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FOREWORD

Demographic and Health Survey (GDHS). The 2019-20 GDHS is the second Demographic and

Health Survey conducted in The Gambia and is a follow-on to the 2013 survey. The 2019-20
GDHS provides an opportunity to inform policy and provide data for planning, implementation, and
monitoring and evaluation of national health programmes. GBoS wishes to express its appreciation to
those who were involved in the implementation of the 2019-20 GDHS and the preparation of this report.

The Gambia Bureau of Statistics (GBoS) is pleased to present the results of the 2019-20 Gambia

Our sincere appreciation is extended to the United Nations Population Fund (UNFPA) for taking the lead
in the initiation, resource mobilisation, and provision of professional advice, which led to the successful
implementation of the survey. Special gratitude is extended to the UNFPA resident representative for his
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Also, our appreciation is extended to the UNDP Banjul office for the great financial contribution towards
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READING AND UNDERSTANDING TABLES
FROM THE 2019-20 GAMBIA DEMOGRAPHIC

AND HEALTH SURVEY (GDHS)

he 2019-20 GDHS final report is based on

approximately 200 tables of data. For quick

reference, they are located at the end of each
chapter and can be accessed through links in the
pertinent text (electronic version). Additionally, this
more reader-friendly version features about 90 figures
that clearly highlight trends, subnational patterns, and
background characteristics. Large, colourful maps
display breakdowns for Local Government Areas
(LGASs) in The Gambia. The text has been simplified to
highlight key points in bullets and to clearly identify
indicator definitions in boxes.

While the text and figures featured in each chapter
highlight some of the most important findings from the
tables, not every finding can be discussed or displayed
graphically. For this reason, GDHS data users should be
comfortable reading and interpreting tables.

The following pages provide an introduction to the
organisation of GHDS tables, the presentation of
background characteristics, and a brief summary of
sampling and understanding denominators. In addition,
this section provides some exercises for users as they
practice their new skills in interpreting GDHS tables.
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Figure 13.6 Recent HIV testing among women by Local Government Area
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13.6.2 HIV Testing of Pregnant Women

Table 13.8 presents
o

f
2 antenatal care (ANC). Fifty-cight peroent of
women had an HIV test during an ANC visit or labour and received the test results.

13.7 SELF-REPORTING OF SEXUALLY TRANSMITTED INFECTIONS

Sexually transmitted infections (STIs) and symptoms

Respondents who have ever had sex are asked whether they had an STl or
symploms of an STI (a bad-smelling, abnormal discharge from the
vagina/penis or a genital sore or ulcer) in the 12 months before the survey.

Sample: Women and men age 15-49 who have ever had sex

f men who had an $T1 or STI symptoms
S0 ssional (Table
13.10) s of wo th an STI or symptoms did net seek any advice or

224+ HIV/AIDS related Knowladge, Atuies, and Behaviour
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Example 1: Exposure to Mass Media: Women
A Question Asked of All Survey Respondents

Table 3.4.1 Exposure to mass media: Women

Percentage of women age 15-49 who are exposed to specific media on a weekly basis, according to background
characteristics, The Gambia DHS 2019-20

Accesses
3 Reads a Watches Accesses all none of the
newspaper at  television at  Listens to the three media at three media at

Background leastoncea leastoncea radio atleast leastoncea leastonce a Number of
characteristic week week once a week week week women
Age

15-19 2.9 56.5 30.7 1.4 30.9 2,633

20-24 3.9 59.4 36.5 1.0 26.1 2,181

25-29 3.3 57.5 37.2 1.3 27.1 2,248

30-34 4.2 57.6 41.9 1.9 26.3 1,619

35-39 3.3 51.9 38.4 15 30.0 1,438

40-44 3.0 47.1 47.3 1.8 30.7 1,028

45-49 6.4 51.2 45.1 3.9 27.7 718
Residence

Urban 4.7 65.0 36.0 21 22.6 8,747

Rural 0.6 29.6 42.8 0.2 445 3,118
Local Government

Area

Banijul 7.2 79.5 32.6 3.8 12.9 163

Kanifing 4.2 75.6 30.6 1.9 18.2 2,590

Brikama 53 59.1 38.8 2.3 247 5,299

Mansakonko 1.2 39.4 48.3 0.2 315 431

Kerewan 1.0 41.2 39.3 0.4 37.9 1,129

Kuntaur 0.3 29.3 445 0.1 42.7 522

Janjanbureh 0.3 26.4 47.4 0.3 43.6 595

Basse 0.6 39.0 35.9 0.1 45.2 1,137
Education

No education 0.0 415 37.6 0.0 38.6 4,119

Primary 0.1 54.0 5 38.2 0.0 30.0 1,854

Secondary or higher 7.2 66.2 G110 3.2 20.7 5,892
Wealth quintile

Lowest 0.7 17.2 42.6 0.0 50.9 1,998

Second 0.8 32.2 40.0 0.2 43.4 2,135

Middle 1.5 60.1 35.6 0.4 28.4 2,292

Fourth 2.3 76.8 34.4 0.7 15.4 2,591

Highest 10.6 77.6 375 54 12.9 2,849

Total 1.6 28.4 11,865
4G &

Read the title and subtitle, highlighted in orange in the table above. They tell you the topic and the
specific population group being described. In this case, the table is about women age 15-49 and their
exposure to different types of media. All eligible female respondents age 15-49 were asked these
questions.

Scan the column headings—highlighted in green in Example 1. They describe how the information
is categorised. In this table, the first three columns of data show different types of media that women
access at least once a week. The fourth column shows women who access all three types of media, while
the fifth column shows women who do not access any of the three types of media on a weekly basis. The
last column lists the number of women age 15-49 interviewed in the survey.

Step 3: Scan the row headings—the first vertical column highlighted in blue in Example 1. These show the
different ways the data are divided into categories based on population characteristics. In this case, the
table presents women’s exposure to media by age, urban-rural residence, Local Government Area, level of
education, and wealth quintile. Most of the tables in the GDHS report will be divided into these same
categories.

Step 4: Look at the row at the bottom of the table highlighted in pink. These percentages represent the
totals of all women age 15-49 and their weekly access to different types of media. In this case, 3.6%* of
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women age 15-49 read a newspaper at least once a week, 55.7% watch television at least weekly, and
37.8% listen to the radio on a weekly basis.

Step 5: To find out what percentage of women with a secondary education or higher listen to the radio on
a weekly basis, draw two imaginary lines, as shown on the table. This shows that 37.7% of women age 15-
49 with a secondary education or higher listen to the radio at least once a week.

By looking at patterns by background characteristics, we can see how exposure to mass media varies
across The Gambia. Mass media are often used to communicate health messages. Knowing how mass
media exposure varies among different groups can help programme planners and policymakers determine
how to most effectively reach their target populations.

*For the purpose of this document, data are presented exactly as they appear in the table including decimal places. However,
the text in the remainder of this report rounds data to the nearest whole percentage point.

Practice: Use the table in Example 1 to answer the following questions:

a) What percentage of women in The Gambia do not access any of the three media at least once a week?

b) Which age group has the highest percentage of women who watch television at least once a week?

¢) Compare women in urban areas to women in rural areas—which group has a higher percentage of women who
read a newspaper at least once a week?

d) What are the lowest and highest percentages (range) of women who do not access any of the three media at least
once a week by Local Government Area?

e) Is there a clear relationship in exposure to newspapers on a weekly basis by educational level?

f) Is there a clear relationship in exposure to television on a weekly basis by wealth quintile?
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Example 2: Prevalence and Treatment of Symptoms of ARI
A Question Asked of a Subgroup of Survey Respondents

Table 10.5 Prevalence and treatment of symptoms of ARI
Among children under age 5, percentage who had symptoms of acute respiratory infection (ARI) in the 2 weeks
preceding the survey; and among children with symptoms of ARI in the 2 weeks preceding the survey, percentage for
whom advice or treatment was sought, according to background characteristics, The Gambia DHS 2019-20
Among children under age 5: Among children under age 5 with symptoms of ARI:
Percentage for
Percentage for whom treatment
Percentage with whom advice or was sought
Background symptoms of Number of treatment was same or next Number of
characteristic ARI* children sought? day? children
Age in months
<6 3.8 910 64.4 30.9 35
6-11 5.9 751 84.6 48.8 44
12-23 4.8 1,456 69.5 45.7 70
24-35 4.3 1,432 76.5 58.6 62
36-47 4.5 1,449 68.3 42.1 65
48-59 43 1,300 59.4 50.8 56
Sex
Male 5.2 3,777 72.8 48.0 196
Female 3.9 3,521 66.7 45.9 137
Cooking fuel
Electricity or gas 1.2 134 * * 2
Kerosene * 11 * * 2
Charcoal 53 2,201 77.6 47.0 116
Wood/straw?® 4.3 4,920 66.4 46.7 210
Sawdust * 17 * * 2
No food cooked in
household * 13 * * 0
Residence
Urban 4.3 4,796 71.3 48.1 204
Rural 5.1 2,501 68.7 45.6 128
Local Government Area
Banjul 5.8 71 (45.5) 4
Kanifing 7.8 1,248 64 40.0 98
Brikama 2.8 3,005 (79.6) (59.4) 85
Mansakonko 4.8 314 4 (61.9) (32.7) 15
Kerewan 3.4 866 (64.1) (53.0) 29
Kuntaur 9.7 443 43.8 43
Janjanbureh 2.4 455 & * 11
Basse 53 895 76.0 45.8 47
Mother’s education
No education 45 3,377 67.9 41.1 153
Primary 35 1,310 60.5 39.4 46
Secondary or higher 5.1 2,610 76.5 56.7 133
Wealth quintile
Lowest 4.4 1,630 66.8 46.7 71
Second 4.2 1,548 75.7 51.6 65
Middle 4.8 1,518 73.7 50.4 72
Fourth 4.3 1,362 (57.1) (34.9) 59
Highest 5.2 1,240 (77.2) (50.7) 65
Total 3 7,207 70.3 471 @
Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on
fewer than 25 unweighted cases and has been suppressed.
1 Symptoms of ARI include short, rapid breathing which was chest-related and/or difficult breathing which was chest-
related.
2 Includes advice or treatment from the following sources: public sector, private medical sector, or shop. Excludes
advice or treatment from a traditional practitioner.
3 Includes grass, shrubs, and crop residues

Read the title and subtitle. In this case, the table is about two separate groups of children: all
children under age 5 (a) and children under age 5 with symptoms of acute respiratory infection (ARI) in
the 2 weeks before the survey (b).
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Identify the two panels. First, identify the columns that refer to all children under age 5 (a), and
then isolate the columns that refer only to children under age 5 with symptoms of ARI in the 2 weeks
before the survey (b).

Step 3: Look at the first panel. What percentage of children under age 5 had symptoms of ARI in the 2
weeks before the survey? It’s 4.6%. Now look at the second panel. How many children under age 5 are
there who had symptoms of ARI in the 2 weeks before the survey? It’s 332 children, or 4.6% of the 7,297
children under age 5 (with rounding). The second panel is a subset of the first panel.

Step 4: Only 4.6% of children under age 5 had symptoms of ARI in the 2 weeks before the survey. Once
these children are further divided into the background characteristic categories, there may be too few cases
for the percentages to be reliable.

e Among children under age 5 with symptoms of ARI in the 2 weeks before the survey in Banjul,
what percentage of children under age 5 had treatment or advice sought? It’s 69.5%. This
percentage is in parentheses because there are between 25 and 49 cases (unweighted) in this
category. Readers should use this number with caution—it may not be reliable. (For more
information on weighted and unweighted numbers, see Example 3.)

e Among children under age 5 with symptoms of ARI in the 2 weeks before the survey, what
percentage of children in Janjanbureh had treatment or advice sought? There is no number in
this cell—only an asterisk. This is because fewer than 25 children under age 5 had recent
symptoms of ARI in Janjanbureh. Results for this group are not reported. The subgroup is too
small, and therefore the data are not reliable.

Note: When parentheses or asterisks are used in a table, the explanation will be noted under the table. If

there are no parentheses or asterisks in a table, you can proceed with confidence that enough cases were
included in all categories that the data are reliable.
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Example 3: Understanding Sampling Weights in GDHS Tables

A sample is a group of people who have been selected for a survey. In the GDHS, the sample is designed
to represent the national population age 15-49. In addition to national data, most countries want to collect
and report data on smaller geographical or administrative areas. However, doing so requires a large enough
sample size in each area. For the 2019-20 GDHS, the survey sample is representative at the national level,

for urban and rural areas, and for the eight Local Government

Areas. Table 3.1 Background characteristics of respondents
To generate statistics that are representative of the country as a Women
whole and the eight LGAs, the number of women surveyed in Bﬁckgrounq \Weighted eigr;ted nwei%hted
. - . characteristic percent number number
each LQA should_contrlb_ute to the size of the total (_natlonal) ocal Government
sample in proportion to size of the LGA. However, if some Local g\real — = .
. anju .
Government Areas have small populations, then a sample Kanifing 218 2,590 1612 |
: H B H H Brikama 44.7 5,299 2,355
aIIO(_:a_ted in proportion to each LGA’s populgtlon may not _mclude Maraakorie B e 7030
sufficient women from each LGA for analysis. To solve this ﬁerewan g-i 1&%2 ig?é
. . untaur y ,
problem, Local Government Areas with small populations are Janjanbureh 5.0 505 1,262
oversampled. For example, let’s say that you have enough money | Basse 96 1,487 1,849
to interview 11,865 women and want to produce results that are Total 15-49 100.0 11,865 11,865

representative of The Gambia as a whole and its Local
Government Areas (as in modified Table 3.1). However, the total population of The Gambia is not evenly
distributed among the LGAs: some LGAs, such as Brikama, are heavily populated while others, such as
Banjul, are not. Thus, Banjul must be oversampled.

A sampling statistician determines how many women should be interviewed in each Local Government
Area in order to get reliable statistics. The in the table above shows the actual number of
women interviewed in each LGA. The number of women interviewed per LGA ranges from 947 in Banjul
to 2,355 in Brikama. The number of interviews is sufficient to get reliable results in each LGA.

With this distribution of interviews, some LGAs are overrepresented and some LGAs are
underrepresented. For example, the population in Brikama is about 45% of the population in The Gambia,
while Banjul’s population represents only 1% of the population in The Gambia. But as the blue column
shows, the number of women interviewed in Brikama accounts for only about 20% of the total sample of
women interviewed (2,355/11,865) and the number of women interviewed in Banjul accounts for 8% of
women interviewed (947/11,865). This unweighted distribution of women does not accurately represent
the population.

In order to get statistics that are representative of The Gambia, the distribution of the women in the sample
needs to be weighted (or mathematically adjusted) such that it resembles the true distribution in the
country. Women from a small LGA, like Banjul, should contribute only a small amount to the national
total. Women from a large LGA, like Brikama, should contribute much more. Therefore, DHS statisticians
mathematically calculate a “weight” that is used to adjust the number of women from each LGA so that
each LGA’s contribution to the total is proportional to the actual population of the Local Government
Area. The numbers in the purple column (2) represent the “weighted” values. The weighted values can be
smaller or larger than the unweighted values at the LGA level. The total national sample size of 11,865
women has not changed after weighting, but the distribution of the women in the LGAs has been changed
to represent their contribution to the total population size.

How do statisticians weight each category? They take into account the probability that a woman was
selected in the sample. If you were to compare the to the actual population distribution
of The Gambia, you would see that women in each LGA are contributing to the total sample with the same
weight that they contribute to the population of the country. The weighted number of women in the survey
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now accurately represents the proportion of women who live in Brikama and the proportion of women who
live in Banjul.

With sampling and weighting, it is possible to interview enough women to provide reliable statistics at
national and LGA levels. In general, only the weighted numbers are shown in each of the GDHS tables, so
don’t be surprised if these numbers seem low: they may actually represent a larger number of women
interviewed.
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SUSTAINABLE DEVELOPMENT GOAL INDICATORS

Sustainable Development Goal Indicators—The Gambia DHS 2019-20

Sex
Indicator Male Female Total DHS table number
2. Zero hunger
221 Prevalence of stunting among children under 5 years of age 18.5 16.4 175 111
2.2.2 Prevalence of malnutrition among children under 5 years of age 7.9 6.4 7.2 na
a) Prevalence of wasting among children under 5 years of age 5.9 4.1 5.1 111
b) Prevalence of overweight among children under 5 years of age 2.0 2.3 21 111
3. Good health and well-being
311 Maternal mortality ratio* na na 289 14.4
3.1.2 Proportion of births attended by skilled health personnel na na 83.8 9.6
3.2.1 Under-five mortality rate? 60 52 56 8.2
3.2.2 Neonatal mortality rate? 31 26 29 8.2
3.7.1 Proportion of women of reproductive age (aged 15-49 years) who have their need for
family planning satisfied with modern methods na 41.3 na 7.13.2
3.7.2 Adolescent birth rates per 1,000 women
a) Girls aged 10-14 years® na 1 na 5.1
b) Women aged 15-19 years* na 65 na 5.1
3al Age-standardised prevalence of current tobacco use among persons aged 15 years and
older® 18.9 0.6 9.82 3.10.1, 3.10.2
3.b.1 Proportion of the target population covered by all vaccines included in their national
programme
a) Coverage of DPT-containing vaccine (3" dose)® 92.0 93.5 92.8 10.3
b) Coverage of measles-containing vaccine (2" dose)’ 72.3 68.6 70.5 10.3
c) Coverage of pneumococcal conjugate vaccine (last dose in schedule)® 91.7 92.9 92.3 10.3
5. Gender equality
5.2.1 Proportion of ever-partnered women and girls aged 15 years and older subjected to
physical, sexual or psychological violence by a current or former intimate partner in the
previous 12 months®° na 17.3 na 16.12
a) Physical violence na 9.0 na 16.12
b) Sexual violence na 2.4 na 16.12
c) Psychological violence na 13.7 na 16.12
5.3.1 Proportion of women aged 20-24 years who were married or in a union before age 15 and
before age 18
a) Before age 15 na 5.6 na 4.3
b) Before age 18 na 23.1 na 4.3
5.3.2 Proportion of girls and women aged 15-49 years who have undergone female genital
mutilation/cutting na 72.6 na 17.2
5.6.1 Proportion of women aged 15-49 years who make their own informed decisions regarding
sexual relations, contraceptive use and reproductive health care! na 19.5 na na
5.b.1  Proportion of individuals who own a mobile telephone?? 85.6 76.4 81.0° 15.6.1,15.6.2
Residence
Indicator Urban Rural Total DHS table number
7. Affordable clean energy
7.11 Proportion of population with access to electricity 78.6 24.7 62.1 2.4
7.1.2 Proportion of population with primary reliance on clean fuels and technology*® 3.5 0.1 25 2.4
Sex
Indicator Male Female Total DHS table number
8. Decent work and economic growth
8.10.2 Proportion of adults (15 years and older) with an account at a bank or other financial
institution or with a mobile-money-service provider'* 28.7 17.2 23.02 15.6.1, 15.6.2
16. Peace, justice, and strong institutions
16.9.1 Proportion of children under 5 years of age whose births have been registered with a civil
authority 60.3 57.7 59.0 2.11
17. Partnerships for the goals
17.8.1  Proportion of individuals using the Internet*® 73.3 61.8 67.6% 3.5

na = Not applicable

1 Expressed in terms of maternal deaths per 100,000 live births in the 7-year period preceding the survey

2 Expressed in terms of deaths per 1,000 live births for the 5-year period preceding the survey

% Equivalent to the age-specific fertility rate for girls age 10-14 for the 3-year period preceding the survey, expressed in terms of births per 1,000 girls age 10-14
4 Equivalent to the age-specific fertility rate for women age 15-19 for the 3-year period preceding the survey, expressed in terms of births per 1,000 women age 15-19

5 Data are not age-standardised and are available for women and men age 15-49 only.
6 The percentage of children age 12-23 months who received three doses of DPT-HepB-Hib

7 The percentage of children age 24-35 months who received two doses of measles or measles/rubella

8 The percentage of children age 12-23 months who received three doses of pneumococcal vaccine
9 Data are available for women age 15-49 who have ever been in union only.

10 In the DHS, psychological violence is termed emotional violence.

1 Data are available for currently married women who are not pregnant only.

12 Data are available for women and men age 15-49 only.

13 Measured as the percentage of the population using clean fuel for cooking

14 Data are available for women and men age 15-49 who have and use an account at a bank or other financial institution; information on use of a mobile-money-service

provider is not available.

15 Data are available for women and men age 15-49 who have used the internet in the past 12 months.

2 The total is calculated as the simple arithmetic mean of the percentages in the columns for males and females.
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INTRODUCTION AND SURVEY METHODOLOGY 1

Bureau of Statistics (GBoS) in collaboration with the Ministry of Health (MoH). Data collection

took place from 21 November 2019 to 30 March 2020. ICF provided technical assistance through
The DHS Program, a United States Agency for International Development (USAID)-funded program that
supports the implementation of population and health surveys in countries worldwide. The 2019-20 GDHS
received substantial funding from the United Nations Population Fund (UNFPA), which supported the
survey from its initiation to its completion, assisting with coordination, mobilisation and management of
funds, advocacy with the government, and communication. Other agencies and organisations that
facilitated the successful implementation of the survey through technical or financial support were the
United Nations Children’s Fund (UNICEF), the United Nations Development Programme (UNDP), the
World Health Organization (WHO), the ActionAid International The Gambia, the Network Against
Gender Based Violence, the National Nutrition Agency (NaNA), and The Government of The Republic of
The Gambia.

The 2019-20 Gambia Demographic and Health Survey (GDHS) was implemented by The Gambia

1.1 SURVEY OBJECTIVES

The primary objective of the 2019-20 GDHS is to provide up-to-date estimates of basic demographic and
health indicators. Specifically, the 2019-20 GDHS:

= collected data on fertility levels and preferences; contraceptive use; maternal and child health; infant,
child, and neonatal mortality levels; maternal mortality; gender; nutrition; awareness about HIV/AIDS;
self-reported sexually transmitted infections (STIs); and other health issues relevant to the
achievement of the Sustainable Development Goals (SDGSs)

= obtained information on the availability of, access to, and use of mosquito nets as part of the National
Malaria Control Programme

= gathered information on other health issues such as injections, tobacco use, hypertension, diabetes, and
health insurance

= collected data on women’s empowerment, domestic violence, fistula, and female genital
mutilation/cutting

= tested household salt for the presence of iodine

= obtained data on child feeding practices, including breastfeeding, and conducted anthropometric
measurements to assess the nutritional status of children under age 5 and women age 15-49

= conducted anaemia testing of women age 15-49 and children age 6-59 months
= conducted malaria testing of children age 6-59 months

The information collected through the 2019-20 GDHS is intended to assist policymakers and program
managers in evaluating and designing programs and strategies for improving the health of the country’s
population.
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1.2 SAMPLE DESIGN

The sampling frame used for the 2019-20 GDHS was based on an updated version of the 2013 Gambia
Population and Housing Census (2013 GPHC) conducted by GBoS. The census counts were updated in
2015-16 based on district-level projected counts from the 2015-16 Integrated Household Survey (IHS).
Administratively, The Gambia is divided into eight Local Government Areas (LGASs). Each LGA is
subdivided into districts and each district is subdivided into settlements. A settlement, a group of small
settlements, or a part of a large settlement can form an enumeration area (EA). These units allow the
country to be easily separated into small geographical area units, each with an urban or rural designation.
There are 48 districts, 120 wards, and 4,098 EAs in The Gambia; the EAs have an average size of 638
households.

The sample for the 2019-20 GDHS was a stratified sample selected in two stages. In the first stage, EAs
were selected with a probability proportional to their size within each sampling stratum. A total of 281 EAs
were selected.

In the second stage, the households were systematically sampled. A household listing operation was
undertaken in all of the selected clusters. The resulting lists of households served as the sampling frame
from which a fixed number of 25 households were systematically selected per cluster, resulting in a total
sample size of 7,025 selected households. Results from this sample are representative at the national,
urban, and rural levels and at the LGA levels.

All women age 15-49 who were either permanent residents of the selected households or visitors who
stayed in the households the night before the survey were eligible to be interviewed. Additionally, in half
of the selected households, men age 15-59 were eligible to be interviewed. In the households selected for
male interviews, biomarker tests were also performed. Haemoglobin testing for anaemia was done in each
of these households among eligible women age 18-49 and young emancipated women age 15-17 who
consented to being tested. With the parent’s or guardian’s consent, children age 6-59 months and young
non-emancipated women age 15-17 were also tested for anaemia in each household. In addition, with
parental consent, children age 6-59 months were eligible for malaria testing using a rapid diagnostic test
(RDT). Height and weight measurements were conducted on children age 0-59 months and women age 15-
49. Finally, one eligible woman in each household from which the male sample was drawn was randomly
selected to be asked questions about domestic violence.

1.3  QUESTIONNAIRES

Five questionnaires were used for the 2019-20 GDHS: the Household Questionnaire, the Woman’s
Questionnaire, the Man’s Questionnaire, the Biomarker Questionnaire, and the Fieldworker Questionnaire.
These questionnaires, based on The DHS Program’s standard questionnaires, were adapted to reflect the
population and health issues relevant to The Gambia. Suggestions were solicited from various stakeholders
representing government ministries, departments, and agencies; nongovernmental organisations; and
international donors. All questionnaires were written in English, and interviewers translated the questions
into the appropriate local language to carry out the interview.

The Household Questionnaire listed all members of and visitors to the selected households. Basic
demographic information was collected on each person listed, including age, sex, marital status, education,
and relationship to the head of the household. For children under age 18, parents’ survival status was
determined. The data on age and sex of household members were used to identify women and men eligible
for individual interviews. The Household Questionnaire also collected information on characteristics of the
household’s housing unit, such as source of water; type of toilet facilities; materials used for flooring,
external walls, and roofing; ownership of various household goods; access to and use of mosquito nets; and
the iodine content in household salt.
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The Woman’s Questionnaire was used to collect information from all eligible women age 15-49. These
women were asked questions on the following topics:

= Background characteristics (including age, education, and media exposure)
= Reproduction and child mortality

=  Contraception

= Antenatal, delivery, and postnatal care

= Vaccinations and childhood illnesses

= Maternal and child health and nutrition

= Marriage, sexual activity, and fistula

= Fertility preferences

= Women’s work and husbands’ background characteristics

= Knowledge, awareness, and behaviour regarding HIV/AIDS and other STIs
= Other health issues (e.g., injections, smoking, and health insurance)

= Noncommunicable diseases (e.g., hypertension and diabetes)

=  Female genital mutilation/cutting

=  Adult and maternal mortality

=  Domestic violence

The Man’s Questionnaire was used to collect information from all eligible men age 15-59 in half of the
sampled households. These men were asked questions on:

= Background characteristics

= Reproduction

=  Contraception

= Marriage and sexual activity

= Fertility preferences

= Employment and gender roles

= HIV/AIDS

= Other health issues (e.g., injections, smoking, female genital mutilation/cutting, hypertension, diabetes,
and health insurance)

The Biomarker Questionnaire was used to record the results of the anthropometric measurements and
haemoglobin and malaria testing.

The Fieldworker Questionnaire served as a tool for conducting analyses of data quality. Fieldworkers filled
out a two-page self-administered questionnaire on their general background characteristics after the main
training and before fieldworkers entered the field. No personal identifiers were attached to the GDHS
fieldworkers’ data file.

The Household, Woman’s, and Man’s Questionnaires were programmed into tablet computers to facilitate
computer-assisted personal interviewing (CAPI) for data collection purposes. The Biomarker
Questionnaire was completed on paper during data collection and then entered into the CAPI system in the
field before the data collection teams completed each cluster.

The protocols for survey methodology, biomarker measurements, and all instruments were approved by
institutional review boards (IRBs) at ICF and The Gambia Government/Medical Research Council (MRC)
Joint Ethics Committee in The Gambia. Both IRBs approved the protocols before the commencement of
data collection activities.

1.4 ANTHROPOMETRY, MALARIA TESTING, AND ANAEMIA TESTING

The 2019-20 GDHS incorporated three biomarkers: anthropometry, malaria testing, and anaemia testing,
the results of which were recorded in the Biomarker Questionnaire. For anaemia and malaria testing, a
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consent statement was read to all eligible respondents or to the parent or adult responsible for children and
young non-emancipated women age 15-17 and the women themselves. This statement explained the
purpose of the tests, informed them that the results would be made available as soon as the test was
completed, and requested permission for the test to be carried out. All households in which anthropometry
measurements, anaemia testing, malaria testing, or all three were conducted were given a brochure
explaining the causes of and ways to prevent anaemia and malaria.

1.4.1 Anthropometric Measurements

In households selected for biomarker collection, height and weight measurements were recorded for
children age 0-59 months and women age 15-49. Weight measurements were obtained using lightweight,
electronic SECA 878 scales with a digital screen and a mother and child function. Height measurements
were carried out with measuring boards made by Weigh and Measure, LLC. Children younger than age 24
months were measured while lying down on the board, while standing height was measured for older
children and for women.

The 2019-20 GDHS included quality assurance procedures to improve the data quality of anthropometric
measurements. These procedures, undertaken in real time during data collection, included re-measurement
of all children with data outside of pre-specified flagged values on a subsequent day and re-measurement
of 10% of a random sample of children on a subsequent day. Fieldworkers were blinded to the reason for
re-measurement.

1.4.2 Malaria Testing

Malaria testing was carried out among children age 6-59 months using SD Bioline Ag P.f/Pan RDTs,
which provided respondents with immediate feedback regarding their malaria status. Results of the RDTs
were given to the child’s parent or another adult who was responsible for the child’s care. Children with a
positive malaria test were offered a full course of treatment according to the standard malaria treatment
protocols in The Gambia, and those with severe malaria were referred to a nearby health facility for
treatment. The results are being used to calculate the overall prevalence of malaria among children in this
age group.

1.4.3 Anaemia Testing

Blood specimens were collected from all children age 6-59 months and women age 15-49 who consented
to testing for anaemia. For non-emancipated young women age 15-17 who had never been married, the
consent of a parent or guardian was sought first, followed by youth assent. For children age 6-59 months,
consent was provided by a parent or guardian.

Blood samples were drawn from a drop of blood taken from a finger prick (or a heel prick for young
children age 6-11 months or very thin children with small fingers) and collected in a microcuvette.
Haemoglobin analysis was carried out on-site using a battery-operated portable HemoCue 201+ analyser,
which produces a result in less than 1 minute. Results were given verbally and in writing. Parents of
children with a haemoglobin level below 8 g/dl were advised to take the child to a health facility for
follow-up care. Likewise, non-pregnant women and pregnant women were referred for follow-up care if
their haemoglobin levels were below 8 g/dl and 9 g/dl, respectively.

Lancets and other supplies and equipment used during sample collection (HemoCue microcuvettes, gloves,
gauze, alcohol swabs, bandage packaging, and waste collection bags) were disposed of safely, usually by
taking the materials to a nearby health facility that uses proper protocols for the disposal of biohazardous
waste.
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1.5 PRETEST

Fifteen participants (10 females and 5 males) took part in training to pretest the GDHS survey
questionnaires over a 4-week period from 27 August to 21 September 2019. The first 2 weeks featured
classroom training focused on questionnaire content. On 8 September, all participants took part in 1 day of
field practice using paper questionnaires. Using the paper questionnaires filled out during the field practice,
participants were trained on the CAPI system, an electronic data capture system programmed on tablet
computers, from 10-17 September.

On 11 September, all participants received a half day of training on anthropometry and their role as
assistants in taking measurements. They practiced measuring adults as if they were children and then
practiced on children under age 5 both standing and lying down. Seven participants also practiced as
assistants during the standardisation exercise on 14 September.

DHS Program staff and consultants co-facilitated the training with GBoS personnel in English. The
training consisted of classroom lectures and discussions, mock interview demonstrations in front of the
class, and interview practice in pairs in English and in local languages. Tests and quizzes were given
throughout training to monitor progress and identify gaps in understanding. Furthermore, four guest
lecturers made presentations on mosquito net programmes and malaria treatment, family planning
methods, immunisation, and domestic violence.

The biomarker technician training was held from 10-21 September 2019 at the same venue in a separate
room. Five participants (two women and three men), as well as two biomarker coordinators (one woman
and one man), were trained on the paper Biomarker Questionnaires and on biomarker collection. The
training utilised a variety of different learning tools such as formal lectures on the technical aspects of
biomarker collection, instructions on how to fill out the questionnaires, informal discussions using case
scenarios, videos to demonstrate the process of biomarker collection, demonstrations using adults, and
hands-on practice with children and adults. In addition to the aforementioned training, the biomarker
technicians participated in anthropometry standardisation exercises, one with adults on 13 September and
another with children on 14 September. After all exercises, there was group discussion, and feedback was
provided to technicians.

From 18-20 September, interviewers and biomarker technicians conducted practice fieldwork to solidify
skills learned during pretest training and to provide a simulated fieldwork experience to test survey
materials. Three teams composed of one supervisor, three female interviewers, one male interviewer, and
one or two biomarker technicians practiced data collection in the field in three communities in Brikama
LGA, with data being gathered in both urban and rural areas. Each team was assigned a cluster and
returned to that same cluster each day. Each team was expected to complete 16 households, half of which
were selected for the Man’s Questionnaire and biomarkers. Feedback was provided to individuals and
teams during this exercise and during daily debriefings. The questionnaires were modified based on
lessons learned from the exercise.

1.6 TRAINING OF FIELD STAFF

The 2019-20 GDHS main training was held from 16 October to 14 November 2019. Eighty-eight
participants (60 women and 28 men) were trained on the paper questionnaires and the CAPI system,
including 1 day of paper-based fieldwork and 4 days of CAPI-based fieldwork. The training for biomarker
technicians was held from 30 October to 14 November at the same venue in a separate room. Eighteen
participants (seven women and 11 men) were trained on the paper Biomarker Questionnaires and on
biomarker collection.

A training of trainers (TOT) was conducted on 14 and 15 October for the four master trainers from GBoS.
The purpose of this training was to prepare the master trainers for the main training. Topics included adult
learning principles, effective facilitation, and expectations for trainers and participants.
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The main fieldwork training was led by the master trainers and backstopped by DHS Program staff and
consultants. The interviewer training was conducted in English, and sessions discussed concepts,
procedures, and methodology related to conducting the survey. Participants were guided through the
questionnaires. As there were no translations to local languages, 1 day was devoted to reviewing the
questionnaires in the most common local languages to discuss and agree upon the verbal translations. In
addition, three guest lecturers offered presentations on mosquito net programmes and malaria treatment,
family planning methods, and immunisation.

The training included presentations, lectures, hands-on exercises, mock interviews, role-plays, group work,
and quizzes. In-class exercises included probing for age, checking age consistencies, copying information
from the vaccination cards, completing the reproductive calendar, and practicing interviews. All
participants also received training on how to test household salt for iodine. Tests and quizzes were given
throughout training to monitor progress and identify gaps in understanding.

On 31 October, all participants took part in 1 day of field practice using the paper questionnaires. Each
participant was expected to complete at least one household and one individual questionnaire. These
questionnaires were later used during the CAPI training.

On 1 November, all supervisors, all male enumerators, and 18 female enumerators received a half day of
training on anthropometry and their role as assistants in taking measurements. They practiced measuring
adults as if they were children and then practiced on children under age 5 both standing and lying down.
These participants also practiced as assistants in anthropometry on 7 and 8 November, as well as during the
CAPI field practice. This allowed each team to have three trained assistants for anthropometry, with the
male enumerator serving as the primary assistant and the supervisor and one female enumerator as a
backup.

Once training on use of paper questionnaires concluded, data processing staff from The DHS Program and
information technology (IT) personnel from GBoS conducted weeklong training on CAPI. From 2-8
November, participants learned about features of the data collection system, different scenarios, technical
issues typically encountered during fieldwork, and ways to resolve issues.

The biomarker classroom portion of the training commenced from 30 October to 14 November and was
attended by 18 participants, all of whom were community health nurses. The training was led by DHS
Program staff and consultants, with the assistance of two biomarker coordinators from NaNA and the
laboratory at the Edward Francis Teaching Hospital in Banjul and with the support of GBoS staff.
Biomarker training included classroom instruction on anthropometric measurements, anaemia testing,
malaria testing, appropriate procedures for obtaining informed consent, recording biomarker information in
the Biomarker Questionnaire; and reporting results back to respondents with referrals as needed.
Additionally, daily break-out sessions were held during which trainees had the opportunity for hands-on
practice with both adults and children.

A child anthropometry standardisation exercise was carried out on 5 November. Biomarker teams worked
in pairs to measure children at 10 stations (five children less than age 24 months and five children age 24-
59 months). Each team performed two independent measurements on each child. This was then repeated
on 10 different children with the pair reversing roles (i.e., with the assistant as the main measurer and vice
versa). Following the standardisation exercise, the results of the exercise were presented, and feedback was
provided. All trainees passed the standardisation exercise, and there was no need for re-standardisation.

Team supervisors received additional training that covered supervisors’ roles and responsibilities,
including how they should organise fieldwork, monitor interviews, and conduct quality control checks on
paper and CAPI guestionnaires. Additionally, team supervisors, as well as field coordinators and quality
control monitors, were trained on the use of the Biomarker Procedural Checklist. Biomarker field
coordinators were trained on the Biomarker Technical Checklist. All sections on each item in the checklist
were reviewed to ensure that they were fully understood.
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From 9-13 November, interviewers and biomarker technicians conducted practice fieldwork to solidify
skills learned during the training and to provide a simulated fieldwork experience to test survey materials.
Sixteen teams comprising one supervisor, three female interviewers, one male interviewer, and one or two
biomarker technicians practiced data collection in the field in two communities in Brikama LGA, (in both
urban and rural areas). Each team was expected to complete 16 households in its assigned cluster, half of
which were selected for the Man’s Questionnaire and biomarkers. Feedback was provided during the
exercise and debriefings. All teams successfully closed their clusters and sent the data to the central office.

On 14 November, the teams came together for a final debriefing session to provide feedback about the
questionnaires, the CAPI system, interviewer/biomarker technician interchanges, language issues, field
procedures, and any other issues encountered during the field exercise. The DHS Program and GBoS
addressed all of the issues and remaining questions before fieldwork launched.

1.7 FIELDWORK

Fieldwork was carried out from 21 November 2019 to 30 March 2020 by 15 teams. Each team consisted of
six members, typically with the following composition: one supervisor, three female interviewers, one
male interviewer, and one biomarker technician.

All 15 teams initially began work in and around the Banjul and Kanifing LGAs, followed by a short break
from 15 December to 6 January to observe the holidays. A 1-day refresher training session was held on 7
January to ensure that all aspects of the survey were well understood by all, review team performance,
discuss common mistakes and issues, highlight best practices, and clarify any questions. Teams were then
deployed to the various LGAS to resume fieldwork.

Fieldwork monitoring was an integral part of the 2019-20 GDHS. Two quality control teams, each
composed of one female monitor, one male monitor, and one biomarker monitor, were continuously in the
field visiting teams to closely monitor data collection and quality, review their work, identify any issues,
and provide feedback. In addition to quality control teams, fieldwork coordinators also visited teams
regularly to monitor their work, resolve any issues that arose, and provide support as needed. During field
visits, monitors provided the teams they visited with critical feedback to improve their performance. All
monitors used the GDHS field-check tables, based on data from the completed clusters, to illustrate
problems specific to each team visited.

1.8 DATA PROCESSING

All electronic data files were transferred via the Internet File Streaming System (IFSS) to the GBoS central
office. The IFSS automatically encrypts the data and sends the data to a server, and the server in turn
downloads the data to the data processing supervisor’s password-protected computer in the central office.
The data processing operation included secondary editing, which required resolution of computer-
identified inconsistencies and coding of open-ended questions. The data were processed by two IT
specialists and three secondary editors who took part in the main fieldwork training; they were supervised
remotely by staff from The DHS Program. Data editing was accomplished using CSPro software. During
the fieldwork, field-check tables were generated to check various data quality parameters, and specific
feedback was given to the teams to improve performance. Secondary editing and data processing were
initiated in November 2019 and completed in May 2020.

1.9 RESPONSE RATES

Table 1.1 shows response rates for the 2019-20 GDHS. All 6,985 households in the selected housing units
were eligible for the survey, of which 6,736 were occupied. Of the occupied households, 6,549 were
successfully interviewed, yielding a response rate of 97%. Among the households successfully
interviewed, 1,948 interviews were completed in 2019 and 4,601 in 2020.
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In the interviewed households, 12,481 women age 15-49 were identified for individual interviews;
interviews were completed with 11,865 women, yielding a response rate of 95%, a 4 percentage point
increase from the 2013 GDHS. Among men, 5,337 were eligible for individual interviews, and 4,636
completed an interview; this yielded a response rate of 87%, a 5 percentage point increase from the
previous survey.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to
residence (unweighted), The Gambia DHS 2019-20

Residence

Result Urban Rural Total
Household interviews

Households selected 4,322 2,663 6,985

Households occupied 4,146 2,590 6,736

Households interviewed 3,969 2,580 6,549
Household response rate* 95.7 99.6 97.2
Interviews with women age 15-49

Number of eligible women 6,906 5,575 12,481

Number of eligible women interviewed 6,510 5,355 11,865
Eligible women response rate? 94.3 96.1 95.1
Household interviews in subsample

Households selected 2,158 1,333 3,491

Households occupied 2,078 1,313 3,391

Households interviewed 2,003 1,308 3,311
Household response rate in subsample® 96.4 99.6 97.6
Interviews with men age 15-59

Number of eligible men 3,252 2,085 5,337

Number of eligible men interviewed 2,732 1,904 4,636
Eligible men response rate? 84.0 91.3 86.9

Note: No interviews could take place in one of the enumeration areas as a result
of lack of accessibility due to COVID-19.

! Households interviewed/households occupied

2 Respondents interviewed/eligible respondents
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HOUSING CHARACTERISTICS AND 2
HOUSEHOLD POPULATION

Key Findings

= Drinking water: In The Gambia, 95% of households
have an improved source for drinking water.

= Sanitation: 72% of households have an improved toilet
facility that members of the household usually use.

= Electricity: 66% of households have electricity (79% in
urban areas and 23% in rural areas).

= Household population and composition: The
population of The Gambia is relatively young; almost half
of the population (45%) is age 0-14, while only 4% is age
65 or older.

provides a context to interpret demographic and health indicators and can furnish an approximate
indication of the representativeness of the survey. In addition, this information sheds light on the living
conditions of the population.

I nformation on the socioeconomic characteristics of the household population in the 2019-20 GDHS

This chapter presents information on sources of drinking water, sanitation, exposure to smoke inside the
home, wealth, handwashing, household population and composition, educational attainment, school
attendance, birth registration, and family living arrangements.

2.1 DRINKING WATER SOURCES AND TREATMENT

Improved sources of drinking water

Include piped water, public taps, standpipes, tube wells, boreholes, protected
dug wells, and bottled water.

Sample: Households

In The Gambia, 95% of households Figure 2.1 Household drinking water by residence
have an improved drinking water
source, with access being similar Percent distributior_1 of households by source
among urban (96%) and rural of drinking water _
(92%) households (Table 2.1.1 and _:i) —5121 m ® Unimproved
Figure 2.1). The most common \ 3 9 \ <1 source

S ) 1 2 Bottled water
sources of drinking water in urban 19

households are water piped into the
household’s dwelling, yard, or plot

Protected well

(61%) and water piped to a Tube well or
neighbour (16%). Rural households borehole

obtain their drinking water mainly " Pt“b'('jc tap/

from a public tap/standpipe (55%) - ;izr;dptlg ©

or tube well/borehole (19%). The neighbour

higher the wealth quintile, the m Piped into

lower the percentage of the dwelling/yard/plot
population with an unimproved Total Urban Rural

source of drinking water (Table Note: Figures may not add up to 100% due to rounding.

2.1.2).
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Fetching drinking water is an additional chore that can be a great burden on household members,
depending on the time spent doing so. Less than 1% of urban households and 9% of rural households
report having to travel more than 30 minutes (round trip) to obtain drinking water (Table 2.1.1).

Trends: The percentage of households using an improved source of drinking water increased slightly from
91% in 2013 to 95% in 2019-20.

Basic drinking water service
Drinking water from an improved source, provided either water is on the
premises or round-trip collection time is 30 minutes or less.

Sample: De jure population

Limited drinking water service
Drinking water from an improved source, and round-trip collection time is more
than 30 minutes.

Sample: De jure population

Table 2.1.2 shows that 91% of the population has basic drinking water service, while 3% has limited
drinking water service. Access to basic drinking water service varies widely by LGA, from 79% in
Kuntaur and Janjanbureh to greater than 99% in Banjul and Kanifing. Access to basic drinking water
service increases with increasing wealth, from 80% among those in the lowest wealth quintile to more than
99% among those in the highest quintile.

Table 2.1.3 shows that only 5% of the population (6% in urban areas and 3% in rural areas) uses an
appropriate water treatment method such as boiling, bleaching, filtering, and/or solar disinfecting.

2.2 SANITATION

Improved toilet facilities

Include flush/pour flush toilets that flush water and waste to a piped sewer
system, septic tank, pit latrine, or unknown destination; ventilated improved pit
(VIP) latrines; pit latrines with slabs; or composting toilets.

Sample: Households

In The Gambia, the Ministry of Fisheries, Water Resources and National Assembly Matters has embarked
on the implementation of the 2018-2021 National Development Plan, the goal of which is to achieve
improved, equitable access to safe and affordable water and sanitation, good hygiene practices, and
environmental protection for all segments of the population. To that end, the Ministry of Fisheries, Water
Resources and National Assembly Matters will strengthen the implementation of national, urban, peri-
urban, and rural water supply and sanitation programs, which involves water supply and sanitation
infrastructure development, water quality monitoring and chlorination, potable water supply provision,
basic sanitation, and hygiene promotion. The targets of these efforts are to provide access to a potable
water supply to 100% of the population, provide access to basic sanitation to 75% of the population, and
increase the percentage of households with a place for handwashing with soap and water from 30% to 60%
in urban areas and from 26% to 50% in rural areas by December 2021 (MoFEA 2018).
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Table 2.3.1 and Figure 2.2 provide an overview of Figure 2.2 Household toilet facilities

the types of sanitation facilities used in the surveyed by residence

households at the time of data collection. Nearly Percent distribution of households by type
three quarters (72%) of households use an improved of toilet facilities

sanitation facility, although use of such facilities is 1 1 3

higher in urban (80%) than rural (44%) areas, where 28 19 m No facility/
the majority of households (54%) use unimproved 54 bush/field
sanitation facilities. Almost equal percentages of the .

. . . . Unimproved
household population use a pit latrine without a slab facility
(31%; an unimproved facility), a pit latrine with slab 72 80
(30%; an improved facility), or a toilet that flushes a4 ;;"Cﬁ’lzfved
to a septic tank (27%; an improved facility). y
Among household members in The Gambia with a Total Urban Rural
toilet/latrine facility, only 3% use a facility that is Note: Figures may not add up to 100% due to rounding.

not in the dwelling or the yard/plot of the dwelling.
Twenty percent use a facility that is in the dwelling, and 77% use a facility that is in the yard/plot.

Trends: The percentage of households with an improved sanitation facility increased from 61% in 2013 to
72% in 2019-20.

Basic sanitation service
Use of improved facilities that are not shared with other households.
Sample: De jure population

Limited sanitation service
Use of improved facilities shared by two or more households.
Sample: De jure population

In The Gambia, 17% of the household population has limited sanitation service and 51% has basic
sanitation service. By residence, 59% of the population in urban areas has basic sanitation service, as
compared with 32% of the rural population (Table 2.3.1). The percentage of the household population with
basic sanitation service ranges from 18% in Janjanbureh to 63% in Kanifing (Table 2.3.2). Although
nationally only 1% of the population engages in open defecation, the percentage is 10% in Kuntaur.

2.3 EXPOSURE TO SMOKE INSIDE THE HOME

Exposure to smoke inside the home, from either cooking with solid fuels or smoking tobacco, has
potentially harmful health effects. In The Gambia, 7% of households cook inside the house, and 85% use
solid fuel for cooking; only 6% of households use clean fuel for cooking. Tobacco is smoked in the home
daily in 17% of households (Table 2.4).

Other Housing Characteristics

The 2019-20 GDHS also collected data on access to electricity, flooring materials, and the number of
rooms used for sleeping. Sixty-six percent of households in The Gambia have access to electricity (79% in
urban areas and 23% in rural areas). The flooring materials most commonly used are ceramic tiles (35%)
and cement/concrete (30%). Usage of these materials varies widely by residence, with 54% of rural
households using cement/concrete and 44% of urban households using ceramic tiles (Table 2.4).
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2.4 HoOUSEHOLD WEALTH
2.4.1 Household Durable Goods

Table 2.5 shows information on ownership of various household effects, means of transportation,
agricultural land, and livestock/farm animals. Urban households are generally more likely to own most
household effects; for example, 73% of urban households own television sets, as compared with 28% of
rural households. However, rural households are more likely to own agricultural land (74%) and farm
animals (89%) than urban households (14% and 40%, respectively).

2.4.2 Wealth Index

Wealth index

Households are given scores based on the number and kinds of consumer
goods they own, ranging from a television to a bicycle or car, and housing
characteristics such as source of drinking water, toilet facilities, and flooring
materials. These scores are derived using principal component analysis.
National wealth quintiles are compiled by assigning the household score to
each usual (de jure) household member, ranking each person in the
household population by her or his score, and then dividing the distribution into
five equal categories, each comprising 20% of the population.

Sample: Households

Table 2.6 presents wealth quintiles according to Figure 2.3 Household wealth

urban-rural residence and LGA. The table also by residence

!ncludes the Glnl_ c_oefflm_en_t, a measure of dlsparlt_y Percent distribution of de jure population

in wealth. The Gini coefficient ranges from 0-1, with by wealth quintiles

0 implying an equal distribution of wealth and 1 3.

implying a totally unequal distribution. 29 13

Figure 2.3 shows that 29% of the de jure population Wealthiest

in urban areas are in the highest quintile, as zs Fc_’“rth

compared with less than 1% in rural areas. Over four Middle

fifths of the rural population are in either the lowest 23 - iecond
0 0 s m Poorest

(56%) or second lowest (29%) wealth quintile. A

Kuntaur has the highest percentage of the population Urban Rural

in the lowest wealth quintile (74%). The percentage Note: Figures may not add up to 100% due to rounding.
of the population in the highest wealth quintile is
highest in Kanifing (42%) and Banjul (36%) (Table 2.6).

2.5 HANDWASHING

To obtain handwashing information, interviewers asked to see the place where members of the household
most often wash their hands. Interviewers were able to observe a place for handwashing in 90% of
households; there was a fixed place for handwashing in 19% of households (25% in urban areas and 5% in
rural areas). However, only 36% of households in which a place for handwashing was observed had water
available at the time of observation, and soap or another cleansing agent was available at the place for
handwashing in only 13% of households (Table 2.7).
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2.6 HOUSEHOLD POPULATION AND COMPOSITION

Household

A person or group of related or unrelated persons who live together in the
same dwelling unit(s), who acknowledge one adult male or female as the head
of the household, who share the same housekeeping arrangements, and who
are considered a single unit.

De facto population

All persons who stayed in the selected households the night before the
interview (whether usual residents or visitors).

De jure population

All persons who are usual residents of the selected households, whether or
not they stayed in the household the night before the interview.

How data are calculated
All tables are based on the de facto population unless otherwise specified.

The 2019-20 GDHS included a total of 52,227 de facto persons in the households, of whom 24,684 were
male and 27,543 were female. Table 2.8 shows that 45% of the population is age 0-14, 51% is age 15-64,
and only 4% is age 65 and above.

