) 23)| (599 - - 100.0 (37.7) 43
Wealth index Poorest 12.3 29.9 16.4 37.9 25 1.0 | 100.0 422 122
quintiles Second 7.0 314 3.2 58.3 - - 1000 38.5 119
Middle 14.3 233 15 60.3 - 71 100.0 37.6 123
Fourth 17.4 17.3 - 63.6 - 1.7 | 100.0 34.7 116
Richest 938 21.6 - 68.6 - - 100.0 314 109
Total 12.2 24.8 4.4 57.4 5 7| 100.0 37.0 589
* MICS indicator 14

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table EN.7: Use of improved water sources and improved sanitation
Percentage of household population using both improved drinking water sources and sanitary means of excreta disposal,
Montenegro, 2005

Percentage of
household

Percentage of

Percentage of
household
population using

. . household . Number of
population using opulation usin improved sources household
improved sources pop 5 of drinking water

o sanitary means of . . members
of drinking water excreta disposal ** and using sanitary
b p means of excreta
disposal
Region South 99.0 99.8 98.8 2179
Central 98.9 99.7 98.6 4092
North 96.8 97.4 94.9 2720
Area Urban 99.9 99.9 99.8 5587
Rural 95.7 97.6 93.8 3404
Education of Primary or less 95.8 98.0 94.4 2466
household head  gecondary 99.1 99.2 98.3 4816
University 99.7 100.0 99.7 1708
Ethnicity of Serbian 98.5 98.5 97.1 2936
household head  Montenegrin 98.6 99.2 98.1 3598
Bosnian\ Muslim 97.2 99.1 96.3 1055
Albanian 99.2 100.0 99.2 311
Other 97.4 98.6 97.4 425
Missing 97.6 100.0 97.6 666
Wealth index Poorest 93.3 96.2 90.4 1796
quutiriglies Second 98.5 99.2 97.6 1800
Middle 99.7 100.0 99.7 1800
Fourth 100.0 99.8 99.8 1797
Richest 100.0 100.0 100.0 1797
Total 98.3 99.0 97.5 8991

* MICS indicator 11; MDG indicator 30
** MICS indicator 12; MDG indicator 31
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home in the 15 years preceding the survey, Montenegro, 2005

Table EN.8: Security of tenure
Percentage of household members living in households in urban areas which lack formal documentation for their residence in the
dwelling or who feel at risk of eviction from the dwelling, and the percentage of respondents who have been evicted from their

Household
Household
does not have Household
Respondent members Numbers of
formal . does not have .
. feels there is a . evicted from households
documentation | . - security of .
risk of eviction any dwelling members
for the tenure * ;
. prior 15 years
residence

Region South 10.8 7.6 13.7 11.9 1307

Central 19.5 11.0 24.2 13.8 3201

North 194 10.8 22.8 19.5 1079
Education of Primary or less 124 144 21.4 19.6 1115
household head  gecondary 20.0 10.7 23.0 123 3123

University 15.8 5.6 18.0 15.0 1349
Ethnicity of Serbian 17.5 12.0 22.7 14.6 1630
household head  \ontenegrin 17.6 7.0 19.5 10.6 2521

Bosnian\ Muslim 16.1 13.0 22.7 18.9 526

Albanian 15.8 39 18.4 134 138

Other 194 26.3 31.7 27.4 305

Missing 17.3 9.0 20.6 21.3 467
Wealth index Poorest 28.6 34.7 45.4 39.0 432
quutiriglies Second 24.7 17.0 295 207 995

Middle 213 10.8 25.8 15.6 1099

Fourth 13.2 5.5 15.1 8.2 1443

Richest 11.2 32 12.9 8.8 1619
Total 17.5 10.2 215 14.4 5587
* MICS Indicator 93
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Table EN.9: Durability of housing
Percentage of households and household members living in dwellings in urban areas that are not considered durable by
background characteristics, Montenegro, 2005

Percent of
Percent of h hold
Dwelling Dwelling \Sraling households IS\ZIs:b :rs N
nal:iial ;:s)‘;r,\eui)r;gr Vuan‘able torEiieel i ci:v,:lll?r:ns Numaloer el |- bz o
pe hazardous 188 | households dwelling | household
floor condition to location considered considered | members
material accidents non non-
dirs e durable
Region South - 1 3 - 3 378 4 1306
Central 1 2 17 - 17 838 13 3202
North - 5 2.8 24 48 282 53 1079
Eflucation Primary or less - 5 2.8 1.9 4.4 300 3.9 1115
o
household occondary 2 2 13 1 15 817 14 3123
head University - 1 1.1 - 1.1 381 1.2 1349
Efthnicity Serbian 3 3 1.8 7 25 451 22 1630
o .
household Montenegrin - 2 9 - 9 700 1.0 2521
head Bosnian\ Muslim _ 4 35 21 4.8 122 49 526
Albanian - (1) - - - 30 138
Other - 4 24 - 24 78 1.8 305
Missing - A 2.1 9 3.0 116 2.5 467
Wealth Poorest 1.1 9 6.4 1.9 8.3 114 6.3 432
index
quintiles Second - 4 2.3 1.8 3.7 264 4.2 995
Middle - 2 1.7 - 1.7 291 1.8 1099
Fourth - 2 6 - 6 401 5 1443
Richest - 1 6 - 6 429 5 1619
Total Nl 3 1.6 5 1.9 1497 19 5587
* MICS Indicator 94

Note: () Figures in parentheses are based on 25-49 unweighted cases.
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Percentage of households and household members in urban areas that are considered as living in slum housing, by background characteristics, Montenegro, 2005

Table EN.10: Slum housing

Percent of Percent of
Dwelling Lack of Over crowding Lack of use Lack of use households households Number of
considered security of e e e of improved | of improved | considered to be Wil of me.mbers household
non durable tenure slz Eiasiir;rlcg)il;n water source sanitation living in slum households Cft))zslli:l:rigli;o members
e slum housing
Region South 3 14.2 7.3 3 20.4 378 21.9 1306
Central 1.7 23.3 12.3 - 31.3 838 35.2 3202
North 48 25.1 15.6 - - 39.1 282 401 1079
Education of Primary or less 44 19.5 13.2 - 8 30.7 300 38.2 1115
household head  gecondary 15 28 123 2 - 318 817 340 3123
University 1.1 19.4 9.1 - - 25.8 381 265 1349
Ethnicity of Serbian 2.5 23.0 14.1 - - 33.4 451 36.2 1630
household head  Montenegrin 9 192 9.8 - 4 264 700 29.0 2521
Bosnian\ Muslim 48 25.6 14.7 - - 37.9 122 38.6 526
Albanian - (16.4) (4.3) - - (20.7) 30 23.0 138
Other 24 26.1 16.4 - - 35.6 78 46.5 305
Missing 3.0 20.9 93 1.1 - 29.1 116 31.2 467
Wealth index Poorest 8.3 452 223 - - 56.4 114 61.9 432
quintiles Second 3.7 28.6 17.1 5 5 418 264 46.7 995
Middle 1.7 24.8 12.9 - - 33.7 291 37.0 1099
Fourth 6 14.8 10.0 - 3 235 401 27.5 1443
Richest 6 14.2 6.2 - - 19.4 429 19.1 1619
Total 1.9 21.3 11.7 1 2 30.0 1497 33.0 5587

*MICS Indicator 95; MDG Indicator 32

Note: () Figures in parentheses are based on 25-49 unweighted cases.
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Table RH.1: Use of contraception

Percentage of women aged 15-49 years married or in union who are using (or whose partner is using) a contraceptive method, Montenegro, 2005

Percent of women (currently married or in union) who are using: Number of
Any Any women
N.Ot Diaphragm Lo Total | modern traditional i " currently
using F.er.nalc? Pill | IUD | Condom Female /foam/ LAM PeI:lOdIC Withdrawal | Other method method method married or in
any sterilization condom R abstinence q
method fellly won
Region South 60.6 -1 57| 150 2.8 2 1.8 5 41 8.8 4| 100.0 25.6 13.8 39.4 345
Central 72.7 3] 18] 60 43 - 3 42 9.7 6 | 100.0 12.5 14.8 273 586
North 438 -1 5106 54 1 1 - 32 36.2 - 100.0 16.7 39.4 56.2 421
Area Urban 63.3 1| 291 101 48 1 2 41 13.6 6 | 100.0 183 18.4 36.7 844
Rural 56.2 1] 16| 91 34 1 1.0 2 36 24.6 .0 | 100.0 153 285 438 509
Age 15-19 *) e o * @) * @) @) * *) | 100.0 @) * * 7
20-24 63.8 -l 7] 18 7.1 1.0 1.7 9 44 18.6 - | 100.0 124 23.8 36.2 87
25-29 63.2 -] 22| 60 47 - - 1.2 33 19.4 - | 100.0 13.0 23.8 36.8 213
30-34 56.6 422 98 7.7 - 1.1 - 5.6 16.1 5| 100.0 212 221 434 263
35-39 51.9 252115 3.4 2 1.0 - 46 22.0 - | 100.0 214 26.7 481 295
40-44 61.5 - 26| 127 34 - - - 29 16.2 8| 100.0 18.7 19.9 385 246
45-49 70.5 -] .0 109 1.0 - - - 2.7 14.4 6 | 100.0 11.9 17.6 29.5 242
Education  Primary or less 61.7 2| 7| 86 11 - 5 1.6 25.1 - | 100.0 109 273 383 259
Secondary 59.7 1130/ 101 45 2 . 2 47 17.1 1| 100.0 182 22.0 403 896
University 63.3 -1 18| 94 74 - 1.8 - 33 11.0 2.1 | 100.0 20.4 16.3 36.7 197
Ethnicity of  Serbian 59.8 1| 22| 89 43 - 2 32 20.6 3] 100.0 15.9 243 402 451
Eg:;eh‘)ld Montenegrin 652 1|35/ 84 55 2 4 6.3 9.1 6 | 100.0 184 16.3 348 511
Bosnian\Muslim 415 41121 149 25 4 - - 7 385 - | 100.0 19.3 39.2 58.5 166
Albanian 68.4 - - | 146 0 - - - - 17.0 - 100.0 14.6 17.0 316 51
Other 70.6 -1 20| 112 1.6 - 1.1 9 - 12.6 - | 100.0 15.9 13.5 29.4 68
Missing 615 -1 14| 83 47 - - 48 18.7 - 100.0 15.0 235 385 105
Wealth Poorest 52.7 3| 2] 30 35 3 } 3 25 37.1 - | 100.0 7.5 39.8 473 240
iﬁi’t‘ﬂes Second 56.5 2] 33| 98 44 - - 3 33 2.2 - | 100.0 17.7 25.8 435 287
Middle 61.4 2|20/ 113 29 - 7 59 14.6 -1 100.0 17.4 213 38.6 269
Fourth 67.2 -] 23| 100 6.1 - - 3.7 938 2| 100.0 19.1 13.7 328 274
Richest 64.5 -] 38| 136 41 3 1.0 - 3.9 74 14 | 100.0 22.8 12.8 355 282
Total 60.6 1| 24| 97 43 1 5 2 39 17.7 3] 100.0 17.2 222 39.4 1352

