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Survey

2010

The objective was to measure
mortality levels and causes of
death, with a special focus on
maternal mortality; including
disaggregation of mortality data
by age and sex and sub-
nationally. The study also
explored data on fertility and
family planning behavior and on
the utilization of maternal and
child health services.
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mega regions:

Central,
Northern,
Southern)

A total of 751 enumeration areas (EA) were selected with 32
households per EA; of which 37 EAs were not surveyed (34 for
security reasons)
Rural areas of Kandahar, Helmand, and Zabul were excluded from
the sample selection due to insecurity (representing 8.8% of total
households of the country)
There were supervision issues in the Southern region which
included provinces: Ghazni, Helmand, Kandahar, Khost, Kunar,
Laghman, Nangarhar, Nimroz, Nuristan, Paktika, Paktia, Urozgan
and Zabul
AMS represented only 87% of the country of which 98%, 99%, and
66% of the North, Central and Southern regions, respectively,
were surveyed
Of the total scheduled household interviews, response rates were
more than 98%.
Specific flaws with AMS:
o Southern Zone had low coverage of rural areas, and
implausible mortality time trends and sex ratios at birth
o Under reporting of neonatal deaths and high proportions
of interviewers recording O child deaths
o Estimates of child, adult and maternal mortality from AMS
2010 were implausible, even after adjustment to include
only Northern and Central Zones

National Risk
and
Vulnerability
Assessment
Survey

2011-12

To provide the latest
information about the living
conditions of Afghanistan’s
population about the
performance of, among others,
the agricultural sector, the

National &
Provincial

Of the 357 districts and provincial centers identified for sampling,
only 96% were completed; 15 were excluded due to security
concerns in areas including Badakhshan, Herat, Ghor, Helmand,
among others.

Due to security problems, work by female interviewers in Zabul
province was severely restricted; thus data on MNCH, fertility and




labour market and the
education and health systems,
and health outcomes.

mortality is largely missing.

Of the total household interviews scheduled, 99.2% were
completed.

Strengths: included nomadic Kuchi population; female
interviewers participated; survey represented 12 months thus
data reflected seasonality

The aim was to have multi-topic
household survey that includes

Of the 396 districts and provincial centers identified for sampling,
5 were excluded due to security concerns

aN::onaI Risk estimates on food consumption, | National & Due to security problems, work by female interviewers in Urozgan
- demography, housing Provincial province was severely restricted; thus data on MNCH, fertility and
Vulnerability | 2007-08 |, frastructure, assets and credit tality is | ly missi
Assessment in r'as ) as , mortality |s' argely mlssmg.' ' .
Survey ag'rlculjcure and Il\{estock, Strengths: included nomadic Kuchi population; female
migration, and child and interviewers participated; survey represented 12 months thus
maternal health. data reflected seasonality
The primary objective is to A total of 392 districts were sampled; of the initial proposed set, 6
collect information at districts were not enumerated as a household listing was not
community and household level available, and 12 districts (11 in Zabul, 1 in Kandahar) had only
to better understand livelihoods male interviewers due to security restrictions
of Kuchi (nomadic pastoralists), Survey represented only summer 3 months thus did not
National Risk rural and urban households National & adequately reflect seasonality
and throughout the country, and to Provincial Strengths: included nomadic Kuchi population; female
Vulnerability | 2005 determine the types of risks and interviewers participated
Assessment vulnerabilities they face. Data
Survey collected included food

consumption, demography,
housing infrastructure, assets
and credit, agriculture and
livestock, migration, and child
and maternal health.




Web Methods 2. Hierarchical Modeling Methods

Variables identified as pertinent to change in facility births and/or skilled birth attendance (p<0.20 in
bivariate analysis) were entered into a series of models using the hierarchical approach suggested by
Victora (1997) . We identified three levels as illustrated below: level 1 represents the most proximate
determinants, level 2 are intermediate factors, and level 3 are the most distal socioeconomic and
contextual factors. Although determinants were measured at the ecological level, we tracked the
decision-making process leading to change as it would occur for an individual woman deciding to seek a
SBA or give birth in a facility. This hierarchical model building approach was undertaken as the ultimate
goal is to approximate determinants of change at the individual level.

Level 1: Proximate Determinants

E.g. midwive deployment, active nurses, distance to facility,
time to a facility, distance to a paved road

Level 2: Intermediate Determinants

E.g. quality of health care services, satisfaction with service,
privacy during health care visit, mobile phone access

Level 3: Distal Determinants

E.g. maternal literacy, low Income, conflict indicators