Figure 2.4 shows the de facto Figure 2.4 Population pyramid
household population by 5-year age

groups according to sex. The broad Age
base of the pyramid demonstrates 80+
that the population of The Gambia ~ 75-79

Percent distribution of the household population

is largely young. This kind of gg:gg

distribution is characteristic of 60-64

developing countries with high 55-59

fertility and low life expectancy. ig'ig Male Female
40-44

Table 2.9 shows that women head 3539
22% of households in The Gambia.  30-34
Urban households are smaller (7.3 ~ 25-29
persons) than rural households 20-24

(10.4 persons). Overall, 41% of ig_ii
households in The Gambia include 5-9
children who are orphans or not <5
living with either biological parent. 10 6 2 2 6 10

Trends: The age composition of the de facto population has remained relatively constant since 2013.
2.7  CHILDREN’S LIVING ARRANGEMENTS AND PARENTAL SURVIVAL

Orphan
A child with one or both parents who are dead.
Sample: Children under age 18

Eighteen percent of children under age 18 are not living with a biological parent, and 9% are orphans (i.e.,
one or both parents are dead). The percentage of children not living with a biological parent and the
percentage of children with one or both parents dead increases with age; among children age 15-17, one-
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third (34%) do not live with a biological parent, and for one-fifth (20%) one or both parents are deceased
(Table 2.10).

Trends: The percentage of children under age 18 who do not live with a biological parent increased
slightly from 15% in 2013 to 18% in 2019-20.

2.8 BIRTH REGISTRATION
Registered birth
Child has a birth certificate or child does not have a birth certificate, but his/her
birth is registered with the civil authorities.

Sample: De jure children under age 5

The global concern regarding the need to have all births registered by 2030 is evident in targets 16.9 and
17.19 of the SDGs. This is important given the need to protect all children because a child who is not
registered is in danger of being shut out of society—denied the right to an official identity, a recognised
name, and a nationality.

In The Gambia, birth registration and certification for children under age 5 are governed by the Births,
Deaths and Marriages Registration Act 1990. Under the procedure of registration, children are expected to
be registered by their father within 14 days after birth or by their mother within 30 days of birth. The
registration and certification processes in The Gambia are carried out at the central level (Registry of
Births and Deaths Unit in Banjul) and in the 69 public health registration centres and 252 outreach stations
throughout the country. At the regional level, children are registered and birth certificates are issued after 2
weeks or the next visit to a clinic. However, at the central level, children are registered and issued birth
certificates on the day of registration.

Table 2.11 presents information on birth registration of children under age 5. At the time of the survey,
59% of children’s births were registered with the civil authorities. Children under age 2 (48%) are less
likely to have their birth registered than children age 2-4 (67%). The percentage of children whose birth is
registered is slightly lower in urban areas (57%) than in rural areas (63%).

There are large variations by LGA in the percentage of children under age 5 whose births are registered
with the civil authorities, from 55% in Brikama to 74% in Mansakonko (Figure 2.5).

Trends: The percentage of children under age 5 whose births are registered with the civil authorities
declined from 72% in 2013 to 59% in 2019-20.

Figure 2.5 Birth registration by Local Government Area

Percentage of de jure children under age 5 whose births
are registered with the civil authorities
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2.9 EDUCATION

2.9.1 Educational Attainment

Median educational attainment

Half of the population has completed less than the median number of years of
schooling, and half of the population has completed more than the median
number of years of schooling.

Sample: De facto household population age 6 and older

Education is one of the most important aspects of social and economic development. Education improves
capabilities and is strongly associated with various socioeconomic variables such as lifestyle, income, and
fertility for both individuals and societies. The majority of the population either have no formal education
or have attained only some primary education. Specifically, 65% of females and 60% of males age 6 and
over have either no education (39% and 35%, respectively) or only some primary education (27% and
26%, respectively) (Table 2.12.1 and 2.12.2). The median number of years of completed education is 1.6
among women and 2.2 among men.

Trends: The percentage of females age 6 and over with no education decreased from 52% in 2013 to 39%
in 2019-20; the percentage of males age 6 and over with no education declined less dramatically, from
43% to 35%. Over the same period, the median number of years of schooling increased from 0.0 to 1.6
among females and from 1.1 to 2.2 among males.

Patterns by background characteristics

= Urban residents are better educated than rural residents. Around half of females (53%) and males
(48%) in rural areas have no education, as compared with approximately one-third of females (33%)
and males (30%) in urban areas.

= Among both women and men, median number of years of education increases with increasing wealth.
2.9.2 School Attendance

Net attendance ratio (NAR)

Percentage of the school-age population that attends primary or secondary
school.

Sample: Children age 7-12 for primary school NAR and children age 13-18 for
secondary school NAR

Gross attendance ratio (GAR)

The total number of children attending primary school divided by the official
primary school-age population and the total number of children attending
secondary school divided by the official secondary school-age population.

Sample: Children age 7-12 for primary school GAR and children age 13-18 for
secondary school GAR

In The Gambia, the primary school net attendance ratio (NAR) for children age 7-12 is 74% (78% for girls
and 70% for boys). The secondary school NAR drops drastically to 46% (50% for girls and 42% for boys).
The variation in the secondary school NAR by residence is large, with a difference of 18 percentage points
between urban (51%) and rural (33%) areas (Table 2.13).
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Figure 2.6 shows the secondary school NAR among  Figure 2.6 Secondary school attendance

children age 13-18 by wealth quintile. Sixty-five by household wealth
percent of girls in the highest Wea_lth quintile attenq Net attendance ratio for secondary school
secondary school, as compared with 32% of those in among children age 13-18

the lowest wealth quintile. Boys follow a similar = Girls ™ Boys

pattern (57% in the highest wealth quintile and 25%
in the lowest quintile). Across all wealth quintiles,
the secondary school NAR is higher among girls
than boys.

The gross attendance ratio (GAR) is also presented
in Table 2.13. A primary school GAR value of more
than 100% means that some primary school students
are not of the official primary school age. Similar to Lowest Second Middle  Fourth  Highest
the NAR, the GAR is higher for girls than boys at Poorest > Wealthiest
both the primary (104% and 96%, respectively) and

secondary (65% and 59%, respectively) levels.

Gender parity index (GPI)

The ratio of female to male students attending primary school and the ratio of
female to male students attending secondary school. The index reflects the
magnitude of the gender gap.

Sample: Primary school students and secondary school students

A GPI of 1 indicates parity or equality between male and female school participation. A GPI lower than 1
indicates a gender disparity in favour of males, with a higher proportion of males than females attending
the specified level of schooling. A GPI higher than 1 indicates a gender disparity in favour of females. In
The Gambia, the overall disparity in school attendance favours girls in both primary school and secondary
school. Specifically, the NAR-based GPI is 1.12 for primary school and 1.19 for secondary school, while
the GAR-based GPI is 1.08 for primary school and 1.10 for secondary school.

Patterns by background characteristics

= The NAR- and GAR-based GPIs at the primary level are highest in Kuntaur (1.34 and 1.31,
respectively). The NAR- and GAR-based GPlIs at the secondary level are highest in Janjanbureh (1.32
and 1.29, respectively).

=  There is no clear pattern between wealth and either the NAR- or GAR-based GPI.
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Table 2.1.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water and by time to obtain drinking
water; percentage of households and de jure population with basic drinking water service, and percentage with limited
drinking water service, according to residence, The Gambia DHS 2019-20

Households Population
Characteristic Urban Rural Total Urban Rural Total
Source of drinking water
Improved source 95.7 92.4 94.9 94.7 92.7 94.1
Piped into dwelling 9.2 0.8 7.2 6.6 0.9 4.8
Piped into yard/plot 51.4 11.0 41.8 54.0 10.0 40.5
Piped to neighbour 16.1 1.8 12.7 15.0 14 10.8
Public tap/standpipe 6.5 55.1 18.0 6.7 57.9 224
Tube well/borehole 9.0 19.3 11.4 9.1 18.4 12.0
Protected dug well 1.7 4.3 2.4 2.9 4.1 3.3
Bottled water 1.8 0.0 14 0.5 0.0 0.3
Unimproved source 4.3 7.6 5.1 5.2 7.2 5.8
Unprotected dug well 43 7.6 5.1 5.2 7.2 5.8
Other 0.0 0.0 0.0 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Time to obtain drinking water
(round trip)
Water on premises! 85.7 18.4 69.7 85.1 16.5 64.0
30 minutes or less 13.3 72.6 275 13.5 74.4 32.2
More than 30 minutes 0.7 8.5 2.6 1.2 8.6 35
Don’t know 0.2 0.5 0.3 0.2 0.4 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Percentage with basic drinking
water service? 94.8 84.4 92.3 93.5 84.5 90.7
Percentage with limited drinking
water service® 0.9 8.0 2.6 1.3 8.1 3.4
Number of households/population 4,989 1,560 6,549 36,581 16,236 52,817

! Includes water piped to a neighbour and those reporting a round-trip collection time of zero minutes

2 Defined as drinking water from an improved source, provided either water is on the premises or round-trip collection
time is 30 minutes or less. Includes safely managed drinking water, which is not shown separately.

3 Drinking water from an improved source, and round-trip collection time is more than 30 minutes or is unknown

Table 2.1.2 Drinking water according to Local Government Area and wealth

Percent distribution of de jure population by drinking water source, percentage of de jure population with basic drinking
water service, and percentage with limited drinking water service, according to Local Government Area and wealth quintile,
The Gambia DHS 2019-20

Percentage Percentage

Improved Unimproved with basic with limited
Background source of source of drinking water drinking water ~ Number of
characteristic drinking water® drinking water? Total service® service* persons
Local Government Area
Banjul 100.0 0.0 100.0 100.0 0.0 696
Kanifing 100.0 0.0 100.0 99.7 0.3 10,327
Brikama 91.6 8.4 100.0 89.8 1.8 22,408
Mansakonko 90.4 9.6 100.0 84.7 5.7 2,194
Kerewan 96.8 3.2 100.0 89.2 7.5 5,803
Kuntaur 89.4 10.6 100.0 78.5 10.9 2,598
Janjanbureh 86.4 13.6 100.0 79.0 7.4 3,071
Basse 97.5 25 100.0 92.6 4.9 5,718
Wealth quintile
Lowest 87.4 12.6 100.0 79.5 79 10,561
Second 91.6 8.4 100.0 86.1 5.4 10,555
Middle 93.8 6.2 100.0 91.5 2.3 10,565
Fourth 97.7 2.3 100.0 96.7 1.0 10,570
Highest 100.0 0.0 100.0 99.7 0.3 10,564
Total 94.1 5.9 100.0 90.7 3.4 52,817

1 See Table 2.1.1 for definition of an improved source.

2 See Table 2.1.1 for definition of an unimproved source.

3 Defined as drinking water from an improved source, provided either water is on the premises or round-trip collection time
is 30 minutes or less. Includes safely managed drinking water, which is not shown separately.

4 Drinking water from an improved source, and round-trip collection time is more than 30 minutes or is unknown
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Table 2.1.3 Treatment of household drinking water

Percentage of households and de jure population using various methods to treat drinking water, and percentage
using an appropriate treatment method, according to residence, The Gambia DHS 2019-20

Households Population

Water treatment method Urban Rural Total Urban Rural Total
Boil 0.7 0.1 0.5 0.3 0.1 0.2
Bleach/chlorine added 5.1 3.2 4.6 5.4 2.7 4.6
Strain through cloth 6.4 21.4 10.0 8.2 21.6 12.3
Ceramic, sand, or other filter 0.7 0.3 0.6 0.7 0.3 0.5
Solar disinfection 0.1 0.0 0.1 0.0 0.0 0.0
Let it stand and settle 0.4 0.3 0.4 0.2 0.2 0.2
Other 0.0 0.0 0.0 0.0 0.0 0.0
No treatment 87.8 75.6 84.9 86.7 76.0 83.4
Percentage using an

appropriate treatment

method? 6.3 35 5.7 6.3 3.0 5.3
Number of

households/population 4,989 1,560 6,549 36,581 16,236 52,817

Note: Respondents may report multiple treatment methods, so the sum of treatment may exceed 100%.
1 Appropriate water treatment methods are boiling, bleaching, filtering, and solar disinfecting.

Table 2.2 Availability of water

Percent distribution of households and de jure population using piped water or water from a tube well or borehole, by
availability of water in the last 2 weeks, according to residence, The Gambia DHS 2019-20

Households Population

Availability of water in last 2 weeks Urban Rural Total Urban Rural Total
Not available for at least 1 day 24.6 315 26.2 235 313 25.9
Available with no interruption of at

least 1 day 73.7 67.9 72.4 75.9 68.4 73.6
Don’t know 1.6 0.5 1.4 0.6 0.2 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population

using piped water or water from

a tube well* 4,675 1,373 6,048 33,579 14,374 47,953

! Includes households/population reporting piped water or water from a tube well or borehole as their main source of
drinking water and households/population reporting bottled water as their main source of drinking water if their main
source of water for cooking and handwashing is piped water or water from a tube well or borehole.
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Table 2.3.1 Household sanitation facilities

Percent distribution of households and de jure population by type of toilet/latrine facilities, percent distribution of households
and de jure population with a toilet/latrine facility by location of the facility, percentage of households and de jure population with
basic sanitation service, and percentage with limited sanitation service, according to residence, The Gambia DHS 2019-20

Type and location of toilet/ Households Population
latrine facility Urban Rural Total Urban Rural Total
Improved sanitation facility 80.2 43.9 715 78.2 44.4 67.8
Flush/pour flush to piped sewer system 3.3 0.1 25 2.1 0.0 15
Flush/pour flush to septic tank 41.4 3.0 323 38.2 2.8 27.3
Flush/pour flush to pit latrine 7.1 33 6.2 7.8 2.8 6.2
Flush/pour flush, don’t know where 0.1 0.0 0.1 0.0 0.0 0.0
Ventilated improved pit (VIP) latrine 3.7 3.0 35 3.1 3.2 3.1
Pit latrine with slab 24.6 345 27.0 26.9 35.5 29.6
Unimproved sanitation facility 19.4 53.6 27.6 216 53.6 315
Flush/pour flush not to sewer/septic tank/
pit latrine 0.0 0.1 0.0 0.0 0.1 0.0
Pit latrine without slab/open pit 19.3 53.3 27.4 21.5 53.3 31.3
Other 0.1 0.3 0.2 0.1 0.2 0.1
Open defecation (no facility/bush/field) 0.4 25 0.9 0.2 2.0 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population 4,989 1,560 6,549 36,581 16,236 52,817
Location of toilet facility
In own dwelling 31.1 4.7 24.9 27.4 4.1 20.3
In own yard/plot 67.2 88.2 72.1 70.9 90.0 76.7
Elsewhere 1.8 7.1 3.0 1.7 5.9 3.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population with a
toilet/latrine facility 4,970 1,521 6,491 36,501 15,903 52,404
Percentage with basic sanitation service! 54.4 29.9 48.5 59.4 323 51.1
Percentage with limited sanitation service? 25.8 14.0 23.0 18.8 12.1 16.7
Number of households/population 4,989 1,560 6,549 36,581 16,236 52,817

! Defined as use of improved facilities that are not shared with other households. Includes safely managed sanitation service,
which is not shown separately.
2 Defined as use of improved facilities shared by 2 or more households

Table 2.3.2 Sanitation facility type according to Local Government Area and wealth

Percent distribution of de jure population by type of sanitation, percentage of de jure population with basic sanitation service,
and percentage with limited sanitation service, according to Local Government Area and wealth quintile, The Gambia DHS

2019-20
Type of sanitation Percentage Percentage
Improved  Unimproved with basic  with limited
Background sanitation  sanitation Open sanitation  sanitation ~ Number of
characteristic facility* facility? defecation Total service® service* persons
Local Government Area
Banjul 98.1 1.8 0.1 100.0 54.6 435 696
Kanifing 91.1 8.9 0.0 100.0 62.6 28.5 10,327
Brikama 74.0 25.7 0.3 100.0 57.7 16.3 22,408
Mansakonko 49.3 49.7 1.0 100.0 38.6 10.6 2,194
Kerewan 59.9 39.2 0.9 100.0 46.3 13.6 5,803
Kuntaur 40.3 49.5 10.2 100.0 23.1 17.3 2,598
Janjanbureh 23.4 76.4 0.2 100.0 17.8 5.7 3,071
Basse 48.9 51.1 0.0 100.0 43.9 5.0 5,718
Wealth quintile
Lowest 325 64.3 3.2 100.0 19.0 13.6 10,561
Second 54.1 45.4 0.5 100.0 35.7 18.4 10,555
Middle 68.4 31.3 0.3 100.0 44.2 24.3 10,565
Fourth 85.7 14.3 0.0 100.0 62.4 23.3 10,570
Highest 98.1 1.9 0.0 100.0 94.0 4.1 10,564
Total 67.8 315 0.8 100.0 51.1 16.7 52,817

1 See Table 2.3.1 for definition of an improved facility.

2 See Table 2.3.1 for definition of an unimproved facility.

3 Defined as use of improved facilities that are not shared with other households. Includes safely managed sanitation service,
which is not shown separately.

“ Defined as use of improved facilities shared by 2 or more households
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Table 2.4 Household characteristics

Percent distribution of households and de jure population by housing characteristics, percentage using solid fuel
for cooking, percentage using clean fuel for cooking, and percent distribution by frequency of smoking in the home,
according to residence, The Gambia DHS 2019-20

Households Population
Housing characteristic Urban Rural Total Urban Rural Total
Electricity
Yes 79.1 225 65.6 78.6 24.7 62.1
No 20.9 77.5 34.4 21.4 75.3 379
Total 100.0 100.0 100.0 100.0 100.0 100.0
Flooring material
Earth, sand 1.5 21.6 6.2 1.6 20.3 7.4
Dung 0.0 1.0 0.2 0.0 1.0 0.3
Parquet or polished wood 0.3 0.0 0.2 0.3 0.0 0.2
Vinyl/linoleum/plastic carpet 28.9 16.5 25.9 24.1 14.0 21.0
Ceramic tiles 43.8 7.1 35.1 47.0 6.5 345
Cement/concrete 22.3 53.7 29.8 24.6 58.0 34.9
Carpet 3.2 0.2 25 2.3 0.1 1.6
Other 0.1 0.0 0.1 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Rooms used for sleeping
One 21.0 6.0 17.4 6.6 1.8 51
Two 25.7 13.8 229 16.2 6.8 13.3
Three or more 53.3 80.2 59.7 77.2 91.4 81.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Place for cooking
In the house 8.1 15 6.5 4.3 0.8 3.2
In a separate building 50.7 83.3 58.4 68.5 89.0 74.8
Outdoors 30.2 13.0 26.1 24.9 9.8 20.3
No food cooked in household 10.9 2.2 8.8 2.3 0.3 1.7
Other 0.1 0.0 0.1 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 0.3 0.0 0.2 0.3 0.0 0.2
LPG/biogas 7.7 0.4 5.9 3.2 0.1 2.2
Kerosene 0.4 0.0 0.3 0.2 0.0 0.2
Charcoal 47.1 4.3 36.9 43.2 2.8 30.8
Wood 33.3 93.0 47.5 50.1 96.7 64.5
Straw/shrubs/grass 0.0 0.0 0.0 0.1 0.0 0.0
Sawdust 0.3 0.1 0.3 0.4 0.1 0.3
Other fuel 0.0 0.0 0.0 0.0 0.0 0.0
No food cooked in household 10.9 2.2 8.8 2.3 0.3 17
Total 100.0 100.0 100.0 100.0 100.0 100.0
Percentage using solid fuel for
cooking® 80.7 97.3 84.7 93.9 99.5 95.6
Percentage using clean fuel for
cooking? 7.9 0.4 6.1 3.5 0.1 2.5
Frequency of smoking in the
home
Daily 16.4 17.8 16.7 19.2 19.2 19.2
Weekly 4.0 4.5 4.1 4.2 4.1 4.1
Monthly 1.3 0.9 1.2 1.6 0.8 1.3
Less than once a month 2.3 15 21 2.2 1.3 1.9
Never 76.1 75.3 75.9 72.8 74.7 73.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/
population 4,989 1,560 6,549 36,581 16,236 52,817

LPG = Liquefied petroleum gas
L Includes charcoal, wood, straw/shrubs/grass, and sawdust
2 Includes electricity and LPG/biogas
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Table 2.5 Household possessions

Percentage of households possessing various household effects, means of
transportation, agricultural land, and livestock/farm animals, according to
residence, The Gambia DHS 2019-20

Residence
Possession Urban Rural Total
Household effects
Radio 60.4 66.8 62.0
Television 73.1 27.9 62.4
Mobile phone 98.3 97.0 98.0
Computer or tablet 21.8 2.9 17.3
Non-mobile telephone 1.8 0.5 15
Refrigerator 53.0 14.3 43.8
Sofa 65.1 25.8 55.7
Wardrobe 60.5 29.9 53.2
Bed 92.4 86.9 91.1
Table 78.2 57.4 73.2
Chair 88.0 68.2 83.3
Fan 67.2 16.8 55.2
Generator or solar panel 11.2 323 16.2
Microwave oven 11.0 0.1 8.4
DVD/VCD player 30.2 7.6 24.8
Satellite dish 60.3 18.3 50.3
Washing machine 3.6 0.2 2.8
Clock 225 8.4 19.1
Watch 62.7 43.5 58.1
Means of transport
Bicycle 50.5 55.6 51.7
Animal-drawn cart 4.5 49.6 15.2
Motorcycle/scooter 12.1 24.4 15.0
Car/truck 225 5.3 18.4
Boat with a motor 0.9 0.7 0.9
Boat without a motor 0.7 0.6 0.7
Ownership of agricultural land 13.9 735 28.1
Ownership of farm animals?* 40.1 88.7 51.7
Number of households 4,989 1,560 6,549

1 Cows, bulls, other cattle, horses, donkeys, mules, goats, sheep, chickens,
ducks, guinea fowl, or pigs

Table 2.6 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles and the Gini coefficient, according to residence and Local Government
Area, The Gambia DHS 2019-20

Residence/Local Wealth quintile Number of Gini
Government Area Lowest Second Middle Fourth Highest Total persons coefficient
Residence
Urban 4.0 16.2 231 27.8 28.9 100.0 36,581 0.15
Rural 56.1 28.5 13.0 25 0.0 100.0 16,236 0.16
Local Government Area
Banijul 0.6 6.6 249 31.8 36.1 100.0 696 0.01
Kanifing 1.6 8.9 16.9 30.8 419 100.0 10,327 0.08
Brikama 6.7 20.8 23.0 24.6 25.0 100.0 22,408 0.18
Mansakonko 50.0 25.9 15.3 6.4 25 100.0 2,194 0.28
Kerewan 355 34.1 19.3 8.9 2.2 100.0 5,803 0.26
Kuntaur 74.3 13.8 9.9 1.7 0.3 100.0 2,598 0.28
Janjanbureh 65.8 19.2 9.7 4.6 0.6 100.0 3,071 0.31
Basse 31.2 25.3 259 14.4 3.2 100.0 5,718 0.18
Total 20.0 20.0 20.0 20.0 20.0 100.0 52,817 0.23
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Table 2.7 Handwashing

Percentage of the de jure population for whom the place most often used for washing hands was observed, by whether the location was fixed or mobile; total percentage of
the de jure population for whom the place for handwashing was observed; among the de jure population for whom the place for handwashing was observed, percentage
with water available, percentage with soap available, and percentage with a cleansing agent other than soap available; percentage of the de jure population with a basic
handwashing facility; and percentage with a limited handwashing facility, according to background characteristics, The Gambia DHS 2019-20

Number of
persons for
whom a
place for
hand-
) . washing
Percentage of the de jure population for Percentage was
whom place for washing hands was ) Number of Percentage ofthede observed or
observed and: Place for handwashing observed and: persons for  ofthede jure popula- with no
Place for whom place jure popula- tion with a place for
hand- Place for Cleansing for hand- tion with a limited hand-
washing hand- agent other  washing  basic hand- hand- washing in
Background was a fixed  washing Number of Water Soap than soap was washing washing  the dwelling,
characteristic place was mobile Total persons available available!  available? observed facility® facility*  yard, or plot
Residence
Urban 25.0 65.7 90.7 36,581 37.6 14.2 0.2 33,163 9.6 83.7 35,535
Rural 4.7 85.0 89.7 16,236 31.1 8.8 0.5 14,559 5.8 86.6 15,754
Local Government
Area
Banjul 41.2 43.9 85.0 696 54.6 18.3 0.4 592 13.0 74.4 677
Kanifing 321 59.2 91.3 10,327 43.2 22.0 0.2 9,429 16.6 78.0 9,967
Brikama 233 67.3 90.6 22,408 35.3 11.8 0.2 20,299 7.1 85.9 21,838
Mansakonko 13.6 74.9 88.5 2,194 42,5 7.1 0.5 1,942 4.2 84.8 2,180
Kerewan 55 79.8 85.2 5,803 255 5.2 1.3 4,947 4.0 89.2 5,309
Kuntaur 2.8 87.3 90.1 2,598 25.3 155 0.1 2,340 10.0 80.8 2,577
Janjanbureh 4.8 85.1 89.9 3,071 35.8 9.0 0.0 2,761 5.4 84.6 3,066
Basse 4.5 90.2 94.7 5,718 32.7 7.9 0.0 5,413 5.7 89.6 5,675
Wealth quintile
Lowest 43 85.6 89.9 10,561 25.8 8.0 0.3 9,495 4.2 87.2 10,392
Second 6.0 80.5 86.5 10,555 25.8 7.7 0.2 9,127 4.4 85.5 10,149
Middle 11.0 80.9 91.8 10,565 314 7.0 0.4 9,700 4.0 91.7 10,137
Fourth 20.7 71.0 91.7 10,570 37.6 11.0 0.4 9,689 6.9 86.7 10,353
Highest 51.8 40.1 91.9 10,564 56.7 28.9 0.2 9,710 22.7 71.9 10,258
Total 18.7 71.6 90.4 52,817 35.6 12.6 0.3 47,722 8.5 84.6 51,289

! Soap includes soap or detergent in bar, liquid, powder, or paste form.

2 Cleansing agents other than soap include locally available materials such as ash, mud, or sand.
2 The availability of a handwashing facility on premises with soap and water

4 The availability of a handwashing facility on premises without soap and/or water
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Table 2.8 Household population by age, sex, and residence

Percent distribution of the de facto household population by various age groups and percentage of the de facto household population age 10-19,
according to sex and residence, The Gambia DHS 2019-20

Urban Rural Total

Age Male Female Total Male Female Total Male Female Total
<5 15.0 13.2 14.1 19.7 155 175 16.4 13.9 15.1
5-9 15.9 14.5 15.2 20.8 17.9 19.2 17.4 15.6 16.4
10-14 12.7 12.7 12.7 15.7 14.0 14.8 13.6 131 13.3
15-19 10.9 1.1 11.0 9.1 9.3 9.2 10.3 10.5 10.5
20-24 9.6 9.5 9.6 5.2 7.0 6.2 8.3 8.8 8.5
25-29 6.9 9.7 8.3 4.5 6.9 5.8 6.2 8.8 7.6
30-34 5.6 6.7 6.2 4.1 5.4 4.8 51 6.3 5.7
35-39 5.5 5.8 5.7 3.8 4.9 4.4 5.0 5.6 5.3
40-44 4.6 4.0 4.3 3.1 3.6 3.4 4.2 3.9 4.0
45-49 3.6 2.8 3.2 2.9 21 25 3.4 2.6 3.0
50-54 2.6 3.0 2.8 2.2 3.8 3.1 25 3.3 2.9
55-59 1.7 2.1 1.9 1.6 2.6 21 1.7 2.2 2.0
60-64 21 14 1.7 2.3 25 24 21 1.8 1.9
65-69 1.3 1.2 1.2 1.7 1.3 15 1.4 1.2 1.3
70-74 0.9 0.8 0.8 1.3 11 1.2 1.0 0.9 0.9
75-79 0.5 0.5 0.5 0.9 0.7 0.8 0.6 0.6 0.6
80+ 0.6 0.8 0.7 0.9 1.2 11 0.7 0.9 0.8
Don’t know 0.1 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency age

groups

0-14 43.6 40.4 42.0 56.2 47.4 51.5 47.4 42.6 44.9

15-64 53.0 56.3 54.7 38.9 48.2 43.9 48.8 53.8 51.4

65+ 33 3.3 3.3 4.9 4.4 4.6 3.7 3.6 3.7

Don’t know 0.1 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult

populations

0-17 50.0 46.9 48.3 61.9 53.1 57.2 53.5 48.8 51.0

18+ 49.9 53.1 51.6 38.1 46.9 42.8 46.4 51.2 48.9

Don’t know 0.1 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Adolescents 10-19 235 23.8 23.7 24.9 23.4 24.1 23.9 237 23.8
Number of persons 17,301 18,985 36,286 7,383 8,558 15,941 24,684 27,543 52,227
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Table 2.9 Household composition

Percent distribution of households by sex of head of household and by
household size, mean size of households, and percentage of households
with children under age 18 who are orphans or not living with a biological
parent, according to residence, The Gambia DHS 2019-20

Characteristic

Household headship
Male
Female

Total

Number of usual members
0

O~NO O~ WNE

O+

Total
Mean size of households

Percentage of households with
children under age 18 who are
orphans or not living with a
biological parent
Double orphans
Single orphans!

Children not living with a
biological parent?

Orphans and/or children not
living with a biological parent

Number of households

Residence

Urban Rural Total
76.1 84.3 78.0
23.9 15.7 22.0
100.0 100.0 100.0
0.1 0.0 0.1
11.6 35 9.7
8.2 2.7 6.9
8.4 3.2 7.2
9.4 5.6 8.5
9.8 7.1 9.2
9.0 8.7 8.9
7.1 8.6 75
6.6 8.2 7.0
29.8 52.4 35.1
100.0 100.0 100.0
7.3 104 8.1
1.3 2.1 1.5
16.2 23.8 18.0
34.0 44.9 36.5
38.4 51.0 41.4
4,989 1,560 6,549

Note: Table is based on de jure household members, i.e., usual residents.
% Includes children with one dead parent and an unknown survival status of

the other parent

2 Children not living with a biological parent are those under age 18 living in
households with neither their mother nor their father present.
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Table 2.10 Children’s living arrangements and orphanhood

Percent distribution of de jure children under age 18 by living arrangements and survival status of parents, percentage of children not living with a biological parent,
and percentage of children with one or both parents dead, according to background characteristics, The Gambia DHS 2019-20

Living with Living with father
mother but not but not with Percent-
with father mother Not living with either parent age not Percent-
Missing living  age with
informa- witha  oneor
Living Only Only tion on bio- both Number

Background with both  Father  Father  Mother  Mother Both father ~ mother Both father/ logical parents of
characteristic parents  alive dead alive dead alive alive alive dead mother  Total parent  dead® children
Age

0-4 66.7 25.3 15 0.9 0.1 5.1 0.3 0.2 0.0 0.0 100.0 55 2.0 7,881

<2 68.9 29.2 0.6 0.4 0.0 0.7 0.1 0.0 0.0 0.1 100.0 0.8 0.7 3,261
2-4 65.1 22.6 2.1 1.2 0.1 8.1 0.4 0.3 0.0 0.0 100.0 8.9 2.9 4,620

5-9 59.1 17.8 3.7 2.4 0.5 14.2 0.7 1.3 0.3 0.1 100.0 16.4 6.4 8,575

10-14 51.3 13.2 6.0 3.1 1.4 19.0 1.4 3.6 0.9 0.1 100.0 24.9 13.3 6,977

15-17 40.9 121 8.4 2.9 1.9 243 2.2 6.2 11 0.1 100.0 33.9 19.8 3,211
Sex

Male 58.1 18.0 4.2 2.8 1.0 12.3 0.7 2.4 0.5 0.1 100.0 15.9 8.8 13,229

Female 56.2 18.2 4.2 1.6 0.5 15.7 11 2.0 0.4 0.0 100.0 19.2 8.3 13,414
Residence

Urban 55.8 18.4 4.1 2.3 0.8 14.9 0.9 2.3 0.5 0.1 100.0 18.6 8.6 17,461

Rural 59.6 17.6 4.5 2.0 0.7 12.3 0.9 1.9 0.4 0.1 100.0 155 8.4 9,183
Local Government

Area

Banjul 55.8 20.4 4.0 2.6 0.5 13.5 1.0 14 0.7 0.2 100.0 16.6 7.5 275

Kanifing 51.1 22.8 4.0 1.8 0.9 15.1 1.2 2.3 0.6 0.2 100.0 19.3 9.0 4,441

Brikama 57.4 16.0 4.2 2.5 0.8 15.2 0.9 2.5 0.4 0.0 100.0 19.0 8.9 11,064

Mansakonko 54.2 17.6 4.1 1.7 0.4 16.6 1.0 3.6 0.5 0.3 100.0 21.7 9.6 1,188

Kerewan 57.9 18.7 3.7 1.5 0.6 14.7 1.1 1.4 0.4 0.0 100.0 17.6 7.1 3,237

Kuntaur 68.7 11.2 3.3 1.0 1.0 12.4 0.7 1.6 0.2 0.0 100.0 14.9 6.7 1,473

Janjanbureh 63.7 135 4.6 3.8 0.5 10.5 0.7 2.2 0.4 0.0 100.0 13.9 8.5 1,707

Basse 56.3 23.9 53 2.1 0.8 9.0 0.6 1.6 0.5 0.0 100.0 11.6 8.6 3,259
Wealth quintile

Lowest 64.6 13.2 5.0 2.0 0.9 11.3 0.8 1.7 0.4 0.0 100.0 14.2 8.9 5,977

Second 57.3 16.8 4.5 2.7 0.7 145 0.8 2.2 0.3 0.1 100.0 17.9 8.6 5,683

Middle 56.6 17.9 3.9 2.2 0.7 15.0 0.8 2.2 0.6 0.1 100.0 18.6 8.3 5,379

Fourth 56.1 18.9 4.6 1.9 0.8 135 1.2 2.6 0.4 0.1 100.0 17.7 9.5 5,117

Highest 48.8 25.7 2.6 2.3 0.5 16.1 11 2.2 0.6 0.0 100.0 20.0 7.1 4,488
Total <15 59.4 18.9 3.6 2.1 0.6 12.6 0.8 1.6 0.4 0.1 100.0 15.3 7.0 23,433
Total <18 57.1 18.1 4.2 2.2 0.8 14.0 0.9 2.2 0.5 0.1 100.0 17.5 8.5 26,643

Note: Table is based on de jure members, i.e., usual residents.
% Includes children with father dead, mother dead, both dead, and one parent dead but missing information on survival status of the other parent
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Table 2.11 Birth registration of children under age 5

Percentage of de jure children under age 5 whose births are registered with the civil authorities,
according to background characteristics, The Gambia DHS 2019-20

Percentage of children whose births are registered

and who:
Total percentage
of children

Background Had a birth Did not have a whose births are Number of
characteristic certificate birth certificate registered children
Age

<2 34.6 13.5 48.0 3,261

2-4 57.1 9.7 66.8 4,620
Sex

Male 49.8 10.5 60.3 4,057

Female 45.6 12.1 57.7 3,823
Residence

Urban 45.4 11.3 56.7 5,066

Rural 52.1 11.2 63.3 2,814
Local Government Area

Banijul 61.9 10.2 72.1 77

Kanifing 50.3 8.8 59.1 1,340

Brikama 41.9 135 55.4 3,139

Mansakonko 58.6 15.6 74.1 351

Kerewan 56.0 6.2 62.2 994

Kuntaur 51.9 9.4 61.3 488

Janjanbureh 454 20.1 65.5 512

Basse 49.0 75 56.5 981
Wealth quintile

Lowest 48.3 11.7 60.0 1,815

Second 43.8 11.6 55.3 1,686

Middle 44.2 12.6 56.9 1,618

Fourth 51.3 11.0 62.3 1,458

Highest 52.7 9.0 61.6 1,303
Total 47.8 11.3 59.0 7,881
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Table 2.12.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age 6 and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, The Gambia DHS 2019-20

Don’t Median
Background No Some  Completed Some  Completed More than know/ years
characteristic education  primary primary*  secondary secondary? secondary  missing Total Number  completed
Age
6-9 40.6 59.3 0.0 0.0 0.0 0.0 0.1 100.0 3,381 0.0
10-14 12.6 69.6 2.8 14.9 0.0 0.0 0.0 100.0 3,610 2.9
15-19 17.5 14.1 3.2 59.9 3.0 1.7 0.5 100.0 2,905 6.8
20-24 251 10.2 4.2 32.0 16.3 111 11 100.0 2,414 8.0
25-29 30.1 11.9 4.4 27.0 16.1 9.1 1.4 100.0 2,434 6.5
30-34 39.2 10.7 3.8 23.1 12.4 9.3 1.4 100.0 1,732 4.7
35-39 54.2 10.2 4.6 16.2 8.0 5.7 11 100.0 1,530 0.0
40-44 61.5 7.8 6.7 134 6.1 4.0 0.6 100.0 1,072 0.0
45-49 60.1 9.0 6.6 10.2 7.8 4.7 1.6 100.0 723 0.0
50-54 81.3 4.7 3.1 4.6 2.2 3.1 1.0 100.0 903 0.0
55-59 83.9 2.6 1.8 4.4 2.6 3.1 1.6 100.0 610 0.0
60-64 89.7 0.7 1.2 1.9 2.3 25 1.7 100.0 482 0.0
65+ 90.8 17 0.8 2.0 1.8 2.2 0.6 100.0 993 0.0
Residence
Urban 32.6 25.6 3.3 24.0 7.9 5.6 0.9 100.0 15,887 3.1
Rural 53.2 28.5 2.7 12.4 2.0 0.7 0.5 100.0 6,911 0.0
Local Government Area
Banjul 26.0 21.2 3.7 29.6 12.6 6.2 0.6 100.0 285 5.4
Kanifing 27.6 22.3 4.1 26.3 11.0 7.6 11 100.0 4,499 4.9
Brikama 32.2 27.3 3.0 243 7.0 53 0.8 100.0 9,687 3.0
Mansakonko 44.0 31.3 2.3 175 2.8 15 0.5 100.0 910 0.2
Kerewan 51.6 25.0 35 14.4 3.3 1.4 0.9 100.0 2,484 0.0
Kuntaur 65.8 225 1.7 7.9 14 0.2 0.4 100.0 1,128 0.0
Janjanbureh 53.9 26.6 25 13.8 21 0.8 0.2 100.0 1,301 0.0
Basse 52.0 32.7 2.8 104 15 0.3 0.4 100.0 2,503 0.0
Wealth quintile
Lowest 55.7 28.4 25 10.9 1.4 0.7 0.4 100.0 4,412 0.0
Second 46.4 29.9 25 17.2 25 0.9 0.6 100.0 4,337 0.0
Middle 40.0 28.7 3.1 20.6 4.3 2.3 0.9 100.0 4,447 1.2
Fourth 31.3 26.2 3.7 26.3 8.2 3.6 0.7 100.0 4,708 3.3
Highest 233 20.0 3.7 26.4 13.3 12.4 11 100.0 4,895 6.1
Total 38.9 26.5 3.1 20.5 6.1 4.1 0.8 100.0 22,799 1.6

Note: Total includes 9 respondents for whom information on age is missing.
1 Completed grade 6 at the primary level
2 Completed grade 12 at the secondary level
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Table 2.12.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age 6 and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, The Gambia DHS 2019-20

Don'’t Median
Background No Some  Completed Some  Completed More than know/ years
characteristic education  primary primary! secondary secondary? secondary  missing Total Number  completed
Age
6-9 46.2 53.6 0.0 0.1 0.0 0.0 0.1 100.0 3,399 0.0
10-14 19.0 65.5 2.7 12.6 0.0 0.0 0.2 100.0 3,353 2.6
15-19 20.8 15.9 4.3 55.0 2.6 1.0 0.5 100.0 2,553 6.2
20-24 254 7.0 3.8 36.9 16.6 8.4 1.8 100.0 2,044 8.2
25-29 29.9 7.5 3.9 24.8 17.9 12.3 3.8 100.0 1,521 8.0
30-34 29.9 7.1 2.9 23.1 19.3 12.7 5.0 100.0 1,265 8.1
35-39 36.1 7.1 3.9 17.3 20.0 10.6 4.9 100.0 1,225 5.8
40-44 37.8 6.0 5.3 18.3 16.7 11.6 4.4 100.0 1,033 5.6
45-49 40.4 5.1 5.3 20.2 11.4 10.7 6.9 100.0 839 5.1
50-54 47.5 4.2 3.8 11.1 15.5 12.3 5.6 100.0 611 0.0
55-59 57.4 2.2 2.7 10.4 14.3 10.9 2.1 100.0 416 0.0
60-64 65.2 1.7 2.2 8.2 9.8 9.1 3.8 100.0 531 0.0
65+ 78.3 15 1.9 4.9 43 6.3 2.8 100.0 925 0.0
Don't know/missing (68.8) (0.0) (0.0) (10.4) (7.9) (0.0) (12.9) 100.0 21 *
Residence
Urban 29.6 23.4 3.2 235 10.6 6.9 2.7 100.0 14,119 3.8
Rural 47.9 30.5 24 125 3.4 24 0.9 100.0 5,615 0.0
Local Government Area
Banijul 28.8 21.1 3.6 25.6 11.8 6.7 2.4 100.0 305 4.6
Kanifing 25.8 19.0 4.0 26.4 13.1 8.6 31 100.0 4,045 5.5
Brikama 29.6 25.1 2.7 23.3 10.0 6.6 2.7 100.0 8,662 34
Mansakonko 38.0 34.0 21 154 5.0 4.3 1.2 100.0 808 0.8
Kerewan 41.7 29.5 3.9 15.9 4.8 3.1 1.2 100.0 2,026 0.7
Kuntaur 68.1 19.1 1.7 7.5 2.2 0.8 0.6 100.0 831 0.0
Janjanbureh 53.7 26.5 2.2 11.6 3.2 2.3 0.4 100.0 1,086 0.0
Basse 44.7 355 2.1 11.4 3.0 2.0 1.4 100.0 1,971 0.0
Wealth quintile
Lowest 52.5 29.1 2.2 11.9 2.2 0.9 1.1 100.0 3,709 0.0
Second 43.2 27.2 3.0 16.9 4.4 3.2 2.2 100.0 4,016 0.3
Middle 34.4 27.2 3.3 21.5 7.2 4.4 2.0 100.0 3,944 2.2
Fourth 26.8 24.4 3.3 24.8 12.6 5.7 25 100.0 3,984 4.4
Highest 18.8 19.8 3.0 26.2 15.7 13.4 3.1 100.0 4,081 7.0
Total 34.8 255 3.0 20.4 8.5 5.6 2.2 100.0 19,734 2.2

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

1 Completed grade 6 at the primary level

2 Completed grade 12 at the secondary level
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Table 2.13 School attendance ratios

Net attendance ratios (NAR) and gross attendance ratios (GAR) for the de facto household population by sex and level of schooling, and
the gender parity index (GPI), according to background characteristics, The Gambia DHS 2019-20

Net attendance ratio* Gross attendance ratio?

Background Gender Gender
characteristic Male Female Total parity index® Male Female Total parity index®

PRIMARY SCHOOL

Residence
Urban 71.2 80.9 76.2 1.14 99.6 106.2 103.0 1.07
Rural 67.3 73.1 70.2 1.09 90.4 99.6 94.9 1.10
Local Government Area
Banjul 81.5 83.8 82.7 1.03 117.0 108.1 112.3 0.92
Kanifing 75.4 80.4 78.1 1.07 107.1 104.7 105.8 0.98
Brikama 70.5 82.5 76.6 1.17 97.4 107.9 102.7 1.11
Mansakonko 73.9 78.7 76.1 1.06 108.3 109.1 108.7 1.01
Kerewan 71.5 75.6 73.5 1.06 91.1 99.8 95.4 1.10
Kuntaur 42.4 56.8 50.1 1.34 56.7 74.6 66.3 131
Janjanbureh 63.2 70.3 66.8 1.11 83.4 95.7 89.7 1.15
Basse 71.1 77.2 74.1 1.09 101.3 109.2 105.2 1.08
Wealth quintile
Lowest 64.5 71.2 67.9 111 87.8 95.2 91.6 1.08
Second 63.8 77.3 70.2 1.21 89.4 106.0 97.3 1.18
Middle 72.9 80.1 76.6 1.10 102.9 103.1 103.0 1.00
Fourth 76.4 82.9 79.8 1.09 101.4 112.3 107.1 111
Highest 74.6 81.5 78.1 1.09 103.8 104.9 104.4 1.01
Total 69.7 78.2 74.1 1.12 96.2 103.9 100.1 1.08

SECONDARY SCHOOL

Residence
Urban 45.8 56.5 51.4 1.23 65.4 75.7 70.7 1.16
Rural 31.6 34.9 33.4 1.10 43.5 42.2 42.8 0.97
Local Government Area
Banjul 54.8 67.2 61.4 1.23 75.0 88.9 82.3 1.18
Kanifing 48.1 58.2 53.4 1.21 70.3 77.0 73.8 1.10
Brikama 45.8 58.4 52.4 1.27 67.2 79.6 73.7 1.18
Mansakonko 36.3 45.3 40.7 1.25 46.5 53.7 50.0 1.15
Kerewan 447 44.3 445 0.99 57.8 54.5 56.1 0.94
Kuntaur 19.9 21.6 20.9 1.08 27.5 25.4 26.2 0.92
Janjanbureh 26.3 34.8 30.9 1.32 33.2 42.7 38.3 1.29
Basse 27.2 27.8 27.5 1.02 35.2 32.1 33.6 0.91
Wealth quintile
Lowest 25.3 324 29.2 1.28 35.5 37.7 36.7 1.06
Second 35.0 42.5 38.7 1.21 47.0 57.2 52.0 1.22
Middle 41.1 50.6 46.2 1.23 57.0 66.4 62.0 1.17
Fourth 49.4 58.6 54.5 1.19 72.1 77.5 75.1 1.07
Highest 56.8 64.6 60.7 1.14 82.6 87.6 85.1 1.06
Total 41.8 49.9 46.1 1.19 59.2 65.4 62.5 1.10

1 The NAR for primary school is the percentage of the primary school-age (7-12 years) population that is attending primary school. The
NAR for secondary school is the percentage of the secondary school-age (13-18 years) population that is attending secondary school.
By definition, the NAR cannot exceed 100.0.

2The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary school-age
population. The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the official
secondary school-age population. If there are significant numbers of overage and underage students at a given level of schooling, the
GAR can exceed 100.0.

3 The gender parity index for primary school is the ratio of the primary school NAR (GAR) for females to the NAR (GAR) for males. The
gender parity index for secondary school is the ratio of the secondary school NAR (GAR) for females to the NAR (GAR) for males.
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CHARACTERISTICS OF RESPONDENTS 3

Key Findings

= Literacy: 47% of women and 67% of men age 15-49 are
literate.

= Exposure to mass media: Only 2% of women and 7%
of men access all three specified types of mass media
(newspaper, television, and radio) on a weekly basis.

= Internet use: Overall, 62% of women and 73% of men
age 15-49 have used the internet in the past 12 months.

=  Employment: 51% of women age 15-49 are currently
employed, as compared with 76% of men age 15-49. Of
those employed in the 12 months preceding the survey,
55% of women and 53% of men work in sales and
services.

= Health insurance: Health insurance coverage is low,
with only 3% of women and 4% of men age 15-49 having
any type of health insurance.

= Tobacco: 1% of women and 19% of men age 15-49
smoke tobacco.

survey respondents such as age, education, place of residence, marital status, employment, and
wealth status. This information is useful for understanding the factors that affect use of
reproductive health services, contraceptive use, and other health behaviours.

This chapter presents information on the demographic and socioeconomic characteristics of the

3.1 BAsic CHARACTERISTICS OF SURVEY RESPONDENTS

A total of 11,865 women age 15-49 and 4,636 men age 15-59 were interviewed in the 2019-20 GDHS.
Table 3.1 shows the distribution of women and men age 15-49 interviewed by background characteristics.
For the most part, the female and male populations have similar distributions. In both populations, the
proportion of women and men in each age group generally decreases with increasing age, reflecting the
comparatively young age structure of the population in The Gambia.

A majority of women (96%) and men (97%) are Muslim. Four percent of women and 3% of men are
Christian, while less than 1% of women and men either are a member of another religion or have no
religion. Table 3.1 shows that about 3 in 10 women (31%) and 6 in 10 men (60%) have never been
married. More than half of women (63%) and 39% of men are either currently married or living with
someone as if married; 4% of women and 1% of men are divorced or separated, and 2% of women and less
than 1% of men are widowed.

Roughly three quarters of women and men (74% and 78%, respectively) live in urban areas.

By LGA, the largest proportion of female and male respondents (45% and 46%, respectively) live in
Brikama, while the smallest proportion of women (1%) and men (2%) reside in Banjul.
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3.2 EDUCATION AND LITERACY

Literacy

Respondents who have attended higher than secondary school are assumed
to be literate. All other respondents, shown a typed sentence to read aloud,
are considered literate if they could read all or part of the sentence.

Sample: Women and men age 15-49

Education is an important factor influencing an Figure 3.1 Education of
individual’s attitudes and opportunities. Tables 3.2.1 survey respondents

and 3'2_'2 show ‘_[hat men have slightly greater_ Percent distribution of women and men
educational attainment than women; the median age 15-49 by highest level of schooling
number of years of schooling completed among men attended or completed

is 7.4, as compared with 5.6 among women. In 77 10

addition, 35% of women have no formal education, 9 14 More than secondary
compared with only 22% of men. Sixteen percent of Completed secondary

women and 17% of men have attended or completed
primary school, and 42% of women and 51% of men

have attended or completed secondary school.
Higher education is relatively rare; only 7% of
women and 10% of men have attended or completed
more than secondary school (Figure 3.1).

38 Some secondary

= Completed primary

= Some primary

= No education

Women Men
Literacy follows a similar pattern, with only 47% of Note: Figures may not add up to 100% due to rounding.
women being literate, as compared with 67% of men
(Tables 3.3.1 and 3.3.2).

Trends: The percentage of women who attended at least some secondary education increased from 40% in
2013 to 50% in 2019-20. Among men, the percentage increased from 56% to 62%. The percentage of
women and men with no education declined between 2013 (47% and 31%, respectively) and 2019-20
(35% and 22%, respectively).

Patterns by background characteristics

= Median number of years of education among women declines with age, from 7.2 years among those
15-24 to 0.0 years among those age 35-39 and older.

= Urban women have on average completed more years of education (7.0) than their rural counterparts
(0.0). A similar pattern is observed between urban (8.2) and rural (3.4) men.

=  There is considerable variation in educational attainment across LGAs. The proportions of women and
men with no education are largest in Kuntaur (71% and 61%, respectively) and smallest in Kanifing
(22% and 12%, respectively).
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The proportion of respondents who have
completed secondary school or higher increases
with increasing wealth. Thirty-six percent of
women and 37% of men in the highest wealth
quintile have completed secondary school or
higher, as compared with 4% of women and 6%

Figure 3.2 Secondary education by
household wealth
Percentage of women and men age 15-49

with secondary education complete
or higher

= Women ®=Men

of men in the lowest wealth quintile (Figure

3.2).
= Literacy among women decreases with age, 36 37
from 67% among those age 15-19 to 23% 24 49 29
among those age 45-49 (Table 3.3.1). 4 6 6 4 n
Lowest Second Middle Fourth  Highest
Poorest > Wealthiest

3.3 MASS MEDIA EXPOSURE

Exposure to mass media

Respondents were asked how often they read a newspaper, listened to the
radio, or watched television. Those who responded at least once a week are
considered regularly exposed to that form of media.