* MICS indicator 21; MDG indicator 19C
Note: (*) Figures that are based on less than 25 unweighted cases.
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Table RH.2: Unmet need for contraception
Percentage of women aged 15-49 years currently married or in union with an unmet for family planning and percentage of demand for contraception satisfied, Montenegro, 2005

Unmet need for

Unmet need for

Unmet need for

Number of

Percentage of

Number of
women currently

Current use of ) ) ) women currently demand for . :
N contraception - contraception - contraception - 2 . : married or in
contraception For spacing For limiting Total ** marrle.d orm cont.ra.cepilgn union with need
umon satisfied for contraception
Region South 39.4 3.9 18.4 223 345 63.8 213
Central 27.3 6.1 29.0 35.1 586 43.8 365
North 56.2 2.3 15.5 17.8 421 75.9 312
Area Urban 36.7 4.7 23.1 27.8 844 56.9 545
Rural 43.8 3.7 204 241 509 64.5 345
Age 1519 § ) § ) 7 ) 2
20-24 36.2 17.2 6.0 23.2 87 60.9 52
25-29 36.8 10.5 14.7 25.2 213 59.4 132
30-34 43.4 6.5 21.5 28.0 263 60.7 188
35-39 48.1 1.3 24.0 25.3 295 65.5 216
40-44 38.5 .0 29.9 29.9 246 56.4 168
45-49 29.5 .0 251 25.1 242 54.1 132
Education Primary or less 38.3 5.1 21.2 26.3 259 59.3 167
Secondary 40.3 41 22.7 26.8 896 60.1 601
University 36.7 4.7 20.5 251 197 59.3 122
Ethnicity of household head Serbian 40.2 3.7 214 25.0 451 61.6 294
Montenegrin 34.8 5.0 25.1 30.1 511 53.6 332
Bosnian\ Muslim 58.5 4.7 114 16.0 166 78.5 124
Albanian 31.6 3.6 34.1 37.7 51 (45.6) 35
Other 29.4 9.0 20.5 29.5 68 49.9 40
Missing 38.5 1.1 228 23.8 105 61.8 65
Wealth index quintiles Poorest 47.3 4.5 18.6 23.1 240 67.2 169
Second 43.5 3.9 214 25.3 287 63.3 197
Middle 38.6 5.2 23.2 28.5 269 57.5 181
Fourth 32.8 3.3 23.9 27.2 274 54.6 165
Richest 35.5 49 22.8 27.7 282 56.2 179
Total 394 4.3 221 26.4 1352 59.8 890
* MICS indicator 21; MDG indicator 19C
** MICS indicator 98
*** MICS indicator 99

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table RH.3: Antenatal care provider

Percent distribution of women aged 15-49 who gave birth in the two years preceding the survey by type of personnel providing

antenatal care, Montenegro, 2005

. 1 Number of
Person providing antenatal care . women who gave
Total ?;Zjﬁiﬁ birth in the
Medical No antenatal care preceding two
doctor received years
Region South 100.0 - 100.0 100.0 42
Central 96.7 33 100.0 96.7 104
North 96.7 3.3 100.0 96.7 66
Area Urban 97.3 2.7 100.0 97.3 128
Rural 97.4 2.6 100.0 97.4 84
Age 15-19 *) *) 100.0 *) 3
20-24 99.0 1.0 100.0 99.0 49
25-29 96.7 3.3 100.0 96.7 71
30-34 96.8 32 100.0 96.8 50
35-39 98.1 1.9 100.0 98.1 31
40-44 *) *) 100.0 *)
45-49 *) *) 100.0 *)
Education Primary or less 92.7 7.3 100.0 92.7 48
Secondary 98.5 15 100.0 98.5 135
University (100.0) - 100.0 (100.0) 29
Ethnicity of Serbian 98.1 1.9 100.0 98.1 62
household head  Montenegrin 96.6 3.4 100.0 96.6 78
Bosnian\ Muslim 100.0 - 100.0 100.0 33
Albanian *) *) 100.0 *) 7
Other (91.8) 8.2) 100.0 (91.8) 15
Missing (96.9) (3.1) 100.0 (96.9) 16
Wealth index Poorest 934 6.6 100.0 934 45
quintiles Second 100.0 - 100.0 100.0 49
Middle 97.5 2.5 100.0 97.5 44
Fourth 98.4 1.6 100.0 98.4 39
Richest 97.2 2.8 100.0 97.2 35
Total 97.4 2.6 100.0 97.4 212
* MICS indicator 20

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.

155




Table RH.4: Antenatal care
Percentage of pregnant women receiving antenatal care among women aged 15-49 years who gave birth in two years preceding
the survey and percentage of pregnant women receiving specific care as part of the antenatal care received, Montenegro, 2005

Percent of

pregnant Percent of pregnant women who had: OI;I:VISEEI;I
wom.en who gave
I'eCGlVIIlg birth in
ANC one or i
more times szii;(lje pz(s)soli‘e spgj;rr;leen W Rdpanicela ;Y;Zﬁif;
during taken measured taken TEEUITEC. test survey
pregnancy*
Region South 100.0 96.2 96.2 96.2 96.2 37.8 42
Central 96.7 94.5 82.2 94.5 63.0 31.8 104
North 96.7 77.1 71.6 79.6 59.6 13.8 66
Area Urban 97.3 923 84.7 92.6 67.6 27.7 128
Rural 97.4 85.1 77.3 86.6 70.2 27.1 84
Age 15-19 ) *) ) ) ) *) 3
20-24 99.0 91.2 82.4 91.2 73.2 28.2 49
25-29 96.7 87.9 79.4 88.6 64.4 253 71
30-34 96.8 925 86.0 92.5 70.5 27.3 50
35-39 98.1 87.3 81.8 89.2 77.5 322 31
40-44 ) *) ) ) ) *)
45-49 ) *) ) ) ) *)
Education Primary or less 9.7 73.1 72.3 72.9 51.2 14.5 48
Secondary 98.5 93.8 82.8 94.7 73.2 28.1 135
University (100.0) (96.2) (92.5) (98.3) (76.1) (45.9) 29
Ethnicity of Serbian 98.1 93.1 81.2 93.1 71.4 20.0 62
Ll Montenegrin 96.6 93.6 85.4 9.8 70.9 334 78
head . .
Bosnian\ Muslim 100.0 76.4 70.2 81.5 59.0 22.6 33
Albanian * *) ) * *) *) 7
Other (91.8) (80.2) (76.1) (80.2) (55.5) (19.0) 15
Missing (96.9) (96.9) (94.0) (96.9) (78.9) (31.7) 16
Wealth index ~ Poorest 93.4 78.8 67.3 77.4 49.9 10.6 45
o sice Second 100.0 92.6 79.8 95.1 64.1 25 49
Middle 97.5 83.6 80.5 86.1 67.7 36.9 44
Fourth 98.4 97.2 91.3 97.2 79.1 31.0 39
Richest 97.2 97.2 93.7 97.2 88.4 40.0 35
Total 97.4 89.4 81.7 90.2 68.6 27.4 212
* MICS indicator 44

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table RH.5: Assistance during delivery

Percent distribution of women aged 15-49 with a birth in two years preceding the survey by type of personnel assisting at delivery, Montenegro, 2005

Person assisting at delivery

Number of

. Delivered | women who
. e Traditional Any skilled in health | gave birth in
Medical Nurse/ Auxiliary birth Other/ No Total personnel * facility ** recedin

doctor midwife midwife missin: attendant y p 5

attendant & two years
Region South 81.4 7.3 9.5 - 1.8 - 100.0 98.2 100.0 42
Central 91.3 - 7.6 .6 5 - 100.0 98.9 99.5 104
North 78.9 9 19.3 - - 9 100.0 99.1 99.1 66
Area Urban 90.7 7 8.1 5 - 100.0 99.5 100.0 128
Rural 77.5 34 16.9 - 1.5 7 100.0 97.8 98.7 84
Age 15-19 *) ) ) ) ) ) 100.0 ) ) 3
20-24 82.5 1.2 14.7 - 1.5 - 100.0 98.5 100.0 49
25-29 80.8 1.2 17.4 - 7 - 100.0 99.3 99.3 71
30-34 92.9 1.5 5.6 - - 100.0 100.0 100.0 50
35-39 88.3 2.4 74 1.9 - - 100.0 98.1 100.0 31
40-44 ) ) ) ) ) ) 100.0 ) ) 6
45-49 ) ) ) ) ) ) 100.0 ) ) 1
Education Primary or less 84.9 - 12.3 - 1.6 1.3 100.0 97.2 98.7 48
Secondary 83.6 2.7 12.8 5 4 - 100.0 99.2 99.6 135
University 95.0 - 5.0 - - - 100.0 100.0 100.0 29
Ethnicity of household head Serbian 79.8 3.5 14.8 1.0 - 1.0 100.0 98.1 99.0 62
Montenegrin 91.8 1.9 4.7 - 1.6 - 100.0 98.4 99.4 78
Bosnian\Muslim 77.5 - 225 - - - 100.0 100.0 100.0 33
Albanian ) ) ) ) ) ) 100.0 ) ) 7
Other (89.2) - (10.8) - (-0) (-0) 100.0 (100.0) (100.0) 15
Missing (83.5) - (16.5) - (.0) (.0) 100.0 (100.0) (100.0) 16
Wealth index quintiles Poorest 80.1 - 174 - 1.1 14 100.0 97.5 97.5 45
Second 84.3 1.2 13.0 - 1.5 - 100.0 98.5 100.0 49
Middle 87.6 1.7 10.7 - - - 100.0 100.0 100.0 44
Fourth 84.7 22 11.6 1.6 - - 100.0 98.4 100.0 39
Richest 92.2 43 3.5 - - - 100.0 100.0 100.0 35
Total 85.5 1.7 11.6 3 .6 3 100.0 98.8 99.5 212