Sample: Women and men age 15-49

Access to information is essential in increasing people’s knowledge and awareness of important issues.

Data on women’s and men’s exposure to mass media are especially crucial in the development of health
education programmes and the dissemination of information, particularly on family planning, nutrition,

HIV/AIDS, and other essential topics.

Television is the dominant medium of information
for women and men, as 56% of women and 69% of
men age 15-49 watch television at least once a week
(Tables 3.4.1 and 3.4.2). Men are more likely (7%)
than women (2%) to access all three forms of media
(newspaper, television, and radio) on a weekly basis.
Twenty-eight percent of women and 13% of men do 69 65
not access any of the three media on a weekly basis
(Figure 3.3).

Figure 3.3 Exposure to mass media

Percentage of women and men age 15-49
who are exposed to media on a
weekly basis

®\Women ®Men

The internet is also a critical tool through which
people access and share information. Internet use

' . . . Reads Watches Listensto Allthree None of
includes accessing web pages, email, and social news- television radio media  these
media. Among all women and men age 15-49, 62% paper media

and 73% have used the internet in the last 12
months, respectively. Of those who have accessed the internet in the past 12 months, a greater percentage
of men (65%) than women (60%) use the internet on a daily basis (Tables 3.5.1 and 3.5.2).

Trends: The percentage of women age 15-49 with no weekly exposure to mass media decreased from
30% in 2013 to 28% in 2019-20. Among men, the percentage decreased from 16% to 13%.

Patterns by background characteristics

= Both men and women in urban areas are more likely to have accessed all three forms of mass media in
the last week than those in rural areas (2% versus less than 1% among women and 8% versus 3%
among men) (Tables 3.4.1 and 3.4.2).
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= Among women, exposure to the three forms of mass media increases only marginally with increasing
education, from less than 1% among those with no education to 3% among those with a secondary
education or higher. Among men, the corresponding increase is larger (less than 1% to 11%).

= Internet use in the last 12 months is more common in urban areas (70% of women and 78% of men)
than in rural areas (39% of women and 57% of men) (Tables 3.5.1 and 3.5.2).

= Internet usage among women and men generally increases with increasing education and household
wealth. Seventy-four percent of women and 82% of men with a secondary education or higher used
the internet in the past 12 months, as compared with 46% of women and 58% of men with no
education. Similarly, 86% of women and 90% of men in the highest wealth quintile used the internet
during the past 12 months, compared with 28% of women and 47% of men in the lowest wealth
quintile.

3.4 EMPLOYMENT

Currently employed
Respondents who were employed in the 7 days before the survey.
Sample: Women and men age 15-49

Men are more likely (76%) to be currently employed than women (51%) (Tables 3.6.1 and 3.6.2). Sixteen
percent of men and 40% of women were not employed in the 12 months preceding the survey.

Trends: The percentage of women who are currently employed increased from 43% in 2013 to 51% in
2019-20. Among men, the percentage increased from 66% to 76% over the same period.

Patterns by background characteristics

=  The percentage of women currently employed increases with age, from 20% among those age 15-19 to
77% among those age 45-49. Among men, the percentage rises from 47% among those age 15-19 to
95% among those age 35-39, at which point it

remains uniformly high across all remaining age Figure 3.4 Employment status

by residence

groups.
Percentage of women and men age 15-49
=  The percentage of currently employed women who are currently employed
declines with increasing education, from 57% =Women mMen

among those with no education to 45% among
those with a secondary education or higher.

76

= There is only a small difference between urban
and rural areas in the percentages of women
who are currently employed (51% versus 48%).
There is no difference in the percentage of
currently employed men (76% each) (Figure
3.4).

Total Urban Rural
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3.5 OCCUPATION

Occupation
Categorised as professional/technical/managerial, clerical, sales and services,
skilled manual, unskilled manual, agriculture, and other.

Sample: Women and men age 15-49 who were currently employed or had
worked in the 12 months before the survey

Over half of women (55%) and men (53%) age 15-49 work in sales and services. Twenty-eight percent of
women work in agriculture, and 13% of men work in professional, technical, and managerial jobs (Tables
3.7.1and 3.7.2).

Nineteen percent of employed women in The Gambia are not paid for the work they do. Women engaged
in agricultural work are more likely (39%) than women performing nonagricultural work (11%) to not be
paid for their work. Sixty-four percent of women who worked in the past year are self-employed (Table
3.8).

Trends: The proportion of women employed in agriculture declined from 41% in 2013 to 28% in 2019-20;
the corresponding decrease among men was from 19% to 12%. The proportion of women working in
professional, technical, and managerial occupations increased between 2013 and 2019-20, from 5% to 8%.

Patterns by background characteristics

= Women in urban areas are more likely to work in sales and services (67%) than women in rural areas
(28%), while rural women are more likely to work in agriculture (68%) than their urban counterparts
(11%) (Table 3.7.1).

= Women and men with a secondary education or higher are much more likely to work in professional,
technical, and managerial occupations than women and men with no education or a primary education.

3.6  HEALTH INSURANCE COVERAGE
Only 3% of women and 4% of men age 15-49 have any type of health insurance (Tables 3.9.1 and 3.9.2).

Trends: The percentage of women without health insurance decreased slightly from 98% in 2013 to 97%
in 2019-20, while the percentage among men decreased from 97% to 96% over the same period.

3.7 ToBAacco UsE

One percent of women age 15-49 smoke any kind of tobacco (Table 3.10.1), as compared with 19% of
men (Table 3.10.2). Sixteen percent of men smoke daily, and 3% are occasional smokers. Nearly three
quarters (73%) of men who are daily smokers reported that they smoke on average five or more cigarettes
per day (Table 3.11).

Trends: Smoking among women is uncommon in The Gambia; since 2013, 1% or less of women have
reported that they smoke. The proportion of men who reported smoking any type of tobacco decreased
from 21% in 2013 to 19% in 2019-20.

Patterns by background characteristics

= The percentage of men who use any type of tobacco increases from 6% among those age 15-19to a
peak of 33% among those age 40-44 before declining to 28% among those age 45-49.

= There is little difference in the percentage of urban (19%) and rural (18%) men who smoke any type of
tobacco.
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=  The percentage of men who smoke any type of tobacco generally declines with rising wealth, from
22% among those in the lowest wealth quintile to 17% among those in the highest quintile.

3.8 HISTORY OF DIABETES

With rapid urbanisation, sedentary lifestyles, and increasing rates of obesity, the prevalence of diabetes has
increased over the years both worldwide and in The Gambia. Diabetes mellitus is a group of diseases that
are characterised by elevated blood glucose levels due to defects in insulin secretion or insulin action
(ADA 2004, ADA 2014). As a result, blood glucose levels remain abnormally high over a prolonged
period of time. If left untreated, diabetes can cause many complications, including heart attack, stroke,
kidney failure, loss of vision, leg amputation, nerve damage, and premature death. The diagnosis of
diabetes is usually made when classic diabetes signs and symptoms are associated with abnormal blood
glucose (Pippitt et al. 2016). Blood glucose levels are determined through tests conducted in the laboratory
by a health provider or self-tests administered at home.

Twenty-five percent of women and 21% of men age 15-49 report having ever had their blood sugar
measured by a health care provider, while only 1% and less than 1%, respectively, report having ever been
told that they have high blood sugar or diabetes (Tables 3.13.1 and 3.13.2). Among women who have ever
been informed that they have high blood sugar or diabetes, 60% were informed in the 12 months preceding
the survey, 69% were prescribed medication to control their blood sugar, and 57% were taking medication
to control their blood sugar at the time of the survey. Among men age 15-59, the corresponding
percentages are 84%, 96%, and 58%, although these figures should be interpreted with caution due to the
small sample size.

Patterns by background characteristics

= There are only small differences between urban and rural areas in the percentages of women (25%
versus 24%) and men (22% versus 18%) who have been tested for diabetes.

= The proportions of women and men who have had their blood sugar measured are lowest in
Janjanbureh (9% and 10%, respectively); the proportions are highest among women in Basse (42%)
and men in Kuntaur (31%).

= |In general, the percentage of women and men who have been tested for diabetes increases with rising
wealth. Among women, the percentage increases from 20% among those in the lowest quintile to 32%
among those in the highest quintile. The corresponding percentages among men are 17% and 26%.

3.9 HISTORY OF HIGH BLOOD PRESSURE

High blood pressure or hypertension is among the major risk factors for cardiovascular disease. The 2019-
20 GDHS included questions to determine if respondents’ blood pressure had ever been measured by a
doctor or other health care provider and if they had ever been diagnosed as hypertensive. Tables 3.14.1
and 3.14.2 summarise the results of the questions relating to hypertension.

Sixty-nine percent of women and 55% of men age 15-49 report ever having had their blood pressure
measured by a doctor or other health care provider, while 14% of women and 3% of men report ever
having been told by a doctor or other health provider that their blood pressure was high. Among women
who have ever been informed that they have high blood pressure or hypertension, 58% were informed in
the 12 months preceding the survey, 84% were prescribed medication to control their blood pressure, and
52% were taking medication to control their blood pressure at the time of the survey.

Among men who have ever been informed that they have high blood pressure or hypertension, 66% were
informed in the 12 months preceding the survey, 86% were prescribed medication to control their blood
pressure, and 28% were taking medication to control their blood pressure at the time of the survey.
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Patterns by background characteristics
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The percentages of women and men who have ever had their blood pressure measured by a health care
provider generally increase with age.

The percentages of women and men who have had their blood pressure measured are lowest among
those who live in Brikama (62% and 39%, respectively).

Women (66%) and men (52%) in urban areas are less likely to be measured for high blood pressure
than their rural counterparts (75% and 65%).

The percentage of women who have ever had their blood pressure measured generally declines with
increasing education and wealth.
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Table 3.1 Background characteristics of respondents

Percent distribution of women and men age 15-49 by selected background characteristics, The Gambia DHS

2019-20
Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 22.2 2,633 2,687 25.8 1,097 1,079
20-24 18.4 2,181 2,082 18.8 802 731
25-29 18.9 2,248 2,194 14.9 634 641
30-34 13.6 1,619 1,626 12.3 524 519
35-39 12.1 1,438 1,485 11.7 499 506
40-44 8.7 1,028 1,054 8.4 357 365
45-49 6.0 718 737 8.0 342 360
Religion
Islam 96.4 11,443 11,584 96.5 4,104 4,087
Christianity 3.5 418 278 34 143 108
Other 0.0 3 2 0.0 2 3
No religion 0.0 1 1 0.1 6 3
Ethnic group
Mandinka/Jahanka 334 3,961 3,701 33.1 1,408 1,231
Wollof 125 1,487 1,679 13.8 587 615
Jola/Karoninka 11.1 1,311 782 11.0 470 283
Fula/Tukulur/Lorobo 18.2 2,156 2,569 18.2 774 959
Serere 3.6 425 376 3.3 139 137
Sarahule 7.3 868 1,143 7.0 297 354
Creole/Aku Marabout 0.5 55 64 0.6 24 35
Manjago 1.2 143 105 15 63 47
Bambara 1.2 147 161 1.5 63 73
Other 0.9 110 82 0.9 37 31
Non-Gambian 10.1 1,201 1,203 9.2 393 436
Marital status
Never married 31.2 3,704 3,226 60.0 2,552 2,377
Married 63.2 7,501 8,067 38.5 1,637 1,768
Living together 0.2 25 16 0.2 7 3
Divorced/separated 3.8 453 390 11 45 43
Widowed 15 182 166 0.3 13 10
Residence
Urban 73.7 8,747 6,510 77.6 3,299 2,496
Rural 26.3 3,118 5,355 224 955 1,705
Local Government Area
Banjul 1.4 163 947 1.9 80 467
Kanifing 21.8 2,590 1,612 24.4 1,040 634
Brikama 447 5,299 2,355 46.2 1,967 884
Mansakonko 3.6 431 1,030 3.1 134 331
Kerewan 9.5 1,129 1,391 8.2 351 466
Kuntaur 4.4 522 1,319 3.3 142 374
Janjanbureh 5.0 595 1,262 4.8 202 453
Basse 9.6 1,137 1,949 8.0 340 592
Education
No education 34.7 4,119 4,963 21.6 921 1,251
Primary 15.6 1,854 1,972 16.8 716 748
Secondary 42.3 5,021 4,315 51.2 2,178 1,847
More than secondary 7.3 871 615 10.3 440 355
Wealth quintile
Lowest 16.8 1,998 3,334 14.8 632 1,068
Second 18.0 2,135 2,253 18.0 768 863
Middle 19.3 2,292 2,270 19.9 848 834
Fourth 21.8 2,591 2,035 20.6 875 684
Highest 24.0 2,849 1,973 26.6 1,132 752
Total 15-49 100.0 11,865 11,865 100.0 4,255 4,201
50-59 na na na na 381 435
Total 15-59 na na na na 4,636 4,636

Note: Education categories refer to the highest level of education attended, whether or not that level was
completed.
na = Not applicable
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Table 3.2.1 Educational attainment: Women

Percent distribution of women age 15-49 by highest level of schooling attended or completed, and median years completed, according to
background characteristics, The Gambia DHS 2019-20

Highest level of schooling Median
Background No Some Completed Some Completed  More than years Number of
characteristic education primary primary?* secondary secondary? secondary Total completed women
Age
15-24 20.2 11.8 3.9 49.3 8.2 6.6 100.0 7.2 4,814
15-19 16.5 141 3.7 60.9 3.1 17 100.0 6.8 2,633
20-24 24.7 8.9 4.2 35.2 14.4 12.5 100.0 8.2 2,181
25-29 30.4 11.9 52 29.5 13.4 9.7 100.0 6.3 2,248
30-34 38.4 11.2 35 25.8 11.0 10.1 100.0 5.1 1,619
35-39 52.2 11.4 4.7 18.7 7.3 5.7 100.0 0.0 1,438
40-44 62.2 7.5 5.8 13.3 5.8 55 100.0 0.0 1,028
45-49 62.9 10.3 4.8 11.9 5.4 4.8 100.0 0.0 718
Residence
Urban 27.6 10.3 4.4 37.2 11.1 9.4 100.0 7.0 8,747
Rural 54.7 13.6 45 22.1 35 1.6 100.0 0.0 3,118
Local Government
Area
Banjul 23.8 6.4 4.7 38.3 16.5 10.2 100.0 8.3 163
Kanifing 215 9.1 4.9 37.9 13.9 12.6 100.0 8.2 2,590
Brikama 27.7 10.4 4.2 38.8 10.2 8.8 100.0 6.8 5,299
Mansakonko 39.4 17.6 4.5 31.0 4.5 3.1 100.0 4.0 431
Kerewan 48.2 10.8 4.8 27.4 6.1 2.7 100.0 2.1 1,129
Kuntaur 71.0 9.7 3.0 13.1 25 0.6 100.0 0.0 522
Janjanbureh 58.7 9.9 3.8 22.1 3.8 1.7 100.0 0.0 595
Basse 54.7 19.6 5.1 175 2.6 0.6 100.0 0.0 1,137
Wealth quintile
Lowest 60.4 12.0 4.6 19.2 2.3 15 100.0 0.0 1,998
Second 47.1 13.4 4.3 29.1 4.3 1.8 100.0 2.2 2,135
Middle 38.0 14.4 3.7 33.0 7.1 3.7 100.0 4.6 2,292
Fourth 24.6 10.4 53 41.3 12.0 6.5 100.0 7.1 2,591
Highest 14.0 7.2 4.1 39.1 16.3 19.3 100.0 9.1 2,849
Total 34.7 11.2 4.4 33.2 9.1 7.3 100.0 5.6 11,865

1 Completed grade 6 at the primary level
2 Completed grade 12 at the secondary level
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Table 3.2.2 Educational attainment: Men

Percent distribution of men age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, The Gambia DHS 2019-20

Highest level of schooling Median
Background No Some Completed Some Completed  More than years Number of
characteristic education primary primary?* secondary secondary? secondary Total completed men
Age
15-24 15.1 14.7 3.8 52.6 8.7 51 100.0 7.2 1,898
15-19 14.3 18.4 3.3 59.6 3.2 11 100.0 6.4 1,097
20-24 16.1 9.6 45 42.9 16.3 10.7 100.0 8.6 802
25-29 22.1 13.3 3.6 26.6 17.1 17.4 100.0 8.2 634
30-34 24.0 7.4 5.2 30.9 15.8 16.8 100.0 8.3 524
35-39 29.3 111 3.4 25.1 19.8 11.4 100.0 7.2 499
40-44 30.4 11.3 7.2 22.2 15.6 13.4 100.0 6.5 357
45-49 33.2 7.1 8.7 19.2 20.2 11.7 100.0 6.0 342
Residence
Urban 16.0 11.3 4.7 40.5 15.9 11.7 100.0 8.2 3,299
Rural 41.1 15.7 4.2 27.6 5.9 5.6 100.0 3.4 955
Local Government
Area
Banjul 27.1 8.8 4.4 36.9 12.7 10.1 100.0 7.5 80
Kanifing 115 8.8 4.1 40.9 19.0 15.5 100.0 8.8 1,040
Brikama 16.2 115 51 41.9 15.2 10.2 100.0 8.1 1,967
Mansakonko 334 14.7 3.3 31.6 9.5 7.5 100.0 53 134
Kerewan 30.1 14.1 4.4 34.7 8.6 8.1 100.0 5.8 351
Kuntaur 60.8 10.9 34 17.9 53 1.7 100.0 0.0 142
Janjanbureh 56.0 11.4 3.9 19.9 4.5 4.3 100.0 0.0 202
Basse 32.9 26.3 45 26.3 4.2 5.9 100.0 3.8 340
Wealth quintile
Lowest 46.7 17.2 5.0 24.7 4.2 2.1 100.0 1.4 632
Second 32.3 16.2 5.1 31.9 7.6 6.8 100.0 5.1 768
Middle 20.8 14.7 4.6 36.2 12.9 10.8 100.0 7.3 848
Fourth 12.6 9.8 4.5 44.3 18.6 10.2 100.0 8.4 875
Highest 8.0 6.9 4.0 44.3 19.7 17.1 100.0 9.4 1,132
Total 15-49 21.6 12.3 4.6 37.6 13.6 10.3 100.0 7.4 4,255
50-59 451 5.6 4.2 15.7 12.8 16.5 100.0 4.8 381
Total 15-59 23.6 11.7 4.5 35.8 13.6 10.8 100.0 7.3 4,636

1 Completed grade 6 at the primary level
2 Completed grade 12 at the secondary level
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Table 3.3.1 Literacy: Women

Percent distribution of women age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, The Gambia DHS 2019-20

No schooling, primary or secondary school

Higherthan Canreada Can read No card with Blind/
Background secondary whole partofa Cannotread required visually Percentage Number of
characteristic schooling sentence sentence at all language impaired Total literate* women
Age
15-24 6.6 42.6 13.3 36.2 1.3 0.0 100.0 62.5 4,814
15-19 1.7 50.0 15.0 321 1.2 0.0 100.0 66.6 2,633
20-24 12.5 33.7 11.3 41.0 1.4 0.0 100.0 57.5 2,181
25-29 9.7 22.8 13.0 52.7 1.9 0.0 100.0 455 2,248
30-34 10.1 20.6 11.7 55.9 1.7 0.0 100.0 42.4 1,619
35-39 5.7 17.1 9.0 66.9 1.0 0.2 100.0 31.9 1,438
40-44 55 12.6 6.6 74.3 1.1 0.0 100.0 247 1,028
45-49 4.8 12.3 6.3 75.0 15 0.2 100.0 233 718
Residence
Urban 9.4 32.9 124 43.6 1.7 0.0 100.0 54.6 8,747
Rural 1.6 155 9.1 73.1 0.7 0.0 100.0 26.2 3,118
Local Government
Area
Banjul 10.2 395 11.2 36.6 25 0.0 100.0 60.8 163
Kanifing 12.6 36.7 11.8 36.1 2.7 0.1 100.0 61.1 2,590
Brikama 8.8 32.6 134 43.9 1.3 0.0 100.0 54.8 5,299
Mansakonko 3.1 20.4 11.2 63.0 2.3 0.0 100.0 34.6 431
Kerewan 2.7 24.1 10.4 61.9 0.8 0.1 100.0 37.2 1,129
Kuntaur 0.6 9.4 6.4 83.2 0.3 0.0 100.0 16.4 522
Janjanbureh 1.7 12.6 9.5 76.0 0.3 0.0 100.0 23.8 595
Basse 0.6 11.6 6.8 80.4 0.6 0.0 100.0 19.0 1,137
Wealth quintile
Lowest 1.5 115 8.8 77.5 0.6 0.1 100.0 21.7 1,998
Second 1.8 20.3 10.6 65.5 1.7 0.0 100.0 32.8 2,135
Middle 3.7 24.9 11.7 57.8 1.9 0.0 100.0 40.4 2,292
Fourth 6.5 35.9 13.8 42.5 1.3 0.0 100.0 56.2 2,591
Highest 19.3 41.9 11.8 25.3 1.6 0.1 100.0 73.0 2,849
Total 7.3 28.3 115 51.4 1.4 0.0 100.0 47.2 11,865

1 Refers to women who attended schooling higher than the secondary level and women who can read a whole sentence or part of a sentence
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Table 3.3.2 Literacy: Men

Percent distribution of men age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, The Gambia DHS 2019-20

No schooling, primary or secondary school

Higherthan Canreada Canread No card with Blind/
Background secondary whole partofa Cannotread required visually Percentage  Number of
characteristic schooling sentence sentence at all language impaired Total literate* men
Age
15-24 51 47.9 17.9 27.9 1.1 0.1 100.0 70.9 1,898
15-19 11 49.8 21.1 26.7 13 0.0 100.0 71.9 1,097
20-24 10.7 455 13.4 29.4 0.7 0.4 100.0 69.5 802
25-29 17.4 35.4 12.4 33.0 1.7 0.1 100.0 65.2 634
30-34 16.8 36.0 15.4 30.1 1.4 0.3 100.0 68.2 524
35-39 114 36.0 14.3 36.3 2.0 0.1 100.0 61.7 499
40-44 13.4 33.8 15.4 36.1 1.3 0.1 100.0 62.6 357
45-49 11.7 36.6 16.0 355 0.2 0.0 100.0 64.4 342
Residence
Urban 11.7 435 16.9 26.4 1.4 0.1 100.0 721 3,299
Rural 5.6 32.9 12.9 47.8 0.6 0.2 100.0 51.4 955
Local Government
Area
Banijul 10.1 37.0 17.0 33.2 2.4 0.2 100.0 64.1 80
Kanifing 155 47.5 12.4 22.9 1.5 0.2 100.0 75.4 1,040
Brikama 10.2 42.7 19.4 26.5 1.1 0.1 100.0 72.3 1,967
Mansakonko 7.5 46.1 9.0 34.9 1.3 11 100.0 62.6 134
Kerewan 8.1 36.5 16.8 375 1.0 0.0 100.0 61.4 351
Kuntaur 1.7 30.5 9.4 58.2 0.2 0.0 100.0 41.5 142
Janjanbureh 4.3 20.0 14.2 61.2 0.0 0.2 100.0 38.6 202
Basse 5.9 33.0 12.4 46.2 25 0.0 100.0 51.3 340
Wealth quintile
Lowest 2.1 26.7 12.8 57.8 0.4 0.2 100.0 41.5 632
Second 6.8 33.3 16.3 41.1 2.2 0.2 100.0 56.5 768
Middle 10.8 37.9 19.2 30.5 1.6 0.0 100.0 67.8 848
Fourth 10.2 51.0 16.4 21.4 0.8 0.2 100.0 775 875
Highest 17.1 49.3 14.7 17.7 1.1 0.0 100.0 81.2 1,132
Total 15-49 10.3 41.1 16.0 31.2 1.3 0.1 100.0 67.4 4,255
50-59 16.5 34.4 8.6 38.6 1.4 0.5 100.0 59.5 381
Total 15-59 10.8 40.6 154 31.8 1.3 0.2 100.0 66.8 4,636

1 Refers to men who attended schooling higher than the secondary level and men who can read a whole sentence or part of a sentence
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Table 3.4.1 Exposure to mass media: Women

Percentage of women age 15-49 who are exposed to specific media on a weekly basis, according to background
characteristics, The Gambia DHS 2019-20

Accesses
Reads a Watches Accesses all none of the
newspaper at  television at  Listens to the three media at three media at

Background leastonce a leastoncea radio atleast leastoncea leastonce a Number of
characteristic week week once a week week week women
Age

15-19 2.9 56.5 30.7 1.4 30.9 2,633

20-24 3.9 59.4 36.5 1.0 26.1 2,181

25-29 3.3 57.5 37.2 1.3 27.1 2,248

30-34 4.2 57.6 41.9 1.9 26.3 1,619

35-39 3.3 51.9 38.4 15 30.0 1,438

40-44 3.0 47.1 47.3 1.8 30.7 1,028

45-49 6.4 51.2 45.1 3.9 27.7 718
Residence

Urban 4.7 65.0 36.0 21 22.6 8,747

Rural 0.6 29.6 42.8 0.2 445 3,118
Local Government

Area

Banjul 7.2 79.5 32.6 3.8 12.9 163

Kanifing 4.2 75.6 30.6 1.9 18.2 2,590

Brikama 5.3 59.1 38.8 2.3 24.7 5,299

Mansakonko 1.2 39.4 48.3 0.2 315 431

Kerewan 1.0 41.2 39.3 0.4 37.9 1,129

Kuntaur 0.3 29.3 445 0.1 42.7 522

Janjanbureh 0.3 26.4 47.4 0.3 43.6 595

Basse 0.6 39.0 35.9 0.1 45.2 1,137
Education

No education 0.0 415 37.6 0.0 38.6 4,119

Primary 0.1 54.0 38.2 0.0 30.0 1,854

Secondary or higher 7.2 66.2 37.7 3.2 20.7 5,892
Wealth quintile

Lowest 0.7 17.2 42.6 0.0 50.9 1,998

Second 0.8 32.2 40.0 0.2 43.4 2,135

Middle 1.5 60.1 35.6 0.4 28.4 2,292

Fourth 2.3 76.8 34.4 0.7 15.4 2,591

Highest 10.6 77.6 375 54 12.9 2,849
Total 3.6 55.7 37.8 1.6 28.4 11,865
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Table 3.4.2 Exposure to mass media: Men

Percentage of men age 15-49 who are exposed to specific media on a weekly basis, according to background
characteristics, The Gambia DHS 2019-20

Accesses
Reads a Watches Accesses all none of the
newspaper at  television at  Listens to the three media at three media at

Background leastoncea leastoncea radio atleast leastoncea leastonce a Number of
characteristic week week once a week week week men
Age

15-19 2.2 70.2 50.3 1.6 17.2 1,097

20-24 8.1 71.0 65.8 5.9 134 802

25-29 11.9 68.6 64.8 7.7 13.6 634

30-34 14.9 65.2 72.0 1.1 11.0 524

35-39 12.0 68.3 72.6 9.6 8.9 499

40-44 20.1 68.2 81.4 16.1 8.2 357

45-49 13.8 64.2 76.4 7.7 11.1 342
Residence

Urban 11.6 74.5 65.5 8.3 10.4 3,299

Rural 4.1 48.2 64.9 3.0 219 955
Local Government

Area

Banjul 11.2 82.0 61.4 8.3 7.7 80

Kanifing 15.7 83.2 68.1 11.8 6.2 1,040

Brikama 10.5 69.4 66.4 7.4 12.1 1,967

Mansakonko 5.9 55.1 69.3 3.9 13.8 134

Kerewan 51 67.5 68.4 4.4 12.9 351

Kuntaur 1.2 325 63.2 1.0 27.0 142

Janjanbureh 2.7 34.1 57.8 1.1 29.6 202

Basse 2.8 58.2 52.4 1.4 24.0 340
Education

No education 0.3 50.1 64.4 0.2 21.7 921

Primary 1.6 63.4 57.5 1.1 17.5 716

Secondary or higher 15.5 76.6 67.9 11.2 8.7 2,618
Wealth quintile

Lowest 1.8 36.6 62.2 0.7 27.1 632

Second 5.0 48.5 67.7 3.6 19.3 768

Middle 8.5 73.2 68.9 5.4 9.8 848

Fourth 12.4 81.0 65.4 10.0 8.8 875

Highest 16.9 87.2 62.9 12.2 6.4 1,132
Total 15-49 9.9 68.6 65.4 7.1 13.0 4,255
50-59 15.2 64.9 78.1 12.3 8.3 381
Total 15-59 10.3 68.3 66.4 7.6 12.6 4,636
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Table 3.5.1 Internet usage: Women

Percentage of women age 15-49 who have ever used the internet and percentage who have used the internet in the past 12 months, and among
women who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according to background
characteristics, The Gambia DHS 2019-20

Used the Among respondents who have used the internet in the past 12 months,
internet in percentage who, in the past month, used the internet:
Background Everused the past12 Number of Almost At least Less than Number of
characteristic the internet months women every day once aweek once aweek Not at all Total women
Age
15-19 50.9 46.8 2,633 47.0 32.3 13.8 6.9 100.0 1,231
20-24 76.9 72.8 2,181 63.3 26.6 55 4.6 100.0 1,587
25-29 75.9 72.3 2,248 66.2 23.4 5.7 4.7 100.0 1,625
30-34 70.5 67.4 1,619 63.8 25.3 6.6 4.3 100.0 1,092
35-39 62.1 58.7 1,438 60.3 29.2 6.1 43 100.0 843
40-44 60.5 56.6 1,028 59.6 24.6 11.2 4.6 100.0 582
45-49 56.3 52.1 718 57.0 30.9 9.1 3.1 100.0 374
Residence
Urban 73.4 69.8 8,747 62.0 25.9 7.5 4.6 100.0 6,107
Rural 43.6 39.4 3,118 52.1 32.3 9.6 6.0 100.0 1,227
Local Government
Area
Banjul 76.0 73.4 163 67.6 23.8 6.0 2.6 100.0 120
Kanifing 78.3 74.9 2,590 71.4 20.9 4.6 3.1 100.0 1,939
Brikama 69.5 66.1 5,299 56.4 29.6 9.1 4.9 100.0 3,500
Mansakonko 50.2 47.4 431 51.3 39.6 3.3 5.9 100.0 204
Kerewan 50.6 45.5 1,129 49.5 32.3 9.7 8.6 100.0 514
Kuntaur 25.9 23.2 522 48.3 30.0 11.5 10.1 100.0 121
Janjanbureh 38.4 34.6 595 39.3 36.0 14.8 9.9 100.0 206
Basse 70.2 64.3 1,137 66.4 21.3 8.0 4.4 100.0 731
Education
No education 49.9 45.7 4,119 51.1 31.1 11.3 6.5 100.0 1,884
Primary 63.1 58.2 1,854 56.9 29.7 6.4 6.9 100.0 1,078
Secondary or higher 77.4 74.2 5,892 65.1 24.6 6.7 3.6 100.0 4,372
Wealth quintile
Lowest 317 28.2 1,998 44.1 33.8 12.0 10.1 100.0 564
Second 53.8 49.1 2,135 47.8 35.1 9.9 7.1 100.0 1,048
Middle 66.2 61.5 2,292 53.4 319 9.9 4.8 100.0 1,409
Fourth 76.4 72.4 2,591 58.8 27.5 8.3 54 100.0 1,876
Highest 87.8 85.6 2,849 74.6 18.8 4.3 2.3 100.0 2,437
Total 65.6 61.8 11,865 60.3 27.0 7.8 49 100.0 7,335
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Table 3.5.2 Internet usage: Men

Percentage of men age 15-49 who have ever used the internet and percentage who have used the internet in the past 12 months, and among men
who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according to background
characteristics, The Gambia DHS 2019-20

Used the Among respondents who have used the internet in the past 12 months,
internet in percentage who, in the past month, used the internet:
Background Everused the past12 Number of Almost At least Less than Number of
characteristic the internet months men every day once aweek once aweek Not at all Total men
Age
15-19 57.1 50.3 1,097 45.8 30.8 14.7 8.7 100.0 552
20-24 90.8 87.6 802 66.0 24.0 6.0 3.9 100.0 702
25-29 92.2 89.3 634 69.4 20.8 3.8 6.0 100.0 566
30-34 90.6 85.4 524 74.8 17.7 1.5 6.0 100.0 448
35-39 82.9 76.9 499 71.1 21.0 1.9 6.0 100.0 384
40-44 75.1 71.8 357 67.2 18.5 10.8 35 100.0 257
45-49 66.1 61.3 342 71.0 19.7 55 3.8 100.0 209
Residence
Urban 82.2 78.0 3,299 66.8 22.0 6.8 4.3 100.0 2,574
Rural 63.8 57.0 955 58.4 25.3 4.4 11.9 100.0 544
Local Government
Area
Banjul 86.6 84.0 80 59.7 28.1 7.4 4.8 100.0 67
Kanifing 87.4 83.4 1,040 78.2 13.6 25 5.7 100.0 867
Brikama 78.0 73.6 1,967 60.5 26.9 9.8 2.7 100.0 1,447
Mansakonko 61.4 56.1 134 50.8 26.2 10.4 12.6 100.0 75
Kerewan 69.3 63.6 351 48.3 30.4 4.2 17.1 100.0 223
Kuntaur 56.3 52.1 142 60.8 14.2 2.2 22.8 100.0 74
Janjanbureh 67.8 53.8 202 53.3 36.4 3.9 6.4 100.0 109
Basse 78.7 75.3 340 76.4 15.9 2.8 4.9 100.0 256
Education
No education 63.4 57.7 921 59.9 24.6 7.3 8.1 100.0 532
Primary 68.2 61.3 716 64.1 215 7.0 7.4 100.0 439
Secondary or higher 85.9 82.0 2,618 67.0 22.3 6.0 4.7 100.0 2,148
Wealth quintile
Lowest 55.2 47.1 632 51.2 30.3 55 13.0 100.0 298
Second 69.5 62.2 768 57.0 23.1 9.0 11.0 100.0 478
Middle 77.1 72.8 848 64.0 26.3 41 5.6 100.0 617
Fourth 85.1 81.5 875 70.5 20.5 6.3 2.7 100.0 713
Highest 91.9 89.5 1,132 70.7 19.4 6.8 3.1 100.0 1,013
Total 15-49 78.1 73.3 4,255 65.4 22.6 6.4 5.7 100.0 3,118
50-59 65.1 58.2 381 68.9 26.0 3.8 1.3 100.0 222
Total 15-59 77.0 72.0 4,636 65.6 22.8 6.2 5.4 100.0 3,340
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Table 3.6.1 Employment status: Women

Percent distribution of women age 15-49 by employment status, according to background characteristics, The Gambia

DHS 2019-20
Employed in the 12 months Not employed in
preceding the survey the 12 months

Background Currently Not currently preceding the Number of
characteristic employed* employed survey Total women
Age

15-19 20.2 8.5 71.3 100.0 2,633

20-24 39.7 8.9 51.4 100.0 2,181

25-29 55.0 10.2 349 100.0 2,248

30-34 64.1 10.7 25.2 100.0 1,619

35-39 70.2 9.9 19.9 100.0 1,438

40-44 73.5 104 16.1 100.0 1,028

45-49 77.0 7.5 15.5 100.0 718
Marital status

Never married 33.1 6.5 60.4 100.0 3,704

Married or living together 57.0 11.1 31.9 100.0 7,526

Divorced/separated/

widowed 74.6 6.9 18.5 100.0 635

Number of living

children

0 335 7.8 58.7 100.0 4,401

1-2 52.6 10.1 37.3 100.0 2,841

3-4 60.4 9.6 30.0 100.0 2,303

5+ 70.2 11.8 18.0 100.0 2,320
Residence

Urban 51.4 5.9 42.7 100.0 8,747

Rural 47.8 19.6 32.6 100.0 3,118
Local Government Area

Banijul 59.7 3.9 36.4 100.0 163

Kanifing 49.1 6.6 44.3 100.0 2,590

Brikama 51.9 5.4 42.7 100.0 5,299

Mansakonko 52.9 5.7 41.4 100.0 431

Kerewan 45.1 16.6 38.3 100.0 1,129

Kuntaur 38.3 25.4 36.3 100.0 522

Janjanbureh 46.6 25.8 27.6 100.0 595

Basse 57.7 14.2 28.0 100.0 1,137
Education

No education 57.1 13.0 29.9 100.0 4,119

Primary 52.7 9.7 37.6 100.0 1,854

Secondary or higher 45.1 7.0 47.9 100.0 5,892
Wealth quintile

Lowest 43.9 21.1 35.0 100.0 1,998

Second 52.3 10.8 36.9 100.0 2,135

Middle 54.2 7.2 38.6 100.0 2,292

Fourth 52.0 6.6 41.4 100.0 2,591

Highest 49.3 4.8 45.8 100.0 2,849
Total 50.5 9.5 40.1 100.0 11,865

1 “Currently employed” is defined as having done work in the past 7 days. Includes persons who did not work in the past
7 days but who are regularly employed and were absent from work for leave, illness, vacation, or any other such reason.
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Table 3.6.2 Employment status: Men

Percent distribution of men age 15-49 by employment status, according to background characteristics, The Gambia DHS

2019-20
Employed in the 12 months Not employed in
preceding the survey the 12 months
Background Currently Not currently preceding the
characteristic employed* employed survey Total Number of men
Age
15-19 47.1 12.6 40.3 100.0 1,097
20-24 68.4 9.6 22.0 100.0 802
25-29 86.6 7.7 5.7 100.0 634
30-34 93.9 4.9 12 100.0 524
35-39 94.5 4.3 1.2 100.0 499
40-44 93.3 5.4 1.3 100.0 357
45-49 90.2 6.7 3.1 100.0 342
Marital status
Never married 64.0 10.2 25.8 100.0 2,552
Married or living together 93.6 5.2 1.2 100.0 1,645
Divorced/separated/
widowed 825 11.7 59 100.0 58
Number of living
children
0 65.9 10.1 24.0 100.0 2,717
1-2 93.3 4.3 2.3 100.0 606
3-4 92.8 55 1.7 100.0 463
5+ 92.9 5.7 15 100.0 468
Residence
Urban 75.5 6.8 17.8 100.0 3,299
Rural 76.4 13.6 10.0 100.0 955
Local Government Area
Banjul 82.4 5.8 11.8 100.0 80
Kanifing 80.1 5.8 14.1 100.0 1,040
Brikama 70.1 6.9 23.0 100.0 1,967
Mansakonko 78.3 7.5 14.2 100.0 134
Kerewan 86.2 7.2 6.6 100.0 351
Kuntaur 88.1 10.5 1.4 100.0 142
Janjanbureh 72.7 21.2 6.1 100.0 202
Basse 77.2 17.5 53 100.0 340
Education
No education 88.3 8.3 35 100.0 921
Primary 80.3 7.2 12.5 100.0 716
Secondary or higher 70.0 8.6 21.4 100.0 2,618
Wealth quintile
Lowest 79.9 12.5 7.6 100.0 632
Second 75.6 7.3 17.2 100.0 768
Middle 78.9 6.3 14.8 100.0 848
Fourth 79.5 6.7 13.8 100.0 875
Highest 68.0 9.4 22.6 100.0 1,132
Total 15-49 75.7 8.3 16.0 100.0 4,255
50-59 86.9 7.9 5.2 100.0 381
Total 15-59 76.6 8.3 15.1 100.0 4,636

1 “Currently employed” is defined as having done work in the past 7 days. Includes persons who did not work in the past
7 days but who are regularly employed and were absent from work for leave, illness, vacation, or any other such reason.
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Table 3.7.1 Occupation: Women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, The Gambia DHS 2019-
20

Professional/
Background technical/ Sales and Unskilled Number of
characteristic managerial Clerical services Skilled manual manual Agriculture Other Total women
Age
15-19 1.2 0.0 42.2 0.2 6.3 49.5 0.5 100.0 755
20-24 9.9 1.7 51.6 0.2 9.6 26.3 0.7 100.0 1,061
25-29 12.3 2.0 55.0 0.1 6.1 23.6 0.9 100.0 1,465
30-34 10.3 1.6 57.7 0.1 6.0 23.2 1.2 100.0 1,212
35-39 55 1.9 60.6 0.2 6.4 249 0.5 100.0 1,151
40-44 5.9 0.8 58.1 0.2 8.9 25.9 0.3 100.0 863
45-49 6.8 0.7 57.9 0.5 5.6 28.5 0.1 100.0 607
Marital status
Never married 12.6 2.1 49.8 0.2 12.4 21.7 1.3 100.0 1,467
Married or living together 6.6 1.0 55.8 0.2 4.7 311 0.5 100.0 5,128
Divorced/separated/
widowed 9.6 3.0 63.0 0.3 14.1 9.6 0.5 100.0 517
Number of living
children
0 12.7 25 50.8 0.1 7.8 24.7 14 100.0 1,818
1-2 11.0 2.1 54.2 0.1 7.9 23.9 0.7 100.0 1,781
3-4 6.0 0.7 61.2 0.4 6.0 25.2 0.6 100.0 1,611
5+ 2.6 0.3 54.9 0.2 6.2 35.8 0.0 100.0 1,903
Residence
Urban 10.4 1.9 66.7 0.0 9.5 10.6 0.9 100.0 5,012
Rural 2.6 0.1 27.6 0.6 0.9 68.0 0.3 100.0 2,100
Local Government Area
Banijul 8.9 3.2 69.5 0.0 16.8 0.4 1.2 100.0 104
Kanifing 12.1 3.1 68.4 0.0 14.3 1.0 1.1 100.0 1,442
Brikama 10.4 1.4 64.8 0.3 7.8 14.4 0.8 100.0 3,037
Mansakonko 52 0.7 49.0 0.2 1.4 42.3 1.2 100.0 253
Kerewan 4.0 0.5 38.1 0.0 24 54.6 0.3 100.0 696
Kuntaur 1.5 0.3 27.2 0.0 1.2 69.8 0.0 100.0 332
Janjanbureh 25 0.2 314 0.7 1.0 64.0 0.1 100.0 431
Basse 2.0 0.3 34.1 0.1 0.8 62.8 0.1 100.0 818
Education
No education 0.8 0.0 52.2 0.2 6.1 40.6 0.1 100.0 2,886
Primary 0.6 0.0 58.4 0.2 8.2 325 0.1 100.0 1,156
Secondary or higher 17.7 3.2 56.6 0.1 7.3 135 15 100.0 3,070
Wealth quintile
Lowest 1.9 0.2 30.3 0.7 29 64.0 0.1 100.0 1,298
Second 2.4 0.4 48.2 0.1 8.0 40.3 0.5 100.0 1,347
Middle 5.1 0.3 58.1 0.1 7.9 27.8 0.7 100.0 1,406
Fourth 7.5 0.9 72.1 0.0 8.4 10.1 0.9 100.0 1,519
Highest 21.5 4.7 62.6 0.0 7.2 2.8 1.2 100.0 1,543
Total 8.1 1.4 55.1 0.2 7.0 27.6 0.7 100.0 7,113
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Table 3.7.2 Occupation: Men

Percent distribution of men age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, The Gambia DHS 2019-20

Professional/

Background technical/ Sales and Unskilled Number of
characteristic managerial Clerical services Skilled manual manual Agriculture Other Total men
Age
15-19 3.6 0.8 48.4 4.4 20.1 21.2 1.5 100.0 654
20-24 9.2 0.9 55.8 8.0 16.4 8.7 1.1 100.0 625
25-29 17.8 0.0 58.1 8.3 7.1 7.2 1.6 100.0 598
30-34 17.9 0.5 54.1 10.1 51 8.9 34 100.0 518
35-39 15.8 2.4 51.7 13.4 6.2 8.9 1.8 100.0 493
40-44 11.9 1.0 52.8 11.1 7.2 13.2 2.8 100.0 353
45-49 21.8 0.7 47.6 11.1 5.3 12.7 0.8 100.0 331
Marital status
Never married 11.1 0.9 53.6 6.8 14.4 11.9 1.3 100.0 1,893
Married or living together 15.4 0.9 52.1 11.6 6.1 114 2.5 100.0 1,625
Divorced/separated/
widowed 20.1 0.0 54.3 9.8 7.1 8.8 0.0 100.0 54
Number of living
children
0 10.7 0.8 54.0 6.6 13.9 12.5 1.4 100.0 2,064
1-2 19.8 0.9 50.2 12.8 6.6 6.5 3.3 100.0 592
3-4 11.6 1.1 57.3 13.7 4.9 9.0 2.3 100.0 455
5+ 17.4 0.8 47.5 10.5 6.0 16.7 1.2 100.0 461
Residence
Urban 14.6 1.0 56.6 9.5 10.9 55 1.9 100.0 2,713
Rural 8.8 0.4 41.6 7.4 9.4 30.8 1.6 100.0 860
Local Government Area
Banjul 131 0.5 57.5 6.2 16.3 6.1 0.2 100.0 71
Kanifing 17.9 1.6 62.0 7.2 7.5 2.3 15 100.0 894
Brikama 13.4 0.8 52.7 11.6 12.7 6.4 2.4 100.0 1,515
Mansakonko 11.8 0.3 48.1 12.3 7.8 19.3 0.4 100.0 115
Kerewan 11.3 0.3 425 7.1 4.4 30.6 3.8 100.0 327
Kuntaur 6.1 0.4 44.9 6.4 7.6 34.3 0.2 100.0 140
Janjanbureh 6.2 0.7 46.0 5.0 10.9 30.5 0.7 100.0 190
Basse 9.0 0.4 48.0 7.0 15.5 20.1 0.0 100.0 322
Education
No education 4.2 0.1 53.0 10.5 12.1 19.7 0.4 100.0 889
Primary 3.0 0.2 56.4 14.9 11.6 13.0 1.0 100.0 627
Secondary or higher 20.2 14 51.9 6.6 9.5 7.7 2.7 100.0 2,057
Wealth quintile
Lowest 4.3 0.5 41.4 7.2 12.6 324 1.6 100.0 584
Second 9.1 0.0 53.9 8.4 12.7 15.3 0.6 100.0 636
Middle 12.6 0.4 58.5 9.5 7.2 9.6 2.2 100.0 722
Fourth 16.6 11 56.6 8.6 10.4 4.6 2.0 100.0 755
Highest 19.7 1.8 52.3 10.6 10.4 2.8 2.3 100.0 876
Total 15-49 13.2 0.9 53.0 9.0 10.5 11.6 1.8 100.0 3,573
50-59 22.7 14 45.4 6.4 6.0 16.3 1.9 100.0 362
Total 15-59 141 0.9 52.3 8.8 10.1 12.0 1.8 100.0 3,934
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Table 3.8 Type of employment: Women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey
by type of earnings, type of employer, and continuity of employment, according to type of

employment (agricultural or nonagricultural), The Gambia DHS 2019-20

Agricultural Nonagricultural

Employment characteristic work work Total
Type of earnings

Cash only 30.1 71.9 60.4

Cash and in-kind 27.2 15.9 19.0

In-kind only 3.6 1.4 2.0

Not paid 39.0 10.8 18.6
Total 100.0 100.0 100.0
Type of employer

Employed by family member 27.7 8.5 13.8

Employed by non-family member 3.3 29.1 22.0

Self-employed 69.0 62.5 64.3
Total 100.0 100.0 100.0
Continuity of employment

All year 17.7 73.9 58.4

Seasonal 79.1 16.5 33.7

Occasional 3.2 9.6 7.9
Total 100.0 100.0 100.0
Number of women employed

during the last 12 months 1,961 5,151 7,113

Table 3.9.1 Health insurance coverage: Women

Percentage of women age 15-49 with specific types of health insurance coverage, and percentage with any health
insurance, according to background characteristics, The Gambia DHS 2019-20

Privately
Employer- purchased
Background based commercial Any health Number of
characteristic insurance insurance Other None insurance women
Age
15-19 1.0 0.8 0.3 97.9 2.1 2,633
20-24 1.6 0.1 0.1 98.2 1.8 2,181
25-29 2.4 0.1 0.1 97.4 2.6 2,248
30-34 4.0 0.5 0.2 95.3 4.7 1,619
35-39 3.2 0.3 0.0 96.5 35 1,438
40-44 2.6 0.1 0.0 97.4 2.6 1,028
45-49 3.1 0.6 0.0 96.3 3.7 718
Residence
Urban 3.0 0.5 0.2 96.4 3.6 8,747
Rural 0.5 0.1 0.1 99.4 0.6 3,118
Local Government
Area
Banjul 59 0.9 0.2 93.0 7.0 163
Kanifing 4.0 0.4 0.4 95.2 4.8 2,590
Brikama 2.6 0.5 0.1 96.8 3.2 5,299
Mansakonko 0.9 0.2 0.0 98.8 1.2 431
Kerewan 0.9 0.1 0.1 98.9 1.1 1,129
Kuntaur 0.4 0.0 0.0 99.6 0.4 522
Janjanbureh 0.4 0.1 0.0 99.4 0.6 595
Basse 0.3 0.0 0.0 99.7 0.3 1,137
Education
No education 0.5 0.0 0.0 99.4 0.6 4,119
Primary 0.9 0.0 0.0 99.1 0.9 1,854
Secondary or higher 4.0 0.7 0.3 95.0 5.0 5,892
Wealth quintile
Lowest 0.2 0.0 0.0 99.8 0.2 1,998
Second 1.0 0.2 0.1 98.6 14 2,135
Middle 0.9 0.2 0.0 98.9 11 2,292
Fourth 2.4 0.2 0.1 97.2 2.8 2,591
Highest 5.8 1.0 0.4 92.8 7.2 2,849
Total 2.3 0.4 0.1 97.2 2.8 11,865

Characteristics of Respondents ¢ 51



Table 3.9.2 Health insurance coverage: Men

Percentage of men age 15-49 with specific types of health insurance coverage, and percentage with any health insurance,
according to background characteristics, The Gambia DHS 2019-20

Privately
Employer- purchased
Background based commercial Any health Number of
characteristic insurance insurance Other None insurance men
Age
15-19 11 0.3 0.1 98.5 15 1,097
20-24 1.4 0.7 0.1 97.9 2.1 802
25-29 4.1 0.3 0.0 95.5 45 634
30-34 6.0 0.0 0.0 94.0 6.0 524
35-39 7.5 0.0 0.0 92.5 7.5 499
40-44 7.1 0.0 0.0 929 7.1 357
45-49 6.1 0.3 0.0 93.6 6.4 342
Residence
Urban 4.6 0.4 0.1 94.9 51 3,299
Rural 11 0.0 0.0 98.9 11 955
Local Government
Area
Banjul 3.2 0.0 0.2 96.6 3.4 80
Kanifing 6.6 0.6 0.1 92.7 7.3 1,040
Brikama 3.6 0.3 0.0 96.1 3.9 1,967
Mansakonko 1.4 0.0 0.0 98.6 14 134
Kerewan 2.0 0.0 0.0 98.0 2.0 351
Kuntaur 0.5 0.0 0.0 99.5 0.5 142
Janjanbureh 0.4 0.0 0.2 99.4 0.6 202
Basse 35 0.0 0.2 96.3 3.7 340
Education
No education 0.8 0.2 0.0 99.0 1.0 921
Primary 1.2 0.0 0.1 98.7 1.3 716
Secondary or higher 5.7 0.4 0.1 93.9 6.1 2,618
Wealth quintile
Lowest 0.3 0.0 0.0 99.7 0.3 632
Second 0.8 0.0 0.0 99.2 0.8 768
Middle 2.6 0.0 0.1 97.2 2.8 848
Fourth 6.4 0.1 0.1 93.3 6.7 875
Highest 6.8 0.9 0.0 92.3 7.7 1,132
Total 15-49 3.9 0.3 0.1 95.8 4.2 4,255
50-59 8.6 0.4 0.7 90.3 9.7 381
Total 15-59 4.2 0.3 0.1 95.4 4.6 4,636
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Table 3.10.1 Tobacco smoking: Women

Percentage of women age 15-49 who smoke various tobacco products, according to

background characteristics, The Gambia DHS 2019-20

Percentage who smoke:*

Background Other type of  Any type of Number of
characteristic Cigarettes? tobacco® tobacco women
Age
15-19 0.1 0.4 0.5 2,633
20-24 0.3 0.7 0.9 2,181
25-29 0.4 0.4 0.7 2,248
30-34 0.3 0.2 0.5 1,619
35-39 0.5 0.0 0.5 1,438
40-44 0.1 0.1 0.1 1,028
45-49 0.6 0.2 0.8 718
Residence
Urban 0.3 0.5 0.7 8,747
Rural 0.2 0.1 0.2 3,118
Local Government
Area
Banijul 0.7 0.7 1.0 163
Kanifing 0.3 0.9 1.1 2,590
Brikama 0.3 0.3 0.6 5,299
Mansakonko 0.2 0.0 0.2 431
Kerewan 0.2 0.1 0.2 1,129
Kuntaur 0.1 0.0 0.1 522
Janjanbureh 0.3 0.1 0.3 595
Basse 0.2 0.0 0.2 1,137
Education
No education 0.3 0.0 0.3 4,119
Primary 0.1 0.1 0.1 1,854
Secondary or higher 0.3 0.7 1.0 5,892
Wealth quintile
Lowest 0.2 0.1 0.2 1,998
Second 0.4 0.0 0.4 2,135
Middle 0.3 0.2 0.5 2,292
Fourth 0.1 0.5 0.6 2,591
Highest 0.4 0.8 11 2,849
Total 0.3 0.4 0.6 11,865

% Includes daily and occasional (less than daily) use
2 Includes manufactured cigarettes and hand-rolled cigarettes
% Includes pipes full of tobacco, cigars, cheroots, cigarillos, water pipes, and e-cigarettes
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Table 3.10.2 Tobacco smoking: Men

Percentage of men age 15-49 who smoke various tobacco products, and percent distribution of men by smoking frequency, according
to background characteristics, The Gambia DHS 2019-20

Percentage who smoke:* Smoking frequency
Background Other type  Any type of Daily Occasional Non- Number of
characteristic Cigarettes?  of tobacco®  tobacco smoker smoker* smoker Total men
Age
15-19 4.9 1.2 5.5 4.0 1.7 94.3 100.0 1,097
20-24 15.2 3.9 16.2 11.0 5.5 83.5 100.0 802
25-29 18.7 24 19.4 16.8 2.6 80.6 100.0 634
30-34 25.7 4.3 26.4 23.8 3.1 73.1 100.0 524
35-39 27.7 2.2 27.9 245 3.9 71.6 100.0 499
40-44 334 2.6 334 28.3 5.0 66.6 100.0 357
45-49 28.0 14 28.4 27.0 21 70.9 100.0 342
Residence
Urban 18.4 3.1 19.1 16.1 3.4 80.5 100.0 3,299
Rural 18.3 0.7 18.4 154 3.0 81.6 100.0 955
Local Government
Area
Banjul 19.6 2.6 20.0 14.3 5.9 79.8 100.0 80
Kanifing 19.2 3.7 20.9 16.4 55 78.1 100.0 1,040
Brikama 17.8 3.0 18.0 16.0 2.2 81.8 100.0 1,967
Mansakonko 17.9 2.2 17.9 16.2 1.7 82.1 100.0 134
Kerewan 17.6 0.6 17.6 135 4.1 82.4 100.0 351
Kuntaur 20.6 0.4 20.6 20.0 0.6 79.4 100.0 142
Janjanbureh 17.8 0.5 17.8 13.2 4.6 82.2 100.0 202
Basse 19.4 0.5 19.7 17.2 25 80.3 100.0 340
Education
No education 17.9 15 18.7 16.9 2.1 81.0 100.0 921
Primary 27.0 3.7 27.0 23.2 4.1 727 100.0 716
Secondary or higher 16.2 2.6 16.8 13.7 3.5 82.9 100.0 2,618
Wealth quintile
Lowest 21.6 13 21.9 19.1 2.8 78.1 100.0 632
Second 20.6 13 20.8 17.8 3.0 79.2 100.0 768
Middle 17.8 2.9 18.1 15.9 2.6 81.5 100.0 848
Fourth 18.2 3.8 19.0 16.5 3.1 80.4 100.0 875
Highest 15.6 2.8 16.6 12.6 45 82.9 100.0 1,132
Total 15-49 18.4 25 18.9 16.0 3.3 80.7 100.0 4,255
50-59 23.8 2.6 24.0 23.4 1.0 75.6 100.0 381
Total 15-59 18.8 25 19.4 16.6 3.1 80.3 100.0 4,636

L Includes daily and occasional (less than daily) use

2 Includes manufactured cigarettes and hand-rolled cigarettes
% Includes pipes, cigars, cheroots, cigarillos, and water pipes
4 Occasional refers to less often than daily use.
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Table 3.11 Average number of cigarettes smoked daily: Men

Among men age 15-49 who smoke cigarettes daily, percent distribution by average number of cigarettes smoked per day, according
to background characteristics, The Gambia DHS 2019-20

Number of
. men who
Average number of cigarettes smoked per day* smoke
Background Don’t know/ cigarettes
characteristic <5 5-9 10-14 15-24 225 missing Total daily*
Age
15-19 (42.2) (29.7) (7.2) (20.3) (0.6) (0.0) (100.0) 40
20-24 34.5 30.6 18.6 13.2 3.2 0 100.0 81
25-29 33.7 30.2 15.3 18.6 2.3 0.0 100.0 102
30-34 24.8 31.3 20.3 17.2 6.4 0.0 100.0 123
35-39 17.8 25.8 25.1 27.0 4.3 0.0 100.0 116
40-44 23.2 22.2 21.7 29.4 35 0.0 100.0 101
45-49 23.1 25.3 20.3 25.5 5.7 0.0 100.0 91
Residence
Urban 25.5 27.6 19.1 23.1 4.7 0.0 100.0 508
Rural 31.0 28.3 21.3 175 2.0 0.0 100.0 146
Local Government
Area
Banjul 315 335 13.0 16.5 54 0.0 100.0 11
Kanifing 30.2 23.7 22.0 16.8 7.3 0.0 100.0 156
Brikama 21.9 29.8 16.3 28.5 3.6 0.0 100.0 305
Mansakonko 22.8 229 22.2 32.2 0.0 0.0 100.0 22
Kerewan 32.2 31.1 21.7 12.2 2.9 0.0 100.0 47
Kuntaur 27.5 32.2 23.0 13.3 4.0 0.0 100.0 28
Janjanbureh 47.8 21.0 13.2 14.9 3.2 0.0 100.0 27
Basse 28.7 26.8 30.4 13.2 0.9 0.0 100.0 57
Education
No education 26.5 31.0 19.6 21.9 0.9 0.0 100.0 146
Primary 26.8 24.1 19.1 23.6 6.3 0.0 100.0 164
Secondary or higher 26.7 28.0 19.8 21.0 4.4 0.0 100.0 344
Wealth quintile
Lowest 31.6 30.1 18.5 19.0 0.9 0.0 100.0 119
Second 29.6 30.3 18.3 19.0 3.0 0.0 100.0 136
Middle 27.7 24.4 18.0 20.7 9.2 0.0 100.0 132
Fourth 19.6 24.7 23.8 29.1 2.8 0.0 100.0 134
Highest 25.6 29.4 19.3 21.4 4.4 0.0 100.0 133
Total 15-49 26.7 27.7 19.6 21.9 4.1 0.0 100.0 654
50-59 20.6 23.9 27.9 23.6 3.9 0.0 100.0 87
Total 15-59 26.0 27.3 20.6 22.1 4.1 0.0 100.0 741

Note: Figures in parentheses are based on 25-49 unweighted cases.
! Includes manufactured cigarettes and hand-rolled cigarettes

Table 3.12 Smokeless tobacco use and any tobacco use

Percentage of women and men age 15-49 who currently use
smokeless tobacco, according to type of tobacco product, and
percentage who use any type of tobacco, The Gambia DHS
2019-20

Tobacco product Women Men
Snuff, by mouth 0.0 0.1
Any type of smokeless tobacco* 0.0 0.1
Any type of tobacco? 0.6 19.3
Number 11,865 4,255

Note: Table includes women and men who use smokeless
tobacco daily or occasionally (less than daily).

1 Includes snuff by mouth, snuff by nose, and chewing tobacco
2 Includes all types of smokeless tobacco shown in this table
plus cigarettes, pipes, cigars, cheroots, cigarillos, water pipes,
and e-cigarettes
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Table 3.13.1 Blood sugar diagnosis and treatment: Women

Percentage of women age 15-49 who have ever had their blood sugar measured and percentage who have been told by a health care provider that they have high blood
sugar or diabetes, and among women who have been told they have high blood sugar, percentage told in the past 12 months they have high blood sugar or diabetes,
percentage prescribed medication to control blood sugar, and percentage taking medication to control blood sugar, according to background characteristics, The Gambia
DHS 2019-20

Among women who have been told by a doctor or other health
care worker they have high blood sugar or diabetes, the

Ever told that percentage who were:
Ever had they have high Told in the
blood sugar blood sugar or Can identify at past 12
measured by a diabetes by a Can identify at  least three months that Prescribed Taking
doctor or other doctor or other least three risk signs or they have high medicationto medication to

Background health care health care factors for symptoms of Number of  blood sugar or control blood  control blood Number of
characteristic worker worker diabetes* diabetes? women diabetes sugar sugar women
Age

15-19 114 0.4 2.3 0.3 1,368 * * * 6

20-24 22.4 0.3 2.6 1.1 1,140 * * * 3

25-29 25.7 0.6 3.8 1.0 1,145 * * * 7

30-34 32.6 2.3 35 1.9 876 * * * 21

35-39 28.2 1.2 25 1.2 708 * * * 9

40-44 35.2 2.5 3.4 1.2 562 * * * 14

45-49 39.7 5.7 4.7 2.6 387 * * * 22
Residence

Urban 25.2 1.6 2.4 1.2 4,567 (59.1) (66.7) (55.6) 75

Rural 241 0.4 5.0 1.1 1,619 * * * 6
Local Government

Area

Banijul 26.9 11 6.8 25 86 * * * 1

Kanifing 38.0 1.8 4.5 1.6 1,393 * * * 25

Brikama 18.3 1.6 2.6 1.0 2,736 * * * 44

Mansakonko 195 0.3 75 3.1 230 * * * 1

Kerewan 19.0 0.9 4.2 0.6 573 * * * 5

Kuntaur 22.8 0.1 0.8 0.5 263 * * * 0

Janjanbureh 8.5 0.4 1.0 0.5 307 * * * 1

Basse 41.7 0.6 0.8 0.9 598 * * * 4
Education

No education 23.6 1.0 1.8 0.4 2,135 * * * 22

Primary 27.6 1.5 2.7 0.8 983 * * * 14

Secondary or higher 25.0 15 4.1 1.8 3,068 (55.1) (65.6) (56.4) 45
Wealth quintile

Lowest 19.5 0.6 3.4 0.7 1,007 * * * 6

Second 23.4 0.4 2.9 0.7 1,056 * * * 4

Middle 24.4 0.9 2.3 0.7 1,247 * * * 12

Fourth 22.7 1.6 2.6 1.4 1,317 * * * 20

Highest 31.8 2.5 3.9 1.9 1,559 * * * 39
Total 24.9 13 3.1 11 6,186 59.5 68.9 57.2 81

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

! Risk factors include overweight/obesity, too much sugar, tobacco use, drinking alcohol, unhealthy diet, lack of exercise, family history/genetics, and age.

2 Signs and symptoms include fatigue/tiredness, increased urination, increased thirst, increased hunger, numbness/tingling/burning, weight loss, and blurred vision.

56 « Characteristics of Respondents



Table 3.13.2 Blood sugar diagnosis and treatment: Men

Percentage of men age 15-49 who have ever had their blood sugar measured and percentage who have been told by a health care provider that they have high blood
sugar or diabetes, and among men who have been told they have high blood sugar, percentage told in the past 12 months they have high blood sugar or diabetes,
percentage prescribed medication to control blood sugar, and percentage taking medication to control blood sugar, according to background characteristics, The Gambia
DHS 2019-20

Among men who have been told by a doctor or other health
care worker they have high blood sugar or diabetes, the

Ever told that percentage who were:
Ever had they have high Can correctly Told in the
blood sugar blood sugar or Can correctly identify at past 12
measured by a diabetes by a identify at least three months that Prescribed Taking
doctor or other doctor or other least three risk signs or they have high medicationto medication to

Background health care health care factors for symptoms of Number of  blood sugar or control blood control blood Number of
characteristic worker worker diabetes® diabetes? men diabetes sugar sugar men
Age

15-19 8.6 0.3 25 0.6 1,097 * * * 3

20-24 111 0.3 6.8 2.4 802 * * * 3

25-29 21.9 0.0 9.5 2.7 634 * * * 0

30-34 255 0.1 9.5 3.9 524 * * * 1

35-39 31.8 0.2 8.9 1.8 499 * * * 1

40-44 36.4 0.6 9.2 54 357 * * * 2

45-49 43.0 1.4 11.7 5.2 342 * * * 5
Residence

Urban 21.9 0.3 8.4 2.8 3,299 * * * 11

Rural 17.6 0.3 3.4 1.6 955 * * * 3
Local Government

Area

Banjul 26.0 0.8 9.8 1.6 80 * * * 1

Kanifing 29.6 0.5 14.0 5.0 1,040 * * * 5

Brikama 17.6 0.2 5.0 1.6 1,967 * * * 4

Mansakonko 14.7 0.5 7.4 12 134 * * * 1

Kerewan 11.8 0.0 4.0 2.1 351 * * * 0

Kuntaur 31.1 0.3 6.2 1.9 142 * * * 0

Janjanbureh 10.1 0.3 10.2 4.7 202 * * * 1

Basse 26.6 0.6 15 0.5 340 * * * 2
Education

No education 18.1 0.3 6.0 2.2 921 * * * 3

Primary 17.0 0.4 4.5 0.6 716 * * * 3

Secondary or higher 23.0 0.3 8.5 3.2 2,618 8
Wealth quintile

Lowest 17.4 0.3 4.1 1.4 632 * * * 2

Second 15.4 0.3 4.6 1.5 768 * * * 2

Middle 21.3 0.0 7.2 2.6 848 * * * 0

Fourth 21.3 0.5 8.1 29 875 * * * 4

Highest 26.2 0.5 10.4 3.6 1,132 * * * 6
Total 15-49 21.0 0.3 7.3 2.6 4,255 * * * 14
50-59 52.6 6.1 10.7 8.6 381 * * * 23
Total 15-59 23.6 0.8 7.6 3.0 4,636 (83.6) (95.7) (58.0) 37

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

1 Risk factors include overweight/obesity, too much sugar, tobacco use, drinking alcohol, unhealthy diet, lack of exercise, family history/genetics, and age.

2 Signs and symptoms include fatigue/tiredness, increased urination, increased thirst, increased hunger, numbness/tingling/burning, weight loss, and blurred vision.
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Table 3.14.1 Blood pressure diagnosis and treatment: Women

Percentage of women age 15-49 who have ever had their blood pressure measured and percentage who have been told by a health care provider that they have high
blood pressure or hypertension, and among women who have been told they have high blood pressure, percentage told in the past 12 months they have high blood
pressure or hypertension, percentage prescribed medication to control blood pressure, and percentage taking medication to control blood pressure, according to
background characteristics, The Gambia DHS 2019-20

Among women who have been told by a doctor or other health
care worker they have high blood pressure or hypertension,

Ever told that the percentage who were:
they have high Told in the
Ever had  blood pressure past 12
blood pressure or Can identify at months that
measured by a hypertension Can identify at  least three they have high  Prescribed Taking
doctor or other by a doctor or least three risk signs or blood pressure medication to medication to
Background health care other health factors for symptoms of Number of or control blood  control blood Number of
characteristic worker care worker  hypertension® hypertension? women hypertension pressure pressure women
Age
15-19 42.0 3.7 2.5 4.6 1,368 (45.5) (70.7) (33.3) 51
20-24 65.3 7.6 5.1 6.2 1,140 45.6 82.2 42.8 86
25-29 75.9 12.6 8.1 10.0 1,145 52.2 79.9 48.1 144
30-34 80.2 20.7 8.7 12.4 876 55.4 82.7 50.4 181
35-39 80.9 23.2 10.1 15.4 708 62.0 85.4 55.3 164
40-44 80.4 24.7 7.8 13.0 562 57.5 90.6 54.1 139
45-49 83.6 315 131 19.5 387 76.5 86.9 65.3 122
Residence
Urban 66.2 14.7 6.7 9.4 4,567 57.5 81.3 51.9 673
Rural 75.1 13.3 7.6 11.6 1,619 58.8 91.8 515 215
Local Government
Area
Banijul 69.2 16.4 12.5 13.1 86 74.0 85.8 53.1 14
Kanifing 73.0 12.8 9.0 10.9 1,393 64.2 81.7 56.5 179
Brikama 61.7 15.3 6.1 9.0 2,736 53.5 80.6 50.3 418
Mansakonko 74.9 13.9 10.3 16.7 230 54.6 81.9 23.1 32
Kerewan 70.7 16.6 10.5 14.5 573 57.1 92.1 48.7 95
Kuntaur 72.8 9.9 4.9 8.5 263 54.3 98.8 58.1 26
Janjanbureh 77.5 10.0 3.2 34 307 60.1 93.9 54.8 31
Basse 78.2 15.6 3.0 8.5 598 64.6 87.1 59.8 93
Education
No education 75.0 17.7 57 10.0 2,135 58.5 87.3 56.5 377
Primary 70.1 17.1 6.2 10.7 983 65.5 83.2 49.0 168
Secondary or higher 63.5 11.2 8.0 9.7 3,068 53.3 80.3 48.1 343
Wealth quintile
Lowest 74.1 14.2 6.1 9.7 1,007 58.0 91.6 54.0 143
Second 69.7 14.0 51 10.5 1,056 54.1 79.4 44.8 147
Middle 67.9 14.0 7.0 9.1 1,247 56.8 83.0 45.2 174
Fourth 66.4 16.0 7.4 9.1 1,317 57.4 83.9 57.4 211
Highest 66.5 13.6 8.3 111 1,559 61.5 82.3 55.2 211
Total 68.5 14.4 6.9 9.9 6,186 57.8 83.8 51.8 888

Note: Figures in parentheses are based on 25-49 unweighted cases.
1 Risk factors include overweight/obesity, tobacco use, too much salt, unhealthy diet, lack of exercise, drinking alcohol, family history/genetics, age, and stress.
2 Signs and symptoms include dizziness, headache, fatigue/tiredness, blurry vision, chest pain/pounding in chest, difficulty breathing, and blood in urine.
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Table 3.14.2 Blood pressure diagnosis and treatment: Men

Percentage of men age 15-49 who have ever had their blood pressure measured and percentage who have been told by a health care provider that they have high blood
pressure or hypertension, and among men who have been told they have high blood pressure, percentage told in the past 12 months they have high blood pressure or
hypertension, percentage prescribed medication to control blood pressure, and percentage taking medication to control blood pressure, according to background
characteristics, The Gambia DHS 2019-20

Ever told that

Among men who have been told by a doctor or other health
care worker they have high blood pressure or hypertension, the
percentage who were:

they have high Told in the
Ever had  blood pressure past 12
blood pressure or Can correctly Can correctly months they
measured by a hypertension identify at least identify at least have high Prescribed Taking
doctor or other by a doctor or three risk three signs or blood pressure medication to medication to
Background health care other health factors for symptoms of Number of or control blood  control blood Number of
characteristic worker care worker  hypertension* hypertension? men hypertension pressure pressure men
Age
15-19 32.8 0.1 3.0 3.8 1,097 * * * 1
20-24 43.2 1.7 4.6 4.7 802 * * * 14
25-29 60.8 23 9.9 10.6 634 * * * 15
30-34 64.9 3.0 8.2 7.7 524 (54.9) (88.2) (8.3) 16
35-39 73.2 53 7.1 10.5 499 (74.3) (87.8) (34.1) 27
40-44 72.0 7.8 10.4 12.2 357 (64.5) (89.7) (21.8) 28
45-49 80.6 8.1 12.7 16.8 342 (73.9) (85.8) (51.5) 28
Residence
Urban 51.9 2.6 7.3 8.3 3,299 715 85.6 29.3 87
Rural 64.6 4.3 5.2 6.9 955 53.2 85.9 25.9 41
Local Government
Area
Banjul 55.0 8.7 8.1 7.4 80 (60.6) (72.7) (34.5) 7
Kanifing 70.6 2.9 12.2 12.6 1,040 * * * 30
Brikama 39.3 2.1 4.1 55 1,967 * * * 41
Mansakonko 45.8 5.7 5.8 6.8 134 * * * 8
Kerewan 70.3 4.4 4.4 4.5 351 * * * 15
Kuntaur 78.0 5.8 5.1 12.9 142 * * * 8
Janjanbureh 89.1 2.3 17.8 17.1 202 * * * 5
Basse 53.3 4.3 3.2 5.4 340 (45.0) (84.0) (15.3) 14
Education
No education 57.7 4.6 5.8 7.8 921 70.1 82.1 32.2 42
Primary 50.5 2.3 15 4.8 716 (61.4) (80.0) (41.2) 16
Secondary or higher 54.9 2.7 8.7 9.0 2,618 64.0 89.1 22.8 70
Wealth quintile
Lowest 63.8 4.1 4.6 7.4 632 52.8 88.3 28.5 26
Second 52.7 3.7 4.9 6.2 768 (71.9) (74.6) (31.7) 29
Middle 53.4 4.0 5.8 7.6 848 (68.6) (94.0) (18.7) 34
Fourth 54.0 0.9 7.2 55 875 * * * 8
Highest 52.7 2.8 9.9 11.8 1,132 (75.0) (88.6) (41.0) 32
Total 15-49 54.8 3.0 6.9 8.0 4,255 65.7 85.7 28.2 128
50-59 83.7 18.9 9.8 17.7 381 59.7 93.1 38.9 72
Total 15-59 57.1 4.3 7.1 8.8 4,636 63.5 88.3 321 201

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been

suppressed.

1 Risk factors include overweight/obesity, tobacco use, too much salt, unhealthy diet, lack of exercise, drinking alcohol, family history/genetics, age, and stress.
2 Signs and symptoms include dizziness, headache, fatigue/tiredness, blurry vision, chest pain/pounding in chest, difficulty breathing, and blood in urine.
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MARRIAGE AND SEXUAL ACTIVITY

Key Findings

= Current marital status: 63% of women and 39% of men
age 15-49 are currently married or living together with their
partner as if married.

= Polygyny: 34% of women age 15-49 report having one or
more co-wives, while only 14% of men report having more

than one wife.

= Median age at first marriage: The median age at first
marriage among women age 25-49 is 19.4 years, an
increase from 18.6 years in 2013.

= Age at first sexual intercourse: 10% of women age 25-49

had their first sexual intercourse by exact age 15, as
compared with 5% of men.

= Median age at first sexual intercourse: The median age
at first sexual intercourse is 18.5 years among women age

25-49 and 21.4 years among men age 25-49.

arriage and sexual activity help determine the extent to which women are exposed to the risk of
pregnancy. Thus, they are important determinants of fertility levels. However, the timing and
circumstances of marriage and sexual activity also have profound consequences for

women’s and men’s lives.
4.1 MARITAL STATUS

Currently married

Women and men who report being married or living together with a partner as

though married at the time of the survey.
Sample: Women and men age 15-49

Table 4.1 shows that 63% of women age 15-49 are married or living together with a partner as if married,
31% have never been married, 4% are divorced or separated, and 2% are widowed. Among men age 15-49,
39% are married or living together as if married, 60% have never been married, 1% are divorced or

separated, and less than 1% are widowed (Figure 4.1).
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Figure 4.1 Marital status

Percent distribution of women and men age 15-49

Women Men

Married
Married Divorced/ or living
or living separated together
together 4% 39%

63%

Divorced/
separated
1%

Widowed

Never 206 <1%

married
31%

married
60%

Early marriage among women in The Gambia is relatively common, as roughly one in five young women
age 15-19 (19%) are currently in union, compared with less than 1% of men in the same age group. The
percentage of women who are married increases until age 35-39 and drops slightly thereafter. The
percentage of married men continues to increase from age 15-19 to age 45-49.

Trends: The percentage of currently married women has decreased slightly since 2013, from 66% to 63%.
The percentage of currently married men has remained largely stagnant (38% in 2013 and 39% in 2019-
20).

4.2 PoLYGYNY

Polygyny
Women who report that their husband or partner has other wives are
considered to be in a polygynous marriage.

Men who report that they have more than one wife, or who live with more than
one woman as if married, are considered to be in a polygynous marriage.

Sample: Currently married women and men age 15-49

Thirty-four percent of married women report that their husband has more than one wife. Fourteen percent
of men report having two or more wives (Table 4.2.1 and Table 4.2.2).

Trends: The percentage of married women in a Figure 4.2 Trends in polygyny
polyg_ynous union Qecreased from 39% in 2013 to Percentage of married women age 15-49
34% in 2019-20 (Figure 4.2). in a polygynous union

Patterns by background characteristics

= More than half of women age 40-44 (53%) and

age 45-49 (58%) have one or more co-wives. 39

w
IS

= Women in urban areas are less likely to have

one or more co-wives than women in rural areas

(31% versus 42%). The percentage of men with

two or more wives is 11% in urban areas and
21% in rural areas 2013 2019-20
’ ' GDHS GDHS
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= Across LGAs, the percentage of women with co-wives is lowest in Banjul (21%) and highest in Basse
(47%). The percentage of men with two or more wives is lowest in Kanifing (7%) and highest in
Janjanbureh and Basse (22% each).

=  Forty-four percent of women with no education have one or more co-wives, as compared with 22% of
women with a secondary education or higher. Similarly, 20% of men with no education have two or
more wives, as compared with 9% of men with a secondary education or higher.

=  The percentage of women who have co-wives decreases with increasing wealth, from 39% among
those in the lowest quintile to 29% among those in the highest quintile. A similar pattern is seen
among men, with 19% of those in the lowest quintile and 7% of those in the highest quintile having
more than one wife.

4.3 AGE AT FIRST MARRIAGE

Median age at first marriage
Age by which half of respondents have been married.

Sample: Women age 20-49 and 25-49 and men age 20-49, 25-49, 20-59, 25-
59, 30-59, and 35-59

In The Gambia, women typically marry earlier than men. Since 2016, the legal minimum age at marriage
in The Gambia has been 18 years for both women and men. Ten percent of women age 25-49 were first
married by age 15, as compared with less than 1% of men. The percentage of women married by age 18
increases to 37%. Four in five women (81%) are married by age 25. The median age at first marriage
among women age 25-49 is 19.4 years (Table 4.3).

Trends: The median age at first marriage among women age 25-49 increased from 18.6 years in 2013 to
19.4 years in 2019-20.

Patterns by background characteristics

= The median age at first marriage among women age 25-49 is lower in rural areas (17.9 years) than in
urban areas (20.2 years) (Table 4.4).

=  The median age at first marriage among women age 25-49 increases with increasing education, from
17.7 years among those with no education to 22.9 years among those with a secondary education or
higher.

=  The median age at first marriage among women age 25-49 increases from 17.8 years in the lowest
wealth quintile to 22.5 years in the highest wealth quintile.

4.4 AGE AT FIRST SEXUAL INTERCOURSE

Median age at first sexual intercourse
Age by which half of respondents have had sexual intercourse.

Sample: Women age 20-49 and 25-49 and men age 20-49, 25-49, 20-59,
25-59, and 30-59

Table 4.5 shows the percentage of women and men who had their first sexual intercourse by exact ages.
Ten percent of women age 25-49 had sexual intercourse by age 15, and 44% of women age 25-49 had
intercourse by age 18. Eighty-six percent of women had their first sexual intercourse by age 25. Among
men age 25-49, 5% first had sexual intercourse by age 15, and 67% had intercourse by age 25.
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On average, initiation of intercourse occurs earlier than marriage among women. The median age at first
sexual intercourse among women age 25-49 is 18.5 years, whereas the median age at first marriage is 19.4
years. Exposure to the risk of childbearing is therefore earlier than the median age at marriage.

Trends: The median age at first sexual intercourse among women age 25-49 remained steady from 2013
(18.6 years) to 2019-20 (18.5 years). Among men age 25-49, the median age at first sex fell from 23.1
years in 2013 to 21.4 years in 2019-20. The percentage of women age 25-49 who had sexual intercourse by
age 18 remained steady from 2013 (45%) to 2019-20 (44%), while the percentage of men who had sex by
age 18 increased from 13% to 17%.

Patterns by background characteristics

= The median age at first sexual intercourse among women age 25-49 is higher in urban areas (19.0
years) than in rural areas (17.1 years) (Table 4.6).

=  The median age at first sex increases with increasing education among women but not men. Among
women, median age at first sex ranges from 17.0 years among those with no education to 21.2 years
among those with a secondary education or higher.

= The median age at first sexual intercourse among women increases with increasing wealth, from 16.9
years among those in the lowest wealth quintile to 21.0 years among those in the highest wealth
quintile (Table 4.6).

4.5 RECENT SEXUAL ACTIVITY

The 2019-20 GDHS collected data on recent sexual activity among women and men age 15-49. Forty-two
percent of women reported having sexual intercourse within the 4 weeks preceding the survey, while 29%
of women had never had intercourse. Among men, 32% had sexual intercourse within the past 4 weeks,

while 31% had never had sex. For more information on recent sexual activity, see Tables 4.7.1 and 4.7.2.

LIST OF TABLES
For more information on marriage and sexual activity, see the following tables:

= Table4.1 Current marital status

= Table4.2.1 Number of women’s co-wives

= Table4.2.2 Number of men’s wives

= Table4.3 Age at first marriage

= Table4.4 Median age at first marriage by background characteristics

= Table4.5 Age at first sexual intercourse

= Table4.6 Median age at first sexual intercourse according to background characteristics
= Table4.7.1 Recentsexual activity: Women

= Table4.7.2 Recent sexual activity: Men
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Table 4.1 Current marital status

Percent distribution of women and men age 15-49 by current marital status, according to age, The Gambia DHS 2019-20

Percentage of

. respondents
Marital status currently in Number of
Age Never married Married Living together Divorced Separated Widowed Total union respondents
WOMEN
15-19 80.6 18.8 0.1 0.5 0.0 0.0 100.0 18.9 2,633
20-24 46.4 50.8 0.3 19 0.2 0.5 100.0 51.1 2,181
25-29 18.2 77.6 0.1 3.3 0.5 0.3 100.0 77.8 2,248
30-34 6.4 84.7 0.6 6.8 0.1 15 100.0 85.3 1,619
35-39 2.3 88.5 0.0 6.0 0.4 2.8 100.0 88.5 1,438
40-44 1.7 86.3 0.1 5.8 0.9 5.1 100.0 86.4 1,028
45-49 0.9 86.4 0.4 4.4 0.9 6.9 100.0 86.9 718
Total 15-49 31.2 63.2 0.2 35 0.3 15 100.0 63.4 11,865
MEN
15-19 99.8 0.2 0.0 0.0 0.0 0.0 100.0 0.2 1,097
20-24 96.1 3.9 0.0 0.0 0.0 0.0 100.0 3.9 802
25-29 67.7 317 0.0 0.5 0.1 0.0 100.0 317 634
30-34 32.0 65.8 0.7 0.7 0.0 0.7 100.0 66.5 524
35-39 121 85.2 0.4 2.0 0.3 0.0 100.0 85.6 499
40-44 6.9 88.0 0.5 2.6 0.8 1.3 100.0 88.4 357
45-49 1.4 93.2 0.0 4.2 0.0 1.2 100.0 93.2 342
Total 15-49 60.0 38.5 0.2 0.9 0.1 0.3 100.0 38.7 4,255
50-59 0.9 94.0 0.8 4.0 0.0 0.3 100.0 94.9 381
Total 15-59 55.1 43.1 0.2 12 0.1 0.3 100.0 43.3 4,636
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Table 4.2.1 Number of women’s co-wives

Percent distribution of currently married women age 15-49 by number of co-wives, and percentage of currently married
women with one or more co-wives, according to background characteristics, The Gambia DHS 2019-20

Percentage
. with one or
Background Number of co-wives more co-  Number of
characteristic 0 1 2+ Don’t know Total wives! women
Age
15-19 86.1 12.7 1.3 0.0 100.0 13.9 497
20-24 82.4 16.3 1.4 0.0 100.0 17.6 1,115
25-29 75.1 21.7 3.1 0.0 100.0 24.9 1,749
30-34 64.7 30.1 5.2 0.0 100.0 35.3 1,381
35-39 55.0 34.4 105 0.2 100.0 44.8 1,273
40-44 475 37.7 14.8 0.0 100.0 52.5 889
45-49 42.0 41.2 16.5 0.3 100.0 57.7 623
Residence
Urban 69.2 25.0 5.7 0.1 100.0 30.7 5,133
Rural 57.9 32.8 9.3 0.0 100.0 42.1 2,393
Local Government
Area
Banijul 78.4 18.2 3.1 0.3 100.0 21.3 85
Kanifing 76.1 19.3 4.4 0.1 100.0 23.8 1,376
Brikama 68.3 26.0 5.7 0.1 100.0 31.7 3,143
Mansakonko 59.8 29.1 11.1 0.0 100.0 40.2 308
Kerewan 60.6 30.9 8.5 0.1 100.0 39.3 813
Kuntaur 55.0 35.0 9.9 0.0 100.0 45.0 432
Janjanbureh 60.5 30.4 9.1 0.0 100.0 39.5 466
Basse 53.3 37.2 9.5 0.0 100.0 46.7 903
Education
No education 56.1 34.0 9.9 0.1 100.0 43.8 3,571
Primary 67.2 26.4 6.4 0.0 100.0 32.8 1,298
Secondary or higher 77.6 19.3 3.0 0.1 100.0 22.4 2,657
Wealth quintile
Lowest 61.3 32.1 6.6 0.0 100.0 38.7 1,536
Second 62.5 29.2 8.3 0.0 100.0 375 1,475
Middle 65.0 26.6 8.3 0.2 100.0 34.8 1,532
Fourth 67.9 25.1 7.0 0.0 100.0 321 1,495
Highest 71.4 24.4 4.1 0.1 100.0 285 1,488
Total 65.6 27.5 6.9 0.1 100.0 34.3 7,526

1 Excludes women who responded “don’t know” when asked if their husband has other wives
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Table 4.2.2 Number of men’s wives

Percent distribution of currently married men age 15-49 by number of wives,

according to background characteristics, The Gambia DHS 2019-20

Number of wives

Background Number of
characteristic 1 2+ Total men
Age
15-19 * * 100.0 2
20-24 (100.0) (0.0) 100.0 31
25-29 98.0 2.0 100.0 201
30-34 96.0 4.0 100.0 349
35-39 88.2 11.8 100.0 428
40-44 81.7 18.3 100.0 316
45-49 68.6 31.4 100.0 318
Residence
Urban 89.1 10.9 100.0 1,189
Rural 78.6 214 100.0 455
Local Government
Area
Banjul 90.6 9.4 100.0 34
Kanifing 93.5 6.5 100.0 347
Brikama 87.4 12.6 100.0 717
Mansakonko 88.5 11.5 100.0 59
Kerewan 80.5 19.5 100.0 150
Kuntaur 79.5 20.5 100.0 79
Janjanbureh 78.0 22.0 100.0 97
Basse 77.7 22.3 100.0 161
Education
No education 80.0 20.0 100.0 534
Primary 84.5 15.5 100.0 271
Secondary or higher 90.7 9.3 100.0 840
Wealth quintile
Lowest 81.5 18.5 100.0 297
Second 82.6 17.4 100.0 317
Middle 83.9 16.1 100.0 391
Fourth 90.2 9.8 100.0 299
Highest 93.0 7.0 100.0 340
Total 15-49 86.2 13.8 100.0 1,645
50-59 65.5 34.5 100.0 362
Total 15-59 82.5 17.5 100.0 2,006

Note: Figures in parentheses are based on 25-49 unweighted cases. An
asterisk indicates that a figure is based on fewer than 25 unweighted cases and

has been suppressed.

Marriage and Sexual Activity * 67



Table 4.3 Age at first marriage

Percentage of women and men age 15-49 who were first married by specific exact ages, and median age at first marriage,
according to current age, The Gambia DHS 2019-20

X i Percentage Median age
Percentage first married by exact age: never Number of at first
Current age 15 18 20 22 25 married  respondents marriage
WOMEN
15-19 3.8 na na na na 80.6 2,633 a
20-24 5.6 23.1 37.1 na na 46.4 2,181 a
25-29 7.6 30.6 47.1 59.0 73.6 18.2 2,248 20.4
30-34 8.0 34.1 51.0 65.1 79.7 6.4 1,619 19.9
35-39 12.5 38.3 54.4 68.1 82.6 2.3 1,438 19.4
40-44 17.0 50.7 67.1 7.7 88.6 1.7 1,028 17.9
45-49 11.0 43.3 65.8 77.4 88.4 0.9 718 18.6
20-49 9.3 33.9 50.2 na na 17.1 9,232 20.0
25-49 104 37.2 54.3 66.9 80.5 8.1 7,051 19.4
MEN
15-19 0.0 na na na na 99.8 1,097 a
20-24 0.0 0.2 1.0 na na 96.1 802 a
25-29 0.0 0.6 1.7 5.3 15.1 67.7 634 a
30-34 0.0 0.6 17 6.1 17.1 32.0 524 29.8
35-39 0.0 1.1 4.3 10.3 19.5 12.1 499 29.1
40-44 0.0 15 3.4 115 21.2 6.9 357 28.9
45-49 0.0 2.4 6.4 9.8 26.1 1.4 342 28.2
20-49 0.0 0.9 2.6 na na 46.1 3,158 a
25-49 0.0 11 3.2 8.2 19.0 29.2 2,356 a
20-59 0.0 1.0 3.1 na na 41.3 3,539 a
25-59 0.0 1.2 3.7 8.5 20.3 25.2 2,738 a

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

na = Not applicable due to censoring

a = Omitted because less than 50% of the respondents began living with their spouse or partner for the first time before
reaching the beginning of the age group

Table 4.4 Median age at first marriage by background characteristics

Median age at first marriage among women age 20-49 and age 25-49, and
median age at first marriage among men age 30-59 and 35-59, according to
background characteristics, The Gambia DHS 2019-20

Background Women age Men age
characteristic 20-49 25-49 30-59 35-59
Residence
Urban a 20.2 29.7 29.4
Rural 18.1 17.9 26.9 26.8
Local Government
Area
Banijul a 22.2 a 30.3
Kanifing a 21.7 a 30.2
Brikama a 20.0 29.4 29.0
Mansakonko 18.3 18.0 26.5 26.0
Kerewan 18.7 18.4 27.3 27.1
Kuntaur 17.6 17.6 26.7 26.5
Janjanbureh 18.0 18.0 26.5 26.6
Basse 17.9 17.7 27.8 28.1
Education
No education 17.7 17.7 275 27.5
Primary 18.4 18.3 29.3 29.5
Secondary or higher a 22.9 29.7 29.2
Wealth quintile
Lowest 17.9 17.8 26.8 26.7
Second 18.6 18.2 27.9 27.8
Middle 19.1 18.7 29.3 29.3
Fourth a 20.2 29.2 28.9
Highest a 225 a 29.8
Total 20.0 19.4 29.1 28.7

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

a = Omitted because less than 50% of the respondents began living with their
spouse or partner for the first time before reaching the beginning of the age
group
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Table 4.5 Age at first sexual intercourse

Percentage of women and men age 15-49 who had first sexual intercourse by specific exact ages, percentage who never
had sexual intercourse, and median age at first sexual intercourse, according to current age, The Gambia DHS 2019-20

Percentage
. ) who never Median age

Percentage who had first sexual intercourse by exact age: had Number of at first

Current age 15 18 20 22 25 intercourse respondents intercourse
WOMEN
15-19 2.3 na na na na 80.9 2,633 a
20-24 6.1 285 44.9 na na 40.3 2,181 a
25-29 7.2 35.4 55.7 67.8 79.8 13.9 2,248 19.3
30-34 9.0 41.6 60.7 735 86.0 3.8 1,619 18.8
35-39 11.6 49.4 65.5 78.1 88.5 0.7 1,438 18.1
40-44 14.9 57.1 77.7 86.0 94.0 0.3 1,028 17.3
45-49 10.7 50.9 74.8 85.1 92.6 0.2 718 17.9
20-49 9.1 40.7 59.5 na na 13.7 9,232 18.8
25-49 10.0 44.4 64.0 75.6 86.4 5.5 7,051 18.5
15-24 4.0 na na na na 62.5 4,814 a
MEN

15-19 8.1 na na na na 75.0 1,097 a
20-24 9.9 28.5 45.9 na na 41.1 802 a
25-29 7.1 20.2 34.9 52.2 68.6 20.0 634 21.4
30-34 4.5 15.3 30.5 50.7 62.4 6.6 524 21.9
35-39 2.2 17.8 33.8 52.0 65.0 2.4 499 21.3
40-44 4.5 15.7 36.8 56.4 68.3 0.7 357 21.0
45-49 4.4 11.9 35.3 55.0 74.4 0.0 342 20.9
20-49 6.0 19.7 37.0 na na 16.0 3,158 a
25-49 4.7 16.7 34.0 52.9 67.3 7.5 2,356 21.4
15-24 8.9 na na na na 60.7 1,898 a
20-59 5.5 18.6 36.0 na na 14.3 3,539 a
25-59 4.2 15.7 33.1 51.6 66.4 6.4 2,738 21.6

na = Not applicable due to censoring

a = Omitted because less than 50% of the respondents had sexual intercourse for the first time before reaching the beginning

of the age group

Table 4.6 Median age at first sexual intercourse according to

backaground characteristics

Median age at first sexual intercourse among women age 20-49 and age
25-49, and median age at first sexual intercourse among men age 25-59
and 30-59, according to background characteristics, The Gambia DHS

2019-20
Background Women age Men age
characteristic 20-49 25-49 25-59 30-59
Residence
Urban 19.6 19.0 21.3 21.2
Rural 17.4 17.1 22.6 23.2
Local Government
Area
Banjul a 19.8 21.2 21.4
Kanifing a 19.8 211 21.3
Brikama 19.4 18.9 21.2 21.0
Mansakonko 17.9 17.5 23.2 24.2
Kerewan 18.1 17.9 a 25.4
Kuntaur 17.1 17.0 24.0 24.4
Janjanbureh 17.5 17.2 20.6 20.6
Basse 17.0 16.7 21.8 22.3
Education
No education 17.1 17.0 22.8 22.8
Primary 17.7 17.7 21.0 21.7
Secondary or higher a 21.2 21.3 21.2
Wealth quintile
Lowest 171 16.9 21.4 22.4
Second 17.8 175 21.7 21.2
Middle 18.3 18.0 22.2 22.0
Fourth 19.9 19.3 215 21.7
Highest a 21.0 21.2 211
Total 18.8 18.5 21.6 21.7

a = Omitted because less than 50% of the respondents had sexual
intercourse for the first time before reaching the beginning of the age group
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Table 4.7.1 Recent sexual activity: Women

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background characteristics, The
Gambia DHS 2019-20

Timing of last sexual intercourse Never had
Background Within the past One or more sexual Number of
characteristic 4 weeks Within 1 year* years intercourse Total women
Age
15-19 9.7 6.7 2.7 80.9 100.0 2,633
20-24 29.9 19.0 10.8 40.3 100.0 2,181
25-29 48.4 21.3 16.4 13.9 100.0 2,248
30-34 56.0 22.7 17.5 3.8 100.0 1,619
35-39 64.9 19.0 154 0.7 100.0 1,438
40-44 63.3 16.5 19.9 0.3 100.0 1,028
45-49 60.9 18.9 20.1 0.2 100.0 718
Marital status
Never married 1.7 4.6 7.4 86.3 100.0 3,704
Married or living together 64.1 22.7 10.6 2.5 100.0 7,526
Divorced/separated/
widowed 53 21.2 71.6 1.9 100.0 635
Marital duration?
0-4 years 55.0 27.3 8.2 9.4 100.0 1,710
5-9 years 59.1 25.8 13.4 18 100.0 1,363
10-14 years 64.9 21.9 13.0 0.2 100.0 1,153
15-19 years 70.8 19.2 10.1 0.0 100.0 838
20-24 years 70.9 18.3 10.8 0.0 100.0 619
25+ years 73.0 18.1 8.9 0.0 100.0 637
Married more than once 69.2 20.9 9.8 0.1 100.0 1,206
Residence
Urban 39.0 15.6 14.0 31.5 100.0 8,747
Rural 48.6 21.0 9.8 20.7 100.0 3,118
Local Government Area
Banjul 36.0 17.3 11.4 35.3 100.0 163
Kanifing 33.8 16.4 16.8 33.0 100.0 2,590
Brikama 40.5 14.8 12.6 32.1 100.0 5,299
Mansakonko 48.6 16.4 11.7 23.2 100.0 431
Kerewan 50.9 18.2 7.7 23.2 100.0 1,129
Kuntaur 54.6 22.9 5.7 16.8 100.0 522
Janjanbureh 50.9 21.4 9.1 18.7 100.0 595
Basse 41.5 225 16.5 19.5 100.0 1,137
Education
No education 57.7 21.2 13.0 8.1 100.0 4,119
Primary 43.3 19.9 14.6 22.2 100.0 1,854
Secondary or higher 29.6 13.1 12.3 45.0 100.0 5,892
Wealth quintile
Lowest 50.0 21.0 9.6 19.4 100.0 1,998
Second 45.2 19.2 10.8 24.8 100.0 2,135
Middle 45.9 17.3 11.4 25.4 100.0 2,292
Fourth 38.5 13.3 144 33.8 100.0 2,591
Highest 31.9 15.7 16.5 35.9 100.0 2,849
Total 41.5 17.0 12.9 28.6 100.0 11,865

! Excludes women who had sexual intercourse within the last 4 weeks
2 Excludes women who are not currently married
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Table 4.7.2 Recent sexual activity: Men

Percent distribution of men age 15-49 by timing of last sexual intercourse, according to background characteristics, The

Gambia DHS 2019-20

Timing of last sexual intercourse Never had
Background Within the past One or more sexual Number of
characteristic 4 weeks Within 1 year* years intercourse Total men
Age
15-19 4.4 9.7 10.9 75.0 100.0 1,097
20-24 11.0 247 23.3 41.1 100.0 802
25-29 28.1 31.1 20.8 20.0 100.0 634
30-34 50.6 29.2 13.6 6.6 100.0 524
35-39 62.5 29.0 6.1 24 100.0 499
40-44 69.0 20.3 9.9 0.7 100.0 357
45-49 68.6 21.4 10.0 0.0 100.0 342
Marital status
Never married 8.9 19.9 19.5 51.7 100.0 2,552
Married or living together 69.1 25.1 5.4 0.5 100.0 1,645
Divorced/separated/
widowed 16.4 43.2 38.8 1.6 100.0 58
Marital duration?
0-4 years 60.9 32.7 5.1 1.3 100.0 473
5-9 years 68.8 27.8 3.1 0.3 100.0 341
10-14 years 68.6 21.8 9.6 0.0 100.0 284
15-19 years 77.3 18.0 4.7 0.0 100.0 176
20-24 years 81.7 10.4 7.9 0.0 100.0 113
25+ years (75.8) (18.8) (5.9) (0.0) 100.0 32
Married more than once 73.6 23.1 3.3 0.0 100.0 226
Residence
Urban 30.8 23.3 15.0 30.9 100.0 3,299
Rural 37.4 18.3 11.9 324 100.0 955
Local Government Area
Banjul 30.6 29.6 17.2 22.6 100.0 80
Kanifing 29.5 25.8 14.9 29.8 100.0 1,040
Brikama 30.9 21.9 15.3 31.9 100.0 1,967
Mansakonko 33.1 17.0 10.9 38.9 100.0 134
Kerewan 32.6 18.9 14.9 33.6 100.0 351
Kuntaur 42.6 19.1 9.9 28.4 100.0 142
Janjanbureh 41.0 16.2 111 31.6 100.0 202
Basse 38.7 21.4 10.5 29.4 100.0 340
Education
No education 44.4 19.6 12.3 23.7 100.0 921
Primary 28.4 22.0 135 36.2 100.0 716
Secondary or higher 29.1 23.2 15.3 325 100.0 2,618
Wealth quintile
Lowest 37.2 19.6 12.6 30.6 100.0 632
Second 32.9 19.9 11.7 35.4 100.0 768
Middle 34.9 24.1 13.7 27.4 100.0 848
Fourth 31.8 21.0 16.9 30.2 100.0 875
Highest 275 247 15.5 324 100.0 1,132
Total 15-49 323 22.2 14.3 31.2 100.0 4,255
50-59 72.0 19.8 8.2 0.0 100.0 381
Total 15-59 355 22.0 13.8 28.6 100.0 4,636

Note: Figures in parentheses are based on 25-49 unweighted cases.
! Excludes men who had sexual intercourse within the last 4 weeks

2 Excludes men who are not currently married
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FERTILITY 5

Key Findings

= Total fertility rate (TFR): The TFR in The Gambia is
4.4 children per woman. Urban areas have a lower
TFR (3.9) than rural areas (5.9).

= Median birth interval: The median birth interval in
The Gambia is 35.3 months.

= Menopause: The percentage of women who are
menopausal ranges from 2% among those age 30-34 to
37% among those age 48-49.

= Median age at first birth: The median age at first birth
among women age 25-49 is 20.7 years.

= Teenage motherhood: Overall, 14% of adolescents
have begun childbearing. The percentage of teenagers
who have begun childbearing is higher in rural areas
(20%) than in urban areas (11%).

childbearing, how long she waits between births, and her fecundity. Postponing first births and

extending the interval between births have played a role in reducing fertility levels in many
countries. These factors also have positive health consequences. In contrast, short birth intervals (of less
than 24 months) can lead to harmful outcomes for both newborns and their mothers, such as preterm birth,
low birth weight, and death. Childbearing at a very young age is associated with an increased risk of
complications during pregnancy and childbirth and higher rates of neonatal mortality.

The number of children that a woman bears depends on many factors, including the age she begins

This chapter describes the current level of fertility in The Gambia and some of its proximate determinants.
It presents information on the total fertility rate, birth intervals, insusceptibility to pregnancy (due to
postpartum amenorrhoea, postpartum abstinence, or menopause), age at first birth, and teenage
childbearing.

51 CURRENT FERTILITY

Total fertility rate

The average number of children a woman would have by the end of her
childbearing years if she bore children at the current age-specific fertility rates.
Age-specific fertility rates are calculated for the 3 years before the survey,
based on detailed birth histories provided by women.

Sample: Women age 15-49

The total fertility rate (TFR) in The Gambia is 4.4 children per woman. Age-specific fertility rates are
highest among women age 25-29 (227 births per 1,000 women) and lowest among women less than age 15
(1 birth per 1,000 women) and those age 45-49 (19 births per 1,000 women) (Table 5.1). For more
information on age-specific fertility for 5-year periods before the survey, see Table 5.3.1.
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Trends: The TFR in The Gambia has decreased by Figure 5.1 Trends in fertility
more than one child since 2013 (from 5.6 to 4.4 by residence

children per woman) (Table 5.3.2). Fertility has
declined in both urban areas (from 4.7 to 3.9 children
per woman) and rural areas (from 6.8 to 5.9 children
per woman) (Figure 5.1).