* MICS indicator 4; MDG indicator 17

** MICS indicator 5

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table CD.1: Family support for learning

Percentage of children aged 0-59 months for which household members are engaged in activities that promote learning and school
readiness, Montenegro, 2005

Percentage of children aged 0-59 months

For whom For whom
household Mean the father Mean
members number of | engaged in Livingina | Number of
engaged in activities one or more r:iltl;‘l;;fezf household children
four or more | household activities the father without aged 0-59
activities that members that . their months
promote engage in promote evrxlzt(i;tigfhgl natural
learning and with the learning child father
school child and school
readiness * readiness **
Sex Male 87.7 5.2 79.3 3.1 2.1 536
Female 90.2 5.3 76.0 3.1 3.8 525
Region South 94.7 5.6 69.7 2.2 31 222
Central 89.0 5.2 84.6 3.8 2.8 514
North 85.0 5.1 72.1 2.5 3.0 325
Area Urban 90.6 5.3 80.2 3.3 32 671
Rural 86.1 5.1 73.3 2.7 24 390
Age 0-23 months 74.1 4.4 76.9 2.6 14 362
24-59 months 96.6 5.7 78.0 3.3 3.7 699
Mother's Primary or less 81.4 4.8 70.9 2.7 3.2 246
education Secondary 90.8 5.4 78.7 3.1 2.6 659
University 93.0 54 83.9 35 3.7 156
Father's Primary or less 76.1 45 75.4 29 - 159
education Secondary 90.9 5.4 80.4 32 - 676
University 92.2 54 82.3 3.5 - 195
Father not in household (90.9) (5.2) - - (100.0) 31
Ethnicity of Serbian 91.9 54 74.7 2.8 44 322
household Montenegrin 91.7 53 81.1 3.4 23 413
bead Bosnian\ Muslim 82.2 5.0 69.9 23 2.6 148
Albanian (89.8) (5.4) (58.2) (2.8) - 35
Other 74.3 4.5 83.7 3.6 11 70
Missing 875 53 90.4 37 3.9 73
Wealth index Poorest 78.7 4.7 75.3 2.6 4.5 229
quintiles Second 87.7 5.2 78.0 3.2 28 219
Middle 92.8 5.5 74.0 2.9 13 214
Fourth 90.6 5.4 79.9 3.5 25 204
Richest 96.5 5.6 81.7 34 3.3 195
Total 88.9 5.2 77.7 3.1 29 1061
* MICS indicator 46
** MICS indicator 47

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Percentage of children aged 0-59 months living in households containing learning materials, Montenegro, 2005

Table CD.2: Learning materials

3 or more Al Wzt Obiects ancclj i plays with 3 or more | Number of
non- number of | 3 c?r morle number m]aterials Toys that No types of children
etz chirllgile_n's Cl};cl)l(?IZSe 1*1*5 Chilglf‘en's Hougehold found Homemade e playthings peydiings | egsilUs)
books * objects : toys from a . ok GRS
books books outside the - mentioned
home

Sex Male 78.7 10 73.8 10 14.1 32.6 13.7 87.4 5.4 12.1 536

Female 79.6 10 80.0 10 21.9 23.8 14.6 90.4 6.2 15.0 525

Region South 91.1 10 89.2 10 13.4 12.0 18.1 86.7 5.4 7.8 222

Central 80.8 10 75.4 10 21.5 28.5 11.5 91.7 5.4 16.1 514

North 68.4 10 70.7 8 15.5 38.9 15.7 86.0 6.6 13.5 325

Area Urban 84.5 10 81.8 10 19.8 22.6 15.2 90.8 52 14.3 671

Rural 70.0 10 68.3 6 14.9 379 12.3 85.7 6.9 12.3 390

Age 0-23 months 75.6 10 68.6 10 14.5 14.1 7.7 79.4 16.5 7.7 362

24-59 months 81.0 10 81.1 10 19.7 355 17.5 93.8 2 16.6 699

Mother's education Primary or less 54.5 5 51.4 3 19.2 426 20.6 80.2 71 19.7 246

Secondary 84.6 10 82.3 10 15.6 23.3 12.5 91.6 52 11.5 659

University 95.3 10 94.1 10 26.2 26.1 11.1 91.2 6.3 12.4 156

Ethnicity of household  Serbian 90.5 10 82.3 10 14.0 24.8 15.7 88.9 6.6 13.4 322

head Montenegrin 82.0 10 82.3 10 18.8 24.4 11.0 92,5 4.6 10.7 413

Bosnian\ Muslim 51.0 5 62.6 4 18.9 35.9 7.3 84.3 43 10.6 148

Albanian (77.2) (10) (72.8) (10) 8.7) (20.8) (16.0) (92.3) (7.7) (16.0) 35

Other 58.9 10 44.6 2 25.5 454 39.9 76.3 94 29.4 70

Missing 90.9 10 83.5 10 25.7 35.9 13.0 88.4 7.4 20.2 73

Wealth index quintiles ~ Poorest 51.7 5 49.7 3 18.7 443 19.1 78.7 7.7 15.8 229

Second 76.9 10 74.7 10 14.6 30.6 13.3 92.1 47 14.5 219

Middle 87.9 10 84.4 10 18.1 26.2 15.1 90.9 6.7 14.3 214

Fourth 88.7 10 87.4 10 16.4 22.0 11.2 91.5 4.8 10.6 204

Richest 94.4 10 91.8 10 224 15.3 11.3 924 4.8 121 195

Total 79.2 10 76.9 10 18.0 28.2 14.1 88.9 5.8 13.6 1061
* MICS indicator 49

** MICS indicator 48, *** MICS indicator 50
Note: () Figures in parentheses are based on 25-49 unweighted cases.
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Table CD.3: Children left alone or with other children

Percentage of children age 0-59 months left in the care of other children under the age of 10 years or left alone in the past week,

Montenegro, 2005
Left in the care .
children under the Left alone in the inagscfltu;vt:llare chilclﬁglr?:;regfo-w
age of 10 years in past week p—— months
past week
Sex Male 7.4 3.3 7.6 536
Female 4.8 1.7 5.0 525
Region South 4.3 1.8 43 222
Central 5.1 34 5.3 514
North 9.0 15 9.3 325
Area Urban 54 25 5.6 671
Rural 73 24 7.6 390
Age 0-23 6.9 32 6.9 362
24-59 5.7 2.1 6.0 699
Mother's Primary or less 8.7 4.2 9.1 246
education Secondary 5.1 1.9 5.2 659
University 6.6 22 6.6 156
Ethnicity of Serbian 7.8 1.2 8.1 322
household head Montenegrin 63 30 6.6 413
Bosnian\ Muslim 5.7 41 5.7 148
Albanian - - - 35
Other 43 2.9 43 70
Missing 2.8 2.8 2.8 73
Wealth index Poorest 11.0 35 114 229
quintiles Second 6.2 43 6.7 219
Middle 5.0 9 5.0 214
Fourth 4.6 24 4.6 204
Richest 31 1.0 31 195
Total 6.1 2.5 6.3 1061
* MICS indicator 51
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Table ED.1: Early childhood education

Percentage of children aged 36-59 months who are attending some form of organized early childhood education programme and
percentage of first graders who attended pre-school, Montenegro, 2005

Percentage of

Percentage of

children aged 36-59 children attending Number of
months currently | Number of children first grade who children
attending early aged 36-59 months | attended preschool | attending first
childhood program in grade
education* previous year**
Sex Male 28.0 257 68.4 49
Female 30.3 225 58.8 40
Region South 438 97 * 22
Central 33.1 225 73.0 40
North 14.6 160 (35.0) 27
Area Urban 389 304 69.2 54
Rural 12.3 178 (56.3) 35
Age of child 36-47 months 21.1 217 0
48-59 months 35.6 264 . 0
7 years . 0 64.1 89
Mother's education Primary or less 55 120 (45.9) 22
Secondary 31.4 289 72.0 51
University 59.3 72 *) 15
Ethnicity of Serbian 25.6 152 (52.1) 22
household head Montenegrin 411 192 (83.1) 34
Bosnian\ Muslim 9.5 68 *) 13
Albanian *) 15 *)
Other (20.0) 25 )
Missing (25.7) 30 )
Wealth index Poorest 5.9 107 * 18
quintiles Seaendl 13.3 104 *) 17
Middle 26.4 93 * 17
Fourth 45.7 91 *) 18
Richest 61.9 87 *) 20
Total 29.1 482 64.1 89
* MICS Indicator 52
** MICS Indicator 53

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table ED.2: Primary school entry
Percentage of children of primary school entry age attending grade 1,
Montenegro, 2005

Percentage of
children of
primary
school entry
age currently

Number of
children of
primary
school entry

attending age
grade1*
Sex Male 94.7 71
Female 92.4 70
Region South 90.7 35
Central 95.2 62
North 93.6 44
Area Urban 92.6 90
Rural 95.2 52
Age in calendar year 7 93.6 141
Mother's education Primary or less (86.0) 37
Secondary 96.9 84
University *) 21
Ethnicity of Serbian (96.2) 34
household head Montenegrin 97.6 56
Bosnian\ Muslim (88.7) 20
Albanian * 10
Other *) 9
Missing * 14
Wealth index Poorest (88.8) 27
quintiles Second (90.5) 31
Middle (94.9) 25
Fourth (100.0) 27
Richest (94.1) 32
Total 93.6 141
* MICS Indicator 54

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table ED.3: Primary school net attendance ratio
Percentage of children of primary school age attending primary school or secondary school (NAR), Montenegro, 2005

Male Female Total
attel:jzlnce NuI.nber 2 attel:jzlnce Number s attelr\lI(;:mce NuI.nber 2
. children . children e children
Region South 97.2 132 99.4 117 98.2 248
Central 95.8 256 97.3 226 96.5 482
North 98.5 217 98.0 203 98.3 420
Area Urban 96.1 355 97.9 339 97.0 694
Rural 98.3 250 98.2 207 98.3 457
Agein calendar 7 96.5 71 94.1 70 95.3 141
YRS 8 98.4 75 97.7 80 98.0 155
9 98.5 80 97.4 71 98.0 151
10 96.9 79 98.0 60 97.4 139
11 96.7 87 100.0 67 98.2 155
12 98.4 76 99.0 60 98.7 136
13 95.7 72 99.0 60 97.2 132
14. 94.6 65 99.2 77 97.1 142
Mother's Primary or less 91.2 148 92.6 136 91.9 284
education Secondary 98.7 382 99.8 328 99.2 710
University 100.0 74 100.0 82 100.0 156
Ethnicity of Serbian 99.0 188 100.0 181 99.5 369
household head  \ontenegrin 99.2 226 99.6 176 99.4 402
Bosnian\ Muslim 97.5 87 96.9 92 97.2 179
Albanian 100.0 36 100.0 25 100.0 61
Other 64.7 31 74.4 28 69.4 59
Missing 96.8 38 100.0 43 98.5 81
Wealth index Poorest 91.5 142 92.2 115 91.8 258
quintiles Second 98.6 156 98.5 119 98.6 275
Middle 97.8 112 100.0 113 98.9 225
Fourth 99.3 88 100.0 92 99.7 180
Richest 99.4 107 100.0 107 99.7 214
Total 97.0 605 98.0 546 97.5 1151

* MICS indicator 55; MDG indicator 6
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Table ED.4: Secondary school net attendance ratio
Percentage of children of secondary school age attending secondary or higher school (NAR), Montenegro, 2005

Male Female Total
attel:(;;nce Nur.nber of attelr\lI(;;nce NuI.nber of attelr\llgznce NuI'nber of
. children . children B e children

Region South 89.9 61 85.3 75 87.4 136

Central 82.1 113 84.2 128 83.2 241

North 82.8 91 84.5 88 83.6 179

Area Urban 88.3 160 87.0 175 87.6 335

Rural 77.7 104 80.9 116 79.4 221

Agein calendar 15 88.6 61 92.0 76 90.5 137

year 16 89.1 70 874 63 88.3 132

17 91.1 61 81.7 81 85.7 142

18 69.7 73 775 71 73.5 144

Mother's Primary or less 80.9 66 67.3 63 74.2 129

education Secondary 93.1 114 92.8 141 92.9 255

University *) 23 *) 25 (98.8) 48

Ethnicity of Serbian 87.1 85 87.4 98 87.3 183

household head  \ontenegrin 89.5 94 89.6 109 89.6 204

Bosnian\ Muslim 70.9 41 81.3 28 75.2 69

Albanian *) 15 * 6 *) 21

Other *) 13 * 23 (46.5) 36

Missing *) 15 (91.2) 28 (92.9) 43

Wealth index Poorest 75.8 65 60.6 59 68.5 124

quintiles Second 714 51 88.3 53 80.1 104

Middle 84.8 46 85.3 53 85.0 99

Fourth 93.7 60 91.3 65 92.4 125

Richest 97.5 43 97.0 60 97.2 104

Total 84.1 264 84.6 292 84.3 556
* MICS indicator 56

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.

164




Table ED.4w: Secondary school age children attending primary school
Percentage of children of secondary school age attending primary school, Montenegro, 2005

Male ‘ Female Total
Percent Percent Percent
attending Number of | attending | Number of | attending | Number of
primary children primary children primary children
school school school

Region South - 61 - 75 - 136
Central 3.8 113 1.0 128 23 241

North 54 91 13 88 34 179

Area Urban 24 160 7 175 1.5 335
Rural 5.1 104 1.0 116 2.9 221

Agein calendar 15 10.4 61 1.5 76 5.5 137
ey 16 4.0 70 2.0 63 3.1 132
17 - 61 - 81 - 142

18 - 73 - 71 - 144

Mother's Primary or less 6.6 66 3.8 63 52 129
education Secondary 4.2 114 - 141 1.9 255
University - 23 - 25 - 48

Ethnicity of Serbian 42 85 1.2 98 2.6 183
household head  \jontenegrin 18 94 0 109 9 204
Bosnian\ Muslim 9.4 41 .0 28 5.6 69

Albanian *) 15 * 6 * 21

Other *) 13 * 23 (3.5) 36

Missing * 15 - 28 - 43

Wealth index Poorest 6.2 65 41 59 5.2 124
SenalaitE Second 46 51 - 53 22 104
Middle 1.0 46 - 53 5 99

Fourth 21 60 - 65 1.0 125

Richest 2.5 43 - 60 1.0 104

Total 3.5 264 8 292 21 556

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table ED.5: Children reaching grade 5
Percentage of children entering first grade of primary school who eventually reach grade 5, Montenegro, 2005

Percent Percent Percent Percent Percent who
attending attending 3rd | attending 4th | attending 5th
reach grade 5
2nd grade grade who grade who grade who
. . . . of those who
who were in were in 2nd were in 3rd were in 4th i
1st grade last grade last grade last grade last rade *
year year year year &

Sex Male 98.5 100.0 97.7 100.0 96.2

Female 100.0 98.3 100.0 100.0 98.3

Region South 97.3 100.0 100.0 100.0 97.3

Central 100.0 98.0 97.2 100.0 95.2

North 100.0 100.0 100.0 100.0 100.0

Area Urban 98.8 98.8 97.9 100.0 95.5

Rural 100.0 100.0 100.0 100.0 100.0

Mother's None 100.0 81.6 32.3 100.0 26.4

education Primary 100.0 100.0 100.0 100.0 100.0

Secondary 98.8 100.0 99.3 100.0 98.1

University 100.0 100.0 100.0 100.0 100.0

Ethnicity of Serbian 97.5 100.0 100.0 100.0 97.5

household Montenegrin 100.0 100.0 100.0 100.0 100.0
head . .

Bosnian\Muslim 100.0 100.0 100.0 100.0 100.0

Albanian 100.0 100.0 100.0 100.0 100.0

Other 100.0 88.6 66.0 100.0 58.4

Missing 100.0 100.0 95.2 100.0 95.2

Wealth index Poorest 100.0 95.9 95.5 100.0 91.6

quintiles Second 100.0 100.0 100.0 100.0 100.0

Middle 96.5 100.0 100.0 100.0 96.5

Fourth 100.0 100.0 97.3 100.0 97.3

Richest 100.0 100.0 100.0 100.0 100.0

Total 99.2 99.2 98.7 100.0 97.2

* MICS Indicator 57 ; MDG Indicator 7
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Table ED.6: Primary school completion and transition to secondary education
Primary school completion rate and transition rate to secondary education, Montenegro, 2005

Number of Number of
. am - children who
Net primary children of Transition were in the last
school primary rate to rade of
completion school secondary ririar school
rate * completion education ** pthe pr}évious
age year

Sex Male 87.2 65 100.0 67

Female 94.4 77 9.3 82

Region South 87.6 27 100.0 34

Central 93.0 61 98.0 61

North 90.6 54 96.7 53

Area Urban 89.0 82 98.5 85

Rural 93.9 60 97.3 64

Mother's Primary or less 75.6 35 92.5 40

education Secondary 96.6 87 100.0 92

University *) 21 * 17

Ethnicity of Serbian 93.4 44 97.4 45

household Montenegrin 9.3 51 100.0 59
head . .

Bosnian\ Muslim *) 23 *) 19

Albanian *) 9 * 6

Other *) 6 * 6

Missing *) 9 *) 15

Wealth index  Poorest 83.5 33 91.4 35

quintiles Second (89.8) 33 100.0 28

Middle (93.6) 29 100.0 27

Fourth *) 21 100.0 34

Richest * 26 100.0 24

Total 91.1 142 98.0 149

* MICS Indicator 59; MDG Indicator 7b

** MICS Indicator 58

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table ED.7: Education gender parity

Ratio of girls to boys attending primary education and ratio of girls to boys attending secondary education, Montenegro, 2005