TFR for the 3 years before each survey

6.8
Patterns by background characteristics 5.6 59
4.4
=  The TFR is two children lower in urban areas 4'7\.
(3.9 children per woman) than in rural areas (5.9 ' Urban 5 g
children per woman).
= By LGA, the TFR ranges from a low of 3.1
children per woman in Banjul to a high of 6.4 2013 GDHS 2019-20 GDHS
children per woman in Kuntaur (Table 5.2 and
Figure 5.2).

Figure 5.2 Fertility by Local Government Area

Total fertility rate for the 3 years before the survey
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=  The average number of children per woman decreases with increasing education. Women with no
education have an average of 5.7 children, as compared with 3.4 children among women with a
secondary education or higher.

= Women in the lowest wealth quintile (6.0) have almost three more children than those in the highest
wealth quintile (3.2).

5.2 CHILDREN EVER BORN AND LIVING

The 2019-20 GDHS collected data on the number of children ever born to women age 15-49 and whether
each child was still alive at the time of the survey. On average, women have given birth to 2.5 children, of
whom 2.3 were still living at the time of the survey (Table 5.4). The mean number of children ever born
increases with women’s age; women age 45-49 have given birth to an average of 6.1 children, among
whom 5.4 were still living at the time of the survey. Currently married women age 15-49 have had an
average of 3.5 children, of whom 3.3 were still living at the time of the survey.

5.3 BIRTH INTERVALS

Median birth interval
Number of months since the preceding birth by which half of children are born.
Sample: Non-first births in the 5 years before the survey
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After a live birth, the recommended interval before
the next pregnancy is at least 24 months in order to
reduce the risk of adverse maternal, perinatal, and

Figure 5.3 Birth intervals

Percent distribution of non-first births
by number of months since the

infant outcomes (WHO 2005b). In The Gambia, the
median birth interval is 35.3 months. Fourteen
percent of births occurred less than the recommended
24 months after the preceding birth (4% occurred 7-
17 months after the preceding birth, and 10%
occurred 18-23 months after the preceding birth) 36-47
(Table 5.5 and Figure 5.3).

preceding birth
48-59 747
. ;
1%

Trends: The median birth interval in The Gambia
has exceeded the WHO-recommended 24 months
after the preceding birth since 2013. Between 2013
and 2019-20, the median birth interval increased by
1.1 months (from 34.2 months to 35.3 months).

Patterns by background characteristics

=  Birth intervals increase with age, from 32.7 months among women age 20-29 to 41.5 months among
women age 40-49 (Table 5.5).

= The median birth interval varies only slightly according to the sex of the preceding birth.

=  The median birth interval is shorter (29.6 months) if the child from the preceding birth is dead than if
the child is alive (35.5 months).

=  Birth intervals increase slightly with number of children, rising from a median of 34.8 months among
women with two or three children to 36.1 months among those with seven or more children.

= The median birth interval is longer in urban areas (36.1 months) than in rural areas (33.7 months).

= Median birth intervals increase with increasing household wealth, from 33.3 months among women in
the lowest wealth quintile to 36.9 months among women in the highest wealth quintile.

54 INSUSCEPTIBILITY TO PREGNANCY

Postpartum amenorrhoea

The period of time after the birth of a child and before the resumption of
menstruation.

Postpartum abstinence

The period of time after the birth of a child and before the resumption of sexual
intercourse.

Postpartum insusceptibility

The period of time during which a woman is considered not at risk of
pregnancy because she is postpartum amenorrhoeic and/or abstaining from
sexual intercourse postpartum.

Median duration of postpartum amenorrhoea

Number of months after childbirth by which time half of women have begun
menstruating.

Sample: Women who gave birth in the 3 years before the survey
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Median duration of postpartum insusceptibility

Number of months after childbirth by which time half of women are no longer
protected against pregnancy by either postpartum amenorrhoea or abstinence
from sexual intercourse.

Sample: Women who gave birth in the 3 years before the survey

Postpartum amenorrhoea refers to the interval between childbirth and the return of menstruation. During
this period, the risk of pregnancy is reduced. Among women who are not using contraception, exposure to
the risk of pregnancy in the period following childbirth is determined by two major factors, namely
breastfeeding and sexual abstinence. Postpartum protection from conception can be prolonged by the
length and intensity of breastfeeding or by delayed resumption of sexual activities (postpartum abstinence).
The median duration of postpartum amenorrhoea among women who gave birth in the 3 years before the
survey is 9.5 months, while the median durations of abstinence and insusceptibility are 5.0 months and
12.0 months, respectively (Table 5.6).

Trends: Median durations of postpartum amenorrhoea, abstinence, and insusceptibility have decreased
from 2013 to 2019-20. The median duration of postpartum amenorrhoea has declined from 11.7 months to
9.5 months, while the median duration of postpartum abstinence has declined from 6.0 months to 5.0
months. Over the same period, the median duration of postpartum insusceptibility has decreased from 14.0
months to 12.0 months.

Patterns by background characteristics

= Median durations of postpartum amenorrhoea, abstinence, and insusceptibility are longer among
women in rural areas than among those in urban areas (Table 5.7).

= Median duration of postpartum insusceptibility generally decreases with increasing household wealth,
from 14.7 months among women in the lowest wealth quintile to 9.5 months among women in the
highest wealth quintile.

Menopause

Women are considered to have reached menopause if they are neither
pregnant nor postpartum amenorrhoeic and have not had a menstrual period
in the 6 months before the survey, if they report being menopausal or having
had a hysterectomy, or if they have never menstruated.

Sample: Women age 30-49

The 2019-20 GDHS results show that 7% of women age 30-49 are menopausal. By age group, the
percentage of women who are menopausal ranges from 2% among those age 30-34 to 37% among those
age 48-49 (Table 5.8).

55 AGE AT FIRST BIRTH

Median age at first birth
Age by which half of women have had their first child.
Sample: Women age 20-49 and 25-49

The age at which childbearing commences has a direct influence on a woman’s cumulative fertility,
particularly when there is little or no contraceptive use. The earlier a woman begins childbearing, the
greater her likelihood of having many children. Also, having children at too young an age can have
negative repercussions for the mother’s health and can put her child’s health at risk. In The Gambia, the
median age at first birth among women age 25-49 is 20.7 years (Table 5.9).
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Patterns by background characteristics

=  Among women age 25-49, the median age at first birth is higher in urban areas (21.4 years) than in

rural areas (19.5 years) (Table 5.10).
( years) ( ) Figure 5.4 Median age at first birth by

= Across the LGAs, the median age at first birth is household wealth
lowest in Janjanbureh (19.3 years) and highest in Median age at first birth among women
Kanifing (22.3 years). age 25-49

=  The median age at first birth increases with

21.5 230
increasing education, from 19.2 years among 19.2 19.8 20.1
women with no education to 23.6 years among
women with a secondary education or higher.
= Median age at first birth also increases with
wealth, rising from 19.2 years among women in

the lowest wealth quintile to 23.6 years among ) _
those in the highest wealth quintile (Figure 5.4). ~ Lowest Second — Middle  Fourth  Highest
Poorest Wealthiest

5.6 TEENAGE CHILDBEARING

Teenage childbearing

Percentage of women age 15-19 who have given birth or are pregnant with
their first child.

Sample: Women age 15-19

Adolescent pregnancy undermines girls’ human rights and compromises their opportunity to fully realise
their socioeconomic development potential. Teenagers who have early exposure to sexual intercourse are
at risk of pregnancy and childbearing. The 2019-20 GDHS collected data on pregnancy in adolescence
(age 15-19). The results showed that 14% of adolescents had begun childbearing at the time of the survey.
Eleven percent had given birth, while 3% were pregnant with their first child (Table 5.11).

Trends: Teenage childbearing decreased from 18% in 2013 to 14% in 2019-20.
Patterns by background characteristics

= The percentage of women age 15-19 who have begun childbearing increases with age, from 1% among
those age 15 to 29% among those age 19 (Table 5.11).

= The percentage of teenagers who have begun childbearing is Figure 5.5 Teenage
higher in rural areas (20%) than in urban areas (11%) (Figure pregnancy and
5.5). motherhood by residence

P It f
= Across the LGAs, the percentage of teenagers who have begun ig:_ig ﬁﬁooh;:’,zrgigfr?e

childbearing ranges from 9% in Brikama to 29% in Kuntaur childbearing
(Table 5.11).

= The percentage of women age 15-19 who have begun
childbearing decreases with increasing education and household

wealth. Thirty-six percent of young women with no education 14 20
have begun childbearing, as compared with 6% of those with a 11
secondary education or higher. Similarly, 22% of young women .
in the lowest wealth quintile have begun childbearing, as
Total Urban Rural

compared with 6% of those in the highest quintile.
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57 SEXUAL AND REPRODUCTIVE BEHAVIOURS BEFORE AGE 15

Among women and men age 15-19, 2% of women and 8% of men had sexual intercourse before age 15.
Only 4% of women and less than 1% of men age 15-19 were married before age 15. One percent of
women and less than 1% of men age 15-19 gave birth or fathered a child before age 15 (Table 5.12).
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Table 5.1 Current fertility

Age-specific and total fertility rates, general fertility
rate, and crude birth rate for the 3 years preceding
the survey, according to residence, The Gambia

DHS 2019-20
Residence

Age group Urban Rural Total
10-14 [1] [1] [1]
15-19 51 103 65
20-24 151 249 174
25-29 211 275 227
30-34 176 251 196
35-39 128 183 143
40-44 49 89 60
45-49 [16] [28] [19]
TFR (15-49) 3.9 5.9 4.4
GFR 131 196 148
CBR 325 38.9 34.4

Note: Age-specific fertility rates are per 1,000
women. Estimates in brackets are truncated.
Rates are for the period 1-36 months preceding the
interview. Rates for the 10-14 age group are based
on retrospective data from women age 15-17.
TFR: Total fertility rate, expressed per woman
GFR: General fertility rate, expressed per 1,000
women age 15-44

CBR: Crude birth rate, expressed per 1,000
population

Table 5.2 Fertility by background characteristics

Total fertility rate for the 3 years preceding the survey, percentage
of women age 15-49 currently pregnant, and mean number of
children ever born to women age 40-49, according to background
characteristics, The Gambia DHS 2019-20

Mean
Percentage number of
of women children
age 15-49 ever born to

Background Total fertility currently ~ women age
characteristic rate pregnant 40-49
Residence
Urban 3.9 6.7 5.3
Rural 5.9 9.3 7.2
Local Government
Area
Banijul 3.1 53 4.2
Kanifing 3.3 5.7 4.5
Brikama 4.1 6.9 5.7
Mansakonko 5.4 9.7 7.1
Kerewan 54 8.2 6.9
Kuntaur 6.4 11.9 7.2
Janjanbureh 5.7 8.7 7.0
Basse 5.7 9.6 6.5
Education
No education 5.7 9.2 6.5
Primary 5.1 8.0 5.7
Secondary or higher 3.4 6.0 4.1
Wealth quintile
Lowest 6.0 9.4 7.3
Second 5.2 9.2 6.4
Middle 4.6 8.2 5.8
Fourth 3.8 5.6 5.7
Highest 3.2 5.7 4.1
Total 4.4 7.4 5.8

Note: Total fertility rates are for the period 1-36 months prior to
the interview.
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Table 5.3.1 Trends in age-specific fertility rates

Age-specific fertility rates for 5-year periods preceding the survey,
according to age group, The Gambia DHS 2019-20

Number of years preceding survey

Age group 0-4 5-9 10-14 15-19
10-14 [1] 4 5 6
15-19 65 95 104 114
20-24 182 223 232 243
25-29 220 266 269 268
30-34 201 242 239 [250]
35-39 142 186 [187]

40-44 67 [110]

45-49 [23]

Note: Age-specific fertility rates are per 1,000 women. Estimates in
brackets are truncated. Rates exclude the month of the interview. For
the 0-4 year period, rates for the 10-14 age group are based on
retrospective data from women age 15-19.

Table 5.3.2 Trends in age-specific
and total fertility rates

Age-specific and total fertility rates (TFR)
for the 3-year period preceding two
surveys, according to mother’s age at the
time of the birth, The Gambia DHS 2019-

20

Mother’s 2013 2019-20
age at birth GDHS GDHS
15-19 88 65
20-24 215 174
25-29 271 227
30-34 237 196
35-39 185 143
40-44 99 60
45-49 [24] [19]
TFR (15-49) 5.6 4.4

Note: Age-specific fertility rates are per
1,000 women. Rates for the 45-49 age
group may be slightly biased due to
truncation.




Table 5.4 Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children ever born, and mean number of
living children, according to age group, The Gambia DHS 2019-20

Mean
number

of Mean

. Number children number

Number of children ever born of ever of living

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

ALL WOMEN
15-19 89.4 9.4 11 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 2,633 0.12 0.11
20-24 54.2 24.0 13.6 6.6 14 0.2 0.0 0.0 0.0 0.0 0.0 100.0 2,181 0.77 0.73
25-29 23.2 16.0 20.6 20.8 11.8 55 1.5 0.4 0.3 0.0 0.0 100.0 2,248 2.08 1.96
30-34 9.2 10.5 14.7 18.0 17.6 16.3 8.8 3.8 1.0 0.2 0.0 100.0 1,619 3.35 3.13
35-39 4.6 55 9.1 11.0 14.1 17.1 15.0 13.0 6.1 3.1 1.3 100.0 1,438 4.70 4.31
40-44 35 47 5.4 7.8 10.6 13.3 13.8 14.8 12.9 6.9 6.3 100.0 1,028 5.67 5.11
45-49 2.2 3.9 3.7 8.4 115 13.7 8.9 14.2 13.6 11.3 8.5 100.0 718 6.05 5.37
Total 36.4 12.3 10.4 10.2 8.2 7.4 5.0 4.3 2.9 17 1.2 100.0 11,865 2.45 2.25
CURRENTLY MARRIED WOMEN

15-19 54.7 39.3 54 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 497 0.52 0.48
20-24 26.6 33.7 24.7 12.2 2.5 0.3 0.0 0.0 0.0 0.0 0.0 100.0 1,115 1.31 1.24
25-29 10.5 16.0 234 255 14.9 7.0 1.8 0.5 0.4 0.0 0.0 100.0 1,749 2,51 2.36
30-34 4.5 8.8 14.0 18.8 19.6 18.4 10.1 4.3 1.2 0.2 0.0 100.0 1,381 3.66 3.42
35-39 3.1 3.6 7.6 11.2 14.9 18.0 15.7 14.1 6.8 35 15 100.0 1,273 4.96 4.54
40-44 2.7 2.6 4.0 6.7 11.0 13.9 15.0 15.6 13.7 7.7 7.1 100.0 889 5.98 5.40
45-49 2.1 3.4 3.0 8.3 105 12.8 8.5 15.7 15.1 11.3 9.3 100.0 623 6.22 5.52
Total 11.8 14.1 14.0 14.6 121 10.8 7.4 6.4 4.3 25 1.9 100.0 7,526 3.54 3.26
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Table 5.5 Birth intervals

Percent distribution of non-first births in the 5 years preceding the survey by number of months since preceding birth, and median number
of months since preceding birth, according to background characteristics, The Gambia DHS 2019-20

Median
number of
months
X . X Number of since
Background Months since preceding birth non-first  preceding
characteristic 7-17 18-23 24-35 36-47 48-59 60+ Total births birth
Mother’s age
15-19 (15.5) (22.9) (48.6) (2.0) (4.8) (6.2) 100.0 34 (25.0)
20-29 4.6 13.7 42.6 235 8.8 6.8 100.0 2,483 32.7
30-39 2.9 8.5 36.9 23.7 12.4 15.6 100.0 2,856 36.5
40-49 0.9 3.9 32.8 23.1 13.5 25.8 100.0 646 41.5
Sex of preceding
birth
Male 3.2 9.7 39.5 235 11.4 12.7 100.0 3,006 35.4
Female 3.7 10.8 38.3 23.3 10.6 13.4 100.0 3,013 35.1
Survival of preceding
birth
Living 2.2 10.1 39.4 23.9 11.3 13.1 100.0 5,660 35.5
Dead 22.4 13.3 30.9 15.6 6.0 11.8 100.0 360 29.6
Birth order
2-3 3.8 11.6 38.4 22.6 10.5 13.1 100.0 2,717 34.8
4-6 3.6 9.9 38.9 22.7 11.6 13.3 100.0 2,373 35.2
7+ 1.9 7.2 40.3 27.6 10.9 12.1 100.0 929 36.1
Residence
Urban 3.6 10.2 35.8 23.8 11.6 15.0 100.0 3,863 36.1
Rural 3.2 10.4 44.4 22.7 9.8 9.5 100.0 2,156 33.7
Local Government
Area
Banjul 3.2 7.6 26.4 24,5 14.5 23.8 100.0 57 41.3
Kanifing 34 10.9 34.3 20.5 11.5 19.4 100.0 935 36.7
Brikama 3.6 9.7 35.6 25.2 12.3 13.6 100.0 2,483 36.3
Mansakonko 5.0 8.0 41.8 23.8 11.0 10.4 100.0 269 349
Kerewan 3.0 13.7 45.2 21.3 7.6 9.2 100.0 745 32.6
Kuntaur 35 13.0 47.5 20.2 8.2 7.6 100.0 381 325
Janjanbureh 3.4 7.8 41.4 24.9 11.6 10.9 100.0 387 34.9
Basse 29 8.6 43.4 23.6 10.4 11.0 100.0 762 34.7
Mother’s education
No education 3.1 9.5 41.0 23.0 11.1 12.3 100.0 3,045 35.0
Primary 3.3 9.6 39.4 24.4 9.2 14.0 100.0 1,092 35.4
Secondary or higher 4.2 11.8 35.1 234 11.9 135 100.0 1,883 35.7
Wealth quintile
Lowest 3.3 10.5 45.1 22.6 9.6 8.7 100.0 1,430 333
Second 3.7 9.7 39.2 25.0 9.1 13.2 100.0 1,298 35.2
Middle 3.9 10.4 36.9 23.7 11.7 13.3 100.0 1,264 35.5
Fourth 2.8 9.6 37.5 22.3 13.2 14.7 100.0 1,073 36.1
Highest 34 111 33.2 23.2 12.2 16.9 100.0 954 36.9
Total 3.5 10.2 38.9 23.4 11.0 13.0 100.0 6,019 35.3

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended in
a live birth. Figures in parentheses are based on 25-49 unweighted cases.
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Table 5.6 Postpartum amenorrhoea, abstinence, and insusceptibility

Percentage of births in the 3 years preceding the survey for which mothers are
postpartum amenorrhoeic, abstaining, and insusceptible, according to number of

months since birth, and median and mean durations, The Gambia DHS 2019-20

Months Percentage of births for which the mother is: Number of
since birth Amenorrhoeic Abstaining Insusceptible! births
<2 93.0 89.5 97.6 324
2-3 75.3 61.3 88.1 296
4-5 64.1 46.7 76.7 303
6-7 58.5 39.0 74.7 201
8-9 50.9 29.9 61.4 271
10-11 49.6 18.9 58.7 293
12-13 27.7 20.7 40.1 273
14-15 27.7 20.1 40.7 294
16-17 20.6 13.5 324 265
18-19 13.6 21.4 28.8 213
20-21 11.2 13.2 21.8 195
22-23 8.5 8.2 15.0 254
24-25 2.6 11.3 13.5 269
26-27 3.0 9.1 12.1 275
28-29 1.7 9.6 10.1 218
30-31 1.9 4.4 6.3 194
32-33 1.3 5.6 6.8 246
34-35 1.4 4.9 6.3 271
Total 30.8 25.4 40.7 4,658
Median 9.5 5.0 12.0 na
Mean 11.2 9.5 14.8 na

Note: Estimates are based on status at the time of the survey.

na = Not applicable

L Includes births for which mothers are either still amenorrhoeic or still abstaining (or

both) following birth

Table 5.7 Median duration of amenorrhoea, postpartum abstinence,

and postpartum insusceptibility

Median number of months of postpartum amenorrhoea, postpartum
abstinence, and postpartum insusceptibility following births in the 3 years
preceding the survey, according to background characteristics, The Gambia

DHS 2019-20
Background Postpartum Postpartum Postpartum
characteristic amenorrhoea abstinence insusceptibility*
Mother’s age
15-29 9.0 5.3 1.1
30-49 10.8 4.7 12.8
Residence
Urban 8.3 4.6 114
Rural 10.6 6.2 13.1
Local Government
Area
Banijul (6.0) (4.7) (9.3)
Kanifing 6.1 5.4 12.6
Brikama 10.0 4.3 11.3
Mansakonko 10.9 5.6 13.0
Kerewan 10.3 3.5 11.7
Kuntaur 8.9 5.0 10.7
Janjanbureh 10.9 5.9 15.3
Basse 10.5 8.6 13.7
Mother’s education
No education 10.3 5.2 13.4
Primary 10.4 6.1 125
Secondary or higher 7.9 4.6 10.6
Wealth quintile
Lowest 10.8 5.6 14.7
Second 11.3 6.1 12.7
Middle 7.0 6.0 10.9
Fourth 9.4 3.6 11.9
Highest 6.0 4.5 9.5
Total 95 5.0 12.0

Note: Medians are based on status at the time of the survey (current status).

Figures in parentheses are based on 25-49 unweighted cases.

1 Includes births for which mothers are either still amenorrhoeic or still

abstaining (or both) following birth
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Table 5.8 Menopause

Percentage of women age 30-49 who are
menopausal, according to age, The Gambia

DHS 2019-20
Percentage Number of

Age menopausalt women
30-34 2.3 1,619
35-39 2.3 1,438
40-41 7.3 475
42-43 7.8 385
44-45 10.7 346
46-47 23.6 276
48-49 37.2 263
Total 7.0 4,803

! Percentage of women (1) who are not
pregnant, (2) who have had a birth in the past
5 years and are not postpartum
amenorrhoeic, and (3) for whom one of the
following additional conditions applies:
(a) their last menstrual period occurred 6 or
more months preceding the survey, (b) they
declared that they are in menopause or have
had a hysterectomy, or (c) they have never
menstruated

Table 5.9 Age at first birth

Percentage of women age 15-49 who gave birth by specific exact ages, percentage who have never given birth,
and median age at first birth, according to current age, The Gambia DHS 2019-20

Percentage
. who have

Percentage who gave birth by exact age never given Number of Median age
Current age 15 18 20 22 25 birth women at first birth
15-19 0.7 na na na na 89.4 2,633 a
20-24 2.2 14.3 29.8 na na 54.2 2,181 a
25-29 2.8 18.8 35.9 53.5 69.5 23.2 2,248 215
30-34 2.9 225 40.9 57.6 75.5 9.2 1,619 21.0
35-39 4.8 25.8 43.2 59.8 78.3 4.6 1,438 20.8
40-44 6.4 33.1 55.8 72.4 86.8 3.5 1,028 194
45-49 45 271 50.8 68.6 82.5 2.2 718 19.9
20-49 35 21.7 39.9 na na 21.3 9,232 a
25-49 3.9 24.0 43.0 60.0 76.5 11.2 7,051 20.7

na = Not applicable due to censoring
a = Omitted because less than 50% of women had a birth before reaching the beginning of the age group
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Table 5.10 Median age at first birth

Median age at first birth among women age 20-49 and
age 25-49, according to background characteristics, The

Gambia DHS 2019-20

Background Women age  Women age
characteristic 20-49 25-49
Residence
Urban a 214
Rural 19.6 19.5
Local Government
Area
Banijul a 21.7
Kanifing a 22.3
Brikama a 21.1
Mansakonko 20.0 19.6
Kerewan a 20.1
Kuntaur 19.6 19.6
Janjanbureh 19.4 19.3
Basse 19.7 19.5
Education
No education 19.3 19.2
Primary 19.9 19.9
Secondary or higher a 23.6
Wealth quintile
Lowest 19.3 19.2
Second 20.0 19.8
Middle a 20.1
Fourth a 215
Highest a 23.6
Total a 20.7

a = Omitted because less than 50% of women had a

birth before reaching the beginning of the age group
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Table 5.11 Teenage pregnancy and motherhood

Percentage of women age 15-19 who have had a live birth or who are pregnant with their first child,
and percentage who have begun childbearing, according to background characteristics, The
Gambia DHS 2019-20

Percentage of women

age 15-19 who: Percentage who

Background Have had a Are pregnant have begun Number of
characteristic live birth with first child childbearing women
Age
15-17 4.2 2.0 6.2 1,584
15 0.8 0.2 1.0 468
16 2.1 2.3 4.4 565
17 9.1 3.2 12.4 551
18 15.9 5.1 21.1 519
19 24.8 45 29.3 529
Residence
Urban 8.5 2.8 11.3 1,901
Rural 16.2 4.1 20.2 732
Local Government
Area
Banijul 8.5 1.6 10.1 35
Kanifing 9.0 3.3 12.3 535
Brikama 6.9 25 9.4 1,174
Mansakonko 14.0 3.6 17.6 98
Kerewan 13.5 2.2 15.7 259
Kuntaur 21.3 7.2 28.5 129
Janjanbureh 17.5 5.0 22.4 142
Basse 17.9 35 214 261
Education
No education 28.6 7.6 36.2 435
Primary 17.9 3.2 21.1 470
Secondary or higher 4.1 2.0 6.1 1,728
Wealth quintile
Lowest 16.4 5.3 21.7 463
Second 15.0 4.2 19.2 486
Middle 13.6 3.7 17.3 521
Fourth 5.8 1.9 7.8 604
Highest 4.4 1.2 5.7 558
Total 10.6 3.1 13.8 2,633

Table 5.12 Sexual and reproductive health behaviours before age 15

Among women and men age 15-19, percentage who initiated sexual
intercourse, were married, and had a live birth/fathered a child before age
15, according to sex, The Gambia DHS 2019-20

Gave birth/
Had sexual fathered a
intercourse  Married before  child before Number of
Sex before age 15 age 15 age 15 respondents
Women 2.3 3.8 0.7 2,633
Men 8.1 0.0 0.0 1,097
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FERTILITY PREFERENCES 6

Key Findings

= Desire for another child: Overall, 35% of currently
married women want to have another child soon, and
37% want to wait at least 2 years.

= Limiting childbearing: 18% of currently married
women want no more children or are sterilised,
whereas only 4% of currently married men want no
more children.

= |deal family size: On average, men want more
children than women (7.6 children versus 5.8 children).

= Unwanted births: Of all births in the past 5 years and
current pregnancies, 81% were wanted at the time of
conception, 17% were mistimed, and 2% were
unwanted.

= Wanted fertility: The total wanted fertility rate (4.0
children) is lower than the actual total fertility rate (4.4
children).

nformation on fertility preferences can help family planning programme planners assess the desire for
children, the extent of mistimed and unwanted pregnancies, and the demand for contraception to space
or limit births. This information may suggest the direction that fertility patterns will take in the future.

This chapter presents information on whether and when married women and men want more children, ideal
family size, whether the last birth was wanted, and the theoretical fertility rate if all unwanted births were
prevented.

6.1 DESIRE FOR ANOTHER CHILD

Desire for another child

Women and men were asked whether they wanted more children and, if so,
how long they would prefer to wait before the birth of the next child. Women
and men who are sterilised are assumed not to want any more children.

Sample: Currently married women and men age 15-49

Over three quarters (78%) of currently married women age 15-49 want to have another child; 35% want
another child within the next 2 years, 37% would prefer to wait at least 2 years, and 6% are undecided
about when they want another child. Seventeen percent of currently married women do not want any more
children, and 1% are sterilised. Among currently married men age 15-49, 38% want to have another child
soon, while 51% want to wait at least 2 years for another child. Only 4% of currently married men want no
more children or are sterilised (Table 6.1).
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Trends: The proportion of currently married women who want no more children (including those who are
sterilised) increased by 2 percentage points between 2013 and 2019-20, from 16% to 18%. Among
currently married men, the proportion who want no more children remained relatively unchanged (3% and
4%, respectively).

Patterns by background characteristics

= Among currently married women, the desire to Figure 6.1 Desire to limit childbearing by
limit childbearing increases with increasing number of living children
number of living _chlldren,_ from less than 1% Percentage of currently married women
among women with no children to 56% among age 15-49 who want no more children
women with six or more children (Figure 6.1).

=  The percentage of currently married women who
want no more children is slightly higher in rural 56
areas (19%) than in urban areas (17%) (Table
6.2.1). However, the opposite pattern is observed 28
among currently married men. Five percent of 15
men in urban areas want no more children, as

compared with 2% of men in rural areas (Table
6.2.2). 0 1 2 3 4 5 6+

Number of living children

<1 1 3

= The desire to limit childbearing decreases with
increasing education among women but not among men.

=  The proportion of women who want no more children decreases with increasing household wealth,
from 20% among those in the lowest wealth quintile to 16% among those in the highest quintile.
Conversely, the proportion of men who want no more children generally increases with increasing
household wealth, from 2% in the lowest quintile to 8% in the highest quintile.

6.2 IDEAL FAMILY SIZE

Ideal family size

Respondents with no children were asked “If you could choose exactly the
number of children to have in your whole life, how many would that be?”
Respondents who had children were asked “If you could go back to the time
when you did not have any children and could choose exactly the number of
children to have in your whole life, how many would that be?”

Sample: Women and men age 15-49

Table 6.3 shows that, on average, women desire Figure 6.2 Ideal family size
fewz_ar ch_lldr_en than men (5.8 versus 7.6). Ideal Mean ideal number of children among
family size is larger among women and men who are women and men age 15-49
currently married than among all women and men =Women = Men

age 15-49 (Figure 6.2).

7.6

Trends: Mean ideal number of children has
decreased slightly since 2013, from 6.0 to 5.8 among
all women age 15-49 and from 6.5 to 6.3 among
currently married women age 15-49.

All Currently married
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Patterns by background characteristics

= In general, the more children respondents Figure 6.3 Ideal family size by number of
already have, the more children they consider living children
ideal. Women who have no children consider 5.2
children to be ideal, whereas women with six or
more children consider 7.1 children to be ideal.
Among men and women with the same number 121
of children, men consistently consider a higher
number of children to be ideal than women
(Figure 6.3).

Mean ideal number of children
=Women ®Men

= Older women prefer larger families. Ideal family
size increases from 5.3 children among women
age 15-19 to 6.4 children among women age

45-49 (Table 6.4). 0 1 2 3 4 5 6+
Number of living children

= The mean ideal number of children among
women is lower in urban areas (5.5 children) than in rural areas (6.6 children).

= |deal family size varies by LGA, from 4.7 children in Banjul to 6.9 children in Mansakonko, Kuntaur,
and Janjanbureh.

= Women with a secondary education or higher consider 5.2 children to be the ideal family size, as
compared with an ideal family size of 6.6 children among women with no education.

= Mean ideal number of children decreases with increasing household wealth, from 6.7 children among
women in the lowest wealth quintile to 5.0 children among women in the highest quintile (Table 6.4).

6.3 FERTILITY PLANNING STATUS

Planning status of births/pregnancies

Women reported whether their births/pregnancies were wanted at the time
(planned birth), at a later time (mistimed birth), or not at all (unwanted birth).
Sample: Current pregnancies and births in the 5 years before the survey to
women age 15-49

Most births or current pregnancies in the 5 years Figure 6.4 Fertility planning status
before the survey were wanted at the time of Percent distribution of births to women
conception (81%), while 17% were mistimed (that is, age 15-49 in the 5 years before the survey
wanted at a later date). Only 2% of births or current (including current pregnancies)
pregnancies were not wanted at all (Table 6.5 and by planning status of births

Figure 64) Unwanted
2%

Trends: The proportion of births or current
pregnancies wanted at the time of conception

dropped from 86% in 2013 t0 81% in 2019-20. The 379

proportion of births or current pregnancies that were

mistimed increased from 12% to 17% over that Wanted
period. then

81%
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Patterns by background characteristics

= Women with four or more children are more likely (4%) to describe births in the last 5 years or current
pregnancies as unwanted than women with fewer children (1% or less).

= The percentage of births or current pregnancies that are mistimed generally decreases with increasing
mother’s age at the time of the birth, from 21% among mothers under age 20 to 7% among mothers
age 45-49. Conversely, the proportion of births or current pregnancies described as unwanted increases
sharply from 1% or less among mothers under age 35 to 22% among mothers age 45-49.

6.4 WANTED FERTILITY RATES

Unwanted birth

Any birth in excess of the number of children a woman reported as her ideal
number.

Wanted birth

Any birth fewer than or equal to the number of children a woman reported as
her ideal number.

Wanted fertility rate

The average number of children a woman would have by the end of her
childbearing years if she bore children at the current age-specific fertility rates,
excluding unwanted births.

Sample: Women age 15-49

The wanted fertility rate reflects what fertility would be if women had only the children they desired. The
total wanted fertility rate in The Gambia is 4.0 children, as compared with the actual total fertility rate of
4.4 children (Table 6.6). This indicates that women in The Gambia have on average 0.4 more children than
they want to have.

Trends: The total wanted fertility rate decreased Figure 6.5 Trends in wanted and
from 4.9 children in 2013 to 4.0 children in 2019-20. actual fertility
In this same time period, the gap between wanted and Wanted and actual number of children
actual fertility decreased by 0.3 children (Figure per woman
6.5).
5.6

Patterns by background characteristics 0.7

4.4 TFR

0.4

= The difference between wanted fertility and
actual fertility is higher in rural areas (0.6

children) than in urban areas (0.3 children). 4.9 Total
4.0 wanted

fertility
= By LGA, the total wanted fertility rate is highest

in Kuntaur (5.9 children) and lowest in Banjul
(2.9 children). The largest gap between wanted 2013 GDHS 2019-20 GDHS
and actual fertility is in Basse (0.8 children),

while the smallest gap is in Banjul and Kanifing (0.2 children each).

=  The gap between wanted and actual fertility is 0.2 children among women with a secondary education
or higher, as compared with 0.5 children among women with a primary education or no education.

90 -« Fertility Preferences



LiST OF TABLES

For more information on fertility preferences, see the following tables:

= Table6.1 Fertility preferences by number of living children
= Table6.2.1 Desire to limit childbearing: Women
= Table6.2.2 Desire to limit childbearing: Men

= Table6.3 Ideal number of children according to number of living children

= Table6.4 Mean ideal number of children according to background characteristics

= Table6.5 Fertility planning status
= Table 6.6 Wanted fertility rates

Table 6.1 Fertility preferences by number of living children

Percent distribution of currently married women and currently married men age 15-49 by desire for children, according to number of

living children, The Gambia DHS 2019-20

Number of living children

Total Total

Desire for children 0 1 2 3 4 5 6+ 15-49 15-59
WOMEN?
Have another soon? 78.4 43.6 38.7 34.0 29.3 24.3 12.3 34.7 na
Have another later® 7.6 46.3 48.9 45.9 45.6 36.2 20.3 36.6 na
Have another, undecided when  12.1 7.5 6.0 9.0 5.0 45 1.7 6.2 na
Undecided 0.8 13 1.8 2.4 4.3 4.7 7.8 3.5 na
Want no more 0.0 0.6 2.8 6.3 14.5 27.3 54.3 16.9 na
Sterilised* 0.2 0.0 0.0 0.7 0.6 0.8 15 0.6 na
Declared infecund 0.9 0.8 1.8 1.7 0.7 2.2 2.1 15 na
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 na
Number 745 1,184 1,143 1,178 1,008 804 1,464 7,526 na
MENS

Have another soon? 92.4 33.3 28.6 33.6 36.3 331 335 37.9 38.8
Have another later® 5.7 59.0 64.4 56.1 54.2 50.2 47.3 51.2 45.9
Have another, undecided when 0.9 5.0 3.4 4.1 4.5 4.3 5.3 4.2 4.9
Undecided 1.0 2.7 2.2 3.3 2.5 0.9 3.1 2.4 3.4
Want no more 0.0 0.0 1.3 1.8 2.4 11.5 10.6 4.1 6.7
Sterilised* 0.0 0.0 0.0 11 0.0 0.0 0.1 0.2 0.2
Declared infecund 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 137 283 271 259 196 166 331 1,645 2,006

na = Not applicable

! The number of living children includes the current pregnancy.
2 Wants next birth within 2 years

3 Wants to delay next birth for 2 or more years

4 Includes both female and male sterilisation

5 The number of living children includes one additional child if the respondent’s wife is pregnant (or if any wife is pregnant for men with

more than one current wife).
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Table 6.2.1 Desire to limit childbearing: Women

Percentage of currently married women age 15-49 who want no more children, by number of living children, according
to background characteristics, The Gambia DHS 2019-20

Background Number of living children®
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 0.3 0.5 3.0 7.8 17.3 31.6 56.0 16.7
Rural 0.0 0.7 2.2 4.5 10.2 21.1 55.6 19.3
Local Government Area
Banjul 2.7) 15 6.7 21.6 34.4 (42.0) (66.3) 225
Kanifing 0.0 1.0 4.7 141 24.0 36.2 62.0 17.1
Brikama 0.5 0.0 2.9 4.6 14.0 28.8 56.3 16.9
Mansakonko 0.0 2.1 19 5.3 7.7 18.4 50.4 16.8
Kerewan 0.0 0.0 0.6 7.3 10.7 30.4 61.9 22.6
Kuntaur 0.0 0.5 0.0 3.2 13.2 20.1 45.0 15.8
Janjanbureh 0.0 1.3 1.0 4.6 10.8 21.0 44.1 15.8
Basse 0.0 1.0 2.6 3.6 12.2 23.0 57.7 17.1
Education
No education 0.0 1.3 2.4 4.8 10.7 27.6 56.6 23.2
Primary 0.0 0.2 35 5.4 13.6 24.3 55.8 15.3
Secondary or higher 0.5 0.2 2.9 9.8 22.1 31.8 50.9 10.9
Wealth quintile
Lowest 0.0 12 17 3.9 10.0 18.7 55.1 20.4
Second 0.0 0.2 19 4.7 12.7 20.7 53.1 17.5
Middle 0.0 0.3 17 5.3 14.2 33.5 50.4 17.0
Fourth 0.1 0.6 5.0 7.9 13.7 29.7 60.2 16.8
Highest 0.7 0.5 3.3 11.8 24.0 40.7 70.3 15.8
Total 0.2 0.6 2.8 7.0 15.1 28.1 55.8 17.5

Note: Women who have been sterilised are considered to want no more children. Figures in parentheses are based
on 25-49 unweighted cases.
1 The number of living children includes the current pregnancy.

Table 6.2.2 Desire to limit childbearing: Men

Percentage of currently married men age 15-49 who want no more children, by number of living children, according to
background characteristics, The Gambia DHS 2019-20

Background Number of living children®
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 0.0 0.0 1.7 34 2.8 15.2 14.3 5.2
Rural 0.0 0.0 0.0 14 14 14 5.4 2.1
Local Government Area
Banjul * (0.0) (0.0) (0.0) (8.8) * (12.9) 4.1
Kanifing * (0.0) (1.9) (6.5) * * * 4.2
Brikama (0.0) 0.0 19 (2.0) (3.8) (19.8) 15.8 6.4
Mansakonko * 0.0 * * * * (6.9) 24
Kerewan * * (0.0) (0.0) (3.0) (3.3) 7.3 2.8
Kuntaur * (0.0) (0.0) (0.0) * * 2.1 0.6
Janjanbureh * (0.0) (0.0) (4.1) (0.0) * 4.7 1.9
Basse (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 1.6 0.4
Education
No education 0.0 0.0 0.0 0.8 0.0 3.9 6.6 2.3
Primary (0.0) 0.0 (0.0) (0.0) (0.0) (5.7) 5.2 1.7
Secondary or higher 0.0 0.0 2.2 5.2 5.0 19.0 17.3 6.4
Wealth quintile
Lowest (0.0) 0.0 0.0 0.7 1.9 (2.4) 5.8 2.2
Second (0.0) 0.0 0.0 11 (0.0) (10.6) 10.8 4.1
Middle (0.0) 0.0 3.4 5.3 (0.0) (0.3) 9.7 34
Fourth * (0.0) (3.1) (4.8) (0.4) (7.0) (11.4) 3.6
Highest * (0.0) 0.0 (2.8) * (31.2) * 7.9
Total 15-49 0.0 0.0 1.3 29 2.4 115 10.8 4.3
50-59 * * * (17.6) (23.4) (7.9) 21.1 18.5
Total 15-59 0.0 0.0 1.3 4.4 6.3 11.0 15.0 6.9

Note: Men who have been sterilised or who state in response to the question about desire for children that their wife
has been sterilised are considered to want no more children. Figures in parentheses are based on 25-49 unweighted
cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

1 The number of living children includes one additional child if the respondent’s wife is pregnant (or if any wife is
pregnant for men with more than one current wife).
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Table 6.3 Ideal number of children according to number of living children

Percent distribution of women and men age 15-49 by ideal number of children and mean ideal number of children for all respondents

and for currently married respondents, according to number of living children, The Gambia DHS 2019-20

Number of living children

Ideal number of children 0 1 2 3 4 5 6+ Total
WOMEN?

0 0.4 0.3 0.0 0.3 0.3 0.7 0.5 0.3
1 0.3 0.2 0.0 0.3 0.3 0.3 0.4 0.2
2 2.9 15 2.2 0.2 15 1.3 0.8 1.9
3 9.2 9.2 4.8 4.2 2.1 2.3 2.6 6.2
4 24.2 20.0 20.8 11.5 10.6 4.7 5.8 16.8
5 25.8 24.1 24.3 23.8 18.6 15.3 9.4 21.6
6+ 28.9 35.6 38.1 48.0 52.0 57.3 58.9 40.9
Non-numeric responses 8.3 9.2 9.7 11.7 14.4 18.3 215 11.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 4,185 1,571 1,352 1,282 1,072 865 1,538 11,865
Mean ideal number of children for

women 15-492

All women 5.2 5.5 5.7 6.1 6.2 6.7 7.1 5.8

Number of women 3,836 1,427 1,220 1,132 918 706 1,208 10,448

Currently married women 59 5.8 5.8 6.2 6.3 6.8 7.1 6.3

Number of currently married women 672 1,063 1,023 1,039 863 659 1,153 6,473

MENS3

0 0.2 0.0 0.0 0.8 0.0 0.0 0.0 0.2
1 0.2 0.4 0.0 0.0 0.0 0.0 0.0 0.2
2 2.0 2.9 1.6 11 2.1 1.9 0.1 1.8
3 7.1 7.6 4.9 3.2 0.0 1.0 0.3 5.6
4 13.3 13.9 13.6 4.9 6.4 2.3 2.0 11.2
5 22.4 22.6 20.2 15.2 8.6 9.7 3.0 19.1
6+ 455 40.3 434 63.8 63.2 64.3 69.6 49.5
Non-numeric responses 9.4 12.3 16.3 10.9 19.7 20.8 25.0 12.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 2,633 360 287 276 200 168 331 4,255
Mean ideal number of children for

men 15-492

All men 7.0 6.7 7.5 7.4 9.5 9.6 12.1 7.6

Number of men 2,386 316 240 245 160 133 249 3,730

Currently married men 8.8 7.0 7.7 7.5 9.6 9.7 12.1 8.8

Number of currently married men 116 245 225 230 157 131 249 1,353
Mean ideal number of children for

men 15-592

All men 7.0 6.6 7.3 7.5 9.2 9.7 115 7.7

Number of men 2,392 325 265 270 197 155 399 4,002

Currently married men 8.7 7.0 7.5 7.5 9.2 9.8 11.6 8.9

Number of currently married men 118 253 242 253 192 153 399 1,611

! The number of living children includes the current pregnancy.
2 Means are calculated excluding respondents who gave non-numeric responses.
3 The number of living children includes one additional child if the respondent’s wife is pregnant (or if any wife is pregnant for men

with more than one current wife).
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Table 6.4 Mean ideal number of children
according to background characteristics

Mean ideal number of children for all women age 15-
49, according to background characteristics, The
Gambia DHS 2019-20

Background Number of
characteristic Mean women?*
Age
15-19 5.3 2,369
20-24 55 2,002
25-29 5.8 2,009
30-34 6.0 1,462
35-39 6.2 1,208
40-44 6.4 817
45-49 6.4 581
Residence
Urban 55 7,709
Rural 6.6 2,739
Local Government Area
Banijul 4.7 154
Kanifing 51 2,252
Brikama 5.7 4,727
Mansakonko 6.9 412
Kerewan 6.0 893
Kuntaur 6.9 372
Janjanbureh 6.9 565
Basse 6.3 1,074
Education
No education 6.6 3,361
Primary 6.0 1,617
Secondary or higher 5.2 5,470
Wealth quintile
Lowest 6.7 1,728
Second 6.1 1,853
Middle 6.0 1,998
Fourth 5.6 2,282
Highest 5.0 2,587
Total 5.8 10,448

* Number of women who gave a numeric response

Table 6.5 Fertility planning status

Percent distribution of births to women age 15-49 in the 5 years preceding the survey
(including current pregnancies), by planning status of the birth, according to birth order and
mother’s age at birth, The Gambia DHS 2019-20

Planning status of birth

Birth order and Wanted Wanted Wanted no Number of
mother’s age at birth then later more Total births
Birth order
1 82.7 16.3 0.9 100.0 1,836
2 82.7 17.0 0.3 100.0 1,569
3 85.0 145 0.4 100.0 1,443
4+ 78.8 17.4 3.8 100.0 3,687
Mother’s age at birth*
<20 77.8 21.2 1.1 100.0 912
20-24 81.2 18.4 0.5 100.0 2,236
25-29 83.9 15.7 0.4 100.0 2,329
30-34 84.4 14.4 1.2 100.0 1,668
35-39 775 15.6 6.9 100.0 1,022
40-44 74.3 13.5 12.3 100.0 319
45-49 70.5 7.4 22.1 100.0 46
Total 81.4 16.6 2.0 100.0 8,533

1 For current pregnancies, the maternal age at birth is estimated as the mother’s expected
age at the time of the birth.
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Table 6.6 Wanted fertility rates

Total wanted fertility rates and total fertility rates for
the 3 years preceding the survey, according to
background characteristics, The Gambia DHS 2019-

20
Total
Background wanted  Total fertility
characteristic fertility rate rate
Residence
Urban 3.6 3.9
Rural 53 5.9
Local Government Area
Banijul 2.9 3.1
Kanifing 3.1 3.3
Brikama 3.8 4.1
Mansakonko 4.9 5.4
Kerewan 4.8 54
Kuntaur 5.9 6.4
Janjanbureh 5.3 5.7
Basse 4.9 5.7
Education
No education 5.2 5.7
Primary 4.6 5.1
Secondary or higher 3.2 3.4
Wealth quintile
Lowest 53 6.0
Second 4.6 5.2
Middle 4.3 4.6
Fourth 3.6 3.8
Highest 2.9 3.2
Total 4.0 4.4

Note: Rates are calculated based on births to women
age 15-49 in the period 1-36 months preceding the
survey. The total fertility rates are the same as those

presented in Table 5.2.
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Key Findings

= Contraceptive use: 19% of currently married women
use a method of contraception. Injectables (8%) and
implants (6%) are the most commonly used methods.

= Contraceptive discontinuation: In the 5 years
preceding the survey, 42% of episodes of contraceptive
use were discontinued within 12 months. The most
common reason for discontinuation was wanting to
become pregnant (37%).

= Demand for family planning: The total demand for
family planning among currently married women
increased from 34% in 2013 to 43% in 2019-20; 40% of
the total demand is satisfied by modern methods.

= Unmet need for family planning: 24% of currently
married women and 45% of sexually active unmarried
women have an unmet need for family planning.

= Future use of contraception: Only 3 in 10 (31%)
currently married women who are not using contraception
intend to use family planning in the future.

chapter presents information on knowledge of contraceptive methods, use and sources of

contraceptive methods, informed choice of methods, and rates and reasons for discontinuing
contraceptives. It also examines the potential demand for family planning, exposure to family planning
messages in the media, and how much contact nonusers have with family planning providers.

C ouples can use contraceptive methods to limit or space the number of children they have. This

In 2017, as part of its National Reproductive Maternal, Neonatal, Child and Adolescent Health Policy,
2017-2026, The Gambia committed to increasing the contraceptive prevalence rate from 9% to 35% by
2026 (MoH&SW 2017a). To operationalise its commitments, the country developed the National Family
Planning Policy 2019-2026 and Costed Implementation Plan 2019-2022 (MoH&SW 2018). In addition,
the Reproductive Health Commaodity Security Improvement Plan has been integrated into the Reproductive
Maternal, Neonatal, Child and Adolescent Health Strategic Plan, 2017-2021 (MoH&SW 2017b).

7.1 CONTRACEPTIVE KNOWLEDGE AND USE

Knowledge of contraceptive methods is nearly universal in The Gambia, with 99% of women and men age
15-49 having heard of at least one contraceptive method. Injectables, male condoms, and the pill are the
most well-known contraceptive methods among both women and men. For more information on
contraceptive knowledge by method and by background characteristics, see Table 7.1 and Table 7.2.

Contraceptive prevalence rate
Percentage of women who use any contraceptive method.

Sample: All women age 15-49, currently married women age 15-49, and
sexually active unmarried women age 15-49
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The contraceptive prevalence rate (CPR) among currently married women age 15-49 is 19% (Table 7.3).
Most currently married women using contraception use a modern method (17%), while 2% use a
traditional method. Forty-one percent of sexually active unmarried women use a method of contraception,

all of which are modern methods.

Modern methods

Include male and female sterilisation, injectables, intrauterine devices (IUDs),
contraceptive pills, implants, female and male condoms, the standard days
method, the lactational amenorrhoea method, and emergency contraception.

Injectables and implants are the most commonly used
methods of contraception among both currently
married women (8% and 6%, respectively) and
sexually active unmarried women (11% and 20%,
respectively). Five percent each of sexually active
unmarried women use the pill and male condoms
(Table 7.3 and Table 7.4). Less than 1% of all
women have been sterilised.

Trends: Overall, contraceptive use has more than
doubled from 2013 to 2019-20. This can be primarily
attributed to increased use of modern methods (from
8% in 2013 to 17% in 2019-20) (Table 7.5 and
Figure 7.1).

Patterns by background characteristics

=  Contraceptive use increases from 5% among
currently married women age 15-19 to a peak of
24% among women age 35-39 before decreasing
to 18% among women age 45-59 (Table 7.3).

= The proportion of women using a modern
method of contraception increases from 1%
among those with no living children to 26%
among those with five or more living children
(Figure 7.2).

= Modern contraceptive methods are more
commonly used by women in urban areas (18%)
than women in rural areas (15%) (Table 7.4).

= By LGA, use of modern methods is highest in

Figure 7.1 Trends in contraceptive use

Percentage of currently married women
currently using a contraceptive method

Any modern 17

method
/
Any traditional

1 method 2
— —_—
2013 GDHS 2019-20 GDHS

Figure 7.2 Use of modern methods by
number of living children

Percentage of currently married women
age 15-49

26
19
13

1

0 1-2 3-4 5+

Banjul (22%) and Kerewan (21%) and lowest in Basse (8%) (Figure 7.3).