Primary Primary Gender Secondary | Secondary Comdler i
school net school net parity index | school net school net index (GPI)
atfendance atfendance (G?I) for atfendance atFendance o seemndlany

ratio (NAR), | ratio (NAR), primary ratio (NAR), | ratio (NAR), school NAR®
girls boys school NAR* girls boys
Sex Male . 97.0 . 84.1
Female 98.0 . : 84.6 . :
Region South 99.4 97.2 1.02 85.3 89.9 .95
Central 97.3 95.8 1.02 84.2 82.1 1.03
North 98.0 98.5 1.00 84.5 82.8 1.02
Area Urban 97.9 96.1 1.02 87.0 88.3 99
Rural 98.2 98.3 1.00 80.9 77.7 1.04
Mother's Primary or less 92.6 91.2 1.02 67.3 80.9 83
education Secondary 99.8 98.7 1.01 92.8 93.1 1.00
University 100.0 100.0 1.00 97.6 100.0 98
Ethnicity of Serbian 100.0 99.0 1.01 87.4 87.1 1.00
household head  pontenegrin 99.6 99.2 1.00 89.6 89.5 1.00
Bosnian\ Muslim 96.9 97.5 .99 81.3 70.9 1.15
Albanian 100.0 100.0 1.00 89.6 84.1 1.06
Other 74.4 64.7 1.15 42.8 52.8 81
Missing 100.0 9.8 1.03 91.2 96.1 .95
Wealth index Poorest 92.2 91.5 1.01 60.6 75.8 80
quutiriglies Second 98.5 98.6 1.00 883 714 1.24
Middle 100.0 97.8 1.02 85.3 84.8 1.01
Fourth 100.0 99.3 1.01 91.3 93.7 97
Richest 100.0 99.4 1.01 97.0 97.5 .99
Total 98.0 97.0 1.01 84.6 84.1 1.01

* MICS Indicator 61; MDG Indicator 9
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Table ED.8: Adult literacy

Percentage of women aged 15-24 years that are literate, Montenegro, 2005

Percentage Percentage Wl\il;nrzie; Oef d
literate * not known 15.04 yeagrs
Region South 92.3 7.0 178
Central 92.5 2.6 322
North 96.2 1.3 174
Area Urban 91.6 4.0 415
Rural 96.2 2.6 258
Education Primary or less 66.8 17.2 134
Secondary 100.0 - 429
University 100.0 - 111
Age 15-19 91.3 5.8 346
20-24 95.6 1.0 327
Ethnicity of Serbian 96.8 2.6 198
household Montenegrin 96.4 31 279
i Bosnian\ Muslim 90.7 8 73
Albanian * - 19
Other (59.1) (11.5) 41
Missing 93.7 6.3 64
Wealth index  Poorest 82.5 34 115
Ui eice Second 93.8 3.7 125
Middle 97.3 2.7 135
Fourth 95.3 43 156
Richest 9.1 29 141
Total 93.4 3.4 674

* MICS Indicator 60; MDG Indicator 8

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Percent distribution of children aged 0-59 months by whether birth is registered

Table CP.1: Birth registration

, Montenegro, 2005
Birth is Don't know NuI.nber of
registered if birth is children
* registered aged 0-59
months
Sex Male 97.4 1.9 536
Female 98.5 3 525
Region South 99.4 - 222
Central 97.1 14 514
North 98.2 1.5 325
Area Urban 97.6 1.2 671
Rural 98.5 1.0 390
Age 0-11 months 95.9 .6 165
12-23 months 99.0 1.0 197
24-35 months 97.6 1.7 218
36-47 months 98.6 1.4 217
48-59 months 98.1 .8 264
Mother's Primary or less 93.9 41 246
education Secondary 98.9 3 659
University 100.0 - 156
Ethnicity of Serbian 99.6 - 322
household Montenegrin 99.3 - 413
head . .
Bosnian\ Muslim 98.6 14 148
Albanian (97.1) - 35
Other 81.4 12.8 70
Missing 97.5 1.1 73
Wealth index Poorest 94.3 3.1 229
quintiles Second 97.8 1.8 219
Middle 99.5 - 214
Fourth 99.6 4 204
Richest 98.8 - 195
Total 97.9 1.1 1061
* MICS Indicator 62

Note: Figures for reasons birth is not registered are not shown because of the small number of cases
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Table CP.2: Child labour

Percentage of children aged 5-14 years who are involved in child labour activities by type of work, Montenegro, 2005

Working outside Household
household chores for Working Total Number of
) 28+ for family child children aged
Paid work Unpaid hours/week | business labour * 5-14 years
work
Sex Male 8 5.8 4 5.6 11.7 780
Female 1 48 3 3.5 7.8 699
Region South - 8 - 3.0 3.8 332
Central 8 1.7 .8 1.8 49 624
North 3 12.5 - 8.8 19.6 523
Area Urban 4 29 6 1.6 55 897
Rural 5 8.9 - 9.1 16.5 582
Age 5-11 years 5 7.0 4 5.6 12.5 1071
12-14 years 3 7 1 1.7 29 407
School participation Yes 4 5.4 3 45 9.8 1297
No 1.0 44 7 4.9 10.4 181
Mother's education Primary or less 9 6.5 - 82 14.5 357
Secondary 4 5.1 5 35 8.6 919
University - 4.2 - 3.1 7.3 202
Ethnicity of Serbian 3 7.1 - 3.0 9.9 469
household head Montenegrin 5 24 9 45 7.4 529
Bosnian\ Muslim - 84 - 8.7 15.9 230
Albanian - 4.1 - 32 7.2 78
Other 42 - - .8 42 73
Missing - 9.6 - 6.6 15.0 101
Wealth index quintiles Poorest 6 12.1 - 14.7 23.7 328
Second 7 4.1 - 3.9 8.7 344
Middle 4 2.7 1.7 - 4.8 296
Fourth 5 43 - 1.6 6.4 234
Richest - 2.3 - 9 32 277
Total 5 53 3 4.6 9.9 1479
* MICS Indicator 71
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Table CP.3: Labourer students and student labourers
Percentage of children aged 5-14 years who are labourer students and student labourers, Montenegro, 2005

Percentage of Percentage of
Percentage of Perce'ntage of Number of child Numl')er of students who | Number of
. ) children . labourers who child
children in attendin children are also labourers are also students
child labour & aged 5-14 . involved in aged 5-14
school attending aged 5-14 .
child labour **
school *

Sex Male 11.7 86.9 780 85.2 91 114 678

Female 7.8 88.6 699 90.3 55 8.0 619
Region South 3.8 89.6 332 100.0 13 43 297

Central 49 87.2 624 81.5 30 4.6 544

North 19.6 87.2 523 87.2 103 19.6 456
Area Urban 55 88.7 897 86.9 50 5.4 796

Rural 16.5 86.2 582 87.2 96 16.7 502
Age 5-11 years 125 84.0 1071 86.0 134 12.8 900

12-14 years 2.9 97.5 407 100.0 12 3.0 397
Mother's Primary or less 14.5 81.1 357 86.2 52 15.5 290
education Secondary 8.6 89.3 919 86.8 79 8.3 821

University 7.3 92.3 202 92.2 15 7.3 186
Ethnicity of Serbian 99 894 469 86.2 46 9.5 419
household Montenegrin 7.4 90.4 529 93.6 39 7.6 478
head . .

Bosnian\Muslim 15.9 84.8 230 89.1 37 16.7 195

Albanian 7.2 87.9 78 89.4 6 7.4 68

Other 42 62.9 73 40.5 3 2.7 46

Missing 15.0 90.4 101 77.1 15 12.8 91
Wealth index ~ Poorest 23.7 78.3 328 83.4 78 25.3 257
quintiles Second 8.7 88.7 344 91.9 30 9.0 305

Middle 4.8 90.9 296 83.1 14 44 269

Fourth 6.4 914 234 92.8 15 6.5 214

Richest 3.2 91.2 277 100.0 9 35 253
Total 9.9 87.7 1479 87.1 146 9.8 1297

* MICS Indicator 72
** MICS Indicator 73
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Table CP.4: Child discipline
Percentage of children aged 2-14 years according to method of disciplining the child, Montenegro, 2005

Percentage of children 2-14 years of age who experience: Mother/ caretaker
Any believes that the | Number of
Only non- Minor Severe psychological No child needs to be children
violent Psychological | physical physical or physical discipline or physically aged 2-14
discipline punishment | punishment | punishment | punishment* | punishment | Missing punished years**
Sex Male 313 56.7 45.5 7.0 63.5 3.9 1.3 4.8 546
Female 34.9 52.0 37.7 3.8 58.9 5.7 5 52 459
Region South 42.8 40.5 36.1 5.0 50.4 4.8 2.0 4.0 251
Central 27.6 62.4 44.5 6.6 66.6 5.5 4 6.5 432
North 324 54.9 43.1 4.5 63.0 3.7 9 3.8 322
Area Urban 33.8 54.5 41.0 4.8 61.1 3.9 1.2 5.3 632
Rural 315 54.6 43.6 6.8 61.8 6.1 6 45 373
Age 2-4 years 313 52.7 52.8 5.7 63.5 5.0 2 438 246
5-9 years 29.7 57.6 45.6 5.7 65.1 4.4 8 4.3 376
10-14 years 371 52.7 31.3 5.2 56.3 49 1.6 5.8 383
Mother's education Primary or less 26.9 61.4 48.7 6.8 66.2 48 21 10.9 200
Secondary 333 53.2 41.1 51 61.2 5.2 4 3.4 644
University 39.3 51.1 36.8 5.9 56.1 2.7 1.9 3.9 160
Ethnicity of household head  Serbian 323 53.4 43.9 6.2 61.2 5.4 11 7.0 324
Montenegrin 34.1 53.8 39.1 41 59.9 5.7 3 3.0 396
Bosnian\Muslim 322 56.0 426 7.0 64.8 26 4 34 129
Albanian 37.5 53.4 48.6 139 58.0 14 3.0 14 41
Other 153 68.6 60.4 9.8 76.0 14 7.4 19.9 43
Missing 38.2 53.6 32.8 7 57.5 44 - 3.0 71
Wealth index quintiles Poorest 224 633 54.5 8.7 712 5.7 6 8.8 194
Second 335 55.5 35.7 45 60.6 43 17 4.2 208
Middle 359 51.1 39.7 4.4 57.7 5.8 6 4.6 208
Fourth 31.6 55.1 41.6 4.2 62.4 4.6 14 2.8 181
Richest 40.1 48.6 39.1 5.9 55.9 3.4 6 4.6 214
Total 329 54.5 41.9 5.5 61.4 47 1.0 5.0 1004
* MICS Indicator 74, ** Table is based on children aged 2-14 years randomly selected during fieldwork (one child selected per household, if any children in the age range) for whom the

questions on child discipline were administered
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Table CP.5: Early marriage
Percentage of women aged 15-49 in marriage or union before their 15th birthday, percentage of women aged 20-49 in marriage or
union before their 18th birthday, percentage of women aged 15-19 currently married or in union,