= Currently married women in the fourth (21%) and highest (18%) wealth quintiles are more likely to
use modern methods than women in the second (15%) and lowest (16%) wealth quintiles.
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Figure 7.3 Modern contraceptive use by Local Government Area

Percentage of currently married women age 15-49

Mansakonko
14%

Knowledge of the Fertile Period

©8% - 13%
©14% - 17%
=18% - 22%

Only 17% of women age 15-49 have correct knowledge of the fertile period during the ovulatory cycle
(halfway between two menstrual periods). Almost half (48%) of women incorrectly believe that the fertile
period is right after a woman’s menstrual period ends (Table 7.6). Twenty-one percent of women age 30-
34 have correct knowledge of the fertile period, as compared with only 15% of women age 15-19 (Table

7.7).

7.2 SOURCE OF MODERN CONTRACEPTIVE METHODS

Source of modern contraceptives

The place where the modern method currently being used was obtained the

last time it was acquired.

Sample: Women age 15-49 currently using a modern contraceptive method

The majority (76%) of women who currently use a
modern method of contraception last obtained that
method from a public sector source, primarily from a
government health centre (47%), while 22% obtained
their method from the private sector (Figure 7.4).

While the majority of implants were obtained from
the public sector (92%), pills are more evenly split
between the public and private sectors; 57% of
women last obtained pills from a public sector
source, and 40% obtained them from a private sector
source (Table 7.8). Ninety percent of pill users use
Microgynon, and 9% use Microlut (Table 7.9).

Figure 7.4 Source of modern
contraceptive methods

Percent distribution of current users of
modern methods age 15-49 by most
recent source of method

Private
Public medical
sector sector
76% 22%
NGO
medical
sector

\ 1%
Other
1%
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7.3 INFORMED CHOICE

Informed choice

Informed choice indicates that women were informed about their method’s
side effects, about what to do if they experience side effects, and about other
methods they could use.

Sample: Women age 15-49 who are currently using selected modern
contraceptive methods and who started the last episode of use within the 5
years before the survey

Three quarters (76%) of women currently using modern methods of contraception were informed about
side effects or other problems associated with the method they used, and 69% were told what to do if they
experienced side effects. Seventy-six percent of women were informed by a health or family planning
worker about other contraceptive methods available. Overall, 58% of women currently using a modern
contraceptive method were informed about the entire method information index (side effects of the
method, what to do if they experience side effects, and other available methods) at the time they started
their last episode of use (Table 7.10).

7.4 DISCONTINUATION OF CONTRACEPTIVES

Contraceptive discontinuation rate
Percentage of contraceptive use episodes discontinued within 12 months.

Sample: Episodes of contraceptive use in the 5 years before the survey
experienced by women who are currently age 15-49 (one woman may
contribute more than one episode)

Four out of every 10 times (42%) that women started Figure 7.5 Contraceptive
using a contraceptive method in the 5 years before discontinuation rates

the survey, they Fjlscqntlnued the method within 12 Percentage of contraceptive episodes
months. Discontinuation rates for the two most discontinued within 12 months among
common contraceptive methods (injectables and women age 15-49

implants) were 52% and 18%, respectively (Table
7.11 and Figure 7.5). The most common reasons for
contraceptive discontinuation in the 5 years before

the survey were a desire to become pregnant (37%) > 52
and side effects or health concerns (25%) (Table 42
7.12).
18
Pill Injectables  Implants  All methods
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7.5 DEMAND FOR FAMILY PLANNING

Unmet need for family planning

Proportion of women who (1) are not pregnant and not postpartum
amenorrhoeic and are considered fecund and want to postpone their next birth
for 2 or more years or stop childbearing altogether but are not using a
contraceptive method, or (2) have a mistimed or unwanted current pregnancy,
or (3) are postpartum amenorrhoeic and their most recent birth in the last 2

years was mistimed or unwanted.

Sample: All women age 15-49, currently married women age 15-49, and
sexually active unmarried women age 15-49

Demand for
family planning:

Proportion of

Unmet need for family planning
+ current contraceptive use (any method)

Current contraceptive use (any method)

demand satisfied:

Proportion of

Unmet need + current contraceptive use (any method)

Current contraceptive use (any modern method)

demand satisfied
by modern
methods:

In The Gambia, 43% of currently married women
have a demand for family planning; 32% want to
space births, and 11% want to limit births. One-fifth
(19%) of currently married women are already using
contraception either to space (13%) or to limit (6%)
births (Figure 7.6). However, 24% of women have
an unmet need for family planning. Overall, 44% of
the demand for family planning is satisfied, primarily
by modern methods (40%) (Table 7.13.1).

Table 7.13.2 presents information on need and
demand for family planning among all women and
sexually active unmarried women according to
various background characteristics.

Trends: Demand for family planning among
currently married women increased from 34% in
2013 to 43% in 2019-20. Over the same period, the
total demand satisfied by modern methods increased
from 24% to 40%.

Unmet need + current contraceptive use (any method)

Figure 7.6 Demand for family planning

Percent distribution of currently married
women age 15-49 by need for family

planning
Unmet Met need
rll'ee.d' for for limiting
imitin T~
6% g Met need 6%
for

spacing
13%

Unmet
need for
spacing
19% No need
for family
planning
57%

Note: Figures may not add up to 100% due to rounding.
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Patterns by background characteristics

= Unmet need for spacing births decreases with increasing age, from 29% among currently married
women age 15-19 to 5% among women age 45-49, while unmet need for limiting births increases with
age.

= Unmet need for family planning varies by LGA, ranging from a high of 30% in Basse to a low of 18%
in Janjanbureh (Figure 7.7).

=  The percentage of the demand for family planning that is satisfied is higher among currently married
women with a secondary education or higher (47%) than among women with a primary education
(40%) or no education (43%).

Figure 7.7 Unmet need by Local Government Area

Percentage of currently married women age 15-49 with unmet need for family planning
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7.5.1 Decision Making about Family Planning

Among currently married women using contraception, 53% said the decision to use contraception was
made jointly with their husband, 33% reported that it was mainly their own decision, and 14% said that it
was mainly their husband’s decision. Among women not using any family planning method, 66% reported
that it was primarily their own decision, 21% said that they decided jointly with their husband, and 10%
said that it was mainly their husband’s decision (Table 7.14).

7.5.2 Future Use of Contraception

Overall, 31% of currently married women not using any contraceptive method intend to use contraception
in the future. Six in every 10 nonusers (61%) do not plan to use contraception in the future, and 9% are
unsure. The proportion of women who intend to use family planning in the future generally increases with
increasing number of living children, from 23% among those with no children to 34% among those with
four or more children (Table 7.15).

7.5.3 Exposure to Family Planning Messages in the Media

The survey also collected information on exposure to family planning messages in the media and other
sources among women and men age 15-49. The radio was the most common media source of family
planning messages among both women (24%) and men (20%) in The Gambia. Seventeen percent of
women and 11% of men saw a family planning message on television in the past few months. Among
women, 2% each reported having seen a family planning message in a newspaper or magazine and on a
mobile phone; among men, 2% saw a message in a newspaper or magazine and 3% saw one on a mobile
phone. On the other hand, 70% of women and 73% of men have not been exposed to family planning
messages through any of the four media sources (radio, television, newspaper or magazine, or mobile
phone) in the past few months. Among other sources of information, women reported exposure to family
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planning messages from friends and family (61%), health workers or health personnel (34%), and
traditional communicators (13%) as well as through peer health education (11%). Overall, 28% of women
and 47% of men were not exposed to family planning messages from any source in the last few months
(Table 7.16.1 and Table 7.16.2).

7.6 CONTACT OF NONUSERS WITH FAMILY PLANNING PROVIDERS

Contact of nonusers with family planning providers
Respondent discussed family planning in the 12 months before the survey with
a fieldworker or during a visit to a health facility.

Sample: Women age 15-49 who are not currently using any contraceptive
methods

Eighty-five percent of women who are not currently using any contraceptive method reported that they did
not discuss family planning with a fieldworker or during a health facility visit in the 12 months preceding
the survey. Fourteen percent visited a health facility and discussed family planning, and 50% visited a
facility but did not discuss family planning. Only 2% of women were visited by a fieldworker who
discussed family planning (Table 7.17).

Patterns by background characteristics

= The proportion of women who did not discuss family planning either with a fieldworker or at a health
facility is higher in urban areas (88%) than in rural areas (77%).

= The percentage of women who discussed family planning during a health facility visit ranges from 9%
in Kanifing to 27% in Kerewan.

= The proportion of women who did not discuss family planning with a fieldworker or at a health facility
increases with increasing education, from 79% among those with no education to 89% among those
with a secondary education or higher.

= Women in the lowest wealth quintile were more likely to discuss family planning either with a
fieldworker (5%) or during a health facility visit (22%) than those in the highest quintile (1% and 10%,
respectively).
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Table 7.1 Knowledge of contraceptive methods

Percentage of all respondents, currently married respondents, and sexually active unmarried respondents age 15-49 who have
heard of any contraceptive method, according to specific method, The Gambia DHS 2019-20

Women Men
Currently  Sexually active Sexually active
married unmarried Currently unmarried
Method All women women women? All men married men men?t
Any method 98.5 99.3 99.1 99.0 99.9 99.8
Any modern method 98.4 99.3 99.1 99.0 99.9 99.8
Female sterilisation 79.0 83.6 86.5 61.7 70.7 66.4
Male sterilisation 20.0 20.9 27.7 19.3 21.9 21.4
Pill 93.1 96.7 98.7 87.6 94.8 93.8
IUD 51.9 59.1 65.7 40.2 47.8 40.7
Injectables 95.9 98.2 97.9 87.7 95.9 93.3
Implants 89.8 95.9 99.1 63.8 80.9 76.0
Male condom 93.1 94.5 99.1 98.3 99.3 99.8
Female condom 35.9 36.6 50.5 47.2 55.9 54.9
Emergency contraception 18.8 19.9 31.3 28.3 34.4 37.4
Standard days method (SDM) 13.4 14.7 13.7 14.6 21.6 18.1
Lactational amenorrhoea (LAM) 53.1 62.3 64.6 36.0 54.6 28.6
Other modern method 0.6 0.6 11 0.8 11 2.4
Any traditional method 69.4 78.3 89.3 75.7 89.1 87.6
Rhythm 41.5 45.5 55.7 43.4 55.5 44.9
Withdrawal 55.4 63.6 84.3 70.3 82.5 85.5
Other traditional method 26.9 35.5 14.5 9.5 16.6 4.2
Mean number of methods known
by respondents 15-49 7.7 8.3 8.9 7.1 8.3 7.7
Number of respondents 11,865 7,526 101 4,255 1,645 237
Mean number of methods known
by respondents 15-59 na na na 7.2 8.4 7.7
Number of respondents na na na 4,636 2,006 240

na = Not applicable

! Had last sexual intercourse within 30 days preceding the survey
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Table 7.2 Knowledge of contraceptive methods according to background characteristics

Percentage of currently married women and currently married men age 15-49 who have heard of at least one
contraceptive method and who have heard of at least one modern method, according to background
characteristics, The Gambia DHS 2019-20

Women Men
Heard of Heard of
Background Heard of any modern Heard of  any modern
characteristic any method  method?* Number  any method  method* Number
Age
15-19 96.7 96.4 497 * * 2
20-24 99.2 99.0 1,115 (98.2) (98.2) 31
25-29 99.7 99.6 1,749 99.9 99.9 201
30-34 99.6 99.5 1,381 100.0 100.0 349
35-39 99.6 99.6 1,273 100.0 100.0 428
40-44 99.2 99.2 889 99.9 99.9 316
45-49 99.8 99.8 623 99.7 99.7 318
Residence
Urban 99.4 99.3 5,133 100.0 99.9 1,189
Rural 99.3 99.2 2,393 99.7 99.7 455
Local Government Area
Banijul 98.6 98.6 85 98.4 97.9 34
Kanifing 98.5 98.2 1,376 100.0 100.0 347
Brikama 99.7 99.7 3,143 100.0 100.0 717
Mansakonko 98.9 98.9 308 99.1 99.1 59
Kerewan 99.6 99.6 813 99.6 99.6 150
Kuntaur 98.5 98.4 432 100.0 100.0 79
Janjanbureh 99.5 99.3 466 100.0 100.0 97
Basse 99.5 99.5 903 100.0 100.0 161
Education
No education 99.2 99.1 3,571 99.7 99.7 534
Primary 99.3 99.2 1,298 100.0 100.0 271
Secondary or higher 99.6 99.6 2,657 100.0 100.0 840
Wealth quintile
Lowest 99.1 98.9 1,536 99.6 99.5 297
Second 99.3 99.2 1,475 99.9 99.9 317
Middle 99.1 99.0 1,532 100.0 100.0 391
Fourth 99.6 99.6 1,495 99.9 99.9 299
Highest 99.7 99.7 1,488 100.0 100.0 340
Total 15-49 99.3 99.3 7,526 99.9 99.9 1,645
50-59 na na na 99.9 99.9 362
Total 15-59 na na na 99.9 99.9 2,006

na = Not applicable

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

1 Female sterilisation, male sterilisation, pill, IUD, injectables, implants, male condom, female condom,
emergency contraception, standard days method (SDM), lactational amenorrhoea method (LAM), and other
modern methods
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Table 7.5 Trends in current use of contraception

Percent distribution of currently married women age 15-49
by contraceptive method currently used, according to two

surveys
2013 2019-20
Method GDHS GDHS
Any method 9.0 18.9
Any modern method 8.1 17.1
Modern method
Female sterilisation 0.6 0.6
Male sterilisation 0.0 0.0
Pill 2.1 1.9
IUD 0.3 0.6
Injectables 3.9 8.1
Implants 0.6 5.5
Male condom 0.6 0.3
SDM 0.0 0.1
LAM 0.0 0.1
Any traditional method 0.9 1.8
Traditional method
Rhythm 0.2 0.1
Withdrawal 0.3 0.7
Other 0.4 1.0
Not currently using 91.0 81.1
Total 100.0 100.0
Number of women 6,791 7,526

SDM = Standard days method
LAM = Lactational amenorrhoea method

Table 7.6 Knowledge of fertile period

Percent distribution of all women age 15-49 by
knowledge of the fertile period during the
ovulatory cycle, The Gambia DHS 2019-20

Perceived fertile period All women
Just before her menstrual

period begins 13.6
During her menstrual period 2.3
Right after her menstrual

period has ended 48.0
Halfway between two

menstrual periods 17.3
Other 0.1
No specific time 5.8
Don’t know 12.9
Total 100.0
Number of women 11,865
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Table 7.7 Knowledge of fertile period by age

Percentage of women age 15-49 with correct
knowledge of the fertile period during the
ovulatory cycle, according to age, The Gambia

DHS 2019-20

Percentage with

correct

knowledge of the Number of
Age fertile period women
15-19 14.9 2,633
20-24 16.6 2,181
25-29 17.4 2,248
30-34 20.7 1,619
35-39 19.2 1,438
40-44 16.4 1,028
45-49 17.4 718
Total 17.3 11,865

Note: Correct knowledge of the fertile period is
defined as “halfway between two menstrual
periods.”

Table 7.8 Source of modern contraceptive methods

Percent distribution of users of modern contraceptive methods age 15-49 by most recent source of the method, according to
method, The Gambia DHS 2019-20

Female Male
Source sterilisation IUD Injectables Implants Pill condom Total
Public sector (99.6) (51.1) 73.6 92.2 56.9 (8.1) 76.1
Government hospital (96.6) (12.0) 11.7 25.1 7.7 (8.1) 18.2
Government health centre (3.0) (38.1) 46.8 59.1 38.8 (0.0) 47.0
Government health post (0.0) (1.1) 12.2 7.0 7.7 (0.0) 8.8
RCH outreach clinic (0.0) (0.0) 2.8 1.1 2.1 (0.0) 1.9
Fieldworker/VHW (0.0) (0.0) 0.1 0.0 0.5 (0.0) 0.1
Private medical sector (0.4) (42.5) 25.7 6.4 39.7 (76.5) 21.8
Private hospital/clinic (0.4) (42.5) 4.9 5.9 4.0 (0.0) 6.2
Private pharmacy (0.0) (0.0) 20.1 0.0 35.3 (76.5) 15.1
Private doctor (0.0) (0.0) 0.5 0.0 0.0 (0.0) 0.2
Private mobile clinic (0.0) (0.0) 0.2 0.5 0.0 (0.0) 0.2
Private fieldworker (0.0) (0.0) 0.0 0.0 0.3 (0.0) 0.0
NGO medical sector (0.0) (6.4) 0.5 0.7 2.1 (2.0) 1.0
NGO hospital/clinic (0.0) (6.0) 0.3 0.3 0.0 (0.0) 0.4
NGO family planning clinic (0.0) (0.4) 0.2 0.4 2.1 (2.0) 0.5
Other source (0.0) (0.0) 0.1 0.7 14 (14.4) 1.2
Friend/relative (0.0) (0.0) 0.1 0.0 14 (8.2) 0.7
Other (0.0) (0.0) 0.0 0.7 0.0 (6.2) 0.5
Total (100.0) (100.0) 100.0 100.0 100.0 (100.0) 100.0
Number of women 43 49 662 488 155 40 1,444

Note: Total includes other modern methods not listed separately but excludes lactational amenorrhoea method (LAM). Figures
in parentheses are based on 25-49 unweighted cases.

RCH = Reproductive and child health

VHW = Village health worker

NGO = Nongovernmental organisation
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Table 7.9 Use of social marketing brand pills

Percentage of pill users age 15-49 using a specific social
marketing brand, according to background characteristics, The
Gambia DHS 2019-20

Background Number of
characteristic Microgynon  Microlut women
Residence
Urban 89.3 8.7 113
Rural 91.0 9.0 40
Education
No education 87.9 8.5 62
Primary * * 16
Secondary or higher 89.6 10.4 74
Total 89.7 8.8 152

Note: Table excludes pill users who do not know the brand name.
An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

Table 7.10 Informed choice

Among current users of selected modern methods age 15-49 who started the last episode of use within the 5 years preceding the survey,
percentage who were informed about possible side effects or problems of that method, percentage who were informed about what to do
if they experienced side effects, percentage who were informed about other methods they could use, and percentage who were informed
of all three, according to method and initial source, The Gambia DHS 2019-20

Among women who started last episode of modern contraceptive method within

5 years preceding the survey:

Percentage who

Percentage who Percentage who  were informed by a
were informed were informed health or family Percentage who
about side effects about what to do if planning worker of were informed of all

or problems of they experienced other methods that three (Method Number of
Method/source method used side effects could be used Information Index) women
Method

Female sterilisation (46.5) (46.5) (53.4) (32.5) 19

IUD (99.5) (99.5) (85.3) (84.9) 38

Injectables 75.0 65.4 75.0 54.5 634

Implants 79.8 75.2 78.0 63.0 454

Pill 64.7 59.4 725 54.2 139

Initial source of method?

Public sector 77.5 71.8 79.0 61.7 1,005
Government hospital 75.3 71.0 82.4 66.3 216
Government health centre 78.8 72.4 76.8 59.2 628
Government health post 73.7 68.6 81.9 62.7 132
RCH outreach clinic 82.0 79.2 89.7 76.8 29

Private medical sector 68.4 57.7 61.5 41.7 244
Private hospital/clinic (90.2) (83.1) (65.3) (55.3) 58
Private pharmacy 61.6 49.7 60.3 37.4 185

Total 75.9 69.0 75.8 58.0 1,284

Note: Table includes users of only the methods listed individually. Figures in parentheses are based on 25-49 unweighted cases.
RCH = Reproductive and child health

1 Source at start of current episode of use. Includes only sources of methods with at least 25 unweighted users.
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Table 7.11 Twelve-month contraceptive discontinuation rates

Among episodes of contraceptive use experienced within the 5 years preceding the survey, percentage of episodes discontinued within 12 months,
according to reason for discontinuation and specific method, The Gambia DHS 2019-20

Reason for discontinuation

Other Wanted Other

Desire to fertility-  Side effects/ more method- Switched to  Number of

Method become related health effective related Other another episodes of
Method failure pregnant reasons? concerns method reasons? reasons  Any reason® method* use®
Injectables 1.0 13.8 4.7 17.5 1.5 3.3 9.8 51.6 4.1 1,464
Implants 0.1 5.8 11 6.1 0.5 0.7 35 17.7 0.8 771
Pill 1.9 12.8 8.9 15.3 2.4 6.6 7.2 55.1 4.8 417
Other® 4.6 8.2 8.3 3.3 5.4 1.2 7.4 38.5 7.2 470
All methods 1.4 10.9 4.9 12.3 1.9 2.8 7.5 41.7 3.8 3,122

Note: Figures are based on life table calculations using information on episodes of use that occurred 3-62 months preceding the survey.

L Includes infrequent sex/husband away, difficult to get pregnant/menopausal, and marital dissolution/separation

2 Includes lack of access/too far, costs too much, and inconvenient to use

8 Reasons for discontinuation are mutually exclusive and add to the total given in this column.

4 Awoman is considered to have switched to another method if she used a different method in the month following discontinuation or if she gave “wanted
a more effective method” as the reason for discontinuation and started another method within 2 months of discontinuation.

5 All episodes of use that occurred within the 5 years preceding the survey are included. Episodes of use include both episodes that were discontinued
during the period of observation and episodes that were not discontinued during the period of observation.

5 Includes female sterilisation, IUD, male condom, female condom, emergency contraception, standard days method (SDM), rhythm, withdrawal, and
lactational amenorrhoea method (LAM)

Table 7.12 Reasons for discontinuation

Percent distribution of discontinuations of contraceptive methods in the 5 years preceding the survey by main reason stated for discontinuation,
according to specific method, The Gambia DHS 2019-20

Male

Reason IUD Injectables Implants Pill condom Withdrawal Other* All methods
Became pregnant while using (0.0) 1.9 0.2 7.0 7.4 (19.8) 17.4 4.0
Wanted to become pregnant (41.5) 36.5 40.4 33.3 139 (26.2) 51.7 36.5
Husband/partner disapproved 1.2) 5.1 10.2 5.9 8.4 (11.6) 7.8 6.6
Wanted a more effective

method (5.8) 2.6 3.3 3.6 16.5 (10.4) 4.4 3.8
Side effects/health concerns (43.1) 30.2 27.6 22.3 7.7 (0.0) 0.1 25.3
Lack of access/too far (0.0) 1.7 0.3 15 0.5 (0.0) 0.0 1.2
Cost too much (0.0) 0.2 0.0 0.2 0.0 (0.0) 0.0 0.1
Inconvenient to use (0.4) 4.2 2.2 8.5 2.9 (3.0 2.0 4.2
Up to God/fatalistic (0.0) 0.5 1.6 1.0 0.0 (0.0) 0.5 0.7
Difficult to get pregnant/

menopausal (0.0) 0.3 0.1 0.0 0.0 (0.0) 0.0 0.2
Infrequent sex/husband away (4.0) 6.3 5.1 9.5 39.1 (19.2) 35 7.9
Marital dissolution/separation (0.0) 0.6 11 1.7 0.0 (0.0) 0.0 0.8
Other (4.1) 8.8 6.8 4.4 0.4 (9.6) 11.8 7.5
Don’t know (0.0) 0.2 0.6 0.0 2.4 (0.0) 0.0 0.3
Missing (0.0) 11 0.5 1.3 0.8 (0.2) 0.7 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of discontinuations 41 1,057 383 337 70 67 110 2,065

Note: Figures in parentheses are based on 25-49 unweighted cases.
! Includes lactational amenorrhoea method (LAM), emergency contraception, standard days method (SDM), and rhythm
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Table 7.13.1 Need and demand for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, total demand for family
planning, and percentage of the demand for family planning that is satisfied, according to background characteristics, The Gambia DHS 2019-20

Percent-
age of
Met need for family planning Total demand for family Percent- g:ﬁrgzgg
Unmet need for family planning (currently using) planning! age of by
Background For For For For For For Number demand modern
characteristic spacing limiting Total spacing limiting Total spacing limiting Total of women satisfied?> methods®
Age
15-19 29.3 0.0 29.3 54 0.0 54 34.8 0.0 34.8 497 15.7 13.0
20-24 23.2 0.0 23.2 13.1 0.3 134 36.3 0.3 36.6 1,115 36.5 28.1
25-29 23.0 0.9 23.9 18.4 0.6 18.9 41.3 1.5 42.8 1,749 44.2 38.6
30-34 20.8 2.3 231 17.9 3.8 21.7 38.7 6.1 44.8 1,381 48.5 46.3
35-39 16.6 8.9 254 14.6 9.1 23.6 311 17.9 49.1 1,273 48.2 43.9
40-44 7.2 17.1 243 7.4 15.2 22.6 14.6 323 46.9 889 48.2 46.5
45-49 5.1 17.1 22.2 1.7 16.6 18.3 6.8 33.7 40.5 623 45.2 41.5
Residence
Urban 18.7 5.3 23.9 14.7 5.3 20.0 33.3 10.6 43.9 5,133 45.5 40.8
Rural 18.4 6.3 24.7 10.5 6.2 16.7 28.9 12.4 41.4 2,393 40.3 37.0
Local Government Area
Banjul 16.2 8.5 24.6 13.8 9.3 23.0 30.0 17.7 47.7 85 48.3 45.5
Kanifing 19.6 5.7 25.3 11.9 5.3 17.2 315 11.0 42.5 1,376 40.5 37.3
Brikama 17.9 5.0 229 16.7 5.6 22.2 345 10.6 45.2 3,143 49.3 43.6
Mansakonko 19.0 6.0 25.0 11.2 4.0 15.2 30.2 10.0 40.2 308 379 36.0
Kerewan 17.6 7.0 24.6 12.8 9.4 22.2 30.5 16.3 46.8 813 47.4 44.4
Kuntaur 18.2 5.7 23.9 11.2 4.7 15.9 29.4 10.4 39.8 432 39.9 354
Janjanbureh 14.0 3.9 17.9 14.2 6.0 20.2 28.2 9.9 38.1 466 53.0 47.8
Basse 23.2 6.3 29.5 5.6 3.0 8.6 28.8 9.3 38.1 903 225 20.5
Education
No education 16.9 7.3 24.2 11.6 6.8 18.4 28.5 14.1 42.6 3,571 43.2 39.4
Primary 22.0 4.7 26.7 12.7 4.9 17.6 34.8 9.5 44.3 1,298 39.7 34.3
Secondary or higher 19.3 3.7 229 16.0 4.3 20.2 35.2 7.9 43.2 2,657 46.9 42.6
Wealth quintile
Lowest 16.7 6.5 23.2 11.3 6.2 17.5 28.0 12.8 40.8 1,536 43.0 38.5
Second 20.3 5.0 25.2 12.4 5.5 18.0 32.7 10.5 43.2 1,475 41.6 35.4
Middle 19.6 5.8 254 13.1 4.8 17.9 32.6 10.7 43.3 1,532 41.3 375
Fourth 16.9 5.0 219 16.6 5.9 225 335 10.9 44.4 1,495 50.6 46.1
Highest 19.6 5.5 251 13.3 5.4 18.8 32.9 10.9 43.8 1,488 42.8 40.5
Total 18.6 5.6 242 13.3 5.6 18.9 31.9 111 43.1 7,526 43.9 39.6

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al. 2012.

1 Total demand is the sum of unmet need and met need.

2 Percentage of demand satisfied is met need divided by total demand.

3 Modern methods include female sterilisation, male sterilisation, pill, IUD, injectables, implants, male condom, female condom, emergency contraception, standard
days method (SDM), and lactational amenorrhoea method (LAM).
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Table 7.13.2 Need and demand for family planning for all women and for sexually active unmarried women

Percentage of all women and sexually active unmarried women age 15-49 with unmet need for family planning, percentage with met need for family planning, total demand for
family planning, and percentage of the demand for family planning that is satisfied, according to background characteristics, The Gambia DHS 2019-20

. . Percentage
Met need for family planning
) ) / ) N of demand
Unmet need for family planning (currently using) Total demand for family planning Percentage satisfied by
Background For For For Number of of demand modern
characteristic spacing  For limiting Total spacing  For limiting Total spacing  For limiting Total women satisfied?  methods?®
ALL WOMEN
Age
15-19 6.6 0.1 6.7 1.6 0.0 1.6 8.2 0.1 8.2 2,633 18.9 16.8
20-24 135 0.1 13.7 8.5 0.3 8.7 22.0 0.4 22.4 2,181 39.0 32.0
25-29 18.9 0.7 19.6 15.7 0.5 16.2 34.6 1.2 35.8 2,248 452 39.8
30-34 17.9 2.0 20.0 17.5 34 20.9 355 5.4 40.9 1,619 51.2 49.1
35-39 15.0 7.9 22.8 14.7 8.2 22.9 29.7 16.1 45.7 1,438 50.1 45.7
40-44 6.2 14.8 21.0 6.8 13.3 20.1 13.0 28.1 411 1,028 49.0 47.2
45-49 4.6 14.9 19.5 25 14.4 16.9 7.2 29.3 36.4 718 46.5 42.9
Residence
Urban 11.9 3.1 15.0 10.3 3.2 135 22.2 6.3 28.6 8,747 47.3 43.0
Rural 145 4.9 19.4 8.4 4.8 13.2 22.9 9.7 32.6 3,118 40.4 37.1
Local Government
Area
Banijul 9.6 4.4 14.0 10.3 5.2 155 19.9 9.6 29.5 163 52.6 49.6
Kanifing 11.8 3.2 14.9 9.0 3.0 12.0 20.8 6.1 26.9 2,590 44.5 41.6
Brikama 114 3.0 14.4 1.1 34 145 22.6 6.4 28.9 5,299 50.2 45.0
Mansakonko 14.2 4.5 18.7 9.4 2.9 12.2 23.6 7.3 30.9 431 39.6 375
Kerewan 13.3 5.2 18.4 9.7 6.7 16.5 23.0 11.9 34.9 1,129 47.2 44.1
Kuntaur 15.4 4.8 20.1 9.4 3.9 134 24.8 8.7 335 522 39.9 35.5
Janjanbureh 11.4 3.2 145 11.4 4.9 16.3 22.7 8.1 30.9 595 52.9 47.9
Basse 18.7 5.0 23.7 4.8 2.3 7.1 235 7.4 30.9 1,137 23.1 21.1
Education
No education 15.0 6.4 21.4 10.6 5.9 16.6 25.7 12.3 38.0 4,119 43.6 39.9
Primary 15.7 3.3 19.0 10.5 3.6 141 26.2 6.9 33.1 1,854 42.6 37.4
Secondary or higher 10.0 1.7 11.7 9.0 2.0 11.0 19.0 3.7 22.7 5,892 48.5 44.6
Wealth quintile
Lowest 13.2 5.1 18.4 9.2 4.9 14.0 22.4 10.0 324 1,998 43.3 39.0
Second 15.0 35 18.5 9.6 3.8 135 24.7 7.3 32.0 2,135 42.1 36.3
Middle 14.3 3.9 18.2 10.3 34 13.6 245 7.3 31.8 2,292 42.8 39.2
Fourth 10.3 2.9 13.2 11.3 34 14.7 21.7 6.3 27.9 2,591 52.7 48.6
Highest 1.1 3.0 14.1 8.6 3.0 11.6 19.7 6.0 25.7 2,849 45.1 42.8
Total 12.6 3.6 16.2 9.8 3.6 13.4 22.4 7.2 29.6 11,865 45.3 41.3
SEXUALLY ACTIVE UNMARRIED WOMEN#
Total 44.2 0.9 45.1 41.4 0.0 41.4 85.6 0.9 86.5 101 47.9 47.9

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al. 2012.
! Total demand is the sum of unmet need and met need.
2 percentage of demand satisfied is met need divided by total demand.

3 Modern methods include female sterilisation, male sterilisation, pill, IUD, injectables, implants, male condom, female condom, emergency contraception, standard days

method (SDM), and lactational amenorrhoea method (LAM).

4Women who have had sexual intercourse within 30 days preceding the survey
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Table 7.14 Decision making about family planning

Among currently married women age 15-49 who are current users of family planning, percent distribution by who makes the decision to use family planning, and among
currently married women who are not currently using family planning, percent distribution by who makes the decision not to use family planning, according to background
characteristics, The Gambia DHS 2019-20

Among currently married women who are current Among currently married women who are not
users of family planning currently using family planning
Wife and Wife and

Background husband Mainly Number of husband Mainly Number of
characteristic Mainly wife  jointly husband Other Total women  Mainly wife  jointly husband Other Total women
Age

15-19 (11.9) (72.9) (7.5) (7.7) (100.0) 27 61.5 222 9.9 6.4 100.0 375

20-24 17.7 59.4 223 0.5 100.0 149 62.5 22.0 12.2 3.3 100.0 772

25-29 23.2 60.2 16.6 0.0 100.0 331 64.8 21.2 12.3 1.7 100.0 1,198

30-34 38.3 48.3 12.9 0.5 100.0 300 64.2 23.8 10.2 1.9 100.0 913

35-39 35.3 53.1 11.5 0.1 100.0 301 69.5 19.7 9.8 1.1 100.0 850

40-44 44.1 47.6 7.7 0.6 100.0 201 715 17.9 7.2 35 100.0 653

45-49 43.3 41.4 15.3 0.0 100.0 114 72.3 17.0 9.1 1.6 100.0 503
Number of living

children

0 * * * * * 15 60.4 24.2 8.1 7.3 100.0 730

1-2 24.8 58.5 15.9 0.9 100.0 344 65.1 21.0 11.9 2.0 100.0 1,644

3-4 26.6 57.0 16.0 0.5 100.0 459 67.7 21.4 9.8 1.1 100.0 1,464

5+ 42.0 46.8 111 0.1 100.0 605 69.7 18.1 10.4 1.8 100.0 1,425
Residence

Urban 32.8 52.4 14.6 0.2 100.0 1,024 66.9 20.3 9.9 2.9 100.0 3,557

Rural 32.4 54.9 11.8 0.9 100.0 399 65.4 21.9 11.4 1.3 100.0 1,706
Local Government

Area

Banjul 32.7 40.5 25.4 1.5 100.0 20 58.2 21.0 17.2 3.6 100.0 57

Kanifing 33.9 47.8 17.6 0.6 100.0 237 57.0 28.8 10.8 3.4 100.0 1,013

Brikama 32.0 54.1 13.9 0.0 100.0 699 72.2 16.7 8.4 2.6 100.0 2,092

Mansakonko 35.8 56.9 7.3 0.0 100.0 47 64.9 23.1 10.3 1.6 100.0 220

Kerewan 25.8 61.6 11.2 14 100.0 181 61.5 26.5 9.3 2.7 100.0 542

Kuntaur 30.3 56.0 12.8 0.9 100.0 69 58.5 30.7 9.2 1.6 100.0 302

Janjanbureh 43.5 47.8 8.6 0.0 100.0 94 66.3 24.3 8.6 0.8 100.0 320

Basse 38.9 44.3 15.3 1.4 100.0 78 70.9 10.4 17.3 1.3 100.0 717
Education

No education 36.9 48.6 13.9 0.6 100.0 658 67.3 19.9 10.6 2.1 100.0 2,541

Primary 31.7 52.9 15.0 0.3 100.0 228 71.0 17.0 10.0 1.9 100.0 925

Secondary or

higher 27.9 58.6 13.3 0.2 100.0 537 62.7 23.9 10.3 3.1 100.0 1,796

Wealth quintile

Lowest 36.7 54.0 9.1 0.2 100.0 269 65.1 22.0 11.0 1.9 100.0 1,081

Second 39.1 49.3 10.5 11 100.0 265 68.3 17.8 11.6 2.2 100.0 1,024

Middle 30.8 51.1 17.9 0.2 100.0 274 67.1 20.0 11.2 1.8 100.0 1,082

Fourth 33.4 53.7 125 0.5 100.0 336 64.7 21.2 10.6 35 100.0 1,018

Highest 24.0 56.9 19.1 0.1 100.0 279 66.8 22.8 7.7 2.7 100.0 1,057
Total 32.7 53.1 13.8 0.4 100.0 1,423 66.4 20.8 10.4 2.4 100.0 5,263

Note: Table excludes women who are currently pregnant. Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer
than 25 unweighted cases and has been suppressed.

Table 7.15 Future use of contraception

Percent distribution of currently married women age 15-49 who are not using a contraceptive
method by intention to use in the future, according to number of living children, The Gambia

DHS 2019-20

Intention to use Number of living children®

in the future 0 1 2 3 4+ Total
Intends to use 22.7 271 32.1 30.0 33.8 30.5
Unsure 15.0 10.4 10.2 6.4 6.3 8.6
Does not intend to use 62.4 62.5 57.7 63.6 59.9 60.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 730 1,044 939 933 2,457 6,103

L Includes current pregnancy
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Table 7.16.1 Exposure to family planning messages: Women

Percentage of women age 15-49 who heard or saw a family planning message on the radio, on television, in a newspaper or magazine, or on a mobile phone in the past few
months, according to background characteristics, The Gambia DHS 2019-20

Media sources Other sources
None of
News- these four Traditional ~ Health Internet/ None of

Background paper/ Mobile media  Peer health Friends/ communi- personnel/ social these Number of
characteristic Radio Television magazine phone sources'  education  relatives cators workers media sources? women
Age

15-19 13.9 8.8 0.9 1.6 81.6 14.9 52.0 6.3 12.7 2.2 39.1 2,633

20-24 20.6 14.3 1.9 3.0 71.8 13.5 63.0 11.8 31.3 7.4 26.9 2,181

25-29 251 18.0 1.6 2.9 68.5 8.0 65.5 14.6 43.7 5.7 22.7 2,248

30-34 30.8 24.3 2.4 2.4 61.4 9.3 62.1 14.4 434 51 23.4 1,619

35-39 29.5 22.6 2.0 25 62.8 9.1 64.7 18.6 47.4 3.9 21.2 1,438

40-44 29.5 22.3 2.0 1.8 63.4 9.9 62.5 17.4 41.3 3.6 25.4 1,028

45-49 31.7 23.0 15 0.3 61.7 9.4 60.6 19.6 33.3 2.8 30.0 718
Residence

Urban 23.4 20.4 2.2 2.6 68.4 10.9 60.6 12.8 30.0 5.7 28.1 8,747

Rural 251 8.9 0.3 1.2 72.6 11.6 61.7 145 45.7 15 26.6 3,118
Local Government

Area

Banjul 16.4 24.1 29 3.8 68.6 10.6 56.6 8.7 23.7 8.3 33.2 163

Kanifing 18.6 20.7 2.6 3.1 70.7 8.5 52.9 53 26.9 7.7 339 2,590

Brikama 255 20.6 2.0 2.6 67.4 13.4 64.9 19.1 32.2 5.1 245 5,299

Mansakonko 13.3 9.0 0.8 2.2 81.2 10.8 59.7 13.0 41.6 4.2 31.3 431

Kerewan 34.3 131 0.7 1.0 63.9 8.4 55.5 11.7 50.8 1.7 28.2 1,129

Kuntaur 28.4 8.2 0.4 2.4 69.3 18.1 54.1 17.4 42.8 1.3 27.7 522

Janjanbureh 21.8 5.2 0.2 0.7 77.2 5.6 69.7 3.0 43.4 11 225 595

Basse 22.2 11.7 0.4 0.6 73.7 8.6 65.5 9.9 33.0 0.9 28.3 1,137
Education

No education 25.2 13.8 0.2 0.9 70.9 6.7 58.8 13.6 39.8 1.1 29.2 4,119

Primary 22.8 16.4 0.5 1.7 70.7 7.0 58.9 13.0 36.5 1.4 31.3 1,854

Secondary or higher 233 20.2 3.1 34 68.1 15.5 63.1 13.1 29.4 8.0 255 5,892
Wealth quintile

Lowest 24.4 6.4 0.5 1.1 73.7 11.2 58.5 12.8 43.1 1.4 28.7 1,998

Second 23.8 9.4 0.6 1.4 73.4 10.6 62.8 14.3 37.5 2.4 27.3 2,135

Middle 23.9 19.5 1.2 1.9 70.0 9.7 60.6 13.7 32.9 2.2 29.3 2,292

Fourth 23.5 22.7 1.7 2.1 68.1 10.6 63.5 13.0 30.9 4.7 25.9 2,591

Highest 23.9 245 3.7 4.0 64.5 13.0 59.1 125 29.2 10.3 27.7 2,849
Total 23.9 17.4 1.7 2.2 69.5 1.1 60.9 13.2 34.1 4.6 27.7 11,865

! Radio, television, newspaper or magazine, or mobile phone
2 Includes those with no exposure to any source (radio, television, newspaper or magazine, mobile phone, peer health education, friends or relatives, traditional communicators,
health personnel or health workers, or Internet or social media)
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Table 7.16.2 Exposure to family planning messages: Men

Percentage of men age 15-49 who heard or saw a family planning message on the radio, on television, in a newspaper or magazine, or on a mobile phone in the past few
months, according to background characteristics, The Gambia DHS 2019-20

Media sources Other sources
None of
News- these four Traditional ~ Health Internet/ None of

Background paper/ Mobile media  Peer health Friends/ communi- personnel/ social these Number of
characteristic Radio Television magazine phone sources! education relatives cators workers media sources? men
Age

15-19 9.8 6.6 1.0 14 84.5 12.6 32.2 3.0 3.8 34 53.1 1,097

20-24 16.0 9.6 1.8 4.1 77.3 8.9 38.8 4.0 7.6 11.7 48.8 802

25-29 17.6 9.8 2.2 4.2 74.9 7.4 423 6.1 134 10.9 44.9 634

30-34 235 10.5 2.6 3.8 70.3 6.2 35.3 6.3 14.5 11.1 44.2 524

35-39 29.7 15.4 3.3 3.5 60.6 4.4 36.4 4.7 134 8.1 40.8 499

40-44 30.2 17.1 3.9 3.7 60.1 4.8 39.2 7.4 17.3 7.7 39.3 357

45-49 32.9 12.3 4.7 0.8 62.3 5.4 37.0 5.0 16.8 4.7 43.1 342
Residence

Urban 18.8 11.3 2.6 3.2 73.4 7.3 35.4 3.1 7.9 8.6 47.7 3,299

Rural 231 7.6 1.4 25 73.1 11.0 41.6 10.7 19.6 6.1 42.7 955
Local Government

Area

Banijul 23.4 17.3 4.7 3.2 67.4 5.9 41.4 3.8 12.2 11.2 425 80

Kanifing 16.7 12.3 3.7 35 74.0 8.1 33.6 3.8 8.4 11.2 48.4 1,040

Brikama 19.9 11.0 21 3.0 73.0 7.7 35.3 24 6.3 75 48.2 1,967

Mansakonko 16.9 8.3 2.1 3.2 76.3 10.8 28.1 9.4 14.8 8.0 51.6 134

Kerewan 235 7.1 1.7 4.2 71.1 145 247 9.7 13.1 7.8 53.3 351

Kuntaur 14.8 4.9 1.5 3.7 81.9 7.9 419 7.1 12.2 6.1 44.4 142

Janjanbureh 38.6 12.3 1.4 0.9 58.6 5.8 58.3 18.0 25.9 25 30.9 202

Basse 15.4 5.9 0.8 1.3 80.8 5.5 55.5 6.2 275 5.4 34.0 340
Education

No education 225 5.8 0.5 24 73.4 2.8 31.4 4.7 9.4 3.1 51.6 921

Primary 18.5 9.2 0.0 1.6 77.0 3.5 38.7 53 8.4 3.2 49.0 716

Secondary or

higher 19.1 12.5 3.6 3.6 72.3 11.3 38.2 4.7 11.5 11.1 44.1 2,618

Wealth quintile

Lowest 25.4 4.7 0.8 2.3 72.4 8.7 38.0 10.0 14.4 4.6 459 632

Second 20.8 7.9 0.8 2.0 75.0 7.3 38.4 6.0 14.0 5.7 46.3 768

Middle 22.3 12.8 1.3 2.6 71.3 6.6 36.7 3.8 9.2 7.6 44.0 848

Fourth 16.0 12.6 3.5 2.8 75.4 8.7 33.4 3.2 8.3 8.1 51.0 875

Highest 16.8 12.0 4.1 4.6 72.6 9.1 37.8 3.0 8.9 11.8 45.6 1,132
Total 15-49 19.7 10.5 2.3 3.0 73.3 8.2 36.8 4.8 10.6 8.0 46.6 4,255
50-59 375 19.4 4.8 2.2 55.0 7.8 36.2 8.0 17.8 3.6 38.1 381
Total 15-59 21.2 11.2 25 3.0 71.8 8.1 36.8 5.0 11.2 7.7 45.9 4,636

! Radio, television, newspaper or magazine, or mobile phone
2 Includes those with no exposure to any source (radio, television, newspaper or magazine, mobile phone, peer health education, friends or relatives, traditional
communicators, health personnel or health workers, or Internet or social media)
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Table 7.17 Contact of nonusers with family planning providers

Among women age 15-49 who are not using contraception, percentage who during the past 12 months were visited by a fieldworker
who discussed family planning, percentage who visited a health facility and discussed family planning, percentage who visited a
health facility but did not discuss family planning, and percentage who did not discuss family planning either with a fieldworker or
at a health facility, according to background characteristics, The Gambia DHS 2019-20

Percentage of . Percentage of
women who were Percentage of women who visited women who did not
visited by a a health facility in the past 12 months discuss family
fieldworker who and who: planning either with

Background discussed family ~ Discussed family Did not discuss a fieldworker or at Number of
characteristic planning planning family planning a health facility women
Age

15-19 0.5 2.8 38.5 96.9 2,592

20-24 1.6 11.2 54.6 88.1 1,990

25-29 2.6 22.9 54.4 76.4 1,885

30-34 3.6 23.0 54.3 75.8 1,280

35-39 25 25.3 51.7 73.9 1,108

40-44 34 16.5 51.2 82.5 821

45-49 2.3 7.8 57.5 90.5 596
Residence

Urban 1.1 12.0 50.1 87.6 7,565

Rural 4.8 21.3 49.8 76.8 2,708
Local Government Area

Banjul 21 9.6 53.9 89.6 137

Kanifing 0.6 8.5 54.2 91.3 2,279

Brikama 1.2 14.1 47.6 85.4 4,529

Mansakonko 3.3 23.1 45.9 75.5 378

Kerewan 55 26.9 44.4 70.9 943

Kuntaur 6.7 19.7 53.2 76.9 452

Janjanbureh 4.6 15.6 46.0 83.4 498

Basse 2.2 121 58.2 87.0 1,055
Education

No education 3.0 19.8 52.2 79.1 3,437

Primary 1.8 15.2 50.1 83.9 1,592

Secondary or higher 15 10.6 48.6 88.8 5,244
Wealth quintile

Lowest 5.0 215 47.7 76.4 1,718

Second 24 18.6 48.1 80.6 1,848

Middle 1.6 15.1 49.2 84.4 1,980

Fourth 1.2 10.1 50.8 89.4 2,210

Highest 0.9 9.9 53.1 89.8 2,518
Total 2.0 14.4 50.1 84.8 10,273
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INFANT AND CHILD MORTALITY 8

Key Findings

= Current levels: In the 5 years before the survey, the
neonatal, infant, and under-5 mortality rates were 29, 42,
and 56 deaths per 1,000 live births, respectively.

= Trends: From 2013 to 2019-20, under-5 mortality
increased from 54 to 56 deaths per 1,000 live births,
infant mortality increased from 34 to 42 deaths per 1,000
live births, and neonatal mortality rose from 22 to 29
deaths per 1,000 live births.

= Perinatal mortality: The perinatal mortality rate for the 5
years before the survey was 41 deaths per 1,000
pregnancies of 7 or more months’ duration.

population and is an important indicator of the country’s socioeconomic development and quality of
life. It can also help identify children who may be at higher risk of death and lead to strategies to
reduce this risk, such as promoting birth spacing.

I nformation on infant and child mortality is relevant to a demographic assessment of a country’s

This chapter presents information on levels, trends, and differentials in perinatal, neonatal, infant, and
under-5 mortality rates. It also examines biodemographic factors and fertility behaviours that increase
mortality risks for infants and children. The information was collected as part of a retrospective birth
history in which female respondents listed all of the children to whom they had given birth, along with
each child’s date of birth, survivorship status, and current age or age at death, supplemented by additional
questions on non-live births.

The quality of mortality estimates calculated from birth histories depends on the mother’s ability to recall
all of the children she has given birth to, as well as their birth dates and ages at death. Potential data quality
problems include:

=  The selective omission from birth histories of those births that did not survive, which can result in
underestimation of childhood mortality.

= The displacement of birth dates, which may distort mortality trends. This can occur if an interviewer
knowingly records a birth as occurring in a different year than the one in which it occurred. This may
happen if an interviewer is trying to cut down on his or her overall workload, because live births
occurring during the 5 years before the interview are the subject of a lengthy set of additional
questions.

= The quality of reporting of age at death. Misreporting the child’s age at death may distort the age
pattern of mortality, especially if the net effect of the age misreporting is to transfer deaths from one
age bracket to another.

= Any method of measuring childhood mortality that relies on mothers’ reports (e.g., birth histories)
assumes that female adult mortality is not high or, if it is high, that there is little or no correlation
between the mortality risks of mothers and those of their children.
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Selected indicators of the quality of the mortality data on which the estimates of mortality in this chapter
are based are presented in Appendix C, Tables C.3-C.6.

8.1 INFANT AND CHILD MORTALITY

Neonatal mortality: The probability of dying within the first month of life.

Postneonatal mortality: The probability of dying between the first month of
life and the first birthday (computed as the difference between infant and
neonatal mortality).

Infant mortality: The probability of dying between birth and the first birthday.
Child mortality: The probability of dying between the first and the fifth
birthday.

Under-5 mortality: The probability of dying between birth and the fifth
birthday.

In the 5-year period before the 2019-20 GDHS, the neonatal mortality rate was 29 deaths per 1,000 live
births. Over the same period, the infant mortality rate was 42 deaths per 1,000 live births, meaning that 1 in
24 children die before their first birthday. The under-
5 mortality rate of 56 deaths per 1,000 live births
indicates that 1 in 18 children in The Gambia die
before reaching age 5. Three quarters (75%) of all Deaths per 1,000 live births in the 5-year
deaths in the first 5 years of life occur between birth period before the survey

and the first birthday (Table 8.1).

Figure 8.1 Trends in early childhood
mortality rates

Under-5 mortality
Trends: Between 2013 and 2019-20, the under-5 —

mortality rate increased from 54 to 56 deaths per 54 Infant mortality

1,000 live births, the infant mortality rate rose from ,.///_Zz

34 to 42 deaths per 1,000 live births, and the neonatal 34

mortality rate increased from 22 to 29 deaths per 29
1,000 live births (Figure 8.1). However, child 22

mortality decreased from 20 to 15 deaths per 1,000

live births over the same period. 2013 GDHS 2019-20 GDHS

Patterns by background characteristics

= |nfant mortality is higher in rural areas (47 deaths per 1,000 live births) than in urban areas (38 deaths
per 1,000 live births). A similar pattern can be seen for under-5 mortality and neonatal mortality
(Table 8.2).

=  For the 10-year period before the survey, the under-5 mortality rate is highest in Mansakonko and
Kuntaur (79 deaths per 1,000 live births each) and lowest in Basse (55 deaths per 1,000 live births)
(Figure 8.2).

= The under-5 mortality rate generally decreases with increasing household wealth, from 69 deaths per
1,000 live births in the lowest wealth quintile to 53 deaths per 1,000 live births in the highest quintile.

120 - Infant and Child Mortality



Figure 8.2 Under-5 mortality by Local Government Area
Deaths per 1,000 live births for the 10-year period before the survey
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8.2 BIODEMOGRAPHIC RISK FACTORS

The demographic characteristics of both mothers and children have been found to play an important role in
the survival of children. Table 8.2 presents mortality estimates by child’s sex and place of residence for
the 5-year period preceding the survey. Mortality estimates by additional background characteristics are
shown for the 10-year period before the survey in Table 8.3 to ensure an adequate number of cases to
produce statistically reliable estimates.