Montenegro, 2005
Percentage of
Percentage Percentage | Number of | women 15-19
married Number of married women years Number of
before age 15 | women aged | before age | aged 20-49 | married/in | women aged
* 15-49 years 18 * years union ** 15-19 years
Region South - 571 47 476 - 96
Central 3 1026 6.5 877 2.8 149
North 3 661 9.1 559 24 101
Area Urban 2 1434 6.0 1225 2.0 210
Rural 2 824 8.3 687 1.8 136
Age 15-19 2 346 . 0 1.9 346
20-24 2 327 48 327 0
25-29 4 341 7.8 341 0
30-34 1 330 7.5 330 0
35-39 1 327 7.7 327 0
40-44 4 288 7.6 288 0
45-49 2 299 54 299 . 0
Education Primary or less 8 419 21.6 330 34 90
Secondary 1 1443 4.6 1193 1.2 251
University 2 395 9 389 *) 6
Ethnicity of Serbian 1 707 5.3 599 2.3 107
household head  Montenegrin 1 894 5.2 760 9 134
Bosnian\ Muslim 2 270 10.7 234 (1.7) 36
Albanian 9 70 144 59 *) 11
Other 2.0 122 16.4 98 (7.6) 24
Missing - 196 59 162 (1.8) 34
Wealth index Poorest 9 404 13.6 337 6.4 67
quintic: Second 1 448 7.3 387 - 61
Middle 3 439 6.1 378 2.0 61
Fourth - 487 5.0 407 8 80
Richest - 480 31 402 8 78
Total 2 2258 6.8 1912 1.9 346
* MICS Indicator 67
** MICS Indicator 68

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table CP.6: Spousal age difference

Percent distribution of currently married/in union women aged 20-24 according to the age difference with

their husband or partner, Montenegro, 2005

Percentage of currently married/in union women Number
. of women

aged 20-24 whose husband or partner is: aged 20-

Total 24 years

Younger 0-4years | 59years | 10+ years currgngy

older older older * EIRELS /

in union
Region South *) * *) *) 100.0 23
Central (3.2) (39.8) (40.3) (16.6) 100.0 41
North *) *) * * 100.0 23
Area Urban (.0 (32.6) (51.7) (15.7) 100.0 45
Rural (3.1) (40.5) (37.3) (19.1) 100.0 42
Age 15-19 . . . . 100.0 0
20-24 15 36.4 44.7 17.4 100.0 87
Education Primary or less *) *) * *) 100.0 18
Secondary 21 35.6 43.1 19.2 100.0 63
University *) * * *) 100.0 6
Ethnicity of Serbian (5.0) (34.4) (41.2) (19.4) 100.0 26
household Montenegrin (.0) (42.0) (42.2) (15.9) 100.0 27
head Bosnian\ Muslim *) *) *) *) 100.0 16
Albanian *) *) * *) 100.0 5

Other *) *) * *) 100.0
Missing *) *) *) * 100.0 6
Wealth index  Poorest *) * * *) 100.0 12
quintiles Second (0) (31.0) (51.3) (17.7) 100.0 23
Middle .0 453 37.6 171 100.0 25
Fourth *) * *) *) 100.0 14
Richest *) *) *) *) 100.0 12
Total 1.5 36.4 447 174 100.0 87
* MICS Indicator 69

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.

Figures for women aged 15-19 are not shown in the table because of the small number of cases.
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Table CP.7: Attitudes toward domestic violence

Percentage of women aged 15-49 years who believe a husband is justified in beating his wife/ partner in various circumstances, Montenegro, 2005

Percentage of women aged 15-49 years who believe a husband is justified in beating his wife

Number of
When she When she When she When she When she For any of won;e;n aged 15-
%\?;;gs: neglects the argues with refuses sex burns the these years
. . children him with him food reasons*
telling him

Region South 7.1 13.5 2.3 9 8 144 571
Central 24 5.6 2.6 14 1.4 6.2 1026

North 51 14.2 4.4 2.5 3.3 15.0 661

Area Urban 3.7 8.5 23 1.2 1.0 9.0 1434
Rural 5.5 129 44 2.3 3.1 14.1 824

Age 15-19 3.0 5.6 2.5 7 7 6.3 346
20-24 4.5 9.5 3.1 2.0 15 10.1 327

25-29 4.4 9.8 3.2 1.5 1.6 10.4 341

30-34 3.7 12.6 29 1.8 2.0 12.8 330

35-39 47 134 2.3 2.2 2.4 14.6 327

40-44 3.8 10.2 4.4 1.1 1.8 11.6 288

45-49 6.5 9.6 34 21 2.7 10.8 299

Marital/Union status Currently married/in union 54 12.7 3.8 1.9 23 13.8 1352
Formerly married/in union 29 52 .6 29 1.7 52 105

Never married/in union 2.9 6.4 2.1 9 1.0 6.6 801

Education Primary or less 11.3 14.0 9.8 6.6 7.2 15.8 419
Secondary 3.2 10.0 1.7 .6 8 10.7 1443

University 1.3 6.1 1.0 - - 6.4 395

Ethnicity of household head Serbian 3.5 12.7 3.3 8 1.7 13.5 707
Montenegrin 3.6 7.7 1.2 5 4 8.5 894

Bosnian\ Muslim 8.3 1211 6.2 5.0 5.0 133 270

Albanian 28 1.9 1.9 - 1.9 2.8 70

Other 11.5 19.0 10.3 94 7.8 20.6 122

Missing 1.6 6.1 2.7 7 7 6.1 196

Wealth index quintiles Poorest 10.5 20.5 10.5 5.9 7.1 22.9 404
Second 4.3 10.6 3.1 21 1.4 11.3 448

Middle 3.2 74 1.5 4 6 7.7 439

Fourth 34 9.6 1.1 2 5 10.2 487

Richest 1.3 3.8 3 - 2 41 480

Total 44 10.1 3.1 1.6 1.8 10.9 2258
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* MICS Indicator 100

Table CP.8: Child disability
Percentage of children 2-9 years of age with disability reported by their mother or caretaker according to the type of disability, Montenegro, 2005

Percentage of children aged 2-9 years with reported disability

Difficulty Not Percentace
Difficulty in learning ‘ hildrgn Number Number | Cannot | Number
Delayin | seeing, | , walking Have fits to do No Appears 02_C9 eares of Speech of name of
sitting | either in tpE No moving, become ri ; d things speaking mentally fy children | isnot | children | atleast | children
standing the d'(f)f' a\ie understanding | moving ecol © rigtcy like cannot be | backward, O_t;get aged 2-9 | normal | aged 3-9 one aged 2
or daytime Hhed ty of instructions arms, ose other | understood | dull, or with a years years object years
. hearing consciousness . . least one
walking or at weakness children | in words slow reported
night or his/her disability*
stiffness age Y
Region South 3 - 18.6 12 - 1.2 3.0 1.0 226 278 1.0 246 | (124) 32
Central 1.9 3 2.3 5 2 15 13 16 75 530 1.9 465 11.7 65
North 11 6 - 5.9 3 2 8 41 1.2 11.9 379 41 346 (1.8) 33
Area Urban 1 1.1 4 6.5 6 1 15 2.0 14 11.8 745 2.0 655 11.0 89
Rural 9 9 - 8.4 5 2 7 3.6 1.2 13,5 442 3.2 402 (5.7) 40
Age of 2-4 4 4 2 53 1 - 1.0 2.1 15 10.0 412 3.2 283 9.4 129
hild
o 5-6 4 7 2 8.6 6 3 4 2.8 1.3 13.6 332 23 332 0
79 4 1.9 3 8.0 1.0 1 2.0 3.0 1.2 13.9 442 2.0 442 0
Mother's  Primary or less 11 15 - 75 - 2 11 44 13 155 275 5.4 250 (9.4) 25
education gecondary 1 8 4 5.0 4 1 1.2 17 1.0 8.7 730 16 647 91 83
University 6 1.3 - 15.8 20 - 1.3 3.6 2.8 228 182 1.3 160 | (10.5) 21
Ethnicity  Serbian - 9 2 8.0 - 6 1.9 3 11.4 354 2.7 313 (5.5) 41
f head )
e Montenegrin 2 17 6.0 9 1 1.1 21 17 11.9 453 6 402 | (109) 51
household ~Bosnian\Muslim 17 - - 9.1 - 3 1.0 8.2 1.0 18.7 173 63 158 *) 15
Albanian - - - 4.1 - - 4.7 - 2.3 8.7 55 5.1 51 * 4
Other - 9 - 12.2 - - - - 2.0 13.9 68 1.0 59 *
Missing 14 7 7 51 2.1 7 35 7 3.6 8.7 84 23 75 *
Wealth Poorest 1.2 1.4 - 6.1 2 2 7 1.7 1.9 11.9 251 55 226 | (11.4) 25
ind
e Second 5 5 2 83 12 4 17 37 12 14.4 252 45 232 *) 20
quintiles )
Middle - 1.4 6.4 - - 1.9 43 8 11.8 238 6 210 (4.8) 27
Fourth - 8 - 7.9 - - 1.1 1.4 1.2 115 214 1.0 187 | (11.9) 27
Richest 11 75 15 - 5 18 1.7 125 233 - 203 | (11.8) 30
Total 1.0 7.2 6 1 1.2 2.6 14 125 1187 24 1057 9.4 129
* MICS Indicator 101

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table HA.1: Knowledge of preventing HIV transmission

Percentage of women aged 15-49 years who know the main ways of preventing HIV transmission, Montenegro, 2005