Patterns by background characteristics

= Boys are more likely than girls to die in early childhood. Overall, under-5 mortality is 60 deaths per
1,000 live births among male children, as compared with 52 deaths per 1,000 children among female
children (Table 8.2).

=  The infant mortality rate is higher among children born to mothers under age 20 and mothers age 40-
49 (59 and 57 deaths per 1,000 live births, respectively) than among children born to mothers age 20-
29 and 30-39 (40 and 49 deaths per 1,000 live births, respectively) (Table 8.3).

= Infant mortality is higher among first-order Figure 8.3 Childhood mortality by
births (56 deaths per 1,000 live births) than previous birth interval
subsequent births (36-50 deaths per 1,000

- Deaths per 1,000 live births for the
births). 10-year period before the survey

. . . . Previous birth interval:
= The under-5 mortality rate is three times as high m<2years m2years m3years &4+ years

among children with birth intervals of less than 2
years (116 deaths per 1,000 live births) as among
children with birth intervals of 4 or more years
(38 deaths per 1,000 live births) (Figure 8.3). A
similar pattern is observed for infant and
neonatal mortality.

116

Infant mortality Under-5 mortality
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8.3 PERINATAL MORTALITY

Perinatal mortality rate

Perinatal deaths comprise stillbirths (pregnancy losses occurring after

7 months of gestation) and early neonatal deaths (deaths of live births within
the first 7 days of life). The perinatal mortality rate is calculated as the number
of perinatal deaths per 1,000 pregnancies of 7 or more months’ duration.

Sample: Number of pregnancies of 7 or more months’ duration to women age
15-49 in the 5 years before the survey

The causes of stillbirths and early neonatal deaths are closely linked, and it can be difficult to distinguish
whether a death was in fact a stillbirth or an early neonatal death. The perinatal mortality rate encompasses
both stillbirths and early neonatal deaths and offers a better measure of the level of mortality and quality of
antenatal care services at delivery. During the 5 years before the survey, the perinatal mortality rate was 41
deaths per 1,000 pregnancies (Table 8.4).

Patterns by background characteristics

=  The perinatal mortality rate is twice as high among children whose mothers were age 40-49 at the time
of the birth (64 deaths per 1,000 pregnancies) as among children whose mothers were age 20-29 (31
deaths per 1,000 pregnancies).

=  Perinatal mortality is highest when the previous pregnancy interval was less than 15 months and
lowest when the previous pregnancy interval was 27-38 months (64 and 25 deaths per 1,000
pregnancies, respectively).

= There is an inverse relationship between mother’s education and perinatal mortality. The perinatal
mortality rate decreases from 43 deaths per 1,000 pregnancies among mothers with no education to 38
deaths per 1,000 pregnancies among mothers with a secondary education or higher.

8.4 HIGH-RISK FERTILITY BEHAVIOUR

Childhood mortality can be affected by several known risk factors, such as mother’s age at birth, previous
birth interval, and parity. The probability of dying in infancy is much greater among children born to
mothers who are too young (under age 18) or too old (over age 34), children born after a short birth
interval (less than 24 months after the preceding birth), and children born to mothers of high parity (more
than three children). The risk is elevated when a child is born to a mother who has a combination of these
risk characteristics.

Table 8.5 presents the percent distribution of children born in the 5 years preceding the survey by category
of elevated mortality risk and the percent distribution of currently married women by their category of risk
if they were to conceive a child at the time of the survey. About 3 in 10 (29%) births in the 5 years before
the survey did not fall into any high-risk category. Eighteen percent of births fell into the unavoidable risk
category, that is, first-order births to women age 18-34. Over half (53%) of births fell into at least one
avoidable high-risk category: 34% were in a single high-risk category, and 20% were in a multiple high-
risk category.

The risk ratio shows the relationship between risk factors and actual mortality. A risk ratio greater than one
means that exposure to a particular risk factor increases risk, while a risk ratio less than one means that
exposure decreases risk. Among births in a single high-risk category, the risk ratio is highest for births to
mothers age 35 or older (3.53), followed by births to mothers under age 18 (3.01) and births that occurred
within 24 months of a previous birth (2.16). Overall, the risk ratio is higher for births in multiple high-risk
categories than for births in a single high-risk category (2.28 versus 1.75). The risk of dying is more than
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four and a half times higher among children with a birth interval of less than 24 months and a birth order
above three than among births not in any high-risk category (4.61).

Overall, three quarters (75%) of currently married women have the potential for a high-risk birth, with
29% falling into a single high-risk category and 45% falling into a multiple high-risk category.
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= Table8.1
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Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-5 mortality rates for 5-year periods
preceding the survey, The Gambia DHS 2019-20

Years Neonatal Postneonatal Infant Child Under-5
preceding the mortality mortality mortality mortality mortality
survey (NN) (PNN)! (1000) (a012) (500)
0-4 29 13 42 15 56
5-9 31 18 50 16 65
10-14 33 17 50 31 79

1 Computed as the difference between the infant and neonatal mortality rates

Table 8.2 Five-year early childhood mortality rates according to background
characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 5-year period
preceding the survey, according to background characteristics, The Gambia DHS
2019-20

Neonatal Postneonatal Infant Child Under-5

Background mortality mortality mortality mortality mortality
characteristic (NN) (PNN)* (190) (aq1) (s90)
Child’s sex

Male 31 13 44 17 60

Female 26 13 39 14 52
Residence

Urban 25 13 38 13 51

Rural 35 13 47 19 66
Total 29 13 42 15 56

1 Computed as the difference between the infant and neonatal mortality rates




Table 8.3 Ten-year early childhood mortality rates according to additional

characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 10-year period
preceding the survey, according to additional characteristics, The Gambia DHS 2019-20

Neonatal Postneonatal Infant Child Under-5
Background mortality mortality mortality mortality mortality
characteristic (NN) (PNN)* (190) (aq1) (s9o)
Mother’s age at birth
<20 32 27 59 20 7
20-29 27 12 40 15 54
30-39 34 16 49 15 64
40-49 35 22 57 * *
Birth order
1 38 19 56 16 71
2-3 23 13 36 14 50
4-6 33 17 50 18 66
7+ 31 13 44 12 55
Previous birth interval?
<2 years 64 31 95 23 116
2 years 20 14 34 15 48
3 years 20 10 30 14 43
4+ years 21 8 28 10 38
Birth size®
Small/very small 43 24 66 na na
Average or larger 24 10 34 na na
Local Government Area
Banjul 37 11 49 12 60
Kanifing 30 17 47 11 58
Brikama 25 18 43 14 57
Mansakonko 42 13 55 25 79
Kerewan 34 15 49 14 62
Kuntaur 41 14 56 24 79
Janjanbureh 36 11 a7 21 67
Basse 29 9 38 18 55
Mother’s education
No education 29 16 45 17 62
Primary 36 19 55 17 72
Secondary or higher 28 13 41 11 52
Wealth quintile
Lowest 34 15 49 20 69
Second 31 19 50 17 67
Middle 33 14 46 16 62
Fourth 21 15 36 12 48
Highest 29 15 44 9 53

Note: An asterisk indicates that a figure is based on fewer than 250 unweighted person-years
of exposure to the risk of death and has been suppressed.

na = Not available

1 Computed as the difference between the infant and neonatal mortality rates

2 Excludes first-order births

3 Rates for the 5-year period before the survey
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Table 8.4 Perinatal mortality

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for
the 5-year period preceding the survey, according to background characteristics,
The Gambia DHS 2019-20

Number of
Number of pregnancies
early Perinatal of 7+
Background Number of neonatal mortality months’
characteristic stillbirths* deaths? rate® duration
Mother’s age at birth
<20 9 21 36 826
20-29 62 69 31 4,170
30-39 66 70 56 2,432
40-49 10 11 64 328
Previous pregnancy
interval in months*
First pregnancy 30 34 43 1,492
<15 23 40 64 986
15-26 32 43 38 1,986
27-38 21 17 25 1,516
39+ 42 36 44 1,778
Residence
Urban 104 97 40 5,083
Rural 44 74 44 2,674
Local Government Area
Banijul 1 2 32 74
Kanifing 27 33 45 1,338
Brikama 62 45 34 3,150
Mansakonko 6 13 55 338
Kerewan 21 25 49 939
Kuntaur 11 16 55 483
Janjanbureh 7 16 46 488
Basse 14 21 37 946
Mother’s education
No education 74 80 43 3,592
Primary 25 33 42 1,402
Secondary or higher 49 57 38 2,763
Wealth quintile
Lowest 27 50 44 1,752
Second 24 39 39 1,633
Middle 26 35 38 1,616
Fourth 44 15 40 1,446
Highest 28 31 45 1,311
Total 148 170 41 7,757

! Stillbirths are foetal deaths in pregnancies lasting 7 or more months.

2 Early neonatal deaths are deaths at age 0-6 days among live-born children.

2 The sum of the number of stillbirths and early neonatal deaths divided by the
number of pregnancies of 7 or more months’ duration, expressed per 1,000

4 Category cutoffs correspond to birth intervals of <24 months, 24-35 months, 36-
47 months, and 48+ months assuming a pregnancy duration of 9 months.
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Table 8.5 High-risk fertility behaviour

Percent distribution of children born in the 5 years preceding the survey by category of
elevated risk of mortality and the risk ratio, and percent distribution of currently married
women by category of risk if they were to conceive a child at the time of the survey, The
Gambia DHS 2019-20

Births in the 5 years preceding Percentage of

the survey currently
Percentage of married
Risk category births Risk ratio women*
Not in any high-risk category 28.8 1.00 15.62
Unavoidable risk category
First-order births between age 18
and age 34 18.0 1.71 9.8
In any avoidable high-risk category 53.2 1.94 74.6
Single high-risk category
Mother’s age <18 only 3.6 3.01 11
Mother’s age >34 only 1.0 3.53 4.4
Birth interval <24 months only 5.0 2.16 9.3
Birth order >3 only 24.0 1.39 14.6
Subtotal 33.6 1.75 29.3
Multiple high-risk category
Age <18 and birth interval <24
months? 0.3 (1.44) 0.1
Age >34 and birth interval <24
months 0.1 * 0.3
Age >34 and birth order >3 13.9 1.45 28.4
Age >34 and birth interval <24
months and birth order >3 0.9 4.28 5.6
Birth interval <24 months and birth
order >3 4.4 4.61 10.9
Subtotal 19.6 2.28 45.3
Total 100.0 na 100.0
Subtotals by individual avoidable
high-risk category
Mother’s age <18 3.9 2.87 1.2
Mother’s age >34 15.9 1.73 38.6
Birth interval <24 months 10.8 3.30 26.2
Birth order >3 43.1 1.80 59.5
Number of births/women 7,653 na 7,526

Note: Risk ratio is the ratio of the proportion dead among births in a specific high-risk
category to the proportion dead among births not in any high-risk category. Ratios in
parentheses are based on 25-49 unweighted cases. An asterisk indicates that a ratio
is based on fewer than 25 unweighted cases and has been suppressed.

na = Not applicable

1 Women are assigned to risk categories according to the status they would have at the
birth of a child if they were to conceive at the time of the survey: current age less than
17 years and 3 months or older than 34 years and 2 months, latest birth less than 15
months ago, or latest birth being of order 3 or higher.

2 Includes the category age <18 and birth order >3

2 Includes sterilised women
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MATERNAL HEALTH CARE 9

Key Findings

= Antenatal care: Almost all women (98%) age 15-49 who
had a live birth in the 5 years preceding the survey
received antenatal care (ANC) from a skilled provider
during their most recent birth. 79% had at least four ANC
visits.

= Components of antenatal care: Almost all women who
received antenatal care for their most recent pregnancy
had a blood sample taken (98%), had their blood
pressure measured (99%), and had a urine sample taken
(95%).

= Delivery services: More than 8 in 10 live births in the
past 5 years were delivered in a health facility (84%).

= Postnatal care: 88% of mothers and 83% of newborns
had a postnatal check during the first 2 days after
delivery.

survival and well-being of both the mother and the infant. Implementation of proven interventions

along the continuum of care, inclusive of skilled care during pregnancy, childbirth, and the
postpartum period, remains a priority with respect to reducing maternal and neonatal morbidity and
mortality. In The Gambia, the majority of maternal deaths are the result of avoidable direct obstetric
complications, including haemorrhage, hypertensive disorder of pregnancy, and sepsis (WHO 2015). As
such, The Government of The Republic of The Gambia has included in the Reproductive, Maternal,
Neonatal, Child and Adolescent Health Policy, 2017-2026 plans to increase access to quality health care
and scale up provision of maternal and newborn services (MoH&SW 2017a).

I I ealth care services during pregnancy and childbirth and after delivery are important for the

This chapter presents information on providers of antenatal care (ANC), number and timing of ANC visits,
and different components of maternal health care during and after ANC and birth, including places of
delivery, assistance during delivery, type of delivery, postnatal care for mothers and newborns, and
problems women report in accessing maternal health care.

9.1 ANTENATAL CARE COVERAGE AND CONTENT

9.1.1 Skilled Providers

Antenatal care (ANC) from a skilled provider

Pregnancy care received from skilled providers, such as doctors and
nurses/midwives.

Sample: Women age 15-49 who had a live birth in the 5 years before the
survey

Almost all women (98%) age 15-49 who had a live birth in the 5 years preceding the survey received ANC

from a skilled provider at least once for their most recent birth (Table 9.1). Most women (86%) received
ANC from a nurse or midwife, while 12% received care from a doctor.
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Trends: The percentage of women in The Gambia Figure 9.1 Trends in antenatal care

receiving ANC from a skilled provider at least once coverage
for their most repent birth in the 5 years prece(_jlng Percentage of women age 15-49 who had
the survey has risen by 12 percentage points since a live birth in the 5 years before the survey
2013, from 86% to 98% (Figure 9.1). (for the most recent birth)
08 Received any
Patterns by background characteristics 8 ANC from
— 79 skilled provider
. . 1w - Had 4+ ANC

= Slightly more women in urban areas (99%) than Viii s

in rural areas (96%) reported receiving antenatal 13

care from a skilled provider (Table 9.1). 38

= Women in urban areas are more likely to receive
ANC from a doctor than women in rural areas

(14% and 8%, respectively). 2013 GDHS  2019-20 GDHS

= Across the LGASs, the percentage of women receiving ANC from a skilled provider ranges from 87%
in Janjanbureh to over 99% in Brikama.

= The higher a woman’s educational level, the more likely she is to receive ANC from a doctor.
Eighteen percent of women with a secondary education or higher received ANC from a doctor, as
compared with 8% of women with no education.

= Women from households in the highest wealth quintile are more likely to receive ANC from a doctor
(27%) than those in any other wealth quintile (7%-11%).

9.1.2 Timing and Number of ANC Visits

In the 5 years preceding the survey, 79% of women age 15-49 had at least four ANC visits during their last
pregnancy resulting in a live birth, while 18% of women had two to three ANC visits and 2% had one visit
(Table 9.2). Another 1% of women received no antenatal care during their last pregnancy. Only 4% of
women had eight or more ANC visits. Rural women were more likely to have at least four antenatal care
visits (83%) than urban women (76%). More than 4 in 10 women (43%) had their first ANC visit during
the first trimester of their pregnancy; 37% had their first visit during the fourth or fifth month of their
pregnancy, while 18% first received ANC during their sixth or seventh month of pregnancy. Only 2% of
women had their first ANC visit in the eighth month or later. The median gestational age at which women
made their first ANC visit was 4.3 months.

Trends: The percentage of women who had at least ~ Figure 9.2 Components of antenatal care

four ANC visits was stagnant between 2013 (78%) Among women who received ANC for their

and 2019-20 (79%). Over the same period, there was most recent birth, the percentage with

an improvement in the percentage of women who selected services

had their first ANC visit in the first trimester, from

38% to 43% (Figure 9.1). Blood pressure 99
measured

9.2 COMPONENTS OF ANC VISITS
Urine sample

During ANC, women are slightly more likely to taken 95
have a blood sample taken (98%) and their blood

pressure measured (99%) than to have a urine Blood sample

sample taken (95%) (Figure 9.2). taken 98

Trends: The percentages of pregnant women who
had a blood sample taken, had their blood pressure measured, and had a urine sample taken remained
nearly universal at 98%, 99%, and 95% between 2013 and 2019-20.
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Iron Tablets/Syrup and Intestinal Parasite Drugs

Women with a live birth in the 5 years preceding the survey were asked if they took iron tablets or syrup
and intestinal parasite drugs during the pregnancy for their most recent live birth. Overall, 97% of women
took iron tablets or syrup, while only 4 in 10 (41%) took intestinal parasite medication (Table 9.3).

9.3 PROTECTION AGAINST NEONATAL TETANUS

Protection against neonatal tetanus

The number of tetanus toxoid injections needed to protect a baby from
neonatal tetanus depends on the mother’s vaccinations. A birth is protected
against neonatal tetanus if the mother has received any of the following:

Two tetanus toxoid injections during the pregnancy

Two or more injections, the last one within 3 years of the birth
Three or more injections, the last one within 5 years of the birth
Four or more injections, the last one within 10 years of the birth
Five or more injections at any time prior to the birth

Sample: Last live births in the 5 years before the survey to women age 15-49

Neonatal tetanus is a serious problem in areas where home deliveries without sterile procedures are
common. It can also be a serious problem in areas with poor immunisation coverage and unsafe childbirth
and cord care practices. Tetanus injections are given to the mother to prevent neonatal tetanus. Overall,
71% of women received a sufficient number of tetanus toxoid injections to protect their most recent live
birth against neonatal tetanus; however, only 35% of mothers received two or more injections during the
pregnancy for their last live birth (Table 9.4).

Trends: The percentage of births protected against neonatal tetanus was 71% in both 2013 and 2019-20.
Patterns by background characteristics

=  The percentage of women whose last birth was protected from neonatal tetanus is higher in rural areas
(77%) than in urban areas (68%) (Table 9.4).

= By LGA, the percentage of women whose last birth was protected from tetanus ranges from 66% in
Brikama to 82% in Kerewan.

= The percentage of women whose last birth was protected from tetanus decreases with increasing
education, from 73% among women with no education to 67% among those with a secondary
education or higher. A similar pattern is observed with increasing wealth; last births to women in the
lowest wealth quintile are more likely to be protected from tetanus than last births to women in the
highest quintile (76% versus 64%).

94 DELIVERY SERVICES

9.4.1 Institutional Deliveries

Institutional deliveries
Deliveries that occur in a health facility.
Sample: All live births in the 5 years before the survey
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Institutional deliveries increase the chances of skilled birth
attendance, as well as increasing mothers’ access to essential
equipment and supplies. Overall, 84% of live births in the 5 years
preceding the survey were delivered in a health facility (Table 9.5).

Trends: Health facility deliveries increased from 63% in 2013 to
84% in 2019-20, while home deliveries fell from 37% to 15% (Figure
9.3).

Patterns by background characteristics

=  The percentage of births delivered in a health facility decreases
with increasing mother’s age at birth (Table 9.5).

= The higher the birth order, the less likely a woman will deliver in
a health facility; 93% of first-order births are delivered in a health
facility, as compared with 78% of sixth- or higher-order births.

Figure 9.3 Trends in place
of birth
Percentage of live births in

the 5 years before the
survey

Delivered in 84
health facility .
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= Women in urban areas are more likely to deliver in a health facility (88%) than women in rural areas

(75%).

Figure 9.4 Health facility births by Local Government Area

Percentage of live births in the 5 years before the survey that were delivered in a health facility
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=  The percentage of health facility deliveries by
LGA ranges from 63% in Kuntaur to 94% in
Banjul (Figure 9.4).
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Figure 9.5 Health facility births by
household wealth

Percentage of live births in the 5 years

=  The percentage of births that take place in a
health facility increases with increasing
mother’s education, from 78% among births to
women with no education to 92% among births
to women with a secondary education or higher
(Table 9.5).

= Similarly, the percentage of health facility

80 85
71 I I

before the survey that were delivered in a

health facility
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deliveries increases with increasing household
wealth, from 71% in the lowest wealth quintile
to 96% in the highest quintile (Figure 9.5).
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9.4.2 Skilled Assistance during Delivery

Skilled assistance during delivery
Births delivered with the assistance of doctors and nurses/midwives.
Sample: All live births in the 5 years before the survey

Obstetric care from a health professional during Figure 9.6 Assistance during delivery
dellver_y is recogplse_d as a critical elfament In Percent distribution of births in the 5 years
managing complications that may arise during before the survey
childbirth and reducing maternal and neonatal Doctor
mortality. In the 5 years preceding the survey, 84% 11%
of births were delivered by a skilled provider. No one
Seventy-three percent of births in the 5 years 3%
pr.ecec.img the survey were dellvc?red by a nurse or Relative/other Nurse/
midwife, whereas 11% were delivered by a doctor 6% \ mld\{)wfe
and 7% by a community birth companion (Table 9.6 Community birth 73%
and Figure 9.6). companion
7%

Trends: The percentage of births with skilled Aucxiliary ty/
assistance during delivery increased from 57% in nurse/communi

i nurse attendant
2013 to 84% in 2019-20. 1%

Note: Figures may not add up to 100% due to rounding.
Patterns by background characteristics

=  The percentage of deliveries attended by a skilled provider decreases with increasing birth order, from
92% among first-order births to 79% among sixth- or higher-order births (Table 9.6).

=  Births delivered somewhere other than a health facility are much less likely (9%) to be attended by a
skilled provider than births delivered in a health facility (98%).

=  Births to women in urban areas are more likely (88%) to be assisted by a skilled provider than births to
women in rural areas (75%).

= By LGA, the percentage of births delivered by a skilled provider ranges from 62% in Kuntaur to 95%
in Banjul.

=  The higher a woman’s educational level, the more likely she is to be assisted by a skilled provider
during delivery.

= Women in the highest wealth quintile are more likely (96%) to be assisted by a skilled provider during
delivery than those in the lowest quintile (72%).

9.4.3 Delivery by Caesarean Section

Caesarean section (C-section) deliveries can reduce maternal and neonatal mortality. C-section is a
surgical intervention to prevent or treat life-threatening maternal or perinatal complications. While most C-
sections are performed due to medical or obstetrical indications, some women may request them in the
absence of such signs. Four percent of the live births in the 5 years preceding the survey were delivered by
C-section (Table 9.7). One percent of births were delivered by C-sections that were planned before the
onset of labour, while 3% were decided on after the onset of labour. Eighty-seven percent of women who
delivered by C-section stayed in the health facility for 3 or more days (Table 9.8).

Trends: The C-section rate increased from 2% in 2013 to 4% in 2019-20.
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Patterns by background characteristics

= C-section deliveries generally decrease with increasing birth order, from 6% among first-order births
to 2% among sixth- and higher-order births.

= C-sections are more common in private health facilities (8%) than public health facilities (4%).
= By residence, C-sections are more common in urban areas (5%) than rural areas (2%).
= Among the LGAs, caesarean sections range from a low of 1% in Kuntaur to a high of 11% in Banjul.

=  Caesarean section deliveries are more common among births to women with no education (2%) than
among those to women with a secondary education or higher (6%).

=  The percentage of births delivered by C-section increases with increasing household wealth, from 1%
among those in the lowest wealth quintile to 9% among those in the highest quintile.

9.5 PosTNATAL CARE
9.5.1 Postnatal Health Check for Mothers

The postpartum period is particularly important for women, as during this period they may develop
serious, life-threatening complications such as postpartum haemorrhage. A postnatal care visit is an ideal
time to educate a new mother about how to care for herself and her newborn and can help reduce mortality
and morbidity among mothers and their babies.

In The Gambia, 88% of mothers received a postnatal check within the first 2 days after birth (Table 9.9).
More than three quarters of mothers had their first postnatal check within 4 hours (78%), and 8% had a
check between 4 and 23 hours after delivery. Only 8% of mothers did not have any postnatal health check.

Trends: The percentage of mothers who received a postnatal check during the first 2 days after their most
recent birth increased from 76% in 2013 to 88% in 2019-20.

Patterns by background characteristics

= Women who deliver in a health facility have a higher likelihood of receiving their first postnatal check
within 2 days of delivery (92%) than those who deliver elsewhere (62%).

= Urban women are more likely to receive a postnatal check within 2 days of delivery (89%) than rural
women (86%).

= By LGA, the percentage of women receiving a postnatal check within 2 days of delivery is highest in
Kerewan (91%) and lowest in Kuntaur (81%).

=  The percentage of women who receive a postnatal check within 2 days after birth increases with
increasing wealth, from 83% among those in the lowest quintile to 91% among those in the highest
quintile.

Type of Provider

The skill level of the provider who performs the first postnatal check also has important implications for
maternal and neonatal health. Eighty-six percent of women received their first postnatal health check
during the first 2 days after delivery from a doctor, nurse, or midwife. One percent received their first
postnatal check from an auxiliary nurse or community nurse attendant, another 1% were checked by a
community birth companion, and less than 1% received a postnatal check from a village health worker
(Table 9.10).
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9.5.2 Postnatal Health Check for Newborns

The probability of neonatal death is particularly high during the first 48 hours after birth, making postnatal
checks in this period particularly important. More than four out of five newborns in The Gambia (83%)
received a postnatal check within 2 days after birth. Fifty-three percent received a postnatal check less than
1 hour after delivery, and 24% received a check within 1-3 hours after delivery. Twelve percent of
newborns did not receive a postnatal health check (Table 9.11).

Patterns by background characteristics

= Newborns delivered in a health facility were much more likely to receive a postnatal health check
during the first 2 days after birth than those delivered elsewhere (88% versus 52%).

= The percentage of newborns who received a postnatal check within 2 days increases with increasing
mother’s education, from 82% among those born to women with no education to 86% among those
born to women with a secondary education or higher.

=  Babies born to women in the lowest wealth quintile were less likely to receive a postnatal check within
2 days than babies born to women in the highest wealth quintile (79% versus 88%).

Type of Provider

More than 8 in 10 newborns (82%) received their first postnatal check within the first 2 days after birth
from a doctor, nurse, or midwife. Less than 1% received their first postnatal check from an auxiliary nurse
or community nurse attendant, 1% were checked by a community birth companion, and less than 1%
received a postnatal check from a village health worker. Seventeen percent of newborns did not receive
any postnatal check during the 2 days after birth (Table 9.12).

Components of Newborn Postnatal Care

Table 9.13 presents information on components of postnatal care such as signal functions performed
within 2 days after birth and whether the mother was informed of danger signs in newborns. Nearly three
guarters (73%) of newborns had at least two signal functions performed within 2 days after birth. Eighty-
five percent of newborns were weighed at birth, while breastfeeding was observed for only 43% of
newborns.

9.6 PROBLEMS IN ACCESSING HEALTH CARE

Problems in accessing health care
Women were asked whether each of the following factors is a big problem in
seeking medical advice or treatment for themselves when they are sick:

= Getting permission to go for treatment
= Getting money for advice or treatment
= Distance to a health facility
= Not wanting to go alone

Sample: Women age 15-49

More than 4 in 10 (43%) women age 15-49 reported at least one problem in accessing health care for
themselves (Table 9.14). Women in rural areas were more likely to report at least one problem in
accessing health care (56%) than women in urban areas (38%). The most frequently mentioned problem in
accessing health care was getting money for advice or treatment (27%), and the least frequently mentioned
problem was getting permission to go to the doctor (5%).
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9.7 OBSTETRIC FisTULA

Obstetric fistula is a hole between the vagina and rectum or bladder that causes urinary or faecal
incontinence. Fistula typically results from problems during labour, surgical error, or trauma. In The
Gambia, only 1 in 8 women age 15-49 (13%) have heard of the symptoms of obstetric fistula (Table 9.15).
Among those who have heard of fistula, 58% believe that women with fistula face at least one specified
kind of poor treatment, most commonly that people in the community will talk badly about them (32%)
(Table 9.16). The 2019-20 GDHS also captured data on the percentage of women who have ever
experienced fistula symptoms, but there was only one such unweighted case in the data set (data not

shown).
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Table 9.1 Antenatal care

Percent distribution of women age 15-49 who had a live birth in the 5 years preceding the survey by antenatal care (ANC) provider during the pregnancy
for the most recent birth and percentage receiving antenatal care from a skilled provider for the most recent birth, according to background
characteristics, The Gambia DHS 2019-20

Antenatal care provider Percentage
Auxiliary receiving
nurse/ antenatal
community Village Community care from a

Background Nurse/ nurse health birth skilled Number of
characteristic Doctor midwife attendant worker companion  No ANC Total provider* women
Age at birth

<20 16.0 80.7 2.3 0.0 0.1 0.9 100.0 96.8 565

20-34 11.9 86.1 1.3 0.0 0.0 0.6 100.0 98.0 3,784

35-49 11.3 86.3 2.3 0.0 0.0 0.1 100.0 97.6 1,022
Birth order

1 15.8 81.6 1.7 0.0 0.0 0.9 100.0 97.3 1,096

2-3 14.0 83.6 1.7 0.1 0.1 0.5 100.0 97.6 1,826

4-5 10.5 88.1 0.9 0.0 0.0 0.5 100.0 98.6 1,301

6+ 8.0 89.7 2.1 0.0 0.0 0.1 100.0 97.7 1,148
Residence

Urban 14.3 84.3 0.6 0.0 0.1 0.6 100.0 98.6 3,589

Rural 8.0 88.1 3.6 0.0 0.0 0.3 100.0 96.1 1,783
Local Government Area

Banjul 25.8 73.4 0.3 0.0 0.0 0.6 100.0 99.1 57

Kanifing 20.3 76.7 1.7 0.1 0.1 1.1 100.0 97.0 990

Brikama 12.6 87.0 0.0 0.0 0.0 0.4 100.0 99.6 2,193

Mansakonko 20.3 78.9 0.0 0.2 0.0 0.6 100.0 99.2 228

Kerewan 114 87.7 0.7 0.0 0.0 0.1 100.0 99.2 610

Kuntaur 9.5 82.6 7.5 0.0 0.0 0.4 100.0 92.1 314

Janjanbureh 3.7 83.7 12.1 0.0 0.0 0.5 100.0 87.4 337

Basse 0.9 98.4 0.2 0.0 0.2 0.4 100.0 99.3 641
Education

No education 8.4 89.0 21 0.0 0.0 0.4 100.0 97.5 2,454

Primary 9.9 88.1 1.7 0.0 0.0 0.3 100.0 98.1 945

Secondary or higher 18.1 80.1 1.0 0.1 0.1 0.8 100.0 98.1 1,973
Wealth quintile

Lowest 8.2 87.3 4.1 0.0 0.0 0.4 100.0 95.5 1,156

Second 7.2 90.5 1.6 0.0 0.0 0.7 100.0 97.7 1,126

Middle 10.7 88.2 0.8 0.0 0.1 0.2 100.0 98.9 1,126

Fourth 10.6 88.3 0.2 0.1 0.1 0.7 100.0 98.9 1,026

Highest 26.8 71.5 1.2 0.0 0.0 0.6 100.0 98.3 937
Total 12.2 85.6 1.6 0.0 0.0 0.5 100.0 97.8 5,372

Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation.
1 Skilled provider includes doctor, nurse, and midwife.
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Table 9.2 Number of antenatal care visits and timing of first visit

Percent distribution of women age 15-49 who had a live birth in the 5 years
preceding the survey by number of antenatal care (ANC) visits for the most
recent live birth and by the timing of the first visit, and among women with
ANC, median months pregnant at first visit, according to residence, The
Gambia DHS 2019-20

Number of ANC visits Residence
and timing of first visit Urban Rural Total
Number of ANC visits
None 0.6 0.3 0.5
1 2.6 1.1 2.1
2-3 20.2 14.3 18.3
4+ 76.1 83.3 78.5
4-7 71.6 79.7 743
8+ 4.5 3.6 4.2
Don’t know/missing 0.5 1.0 0.6
Total 100.0 100.0 100.0

Number of months pregnant at
time of first ANC visit

No antenatal care 0.6 0.3 0.5
<4 35.2 57.9 42.7
4-5 40.8 28.9 36.9
6-7 211 11.4 17.9
8+ 1.9 1.0 1.6
Don’t know/missing 0.3 0.5 0.4
Total 100.0 100.0 100.0
Number of women 3,589 1,783 5,372
Median months pregnant at first
visit (for those with ANC) 4.6 3.8 43
Number of women with ANC 3,566 1,778 5,345




Table 9.3 Components of antenatal care

Among women age 15-49 with a live birth in the 5 years preceding the survey, percentages who took iron tablets or syrup and drugs for intestinal
parasites during the pregnancy of the most recent live birth, and among women receiving antenatal care (ANC) for the most recent live birth in the
5 years preceding the survey, percentage receiving specific antenatal services, according to background characteristics, The Gambia DHS 2019-20

Among women with a live birth in the past

5 years, percentage who during the Among women who received antenatal care for their most recent birth in the
pregnancy of their most recent live birth: past 5 years, percentage with selected services
Number of
Number of women with
Took iron women with a Blood ANC for their
Background tablets or ~ Took intestinal live birth in the pressure Urine sample Blood sample Weight most recent
characteristic syrup parasite drugs past 5 years measured taken taken measured birth
Age at birth
<20 97.3 39.5 565 98.9 93.1 96.8 96.8 561
20-34 96.9 40.3 3,784 99.1 94.4 97.9 98.9 3,763
35-49 98.3 42.2 1,022 99.6 96.0 99.1 99.4 1,021
Birth order
1 96.2 38.8 1,096 99.0 94.8 97.5 97.5 1,086
2-3 97.4 40.1 1,826 99.5 94.8 98.0 99.4 1,817
4-5 96.7 42.8 1,301 98.9 94.3 97.8 98.8 1,295
6+ 98.5 40.6 1,148 99.2 94.4 98.8 98.9 1,147
Residence
Urban 96.7 37.0 3,589 99.1 96.2 98.0 98.4 3,566
Rural 98.3 47.9 1,783 99.3 91.3 98.1 99.5 1,778
Local Government
Area
Banjul 95.6 37.8 57 99.3 96.6 97.4 99.7 57
Kanifing 95.6 35.1 990 99.0 97.1 98.3 99.1 980
Brikama 97.5 38.5 2,193 99.5 97.0 98.3 98.2 2,185
Mansakonko 98.4 48.2 228 99.6 89.3 97.7 99.1 227
Kerewan 99.2 55.5 610 99.0 96.3 98.1 98.8 609
Kuntaur 96.3 29.2 314 98.1 85.7 96.5 99.3 313
Janjanbureh 96.4 44.1 337 98.4 80.3 96.2 99.1 335
Basse 97.6 43.2 641 99.4 94.5 98.3 99.3 639
Education
No education 97.5 41.7 2,454 98.9 93.1 97.8 98.5 2,445
Primary 98.1 40.8 945 99.3 94.7 98.5 98.9 942
Secondary or
higher 96.5 39.1 1,973 99.5 96.5 98.1 99.0 1,957
Wealth quintile
Lowest 97.7 44.3 1,156 99.2 89.4 97.6 98.9 1,151
Second 97.0 45.3 1,126 99.3 94.7 97.8 98.8 1,119
Middle 97.6 36.0 1,126 99.2 95.7 98.4 99.2 1,123
Fourth 97.4 35.9 1,026 98.8 96.4 98.1 97.6 1,019
Highest 96.2 41.0 937 99.5 97.6 98.3 99.1 932
Total 97.2 40.6 5,372 99.2 94.6 98.0 98.7 5,345
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Table 9.4 Tetanus toxoid injections

Among women age 15-49 with a live birth in the 5 years preceding the survey, percentage
receiving two or more tetanus toxoid injections during the pregnancy for the most recent
live birth and percentage whose most recent live birth was protected against neonatal
tetanus, according to background characteristics, The Gambia DHS 2019-20

Percentage
receiving two or  Percentage whose
more injections most recent live
during the birth was protected

Background pregnancy for the  against neonatal Number of
characteristic last live birth tetanus! mothers
Age at birth

<20 45.1 56.1 565

20-34 35.9 73.2 3,784

35-49 28.0 68.9 1,022
Birth order

1 51.0 549 1,096

2-3 343 76.4 1,826

4-5 328 75.7 1,301

6+ 24.9 70.6 1,148
Residence

Urban 35.4 67.5 3,589

Rural 35.3 76.9 1,783
Local Government Area

Banjul 39.4 74.7 57

Kanifing 38.0 67.0 990

Brikama 34.4 66.0 2,193

Mansakonko 36.6 74.8 228

Kerewan 43.8 81.5 610

Kuntaur 314 75.2 314

Janjanbureh 26.1 68.7 337

Basse 325 78.6 641
Education

No education 32.0 73.1 2,454

Primary 39.4 72.7 945

Secondary or higher 37.7 66.5 1,973
Wealth quintile

Lowest 335 75.6 1,156

Second 35.9 72.0 1,126

Middle 34.0 71.8 1,126

Fourth 34.9 68.2 1,026

Highest 39.3 64.1 937
Total 35.4 70.6 5,372

! Includes mothers with two injections during the pregnancy of their most recent live birth,
or two or more injections (the last within 3 years of the most recent live birth), or three or
more injections (the last within 5 years of the most recent live birth), or four or more
injections (the last within 10 years of the most recent live birth), or five or more injections
at any time prior to the most recent birth
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Table 9.5 Place of delivery

Percent distribution of live births in the 5 years preceding the survey by place of delivery and percentage delivered in a health facility,
according to background characteristics, The Gambia DHS 2019-20

. Percentage
Background Health facility deliveredina  Number of
characteristic Public sector Private sector Home Other Total health facility births
Mother’s age at birth
<20 82.0 4.6 11.2 2.1 100.0 86.7 824
20-34 74.7 8.7 155 1.0 100.0 83.4 5,614
35-49 77.3 5.4 16.1 11 100.0 82.8 1,215
Birth order
1 83.1 9.4 6.0 15 100.0 92.5 1,634
2-3 73.2 10.8 14.6 1.3 100.0 84.1 2,717
4-5 74.0 5.7 19.7 0.6 100.0 79.7 1,794
6+ 75.2 29 20.7 1.1 100.0 78.2 1,508
Antenatal care visits?
None (67.6) (13.4) (17.0) (2.0) (100.0) (81.0) 27
1-3 76.1 35 19.1 1.2 100.0 79.7 1,094
4-7 78.2 8.6 121 11 100.0 86.8 3,992
8+ 68.3 23.3 6.0 2.4 100.0 91.6 224
Don’t know 56.4 5.1 35.6 2.9 100.0 61.5 34
Residence
Urban 77.7 10.6 10.8 0.9 100.0 88.3 5,008
Rural 725 25 23.4 1.6 100.0 75.0 2,645
Local Government Area
Banjul 89.2 4.6 5.3 0.8 100.0 93.8 74
Kanifing 70.3 20.4 8.0 1.4 100.0 90.7 1,313
Brikama 78.3 9.0 12.0 0.7 100.0 87.3 3,114
Mansakonko 68.1 1.9 28.5 15 100.0 70.0 335
Kerewan 88.9 12 8.7 1.2 100.0 90.1 925
Kuntaur 62.1 0.4 34.3 3.1 100.0 62.6 476
Janjanbureh 71.5 3.8 23.9 0.8 100.0 75.3 483
Basse 74.0 0.7 23.8 15 100.0 74.7 934
Mother’s education
No education 74.7 35 20.3 1.5 100.0 78.2 3,543
Primary 76.7 5.1 16.8 13 100.0 81.8 1,381
Secondary or higher 77.1 14.6 7.7 0.6 100.0 91.7 2,729
Wealth quintile
Lowest 69.5 1.8 26.8 1.9 100.0 71.3 1,731
Second 77.8 2.6 18.3 1.3 100.0 80.4 1,622
Middle 80.5 4.2 14.5 0.8 100.0 84.7 1,602
Fourth 82.8 7.5 8.5 12 100.0 90.3 1,406
Highest 68.9 27.0 3.7 0.4 100.0 95.9 1,293
Total 75.9 7.8 15.2 12 100.0 83.7 7,653

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

1 Includes only the most recent birth in the 5 years preceding the survey

Maternal Health Care « 141



Table 9.6 Assistance during delivery

Percent distribution of live births in the 5 years preceding the survey by person providing assistance during delivery, percentage of births assisted by a skilled
provider, and percentage with skin-to-skin contact immediately after birth, according to background characteristics, The Gambia DHS 2019-20

Person providing assistance during delivery

Auxiliary Percentage
nurse/ Percentage with skin-to-
community Community delivered by skin contact
Background Nurse/ nurse birth Relative/ askilled immediately Number of
characteristic Doctor midwife attendant companion other No one Total providert after birth births
Mother’s age at birth
<20 11.5 74.7 2.1 4.9 5.9 0.9 100.0 86.2 28.8 824
20-34 111 72.7 0.7 6.6 5.8 3.1 100.0 83.8 315 5,614
35-49 9.6 73.0 0.8 8.5 4.0 4.2 100.0 82.6 28.0 1,215
Birth order
1 15.6 76.9 0.8 2.4 3.6 0.8 100.0 92.4 31.9 1,634
2-3 11.5 72.8 1.1 5.5 6.4 2.6 100.0 84.3 324 2,717
4-5 9.1 70.6 0.7 8.6 6.6 45 100.0 79.7 30.3 1,794
6+ 6.9 71.7 0.8 114 4.9 4.3 100.0 78.6 26.4 1,508
Antenatal care visits?
None (24.9) (52.8) (0.0) (1.1) (8.6) (12.6) (100.0) (77.8) (27.3) 27
1-3 8.4 72.0 0.6 6.5 7.8 4.7 100.0 80.4 28.7 1,094
4-7 13.0 73.8 0.9 5.3 4.3 2.7 100.0 86.9 31.2 3,992
8+ 19.0 72.2 1.3 2.6 1.3 35 100.0 91.3 38.6 224
Don’t know 4.2 62.0 5.0 10.0 5.2 13.6 100.0 66.2 26.6 34
Place of delivery
Health facility 12.8 85.6 0.7 0.2 0.1 0.6 100.0 98.4 34.1 6,404
Public facility 11.3 87.0 0.8 0.2 0.1 0.6 100.0 98.3 34.2 5,810
Private facility 27.4 71.9 0.0 0.0 0.3 0.4 100.0 99.3 33.6 594
Elsewhere 1.1 8.3 1.6 40.3 33.3 15.5 100.0 9.4 12.7 1,249
Residence
Urban 12.5 75.8 0.6 35 4.6 3.0 100.0 88.3 29.7 5,008
Rural 7.9 67.5 1.4 12.8 7.3 3.1 100.0 75.4 325 2,645
Local Government Area
Banjul 33.2 61.7 0.0 0.2 15 3.5 100.0 94.9 28.1 74
Kanifing 16.2 73.9 0.8 0.6 4.2 4.3 100.0 90.1 31.0 1,313
Brikama 11.0 76.6 0.6 4.9 4.7 2.2 100.0 87.6 28.9 3,114
Mansakonko 11.6 59.1 0.0 17.2 6.9 5.2 100.0 70.7 35.8 335
Kerewan 10.0 82.0 0.4 4.2 2.2 1.2 100.0 92.1 48.1 925
Kuntaur 8.9 52.9 2.7 16.7 14.2 4.7 100.0 61.8 37.3 476
Janjanbureh 11.8 61.8 11 10.3 10.3 4.8 100.0 73.6 19.5 483
Basse 2.4 72.4 1.6 13.9 6.4 3.2 100.0 74.8 19.2 934
Mother’s education
No education 7.9 70.6 11 9.4 7.0 4.0 100.0 78.5 30.0 3,643
Primary 10.2 725 0.7 7.5 6.1 3.1 100.0 82.6 30.0 1,381
Secondary or higher 15.2 76.2 0.7 2.9 3.3 1.7 100.0 91.4 31.7 2,729
Wealth quintile
Lowest 7.9 63.7 13 14.3 8.7 4.0 100.0 71.6 30.7 1,731
Second 7.2 73.1 1.7 7.7 8.0 2.4 100.0 80.3 27.7 1,622
Middle 8.4 76.6 0.4 5.7 5.1 3.8 100.0 85.0 31.9 1,602
Fourth 12.8 77.6 0.7 2.2 3.3 35 100.0 90.4 29.3 1,406
Highest 20.6 75.6 0.0 1.6 1.3 1.0 100.0 96.1 34.1 1,293
Total 10.9 72.9 0.9 6.7 55 3.0 100.0 83.8 30.6 7,653

Note: If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation. Figures in
parentheses are based on 25-49 unweighted cases.

* Skilled provider includes doctor, nurse, and midwife.

2 Includes only the most recent birth in the 5 years preceding the survey
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Table 9.7 Caesarean section

Percentage of live births in the 5 years preceding the survey delivered by caesarean section
(C-section), percentage delivered by C-section planned before the onset of labour pains, and
percentage delivered by C-section decided on after the onset of labour pains, according to

background characteristics, The Gambia DHS 2019-20

Timing of decision to conduct

Percentage C-section
Background delivered by Before onset of  After onset of Number of
characteristic C-section labour pains labour pains births
Mother’s age at birth
<20 25 0.4 2.1 824
20-34 3.8 1.2 2.7 5,614
35-49 4.0 1.1 29 1,215
Birth order
1 6.1 1.7 4.4 1,634
2-3 3.3 13 2.0 2,717
4-5 35 0.9 2.7 1,794
6+ 1.9 0.2 1.7 1,508
Antenatal care visits?
None (0.0) (0.0) (0.0) 27
1-3 1.6 0.2 1.4 1,094
4-7 4.6 1.3 3.3 3,992
8+ 8.2 4.8 34 224
Don’t know 0.5 0.0 0.5 34
Place of delivery
Health facility 4.4 1.3 3.1 6,404
Public facility 4.0 0.8 3.2 5,810
Private facility 8.3 5.4 3.0 594
Residence
Urban 4.8 1.4 3.4 5,008
Rural 1.6 0.4 1.2 2,645
Local Government Area
Banjul 11.3 3.1 8.1 74
Kanifing 7.0 2.3 4.6 1,313
Brikama 4.2 1.2 3.0 3,114
Mansakonko 1.8 0.6 1.2 335
Kerewan 1.6 0.4 1.3 925
Kuntaur 1.3 0.5 0.8 476
Janjanbureh 1.7 0.3 14 483
Basse 1.8 0.2 1.6 934
Mother’s education
No education 1.9 0.2 1.7 3,543
Primary 3.4 0.6 2.8 1,381
Secondary or higher 6.2 2.4 3.8 2,729
Wealth quintile
Lowest 1.2 0.2 1.0 1,731
Second 24 0.6 1.8 1,622
Middle 3.0 0.7 2.2 1,602
Fourth 3.8 0.7 31 1,406
Highest 9.4 3.7 5.7 1,293
Total 3.7 11 2.6 7,653

Note: The question on C-section was asked only of women who delivered in a health facility. In this
table, it is assumed that women who did not give birth in a health facility did not receive a C-section.
Figures in parentheses are based on 25-49 unweighted cases.