Percentage who know transmission can be

prevented by:
Heard of AIDS Having only one Using a N tllfrn:ew; :}l,ls Knows Vavtal;ast one Doesn";ilr;ow any N;lvrgr‘tr)il;l of
faithful Abstaining from
uninfected sex Condqm sex
partner every time
Region South 97.9 64.8 90.3 57.1 42.6 93.4 6.6 571
Central 95.1 73.1 87.8 68.6 53.4 92.7 7.3 1026
North 97.5 70.5 80.7 62.2 51.2 87.5 12.5 661
Area Urban 96.2 72.0 89.4 65.2 51.3 93.7 6.3 1434
Rural 97.0 67.1 81.0 61.5 47.8 87.3 12.7 824
Age 15-19 95.8 65.3 88.1 67.4 54.0 90.1 9.9 346
20-24 95.8 69.0 86.2 65.5 49.3 93.0 7.0 327
25-29 96.0 72.2 86.1 63.1 51.6 90.8 9.2 341
30-34 97.9 73.9 87.1 63.3 51.0 92.8 7.2 330
35-39 97.9 73.2 88.7 65.2 47.4 94.9 5.1 327
40-44 96.1 69.4 85.4 60.3 48.3 90.1 9.9 288
45-49 95.7 68.4 82.3 61.2 48.0 87.2 12.8 299
Education Primary or less 85.8 54.4 63.0 49.2 38.9 69.4 30.6 419
Secondary 98.8 73.1 90.4 66.7 52.1 95.6 4.4 1443
University 99.4 76.4 96.7 68.6 54.4 99.0 1.0 395
Ethnicity of Serbian 99.4 71.3 88.5 68.6 50.0 95.7 4.3 707
household head  Montenegrin 98.9 73.6 92.4 65.2 53.1 96.2 3.8 894
Bosnian\Muslim 93.3 64.4 72.0 60.4 50.8 76.5 235 270
Albanian 89.4 62.4 71.3 53.6 42.7 78.7 21.3 70
Other 75.0 51.2 66.9 46.0 31.7 71.6 28.4 122
Missing 95.0 73.1 88.1 59.6 49.3 90.6 9.4 196
Wealth index Poorest 89.5 58.8 66.1 54.2 422 74.6 25.4 404
quintiles Second 96.4 74.4 86.6 63.8 51.4 92,5 75 448
Middle 97.4 72.9 88.6 61.7 50.4 92.8 7.2 439
Fourth 99.1 69.9 93.5 65.2 50.2 96.9 3.1 487
Richest 98.9 73.7 94.0 72.4 54.8 97.4 2.6 480
Total 96.5 70.2 86.4 63.8 50.0 91.3 8.7 2258
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Table HA.2: Identifying misconceptions about HIV/AIDS
Percentage of women aged 15-49 years who correctly identify misconceptions about HIV/AIDS, Montenegro, 2005

Reject two most
Percent who know that: J common HIV cannot be | HIV can be
misconceptions | transmitted by | transmitted | Number
HIV cannot be HIV cannot be A healthy and know a supernatural by sharing | of women
transmitted by transmitted by looking person healthy-looking means needles
sharing food mosquito bites can be infected person can be
infected

Region South 53.8 479 86.2 30.7 90.3 94.9 571
Central 73.9 59.2 77.7 43.5 85.9 922 1026

North 64.2 354 65.4 24.0 74.1 87.3 661

Area Urban 70.0 52.9 81.1 38.3 88.3 93.3 1434
Rural 59.0 432 67.8 28.0 75.3 88.3 824

Age 15-19 65.6 55.0 79.0 38.0 84.4 92.3 346
20-24 68.5 56.9 80.1 43.1 86.0 93.2 327

25-29 66.1 49.3 741 35.1 81.0 89.6 341

30-34 71.1 50.6 80.8 375 86.8 93.7 330

35-39 65.4 46.4 77.0 28.7 83.8 91.2 327

40-44 62.3 44.5 724 30.5 82.5 91.7 288

45-49 61.9 41.1 69.1 27.3 79.9 88.4 299

Education Primary or less 40.6 24.7 44.0 11.7 54.8 70.3 419
Secondary 68.6 52.0 81.4 353 88.0 96.0 1443

University 83.3 66.0 91.5 55.8 97.8 97.3 395

Ethnicity of household head Serbian 67.3 50.5 80.9 323 89.5 95.2 707
Montenegrin 71.9 58.4 83.8 42.7 90.0 96.7 894

Bosnian\ Muslim 51.5 25.8 48.9 14.8 62.2 77.5 270

Albanian 47.1 26.6 64.2 17.5 69.2 79.2 70

Other 44.3 32.8 62.1 25.8 61.3 71.1 122

Missing 74.3 55.0 75.8 43.9 81.1 90.2 196

Wealth index quintiles Poorest 46.3 33.1 51.8 18.2 58.6 75.9 404
Second 67.8 40.0 73.8 28.0 81.7 92.0 448

Middle 62.9 48.8 75.0 30.3 83.8 93.1 439

Fourth 72.5 54.7 83.9 41.0 93.5 97.4 487

Richest 77.0 66.8 92.5 51.7 95.9 96.6 480

Total 66.0 49.4 76.3 34.5 83.6 91.5 2258
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Table HA.3: Comprehensive knowledge of HIV/AIDS transmission

Percentage of women aged 15-49 years who have comprehensive knowledge of

HIV/AIDS transmission, Montenegro, 2005

Have
comprehensive
Knows 2 :Vlfg\s/ to C?rr\g:;:f)lr}:clei)iril(’zlrfz ’ l;inc?ezrief(}lig; Number of
ngilission about HIV prevention women
transmission methods and 3
misconceptions)
*

Region South 62.6 30.7 23.2 571
Central 69.5 43.5 341 1026
North 64.7 24.0 17.1 661
Area Urban 68.6 38.3 29.5 1434
Rural 62.4 28.0 20.9 824
Age 15-19 64.1 38.0 28.7 346
20-24 64.3 43.1 30.9 327
15-24 64.2 40.5 29.8 674
25-29 68.6 35.1 27.5 341
30-34 69.9 37.5 29.9 330
35-39 67.6 28.7 21.5 327
40-44 65.5 30.5 23.7 288
45-49 64.2 27.3 21.4 299
Education Primary or less 50.1 11.7 9.8 419
Secondary 69.0 35.3 26.6 1443
University 74.0 55.8 43.0 395
Ethnicity of Serbian 65.7 32.3 23.9 707
household head Montenegrin 70.9 427 326 894
Bosnian\Muslim 61.0 14.8 12.0 270
Albanian 55.0 17.5 14.5 70
Other 46.9 25.8 20.0 122
Missing 71.0 43.9 34.8 196
Wealth index Poorest 52.7 18.2 144 404
quintiles Second 69.3 28.0 20.8 448
Middle 70.3 30.3 23.7 439
Fourth 67.2 41.0 321 487
Richest 70.6 51.7 38.3 480
Total 66.3 34.5 26.4 2258

* MICS Indicator 82; MDG Indicator 19b
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Table HA.4: Knowledge of mother-to-child HIV transmission

Percentage of women aged 15-49 who correctly identify means of HIV transmission from mother to child, Montenegro, 2005

Know HIV Percent who know HIV can be transmitted: Didnot | ¢ e
—— know any of
transmitted specific women
from mother During At Through All three Wy
to child pregnancy | delivery | breastmilk | ways *

Region South 83.0 78.7 65.4 60.3 47.6 14.9 571
Central 89.0 86.5 79.9 74.9 69.2 6.0 1026

North 83.7 83.3 79.9 76.6 73.8 13.8 661

Area Urban 89.5 86.8 78.1 721 64.1 6.7 1434
Rural 79.7 78.1 72.9 71.0 66.7 17.3 824

Age 15-19 82.0 79.6 71.7 67.5 62.4 13.7 346
20-24 85.1 83.5 74.2 72.3 64.8 10.7 327

25-29 86.9 84.7 78.0 72.6 67.5 9.1 341

30-34 89.9 87.5 77.8 76.0 66.2 8.1 330

35-39 87.9 84.9 78.2 72.9 66.4 10.0 327

40-44 86.9 84.5 78.7 73.8 66.9 9.2 288

45-49 82.8 80.6 75.2 66.8 61.1 12.9 299

Education Primary or less 65.6 65.0 59.9 61.5 58.2 20.2 419
Secondary 89.8 87.0 79.6 73.5 66.6 9.0 1443

University 93.6 90.9 81.1 75.9 66.7 5.8 395

Ethnicity of Serbian 90.0 88.1 80.9 74.4 67.6 9.4 707
household head - Montenegrin 90.0 86.6 777 725 643 8.9 894
Bosnian\Muslim 73.5 72.9 69.7 69.9 66.5 19.8 270

Albanian 721 70.1 70.1 68.2 68.2 17.3 70

Other 71.5 70.2 543 63.9 50.5 35 122

Missing 83.7 814 77.1 66.9 65.1 11.3 196

Wealth index ~ Poorest 70.4 68.7 66.4 64.9 61.2 19.1 404
quintiles Second 90.0 88.9 81.9 79.4 73.7 6.3 448
Middle 84.9 83.6 74.3 71.8 64.1 12.5 439

Fourth 90.4 87.5 74.5 72.5 61.7 8.7 487

Richest 91.7 87.2 82.7 69.4 64.6 7.2 480

Total 85.9 83.6 76.2 71.7 65.1 10.5 2258

* MICS Indicator 89
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Table HA.5: Attitudes toward people living with HIV/AIDS
Percentage of women aged 15-49 years who have heard of AIDS who express a discriminatory attitude towards people living with
HIV/AIDS, Montenegro, 2005

Percent of women who:

Would n Number
ou ? Believe that of
not care family Would not
a female . . women
for a member . buy food | Agree with at Agree with
. teacher with who
family | had HIV HIV should from a least one none of the have
member | would person discriminatory | discriminatory
not be . heard of
who was | want to with statement statements*
. . . allowed to AIDS
sick with | keepita work HIV/AIDS
AIDS secret 0
Region South 14 15.3 29.8 39.4 485 51.5 559
Central 39 25.1 46.2 66.7 77.2 22.8 975
North 48 18.5 50.5 66.4 73.2 26.8 644
Area Urban 3.0 20.7 40.1 57.9 67.8 32.2 1380
Rural 45 20.5 48.8 62.6 70.2 29.8 799
Age 15-19 3.9 29.0 413 55.2 69.6 304 332
20-24 24 20.7 394 53.3 64.5 35.5 314
25-29 4.4 21.9 449 58.5 66.8 33.2 327
30-34 34 18.2 38.7 55.6 64.4 35.6 323
35-39 3.9 15.7 456 63.7 70.0 30.0 320
40-44 1.8 23.0 48.4 67.0 74.9 25.1 277
45-49 46 15.3 455 65.8 71.6 28.4 287
Education Primary or less 5.8 2.6 57.2 66.8 75.1 24.9 360
Secondary 3.6 20.5 446 60.8 69.6 30.4 1426
University 1.2 19.3 25.7 48.9 59.2 40.8 393
Ethnicity of  Serbian 4.0 19.5 458 62.8 70.9 29.1 702
household  Montenegrin 35 235 38.4 58.2 68.7 313 885
head . .
Bosnian\ Muslim 3.1 17.2 50.7 57.5 64.9 35.1 252
Albanian 41 20.8 51.1 59.8 64.2 35.8 63
Other 5.9 15.0 49.7 52.3 61.3 38.7 91
Missing 12 185 413 60.6 70.4 296 186
Wealth index Poorest 7.0 21.2 62.2 77.4 82.7 17.3 361
quintiles Second 33 18.3 48.2 62.6 70.1 29.9 431
Middle 4.2 17.5 458 60.6 65.8 34.2 428
Fourth 28 25.1 37.4 58.3 70.4 29.6 483
Richest 1.2 20.5 28.1 43.8 57.4 426 475
Total 35 20.6 433 59.6 68.7 31.3 2178
* MICS Indicator 86
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Table HA.6: Knowledge of a facility for HIV testing
Percentage of women aged 15-49 years who know where to get an HIV test, percentage of women who have been tested and,
of those tested the percentage who have been told the result, Montenegro, 2005

If tested, have

Number of

Know a place to Have been Number of been told women who have
get tested * tested ** women el been tested for
HIV
Region South 85.6 44 571 * 25
Central 66.5 31 1026 (95.8) 32
North 62.2 1.6 661 *) 11
Area Urban 74.2 4.0 1434 88.5 58
Rural 63.0 1.3 824 * 11
Age 15-19 69.5 1.2 346 *) 4
20-24 71.2 3.2 327 *) 11
25-29 68.9 3.2 341 * 11
30-34 67.0 4.6 330 * 15
35-39 70.0 3.8 327 *) 12
40-44 72.7 34 288 *) 10
45-49 721 1.8 299 * 5
Education Primary or less 43.1 6 419 *) 2
Secondary 73.3 2.6 1443 (85.0) 37
University 87.0 7.3 395 (89.5) 29
Ethnicity of Serbian 71.8 2.8 707 (*) 20
household head  Montenegrin 75.0 3.9 894 (88.8) 35
Bosnian\ Muslim 56.1 1.5 270 * 4
Albanian 65.3 - 70 . 0
Other 55.7 2.7 122 * 3
Missing 71.8 3.0 196 * 6
Wealth index Poorest 41.0 14 404 * 6
quintiles Second 65.5 13 448 (*) 6
Middle 71.1 2.0 439 *) 9
Fourth 83.1 33 487 (*) 16
Richest 84.8 6.6 480 (90.6) 32
Total 70.1 3.0 2258 87.4 68
* MICS Indicator 87
** MICS Indicator 88

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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Table HA.7: HIV testing and counselling coverage during antenatal care
Percentage of women aged 15-49 years who gave birth in the two years preceding the survey who were offered HIV testing and

counselling with their antenatal care, Montenegro, 2005

Percent of women who:

Received Were provided Vﬁﬁzesv;fo
antenatal care irallf)(:;lr??_’;ilc\)]n Were tested for resi?E:ZeI?IIV gave birth in
f;;z;;cl?r?:ll tf}:)r prevention HIVVai’;i? NC test at ANC prz(\:’g d}ilsgrtshe

I:l)as’c pregnancy dur‘ilrl}sgi tA*NC W survey
Region South 100.0 24.3 77 7.7 42
Central 96.7 8.0 6 6 104
North 9.7 6.2 - - 66
Area Urban 97.3 10.0 2.4 2.4 128
Rural 97.4 11.7 9 9 84
Age 15-19 *) *) - - 3
20-24 99.0 5.6 1.5 1.5 49
25-29 96.7 13.2 1.2 1.2 71
30-34 96.8 8.8 2.9 2.9 50
35-49 96.9 14.3 2.2 2.2 39
Education Primary or less 92.7 6.3 - - 48
Secondary 98.5 9.3 1.8 1.8 135
University (100.0) (24.5) (5.0) (5.0 29
Ethnicity of Serbian 98.1 12.2 1.3 1.3 62
household head  \jontenegrin 96.6 121 3.9 3.9 78
Bosnian\ Muslim 100.0 7.3 - - 33
Albanian *) *) - - 7
Other (91.8) (8.2) - - 15
Missing (96.9) (8.4) - - 16
Wealth index Poorest 93.4 5.2 - - 45
quintiles Second 100.0 9.6 17 1.7 49
Middle 97.5 12.5 - - 44
Fourth 98.4 14.0 43 43 39
Richest 97.2 13.4 3.9 39 35
Total 97.4 10.7 1.8 1.8 212
* MICS Indicator 90
** MICS Indicator 91

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table HA.8: Sexual behaviour that increases risk of HIV infection
Percentage of young women aged 15-19 years who had sex before age 15,percentage of young women aged 20-24 who had sex
before age 18 and percentage of young women aged 15-24 who had sex with a man 10 or more years older, Montenegro, 2005

Percentage who

Percentage Percentage had sex in the Number of
of women Number of of women Number of 12 month women who
aged 15- women aged 20- women : ad sex in the
ged 15-19 ged 20-24 o d‘l’n ;le had sex in th
who had sex | aged 15-19 | who had sex | aged 20-24 I;urve w% tha 12 months
before age years before age years Y preceding the
man 10 or more
15* 18 o survey
years older
Region South - 9% 79 82 (5.8) 37
Central 8 149 74 173 123 73
North - 101 6.2 73 (20.9) 32
Area Urban 6 210 7.5 206 11.0 86
Rural - 136 6.8 122 14.9 55
Age 15-19 A4 346 . 0 *) 18
20-24 . 0 7.3 327 12.4 124
Education Primary or less 14 90 24.9 45 (16.3) 26
Secondary - 251 5.2 178 (10.7) 83
University - 6 3.1 105 (14.1) 32
Ethnicity of Serbian - 107 22 90 (17.0) 39
Eouseh"ld Montenegrin - 134 8.2 145 8.9 63
ea . .
Bosnian\ Muslim 1.7 36 (9.2) 37 (9.5) 15
Albanian - 11 *) 8 *
Other * 24 *) 17 *
Missing - 34 *) 30 *) 13
Wealth index =~ Poorest 1.8 67 11.0 49 (12.2) 24
quintiles Second - 61 12 64 (15.2) 24
Middle - 61 3.5 74 (12.7) 34
Fourth - 80 8.5 76 (14.0) 37
Richest - 78 3.4 63 *) 23
Total 4 346 7.3 327 125 142
* MICS Indicator 84
** MICS Indicator 92

Note: () Figures in parentheses are based on 25-49 unweighted cases.
(*) Figures that are based on less than 25 unweighted cases.
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Table HA.9: Condom use at last high-risk sex

Percentage of young women aged 15-24 who had high risk sex in the previous year and who used a condom at last high risk sex, Montenegro, 2005

Number of
. Percent who Number of Percent who used | women aged 15-
Had sex in Had sex with Number of had sex with women aged 15- a cond'om atlast | 24 years who had
Ever had sex the last 12 more tha}n one women aged non-marital, 24 years who had sex W.lth anon- sex i laSF 12
months partner in the 15-24 non-cohabiting sex in last 12 marltalf non- months‘ witha
last 12 months . cohabiting non-marital, non-
partner months partner ** cohabiting
partner

Region South 30.0 20.8 - 178 (62.3) 37 * 23

Central 29.2 227 4 322 46.0 73 (72.6) 34

North 223 18.3 - 174 (24.4) 32 * 8

Area Urban 27.5 20.8 - 415 53.3 86 (67.1) 46

Rural 279 215 5 258 33.2 55 * 18

Age 15-19 6.5 51 4 346 *) 18 () 10

20-24 50.0 37.9 - 327 44.0 124 (68.5) 55

Education Primary or less 23.0 19.7 - 134 * 26 *) 6

Secondary 25.9 19.3 3 429 37.1 83 (69.9) 31

University 40.0 294 - 111 * 32 * 28

Ethnicity of Serbian 26.0 19.6 - 198 (40.4) 39 *) 16

household head  Montenegrin 30.1 24 5 279 66.6 63 (72.3) )

Bosnian\Muslim 24.8 20.7 - 73 - 15 0

Albanian *) *) - 19 - 5 0

Other 24.6 20.4 - 41 - 8 . 0

Missing 259 194 - 64 57.1 13 * 7

Wealth index Poorest 222 20.7 - 115 (33.2) 24 *) 8

quintiles Second 27.9 19.0 ; 125 (17.1) 24 ) 4

Middle 31.6 249 1.0 135 (38.7) 34 *) 13

Fourth 31.0 23.9 - 156 (60.5) 37 *) 23

Richest 244 164 - 141 *) 23 *) 17

Total 27.6 21.1 2 674 454 142 66.4 64
* MICS Indicator 85

** MICS Indicator 83; MDG Indicator 19a

Note: () Figures in parentheses are based on 25-49 unweighted cases.

(*) Figures that are based on less than 25 unweighted cases.
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