% Includes only the most recent birth in the 5 years preceding the survey

Table 9.8 Duration of stay in health facility after birth

Among women with a birth in the 5 years preceding the survey who delivered their most recent live birth in a health facility, percent
distribution by duration of stay in the health facility following their most recent live birth, according to type of delivery, The Gambia

DHS 2019-20

Don’t know/ Number of
Type of delivery <6 hours  6-11 hours 12-23 hours 1-2 days 3+ days missing Total women
Vaginal birth 233 27.8 19.6 24.1 4.7 0.5 100.0 4,359
Caesarean section 13 0.0 0.1 12.1 86.6 0.0 100.0 221
Missing 0.0 0.0 0.0 0.0 0.0 100.0 100.0 4
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Table 9.9 Timing of first postnatal check for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, percent distribution of the mother’s first postnatal check for the most recent live birth by
time after delivery, and percentage of women with a live birth in the 2 years preceding the survey who received a postnatal check during the first 2 days after giving
birth, according to background characteristics, The Gambia DHS 2019-20

Percentage
of women
with a
postnatal
. i . check
Time after delivery of mother’s first postnatal check* during the

Background Less than Don’t know/ No postnatal first 2 days Number of
characteristic 4 hours 4-23 hours  1-2 days 3-6 days 7-41 days missing check? Total after birth* women
Age at birth

<20 73.7 10.3 2.3 1.0 0.5 4.4 7.8 100.0 86.3 333

20-34 78.1 8.4 1.0 0.4 0.8 3.0 8.2 100.0 87.6 2,269

35-49 82.7 6.2 11 0.1 0.4 25 7.0 100.0 90.0 527
Birth order

1 76.6 9.4 1.6 0.5 0.3 5.0 6.6 100.0 87.5 668

2-3 78.6 9.7 1.0 0.2 0.6 2.9 6.9 100.0 89.3 1,113

4-5 79.3 6.2 1.0 0.7 1.1 1.6 10.1 100.0 86.4 752

6+ 79.0 7.0 1.2 0.3 0.8 2.8 8.9 100.0 87.3 596
Place of delivery

Health facility 83.3 7.7 0.7 0.1 0.2 35 4.4 100.0 91.8 2,712

Elsewhere 46.3 11.7 4.3 2.3 3.8 0.2 31.3 100.0 62.3 417
Residence

Urban 80.8 7.7 0.6 0.4 0.3 2.6 7.5 100.0 89.1 2,022

Rural 74.1 9.3 2.2 0.4 1.3 3.8 8.8 100.0 85.6 1,108
Local Government Area

Banijul 80.2 7.3 0.7 1.3 0.0 3.0 7.7 100.0 88.1 26

Kanifing 74.7 12.4 1.2 0.4 0.7 4.3 6.3 100.0 88.3 535

Brikama 84.1 59 0.4 0.3 0.0 1.7 7.6 100.0 90.4 1,243

Mansakonko 73.8 8.6 0.4 0.3 4.3 3.3 9.2 100.0 82.9 138

Kerewan 83.2 6.0 1.3 0.0 0.2 4.9 4.4 100.0 90.5 387

Kuntaur 67.1 10.1 3.3 0.0 0.8 3.6 15.2 100.0 80.5 196

Janjanbureh 68.4 13.0 2.1 0.2 1.6 2.9 11.9 100.0 83.5 200

Basse 73.1 8.9 2.4 1.3 1.6 3.7 9.0 100.0 84.4 403
Education

No education 78.1 6.9 11 0.6 1.0 3.2 9.1 100.0 86.1 1,391

Primary 72.2 10.1 1.8 0.7 0.7 4.2 10.2 100.0 84.2 594

Secondary or higher 82.0 9.0 1.0 0.0 0.3 2.2 5.5 100.0 91.9 1,145
Wealth quintile

Lowest 71.4 9.7 1.9 0.5 15 3.8 11.2 100.0 83.0 704

Second 78.5 7.6 1.4 0.8 0.6 25 8.5 100.0 87.5 666

Middle 80.6 6.8 1.3 0.1 0.5 21 8.5 100.0 88.7 663

Fourth 79.5 10.0 0.7 0.5 0.6 3.1 5.6 100.0 90.1 572

Highest 83.7 7.2 0.3 0.0 0.0 3.7 5.0 100.0 91.3 525
Total 78.4 8.3 1.2 0.4 0.7 3.0 8.0 100.0 87.9 3,129

! Includes women who received a check from a doctor, midwife, nurse, auxiliary nurse, community nurse attendant, community birth companion, or village health
worker
2 Includes women who received a check after 41 days
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Table 9.10 Type of provider of first postnatal check for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, percent distribution by type of provider for the mother’s first
postnatal health check during the 2 days after the last live birth, according to background characteristics, The Gambia DHS 2019-20

Type of health provider of mother’s first postnatal check

Aucxiliary
nurse/ No postnatal
community Community check during

Background Doctor/nurse/ nurse birth Village health the first 2 days Number of
characteristic midwife attendant companion worker after birth Total women
Age at birth

<20 84.2 1.3 0.9 0.0 13.7 100.0 333

20-34 85.7 0.4 14 0.1 12.4 100.0 2,269

35-49 88.6 0.3 1.0 0.0 10.0 100.0 527
Birth order

1 86.2 0.6 0.7 0.0 12.5 100.0 668

2-3 87.7 0.4 11 0.0 10.7 100.0 1,113

4-5 84.2 0.3 1.6 0.3 13.6 100.0 752

6+ 85.0 0.5 1.7 0.0 12.7 100.0 596
Place of delivery

Health facility 91.2 0.4 0.1 0.1 8.2 100.0 2,712

Elsewhere 52.6 0.8 8.7 0.2 37.7 100.0 417
Residence

Urban 88.3 0.1 0.6 0.1 10.9 100.0 2,022

Rural 82.0 1.1 24 0.1 14.4 100.0 1,108
Local Government Area

Banjul 88.1 0.0 0.0 0.0 11.9 100.0 26

Kanifing 88.3 0.0 0.0 0.0 11.7 100.0 535

Brikama 89.1 0.1 1.0 0.2 9.6 100.0 1,243

Mansakonko 78.1 0.0 4.8 0.0 17.1 100.0 138

Kerewan 89.5 0.7 0.4 0.0 9.5 100.0 387

Kuntaur 72.4 2.6 51 0.4 19.5 100.0 196

Janjanbureh 79.7 1.5 2.3 0.0 16.5 100.0 200

Basse 82.8 0.5 1.1 0.0 15.6 100.0 403
Education

No education 83.6 0.8 1.6 0.0 13.9 100.0 1,391

Primary 82.3 0.2 12 0.4 15.8 100.0 594

Secondary or higher 90.9 0.2 0.8 0.0 8.1 100.0 1,145
Wealth quintile

Lowest 78.7 0.9 33 0.1 17.0 100.0 704

Second 86.1 0.6 0.7 0.0 125 100.0 666

Middle 86.8 0.4 1.2 0.3 11.3 100.0 663

Fourth 90.0 0.1 0.0 0.0 9.9 100.0 572

Highest 90.6 0.0 0.7 0.0 8.7 100.0 525
Total 86.0 0.5 1.3 0.1 121 100.0 3,129
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Table 9.11 Timing of first postnatal check for the newborn

Percent distribution of most recent live births in the 2 years preceding the survey by time after birth of first postnatal check, and percentage of births with a postnatal
check during the first 2 days after birth, according to background characteristics, The Gambia DHS 2019-20

Percentage
of births with
a postnatal
. . L ) check
Time after delivery of newborn’s first postnatal check during the
Background Less than No postnatal first 2 days  Number of
characteristic 1 hour 1-3hours  4-23 hours  1-2 days 3-6 days  Don’t know check? Total after birth* births
Mother’s age at birth
<20 51.2 25.8 4.0 2.8 0.8 4.4 111 100.0 83.7 333
20-34 52.4 23.6 5.3 1.8 13 35 121 100.0 83.1 2,269
35-49 55.4 22.7 4.9 1.4 0.6 3.7 11.2 100.0 84.4 527
Birth order
1 55.2 22.0 4.2 29 0.7 5.0 10.2 100.0 84.2 668
2-3 53.8 24.3 5.2 1.2 1.0 35 11.0 100.0 84.5 1,113
4-5 50.9 244 4.5 2.0 1.9 2.7 13.6 100.0 81.8 752
6+ 50.5 235 6.7 1.8 0.9 3.7 12.9 100.0 82.5 596
Place of delivery
Health facility 59.1 23.8 4.3 1.1 0.7 4.1 7.0 100.0 88.3 2,712
Elsewhere 11.9 22.6 10.6 6.6 4.2 1.0 43.1 100.0 51.7 417
Residence
Urban 57.0 21.7 4.1 1.4 1.4 3.3 11.2 100.0 84.1 2,022
Rural 45.0 27.3 7.0 2.8 0.7 4.3 13.0 100.0 82.0 1,108
Local Government Area
Banijul 40.8 33.8 1.9 0.6 0.7 34 18.9 100.0 76.9 26
Kanifing 48.4 26.2 6.8 2.0 2.1 4.4 10.0 100.0 83.5 535
Brikama 61.6 19.9 29 0.9 0.6 2.7 11.3 100.0 85.4 1,243
Mansakonko 51.6 20.7 6.1 1.6 0.9 3.0 16.0 100.0 80.1 138
Kerewan 48.9 34.7 39 1.6 0.4 4.1 6.4 100.0 89.0 387
Kuntaur 48.5 15.3 7.3 3.4 0.5 4.3 20.8 100.0 74.4 196
Janjanbureh 28.8 36.7 10.6 3.2 0.9 4.1 15.6 100.0 79.3 200
Basse 50.2 19.4 6.6 3.5 25 4.9 12.8 100.0 79.7 403
Mother’s education
No education 48.6 26.4 5.0 2.0 1.2 3.3 135 100.0 82.0 1,391
Primary 51.3 23.4 55 2.1 0.9 4.3 12.6 100.0 82.3 594
Secondary or higher 58.6 20.5 5.0 1.5 1.3 3.8 9.3 100.0 85.7 1,145
Wealth quintile
Lowest 44.8 24.5 7.7 2.4 0.8 3.6 16.3 100.0 79.3 704
Second 46.9 29.4 4.5 24 1.9 3.6 114 100.0 83.1 666
Middle 54.8 255 3.3 1.6 0.8 3.0 11.0 100.0 85.2 663
Fourth 56.4 18.7 5.2 1.7 1.9 4.6 11.4 100.0 82.0 572
Highest 64.4 18.4 4.6 1.0 0.2 3.6 7.8 100.0 88.4 525
Total 52.8 23.7 51 1.9 1.1 3.7 11.8 100.0 83.4 3,129

! Includes newborns who received a check from a doctor, midwife, nurse, auxiliary nurse, community nurse attendant, community birth companion, or village health
worker
2 Includes newborns who received a check after the first week of life
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Table 9.12 Type of provider of first postnatal check for the newborn

Percent distribution of most recent live births in the 2 years preceding the survey by type of provider for the newborn’s first postnatal health

check during the 2 days after birth, according to background characteristics, The Gambia DHS 2019-20

Type of health provider of newborn’s first postnatal check

Aucxiliary
nurse/ No postnatal
community Community check during

Background Doctor/nurse/ nurse birth Village health the first 2 days Number of
characteristic midwife attendant companion worker after birth Total births
Mother’s age at birth

<20 82.1 0.8 0.8 0.0 16.3 100.0 333

20-34 81.5 0.3 1.3 0.1 16.9 100.0 2,269

35-49 82.4 0.2 1.7 0.0 15.6 100.0 527
Birth order

1 82.8 0.4 0.9 0.0 15.8 100.0 668

2-3 82.7 0.5 1.3 0.0 155 100.0 1,113

4-5 80.0 0.0 1.4 0.3 18.2 100.0 752

6+ 80.7 0.3 15 0.0 175 100.0 596
Place of delivery

Health facility 87.6 0.3 0.3 0.1 11.7 100.0 2,712

Elsewhere 43.2 0.5 8.0 0.0 48.3 100.0 417
Residence

Urban 829 0.1 1.0 0.1 15.9 100.0 2,022

Rural 79.5 0.7 1.8 0.0 18.0 100.0 1,108
Local Government Area

Banjul 76.9 0.0 0.0 0.0 23.1 100.0 26

Kanifing 83.5 0.0 0.0 0.0 16.5 100.0 535

Brikama 83.7 0.0 15 0.2 14.6 100.0 1,243

Mansakonko 74.9 0.0 5.1 0.0 19.9 100.0 138

Kerewan 87.9 0.6 0.6 0.0 11.0 100.0 387

Kuntaur 70.3 1.9 2.3 0.0 25.6 100.0 196

Janjanbureh 76.0 1.5 1.9 0.0 20.7 100.0 200

Basse 78.4 0.3 1.0 0.0 20.3 100.0 403
Mother’s education

No education 80.0 0.4 1.6 0.0 18.0 100.0 1,391

Primary 80.1 0.3 1.6 0.4 17.7 100.0 594

Secondary or higher 84.6 0.2 0.8 0.0 14.3 100.0 1,145
Wealth quintile

Lowest 76.2 0.7 2.4 0.0 20.7 100.0 704

Second 81.6 0.2 1.3 0.0 16.9 100.0 666

Middle 83.4 0.4 1.0 0.3 14.8 100.0 663

Fourth 81.1 0.1 0.8 0.0 18.0 100.0 572

Highest 87.7 0.0 0.7 0.0 11.6 100.0 525
Total 81.7 0.3 1.3 0.1 16.6 100.0 3,129

Maternal Health Care « 147



Table 9.13 Content of postnatal care for newborns

Among most recent live births in the 2 years preceding the survey, percentage for whom selected functions were performed during the first 2 days after birth
and percentage with at least two signal functions performed during the first 2 days after birth, according to background characteristics, The Gambia DHS

2019-20
Percentage
with at least
two signal
. X X i functions
Among most recent live births in the 2 years preceding the survey, percentage for whom the performed
selected function was performed during the first 2 days after the birth: during the first
Background Cord Temperature Counselling on Counselling on Observation of 2 days after Number of
characteristic examined measured danger signs breastfeeding breastfeeding Weighed? birth births
Mother’s age at birth
<20 67.8 67.9 49.5 52.0 47.7 84.6 75.5 333
20-34 68.2 66.1 49.4 49.7 43.4 85.2 72.6 2,269
35-49 70.9 66.8 47.6 48.6 40.6 84.8 73.1 527
Birth order
1 69.5 69.3 55.8 59.8 52.5 88.8 78.2 668
2-3 67.4 65.5 45.9 45.7 40.6 85.9 70.9 1,113
4-5 67.3 63.5 47.9 46.9 395 84.2 69.9 752
6+ 71.5 68.7 49.1 49.8 43.2 80.5 74.9 596
Place of delivery
Health facility 69.3 67.8 50.7 51.4 44.8 91.3 74.5 2,712
Elsewhere 63.7 57.3 38.8 39.1 33.8 44.6 63.4 417
Residence
Urban 65.3 64.2 46.8 44.9 36.9 88.0 69.8 2,022
Rural 4.7 70.4 53.4 58.6 55.2 79.8 78.7 1,108
Local Government Area
Banijul 58.4 60.9 53.5 44.6 41.0 90.0 711 26
Kanifing 69.5 71.3 48.0 51.2 39.6 90.1 74.8 535
Brikama 63.2 61.0 47.4 41.8 34.6 89.3 67.0 1,243
Mansakonko 75.1 71.7 57.0 55.0 51.5 715 82.6 138
Kerewan 72.1 72.8 53.1 62.3 61.1 89.1 77.2 387
Kuntaur 61.3 56.9 48.5 52.8 49.2 66.8 65.2 196
Janjanbureh 85.8 68.9 38.0 53.5 45.1 7.7 86.9 200
Basse 74.2 72.6 54.9 55.8 51.9 78.3 78.6 403
Mother’s education
No education 69.3 65.6 47.3 47.8 43.2 79.5 71.9 1,391
Primary 68.3 66.7 51.6 51.2 443 85.7 741 594
Secondary or higher 68.0 67.2 50.0 51.4 43.1 91.6 73.7 1,145
Wealth quintile
Lowest 72.3 67.0 49.5 53.4 49.6 74.8 75.9 704
Second 60.2 60.2 45.5 45.0 43.0 83.5 66.1 666
Middle 68.7 65.6 46.3 48.8 43.7 85.8 72.0 663
Fourth 725 68.6 51.2 47.7 36.0 89.7 74.9 572
Highest 69.9 72.3 54.4 54.5 43.1 94.9 76.9 525
Total 68.6 66.4 49.1 49.8 43.4 85.1 73.0 3,129

1 Captures newborns who were weighed “at birth.” May exclude some newborns who were weighed during the 2 days after birth.
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Table 9.14 Problems in accessing health care

Percentage of women age 15-49 who reported that they have serious problems in accessing health care for themselves when
they are sick, by type of problem, according to background characteristics, The Gambia DHS 2019-20

Problems in accessing health care

Getting At least one
permission to Getting money problem

Background go to the for advice or  Distanceto  Notwantingto  accessing Number of
characteristic doctor treatment health facility go alone health care women
Age

15-19 6.1 28.2 26.8 22.8 47.9 2,633

20-34 4.3 24.1 24.0 11.9 39.9 6,049

35-49 4.2 31.8 27.2 115 43.9 3,184
Number of living children

0 5.9 24.9 25.0 20.0 44.7 4,401

1-2 4.2 24.4 23.1 10.7 38.5 2,841

3-4 3.9 26.1 23.6 10.0 39.0 2,303

5+ 3.8 354 314 11.7 47.9 2,320
Marital status

Never married 7.0 27.7 253 20.6 47.0 3,704

Married or living together 3.6 26.2 255 11.3 40.4 7,526

Divorced/separated/

widowed 3.9 334 26.9 10.9 45.2 635

Employed last 12 months

Not employed 5.0 241 25.8 16.5 43.1 4,752

Employed for cash 4.3 28.7 24.7 11.4 41.9 5,648

Employed not for cash 5.3 30.5 27.6 17.7 44.9 1,464
Residence

Urban 5.1 23.2 20.0 13.0 38.1 8,747

Rural 3.7 37.9 40.9 17.7 55.7 3,118
Local Government Area

Banijul 3.9 15.8 7.1 8.8 26.0 163

Kanifing 4.3 20.4 14.2 9.7 31.3 2,590

Brikama 6.0 254 245 16.5 43.7 5,299

Mansakonko 4.5 37.8 42.7 22.1 58.1 431

Kerewan 2.2 28.6 28.0 12.2 40.9 1,129

Kuntaur 2.8 34.6 46.2 20.7 60.1 522

Janjanbureh 7.9 41.6 47.3 18.0 61.4 595

Basse 15 351 285 8.4 45.0 1,137
Education

No education 4.4 33.6 29.9 12.5 47.2 4,119

Primary 4.3 29.0 26.7 14.6 45.0 1,854

Secondary or higher 5.0 21.9 22.0 15.3 38.9 5,892
Wealth quintile

Lowest 5.0 45.6 47.9 20.5 64.4 1,998

Second 4.9 35.2 27.2 14.6 49.7 2,135

Middle 4.7 28.2 21.4 12.8 42.3 2,292

Fourth 5.1 20.8 21.4 13.6 37.3 2,591

Highest 4.0 12.6 155 111 27.6 2,849
Total 4.7 271 255 14.2 42.7 11,865
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Table 9.15 Knowledge of fistula

Percentage of women age 15-49 who have heard of fistula
symptoms, according to background characteristics, The
Gambia DHS 2019-20

Percentage of

women who

Background have ever Number of
characteristic heard of fistula women
Age

15-19 6.1 2,633

20-24 10.6 2,181

25-29 14.1 2,248

30-34 17.2 1,619

35-39 16.3 1,438

40-44 15.6 1,028

45-49 20.1 718
Marital status

Never married 8.5 3,704

Married or living

together 14.9 7,526
Divorced/separated/
widowed 13.8 635

Residence

Urban 13.1 8,747

Rural 12.3 3,118
Local Government Area

Banjul 15.0 163

Kanifing 14.5 2,590

Brikama 12.9 5,299

Mansakonko 15.7 431

Kerewan 10.6 1,129

Kuntaur 16.6 522

Janjanbureh 7.7 595

Basse 10.8 1,137
Education

No education 11.8 4,119

Primary 12.2 1,854

Secondary or higher 13.8 5,892
Wealth quintile

Lowest 115 1,998

Second 11.0 2,135

Middle 11.6 2,292

Fourth 11.8 2,591

Highest 17.1 2,849
Total 12.9 11,865

Table 9.16 Perception of community
treatment of women with fistula

Among women age 15-49 who have heard of
fistula symptoms, percentage who believe that
women with fistula symptoms face poor
treatment by the community, The Gambia DHS
2019-20

Percentage of
Treatment women

Divorce/separation from

husband/partner 9.3
Abandoned by family/friends 16.2
Excluded from community

events 14.7
Won't share meals 9.1
Won't buy from her

shop/business 1.7
Lose respect for her 17.6
Talk badly about her 32.3
Other 3.2
Don’t know 41.9
At least one kind of poor

treatment 58.1
Number of women 1,525




CHILD HEALTH 10

Key Findings

= Vaccinations: 85% of children age 12-23 months
received all basic vaccinations by the time of the survey,
and 77% received all age-appropriate vaccinations.

= Symptoms of acute respiratory infection (ARI): 5% of
children under age 5 had symptoms of ARI in the 2
weeks before the survey. Advice or treatment was sought
for 70% of children with symptoms of ARI.

= Fever: Advice or treatment was sought for 64% of
children under age 5 who had a fever in the 2 weeks
before the survey.

= Diarrhoea: 19% of children under age 5 had diarrhoea in
the 2 weeks before the survey, and advice or treatment
was sought for 62% of these children. Seventy-one
percent of children with diarrhoea received oral
rehydration therapy (ORT), while 13% received no
treatment.

efficacy of current strategies, formulate appropriate interventions to prevent deaths from childhood

I nformation on child health and survival can help policymakers and programme managers assess the
illnesses, and improve the health of children in The Gambia.

This chapter presents information on birth weight and vaccination status for young children. In addition, it
looks at the prevalence of, and treatment practices for, three common childhood illnesses: symptoms of
acute respiratory infection (ARI), fever, and diarrhoea. Because appropriate sanitary practices can help
prevent and reduce the severity of diarrhoeal disease, information is also provided on the disposal of
children’s faecal matter.

10.1 BIRTH WEIGHT

Low birth weight
Percentage of births with a reported birth weight below 2.5 kilogrammes (kg)
regardless of gestational age.

Sample: Live births in the 5 years before the survey that have a reported birth
weight, from either a written record or a mother’s report

Low birth weight is closely associated with infant morbidity and mortality. In this survey, information on
birth weight for births in the 5 years preceding the survey was collected through either a written record or
the mother’s report. In addition, mothers were asked to approximate the size of their baby at birth.
Although these estimates are subjective, they can be a useful proxy for birth weight.

Information on birth weight was reported for 77% of births. Among infants with a reported birth weight,
10% weighed less than 2.5 kg at birth. According to mothers’ reports, 5% of infants were very small, 10%
were smaller than average, and 84% were average or larger (Table 10.1).
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Trends: The percentage of live births in the 5 years preceding the survey with a reported birth weight
increased between 2013 and 2019-20, from 59% to 77%. Over the same period, the proportion of low
weight births decreased slightly from 12% to 10%.

Patterns by background characteristics

= The percentage of children with a low birth weight is higher among those born to mothers under age
20 (14%) than among those born to mothers age 20-34 (9%) and mothers age 35-49 (10%).

=  Low birth weights are more common among first-order births (14%) than subsequent births (8%-10%).

= By LGA, the percentage of infants with a low birth weight ranges from a high of 11% in Banjul,
Brikama, and Mansakonko to a low of 7% in Kerewan and Kuntaur. However, Banjul had the highest
percentage of reported birth weights (86%), while Kuntaur had the lowest percentage (54%).

10.2 VACCINATION OF CHILDREN

Vaccines are one of the most cost-effective public health interventions, and vaccination coverage is one of
the indicators used to monitor progress toward reductions in child morbidity and mortality. The Expanded
Programme on Immunisation (EPI) is one of the frontline public health intervention programmes under the
Directorate of Health Services within the Ministry of Health (MoH). This is one of the high-impact child
survival and development programmes of the MoH delivered through static and outreach strategies.
Immunisation services are provided to communities through integrated reproductive and child health
(RCH) clinics monitored and supervised by the Regional Health Directorates. The EPI in The Gambia
started in May 1979 with the ultimate goal of reducing childhood morbidity and mortality due to vaccine-
preventable diseases. The primary vaccination target groups are children under age 5 and adolescent girls
(age 9-14). To increase access to immunisation services, the Ministry of Health’s effort is complemented
by a host of NGOs and other private clinics. The EPI has made steady progress in implementing global
initiatives such as polio eradication, maternal and neonatal tetanus elimination, and measles elimination, as
well as the Reaching Every District/Reaching Every Child strategy, as envisioned in the WHO AFRO
Strategic Plan.

The programme has been introducing new and underused vaccines into the routine services. The new
vaccines introduced include hepatitis B (1990), Haemophilus influenzae type b (1997), pneumococcal
(2009), measles second dose (2012), rotavirus (2013), inactivated polio vaccine (IPV) (2015), meningitis A
(MenA) (2019), and human papillomavirus vaccine (HPV) (2019). With epidemiological evidence on the
prevalence of rubella, the country switched from measles vaccine to measles/rubella vaccine in April 2017.
The country has been engaged in supplementary immunisation activities since the inception of the
programme. There are yearly polio, measles, and meningitis campaigns to boost the immunity of children
and to create herd immunity within the population.

In The Gambia, routine childhood vaccines include BCG (tuberculosis), HepB (hepatitis B), DPT-HepB-
Hib or pentavalent (diphtheria, tetanus, pertussis, hepatitis B, and Haemophilus influenzae type b), oral
polio vaccine or OPV (poliomyelitis), inactivated polio vaccine or IPV (poliomyelitis), pneumococcal
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conjugate vaccine or PCV, rotavirus or RV, yellow fever, measles/rubella (MR) (previously given as
measles vaccine), meningitis A, a DPT booster,? and a polio booster.

The BCG vaccine, a birth dose of the HepB vaccine, and a birth dose of the oral polio vaccine (OPV 0) are
usually given shortly after birth. A dose of pentavalent vaccine, PCV, RV, and OPV are given at age 2
months and again at age 3 months. At age 4 months, a third dose of pentavalent and PCV are given along
with a dose of IPV and OPV. Yellow fever vaccine, MR vaccine, and another dose of OPV are given at
age 9 months. Meningitis A is given at 1 year. A DPT booster is given 1 year after the third dose of
pentavalent, and a polio booster and a second dose of MR vaccine are given at age 18 months.

The 2019-20 GDHS collected information on vaccinations for all children born in the 3 years before the
survey. For each of these children, mothers were asked whether they had a vaccination card for the child
and, if so, whether the interviewer could see it. When a mother was able to show the vaccination card to
the interviewer, the dates of the vaccinations received were copied from the card to the questionnaire. If a
child never received a vaccination card or if the mother was unable to show the card to the interviewer, the
mother was asked specific questions about whether the child had received each vaccine.

All basic vaccinations coverage

Percentage of children who received specific vaccines at any time before the
survey (according to a vaccination card or the mother's report). To have
received all basic vaccinations, a child must receive at least:

= One dose of BCG vaccine, which protects against tuberculosis

= Three doses of DPT-containing vaccine (given as pentavalent), which
protects against diphtheria, pertussis (whooping cough), and tetanus

= Three doses of polio vaccine, which protects against poliomyelitis

= One dose of measles-containing vaccine (given as measles or
measles/rubella), which protects against measles

Sample: Living children age 12-23 months or age 24-35 months

Historically, an important measure of vaccination coverage has been the proportion of children receiving
all “basic” vaccinations. According to the guidelines developed by the World Health Organization,
children are considered to have received all basic vaccinations when they have received BCG vaccine,
three doses of DPT vaccine (given as pentavalent), three doses of polio vaccine (excluding the birth dose
of OPV), and a vaccination against measles (given either as measles only or as MR). In The Gambia, 85%
of children age 12-23 months and 83% of children age 24-35 months have received all basic vaccinations.
Eighty percent of children age 12-23 months and 77% of children age 24-35 months received all basic
vaccinations by age 12 months. Less than 1% of children age 12-23 months and 1% of children age 24-35
months received no vaccinations at all (Table 10.2).

! The Gambia introduced the meningitis A vaccine in 2019 via a national campaign. It has subsequently been
introduced into the national vaccination schedule and is given at age 12 months. Although data on the meningitis A
vaccine were collected in the GDHS, coverage data are not presented in this chapter because some of the children for
whom data were collected were outside of the age range eligible to receive it. However, the meningitis A vaccine data
will be available in the GDHS data set.

2 The Gambian routine vaccinations include a DPT booster for children age 18 months. However, due to an error in
the questionnaire, information on this vaccine was collected for children who had a vaccination card that was
observed but not for children whose vaccination information was collected via the mother’s recall. As such, the results
have been excluded from this chapter. Among children age 24-35 months who had a vaccination card that was
observed, 79% received a booster dose of DPT.

Child Health + 153



A second measure of vaccination coverage is the percentage of children age 12-23 months and 24-35
months who have received all age-appropriate vaccinations. In this report, a child age 12-23 months is
considered to have received all age-appropriate vaccinations if the child has received BCG, HepB (birth
dose), three doses of DPT-HepB-Hib, five doses of OPV, one dose of IPV, three doses of pneumococcal
vaccine, two doses of rotavirus vaccine, one dose of yellow fever vaccine, and one dose of measles or MR
vaccine. A child age 24-35 months is considered to have received all age-appropriate vaccinations if the
child has received all of the vaccines just described along with a sixth dose of OPV and a second dose of

measles or MR.

Figure 10.1 presents data on coverage of all age-
appropriate vaccinations among children age 12-23
months. Coverage is high (90% or above) for all
vaccinations other than OPV 4 (85%). For multi-
dose vaccines, coverage is highest for the first dose
and falls in subsequent doses. Coverage rates for the
first dose of DPT-HepB-Hib, PCV, and RV are 98%,
99%, and 98%, respectively. However, for the last
dose of each vaccine, the percentages drop to 93%,
92%, and 95%, respectively. Overall, 77% of
children age 12-23 months have received all age-
appropriate vaccinations.

Among children age 24-35 months, 64% received a
polio booster and 71% received a second dose of
measles/MR vaccine (Table 10.2). Overall, 3 in 10
children (30%) age 24-35 months received all age-
appropriate vaccines.

Trends: Overall, vaccination coverage in The
Gambia has improved since the 2013 GDHS. The
proportion of children age 12-23 months who
received all basic vaccinations increased from 76%
in 2013 to 85% in 2019-20 (Figure 10.2).

Figure 10.2 Trends in
childhood vaccinations

Percentage of children age

12-23 months who received

all basic vaccinations at any
time before the survey

85

76

No
1 vaccinations <1
» -

2013 GDHS  2019-20 GDHS
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Figure 10.1 Childhood vaccinations
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Patterns by background characteristics

= Children in rural areas are more likely to have received all basic Figure 10.3 Vaccination
vaccinations than children in urban areas (90% versus 82%) coverage by residence

(Figure 10.3). Percentage of children age

12-23 months who received

= By LGA, basic vaccination coverage ranges from 77% in Banjul all basic vaccinations at any
to 92% in Mansakonko. time before the survey
90
85 82

=  The largest difference in basic vaccination coverage is between
children whose vaccination card was seen by the interviewer and
those whose card was not seen. Eighty-nine percent of children
age 12-23 months whose vaccination card was seen by an
interviewer received all basic vaccinations, as compared with
only 28% of children whose vaccination card was not seen or
who did not have a card. While the lower coverage among
children whose cards were not seen or who did not have cards Total Urban Rural
may reflect actual lower vaccination rates for these children, it might also be due in part to problems
the mother had in recalling all of the specific vaccinations her child received (Table 10.3).

Vaccination Card Ownership and Availability

Vaccination cards are a critical tool in ensuring that a child receives all recommended vaccinations
according to schedule. Table 10.4 shows that over 99% of children age 12-23 months ever had a
vaccination card, and 93% had vaccination cards seen by an interviewer. However, card availability
declines somewhat for children age 24-35 months. While 98% of children age 24-35 months were reported
to have ever had a vaccination card, only 84% of these children had vaccinations cards available at the
time of the interview.

10.3 SYMPTOMS OF ACUTE RESPIRATORY INFECTION

Acute respiratory infection (ARI) is one of the leading causes of childhood morbidity and mortality in The
Gambia and throughout the world. In the 2019-20 GDHS, mothers were asked about ARI symptoms and
treatment for their children under age 5 in the 2 weeks preceding the survey.

Treatment of symptoms of acute respiratory infection (ARI)

Children with symptoms of ARI for whom advice or treatment was sought. ARI
symptoms consist of short, rapid breathing that is chest-related and/or difficult
breathing that is chest-related.

Sample: Children under age 5 with symptoms of ARI in the 2 weeks before
the survey

Overall, 5% of children under age 5 had symptoms of ARI in the 2 weeks preceding the survey (Table
10.5). Although advice or treatment was sought for 70% of children with symptoms of ARI, advice or
treatment was sought the same or next day for only 47%.

Advice or treatment for children with ARI symptoms was more likely to be sought from public sector
providers than from private sector providers (72% versus 32%) (Table 10.6).

10.4 FEVER

Fever is a symptom of malaria but is also a manifestation of other childhood illnesses that may contribute
to high levels of malnutrition, morbidity, and mortality. Data from the 2019-20 GDHS relating to malaria
are presented in Chapter 12.
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Treatment of fever
Children with fever for whom advice or treatment was sought.
Sample: Children under age 5 with a fever in the 2 weeks before the survey

In The Gambia, 15% of children under age 5 had a fever in the 2 weeks prior to the survey (Table 10.7).
The prevalence of fever was highest in children age 6-11 months (26%) and those living in Banjul (25%),
and the prevalence was lowest in children age 48-59 months and those living in Kerewan (9% each).

Advice or treatment was sought for 64% of children with a fever. Fifty percent of children were taken for
advice or treatment the same or next day, and 39% took antibiotics.

10.5 DIARRHOEAL DISEASE

10.5.1 Prevalence of Diarrhoea and Treatment-seeking Behaviour

Diarrhoea is a common childhood illness than can lead to dehydration and death if not properly treated.
The condition can be easily treated with oral rehydration therapy (ORT). Exposure to diarrhoea-causing
pathogens is frequently related to consumption of contaminated water and to unhygienic practices in food
preparation and disposal of excreta. The combination of high cause-specific mortality and the existence of
an effective remedy makes diarrhoea and its treatment a priority concern for health services.

Table 10.8 shows that 19% of children under age 5 had diarrhoea in the 2 weeks before the survey. Advice
or treatment was sought for 62% of children who had diarrhoea.

Patterns by background characteristics

=  The prevalence of diarrhoea peaks among children age 12-23 months (31%) and then decreases
steadily to 9% among children age 48-59 months (Table 10.8).

=  Children in households that engage in open defecation were more likely to have had diarrhoea in the 2
weeks preceding the survey (27%) than children in households with an improved or unimproved toilet
facility (19% each).

= Care seeking for diarrhoea was more common among children in rural areas (70%) than among
children in urban areas (58%).

= By LGA, the proportion of children with diarrhoea was lowest in Kerewan (14%) and highest in
Kuntaur (27%).

10.5.2 Feeding Practices

Appropriate feeding practices

Children with diarrhoea are given more liquids than usual and as much food or
more than usual.

Sample: Children under age 5 with diarrhoea in the 2 weeks before the survey
To reduce dehydration and minimise the effects of diarrhoea on nutritional status, mothers are encouraged

to continue normal feeding or increase feeding of children with diarrhoea and to increase the amount of
fluids given.
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Nearly half (48%) of children under
age 5 with diarrhoea in the 2 weeks
before the survey were given more
liquids than usual, as recommended
(Figure 10.4). Twenty-eight
percent were given the same

Figure 10.4 Feeding practices during diarrhoea

Percentage of children under age 5 with diarrhoea in the
2 weeks before the survey
Less mNone

More = Same Never gave

amount of liquids, 21% were given Liquids
. . 48 28 21 K]
less liquid than usual, and 3% were given
: P (compared to
given no liquid at all. usual)

Nonbreastfeeding children (54%)

were more likely than breastfeeding .
children (41%) to receive more Food 9"3‘?” 10 32 48 & 7
liquid than usual (Table 10.9). (o

Four in ten (42%) children with diarrhoea were fed according to the recommended practice of giving the
same amount of food (32%) or more food (10%). Forty-eight percent of children were given less food than
usual, while 3% of children received no food at all (Figure 10.4).

10.5.3 Oral Rehydration Therapy and Other Treatments

Severe dehydration may lead to death if body fluids and salts are not replenished. As noted, all children
with diarrhoea should receive increased fluids and continued feeding. Oral rehydration therapy is a simple
and effective way to reduce dehydration caused by diarrhoea. Depending on the severity, treatment of
diarrhoea may involve administration of antibiotics, ORT, and intravenous solutions. Zinc supplementation
helps reduce the severity, frequency, and duration of diarrhoea episodes.

Oral rehydration therapy

Children with diarrhoea are given increased fluids, a fluid made from a special
packet of oral rehydration salts (ORS), or government-recommended
homemade fluids (RHF).

Sample: Children under age 5 with diarrhoea in the 2 weeks before the survey

Table 10.10 shows that 71% of
children under age 5 with diarrhoea
in the 2 weeks preceding the survey

Figure 10.5 Treatment of diarrhoea

Percentage of children under age 5 with diarrhoea in the
2 weeks before the survey
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both ORS and zinc. Two in 10 ORS and zinc 21

children (20%) received antibiotics, Increased fluids 48

while 19% were given a home ORT 71
remedy or other treatment. Thirteen

percent of children received no Antibiotics

treatment at all (Figure 10.5).

Among children with diarrhoea for

Home remedy/other
No treatment

20
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whom advice or treatment was sought, the majority (74%) were taken to a public sector provider, most
commonly a government health centre (39%) or government health post (21%) (Table 10.11).
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Trends: The percentage of children under age 5 with diarrhoea who received ORT decreased from 79% in
2013 to 71% in 2019-20. The proportion of children with diarrhoea who received no treatment increased
slightly from 12% to 13% over the same period.

Patterns by background characteristics

= The proportion of children with diarrhoea who received ORT ranged from a high of 86% in Kerewan
to a low of 50% in Banjul.

=  The proportion of children with diarrhoea who received ORT increases with increasing mother’s
education, from 69% among those whose mothers have no education to 74% among those whose
mothers have a secondary education or higher.

10.5.4 Knowledge of ORS Packets

In The Gambia, 96% of women age 15-49 with a live birth in the 5 years before the survey know about
ORS packets for the treatment of diarrhoea (Table 10.12). Knowledge is lowest among women age 15-19
(86%).

10.6 TREATMENT OF CHILDHOOD ILLNESS

Diarrhoea (19%) was the most common childhood Figure 10.6 Prevalence and treatment of
illness reported among children under age 5 during childhood illness
the 2 weeks preceding the survey. However, advice Percentage of Among those with
or treatment was more likely to be sought for children under age 5 iliness, percentage for
children with symptoms of ARI (70%) or a fever with symptoms in the whom advice or
(64%) than for children with diarrhoea (62%) 2 weeks before the treatment was sought
. survey
(Figure 10.6).
70 64 62
5
ARl Fever Diar- ARl Fever Diar-
rhoea rhoea

10.7 DISPOSAL OF CHILDREN’S STOOLS

Appropriate disposal of children’s stools

The child’s last stools were put or rinsed into a toilet or latrine or buried, or the
child used a toilet or latrine.

Sample: Youngest children under age 2 living with their mother

Proper disposal of children’s faeces is important to prevent the spread of disease. Among youngest
children under age 2 living with their mother, 56% had their last stool disposed of safely. The most
common means of disposal of children’s stools were putting or rinsing them into a toilet or latrine (53%)
and throwing them in the garbage (36%) (Table 10.13).

Trends: The percentage of children whose stools were disposed of safely decreased between 2013 and
2019-20, from 82% to 56%. The percentage of children who had their stools left in the open remained
unchanged over that period (1%).
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Patterns by background characteristics

= The proportion of children whose stools are disposed of appropriately generally increases with
increasing child’s age, from 44% among children age 0-1 month to 71% among children age 18-23
months.

= Children in households with an unimproved toilet facility are more than twice as likely to have their
stools disposed of appropriately as children in households that engage in open defecation (69% versus
32%).

= Children in rural areas (70%) are more likely than children in urban areas (49%) to have had their last
stool disposed of safely.

=  There is wide variation in appropriate disposal of children’s faeces by LGA. The percentage of
children whose stools are safely disposed of ranges from 31% in Kanifing to 82% in Mansakonko.

LIST OF TABLES

For more information on low birth weight, vaccinations, childhood illness, and disposal of children’s
stools, see the following tables:

= Table 10.1 Child’s size and weight at birth

= Table 10.2 Vaccinations by source of information

= Table 10.3 Vaccinations by background characteristics

= Table 10.4 Possession and observation of vaccination cards, according to background
characteristics

= Table 10.5 Prevalence and treatment of symptoms of ARI

= Table 10.6 Source of advice or treatment for children with symptoms of ARI

= Table 10.7 Prevalence and treatment of fever

=  Table 10.8 Prevalence and treatment of diarrhoea

= Table 10.9 Feeding practices during diarrhoea

= Table 10.10 Oral rehydration therapy, zinc, and other treatments for diarrhoea
= Table 10.11 Source of advice or treatment for children with diarrhoea

= Table 10.12 Knowledge of ORS packets

= Table 10.13 Disposal of children’s stools
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Table 10.1 _Child’s size and weight at birth

Percent distribution of live births in the 5 years preceding the survey by mother’s estimate of baby’s size at birth, percentage of live births in the 5 years
preceding the survey that have a reported birth weight, and among live births in the 5 years preceding the survey with a reported birth weight, percentage
less than 2.5 kg, according to background characteristics, The Gambia DHS 2019-20

Percentage Among births with a
Percent distribution of births by size of baby at birth of births that reported birth weight*
have a Percentage
Background Smaller than Average or reported Number of  lessthan ~ Number of
characteristic Very small average larger Don’t know Total birth weight! births 2.5kg births
Mother’s age at birth
<20 5.7 10.8 82.3 1.2 100.0 73.7 824 13.8 607
20-34 4.6 10.1 84.3 1.0 100.0 77.1 5,614 8.8 4,329
35-49 5.6 9.6 83.7 1.1 100.0 77.1 1,215 9.6 938
Birth order
1 5.8 13.2 80.0 1.0 100.0 80.0 1,634 135 1,307
2-3 4.5 9.2 85.4 1.0 100.0 77.8 2,717 7.8 2,115
4-5 4.4 9.6 85.3 0.8 100.0 76.5 1,794 7.8 1,373
6+ 5.4 9.1 84.2 13 100.0 715 1,508 9.9 1,078
Residence
Urban 4.0 9.7 84.9 1.4 100.0 80.9 5,008 9.7 4,050
Rural 6.5 10.8 82.2 0.4 100.0 68.9 2,645 8.9 1,823
Local Government Area
Banijul 6.6 11.0 82.1 0.4 100.0 85.9 74 10.6 64
Kanifing 3.6 11.0 84.9 0.5 100.0 84.9 1,313 8.0 1,115
Brikama 39 8.6 85.6 1.9 100.0 82.0 3,114 11.0 2,554
Mansakonko 6.8 9.3 83.7 0.2 100.0 65.2 335 11.2 218
Kerewan 7.1 13.2 79.6 0.1 100.0 81.8 925 7.1 756
Kuntaur 51 14.1 80.3 0.4 100.0 53.7 476 7.2 256
Janjanbureh 9.6 9.0 81.0 0.4 100.0 65.7 483 9.4 317
Basse 4.5 9.7 85.2 0.6 100.0 63.6 934 9.0 594
Mother’s education
No education 55 10.6 82.7 1.2 100.0 69.7 3,543 9.7 2,470
Primary 5.0 9.4 84.6 1.0 100.0 76.4 1,381 9.7 1,056
Secondary or higher 4.1 9.8 85.3 0.8 100.0 86.0 2,729 9.1 2,348
Wealth quintile
Lowest 6.7 11.8 80.8 0.7 100.0 62.4 1,731 9.7 1,080
Second 5.3 9.9 83.9 0.9 100.0 741 1,622 8.7 1,202
Middle 4.9 8.2 85.7 1.2 100.0 78.4 1,602 10.6 1,255
Fourth 4.2 10.9 83.9 1.0 100.0 83.0 1,406 8.4 1,167
Highest 2.9 9.6 86.3 1.2 100.0 90.4 1,293 9.7 1,170
Total 4.9 10.1 84.0 1.0 100.0 76.7 7,653 9.5 5,874

1 Based on either a written record or the mother’s recall

160 < Child Health



Table 10.2 Vaccinations by source of information

Percentage of children age 12-23 months and children age 24-35 months who received specific vaccines at any time before the survey, by source of
information (vaccination card or mother’s report), and percentage who received specific vaccines by the appropriate age, The Gambia DHS 2019-20

Children age 12-23 months:

Children age 24-35 months:

Vaccinated at any time before the survey
according to:

Vaccinated by

Vaccinated at any time before the survey
according to:

Vaccinated by

Vaccination Mother’s appropriate Vaccination Mother’s appropriate

Vaccine card* report Either source age?® card* report Either source age®*
BCG 92.7 6.3 99.0 98.8 83.5 14.6 98.0 97.9
HepB (birth dose)® 925 6.4 98.9 98.9 83.4 14.7 98.1 98.1

Within 1 day of birth 13.9 4.7 18.5 na 7.3 9.6 16.9 na

After 1 day of birth 78.0 21 80.2 na 74.7 6.1 80.8 na
DPT-HepB-Hib®

1 92.3 6.1 98.3 98.2 83.6 13.6 97.2 97.2

2 91.2 53 96.4 96.1 83.6 12.1 95.7 95.5

3 88.8 3.9 92.8 92.1 81.4 9.4 90.8 89.8
Polio

OPV 0 (birth dose) 92.7 57 98.3 98.2 83.4 11.8 95.2 95.1

OPV 1 92.3 5.2 97.5 97.4 83.6 13.5 97.1 97.0

OPV 2 91.2 4.1 95.3 95.0 83.2 10.9 94.1 93.9

OPV 3 88.3 21 90.4 89.8 80.7 5.9 86.6 85.7

1PV 86.0 6.1 92.1 91.0 43.0 14.4 57.4 55.9

OPV 4 84.5 0.7 85.3 81.0 71.6 2.4 74.0 68.9
Pneumococcal

1 92.3 6.2 98.5 98.4 83.6 13.5 97.1 97.0

2 91.1 45 95.6 95.2 83.5 11.4 94.9 94.7

3 89.1 3.2 92.3 91.6 80.0 8.9 88.9 87.7
Rotavirus

1 92.0 5.7 97.8 97.6 83.2 13.3 96.6 96.5

2 90.2 45 94.7 94.3 82.0 12.0 93.9 93.4
Yellow fever 84.9 4.9 89.8 84.4 79.4 12.9 92.2 85.5
Measles/measles and

rubella

1 85.4 4.7 90.1 85.2 80.2 12.2 92.4 85.1

2 na na na na 62.8 7.8 70.5 66.0
Polio booster na na na na 63.5 0.2 63.6 60.4
All basic vaccinations’ 82.6 1.9 84.6 79.8 78.1 4.6 82.6 76.7
All age-appropriate

vaccinations® 76.7 0.4 77.2 72.0 29.7 0.0 29.7 26.5
No vaccinations 0.0 0.4 0.4 na 0.0 1.2 1.3 na
Number of children 1,356 99 1,456 1,456 1,203 229 1,432 1,432

na = Not applicable

BCG = Bacille Calmette-Guérin

DPT = Diphtheria-pertussis-tetanus

HepB = Hepatitis B

Hib = Haemophilus influenzae type b

OPV = Oral polio vaccine

IPV = Inactivated polio vaccine

1 Vaccination card, booklet, or other home-based record
2 Received by age 12 months

8 For children whose vaccination information is based on the mother’s report, date of vaccination is not collected. The proportions of vaccinations given

during the first and second years of life are assumed to be the same as for children with a written record of vaccination.

4 Received by age 12 months for all vaccines except measles/measles and rubella vaccine 2 and polio booster, which should be received by age 24 months
5 Children are considered to have received HepB (birth dose) if it was recorded on their card or reported by their mother, regardless of timing.

5 DPT-HepB-Hib is sometimes referred to as pentavalent.

7 BCG, three doses of DPT-HepB-Hib, three doses of polio vaccine (excluding polio vaccine given at birth), and one dose of measles/measles and rubella

vaccine

8 For children age 12-23 months: BCG, HepB (birth dose), three doses of DPT-HepB-Hib, five doses of OPV, one dose of IPV, three doses of pneumococcal
vaccine, two doses of rotavirus vaccine, one dose of yellow fever vaccine, and one dose of measles/measles and rubella vaccine. For children age 24-35
months, all of these plus one dose of oral polio booster and a second dose of measles/measles and rubella vaccine.
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Table 10.4 Possession and observation of vaccination cards, according to background characteristics

Percentage of children age 12-23 months and children age 24-35 months who ever had a vaccination card, and percentage
with a vaccination card seen, according to background characteristics, The Gambia DHS 2019-20

Children age 12-23 months Children age 24-35 months
Percentage Percentage Percentage Percentage
who ever had with a who ever had with a

Background a vaccination  vaccination Number of  avaccination  vaccination Number of
characteristic card* card seen' children card* card seen! children
Sex

Male 99.9 93.0 749 98.0 84.4 760

Female 99.3 93.4 706 98.2 83.6 672
Birth order

1 99.9 88.9 307 98.6 77.9 297

2-3 99.7 94.9 548 97.4 82.7 531

4-5 98.9 92.7 331 97.8 87.1 334

6+ 99.9 95.4 269 99.2 89.5 270
Residence

Urban 99.6 91.9 964 97.5 80.9 970

Rural 99.7 95.7 492 99.3 90.5 462
Local Government Area

Banjul 100.0 92.4 13 97.1 82.5 16

Kanifing 100.0 91.5 229 97.7 76.4 234

Brikama 99.6 92.3 616 97.3 83.4 649

Mansakonko 100.0 92.7 67 99.2 90.5 55

Kerewan 100.0 96.8 176 99.6 88.4 150

Kuntaur 99.6 94.9 87 99.4 88.3 80

Janjanbureh 99.0 91.3 85 100.0 86.9 86

Basse 99.0 95.0 182 98.5 87.7 162
Mother’s education

No education 99.3 94.0 625 97.9 85.8 655

Primary 100.0 92.6 304 98.7 85.7 248

Secondary or higher 99.7 92.6 527 98.1 81.0 529
Wealth quintile

Lowest 99.5 94.8 317 99.3 88.6 305

Second 99.0 93.8 300 96.2 80.9 304

Middle 99.8 92.1 315 98.9 84.2 279

Fourth 100.0 92.3 275 97.3 78.3 283

Highest 99.9 92.8 248 98.8 88.3 262
Total 99.6 93.2 1,456 98.1 84.0 1,432

1 Vaccination card, booklet, or other home-based record
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Table 10.5 Prevalence and treatment of symptoms of ARI

Among children under age 5, percentage who had symptoms of acute respiratory infection (ARI) in the 2 weeks
preceding the survey, and among children with symptoms of ARI in the 2 weeks preceding the survey, percentage for
whom advice or treatment was sought, according to background characteristics, The Gambia DHS 2019-20

Among children under age 5: Among children under age 5 with symptoms of ARI:

Percentage for
Percentage for whom treatment

Percentage with whom advice or was sought
Background symptoms of Number of treatment was same or next Number of
characteristic ARI* children sought? day? children
Age in months
<6 3.8 910 64.4 30.9 35
6-11 5.9 751 84.6 48.8 44
12-23 4.8 1,456 69.5 45.7 70
24-35 4.3 1,432 76.5 58.6 62
36-47 4.5 1,449 68.3 42.1 65
48-59 4.3 1,300 59.4 50.8 56
Sex
Male 5.2 3,777 72.8 48.0 196
Female 3.9 3,521 66.7 459 137
Cooking fuel
Electricity or gas 1.2 134 * * 2
Kerosene * 11 * * 2
Charcoal 53 2,201 77.6 47.0 116
Wood/straw? 4.3 4,920 66.4 46.7 210
Sawdust * 17 * * 2
No food cooked in
household * 13 * * 0
Residence
Urban 4.3 4,796 71.3 48.1 204
Rural 51 2,501 68.7 45.6 128
Local Government Area
Banjul 5.8 71 (69.5) (45.5) 4
Kanifing 7.8 1,248 64.3 40.0 98
Brikama 2.8 3,005 (79.6) (59.4) 85
Mansakonko 4.8 314 (61.9) (32.7) 15
Kerewan 3.4 866 (64.1) (53.0) 29
Kuntaur 9.7 443 67.1 43.8 43
Janjanbureh 2.4 455 * * 11
Basse 5.3 895 76.0 45.8 47
Mother’s education
No education 4.5 3,377 67.9 41.1 153
Primary 35 1,310 60.5 39.4 46
Secondary or higher 5.1 2,610 76.5 56.7 133
Wealth quintile
Lowest 4.4 1,630 66.8 46.7 71
Second 4.2 1,548 75.7 51.6 65
Middle 4.8 1,518 73.7 50.4 72
Fourth 43 1,362 (57.1) (34.9) 59
Highest 5.2 1,240 (77.2) (50.7) 65
Total 4.6 7,297 70.3 47.1 332

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

1 Symptoms of ARI include short, rapid breathing which was chest-related and/or difficult breathing which was chest-
related.

2 Includes advice or treatment from the following sources: public sector, private medical sector, or shop. Excludes
advice or treatment from a traditional practitioner.

% Includes grass, shrubs, and crop residues
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Table 10.6 Source of advic

e or treatment for children with

symptoms of ARI

Percentage of children under age 5 with symptoms of ARI in the

2 weeks preceding the surve

y for whom advice or treatment was

sought from specific sources, and among children under age 5
with symptoms of ARI in the 2 weeks preceding the survey for
whom advice or treatment was sought, percentage for whom

advice or treatment was s
Gambia DHS 2019-20

ought from specific sources, The

Percentage for whom advice or
treatment was sought from each
source:

Among children
with symptoms
of ARI for whom

Among children advice or
with symptoms of treatment was
Source ARI* sought*
Public sector 51.0 72.2
Government hospital 13.8 19.6
Government health centre 26.2 37.1
Government health post 10.9 15.4
RCH outreach clinic 0.7 1.0
Fieldworker/VHW 0.1 0.1
Private sector 22.3 315
Private hospital/clinic 8.9 12.6
Pharmacy 8.7 12.3
Private doctor 0.7 11
Mobile clinic 11 1.6
NGO hospital/clinic 4.0 5.6
Other private sector 0.4 0.6
Shop 0.1 0.1
Traditional practitioner 0.3 0.4
Other 0.2 0.2
Number of children 332 235

NGO = Nongovernmental organisation
RCH = Reproductive and child health

VHW = Village health worker
1 Symptoms of ARI include

short, rapid breathing which was

chest-related and/or difficult breathing which was chest-related.
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Table 10.7 Prevalence and treatment of fever

Among children under age 5, percentage who had a fever in the 2 weeks preceding the survey, and among children with a fever in the 2
weeks preceding the survey, percentage for whom advice or treatment was sought and percentage who received antibiotics as treatment,
according to background characteristics, The Gambia DHS 2019-20

Among children under age 5: Among children under age 5 with fever:

Percentage for
Percentage for whom treatment
whom advice or was sought Percentage who Number of

Background Percentage with Number of treatment was same or next took antibiotic children with
characteristic fever children sought* day* drugs fever
Age in months
<6 141 910 46.4 36.2 21.4 129
6-11 25.5 751 65.1 48.9 43.1 191
12-23 20.8 1,456 66.2 49.3 43.9 302
24-35 13.7 1,432 65.4 52.9 39.7 197
36-47 114 1,449 69.2 53.9 42.9 166
48-59 9.2 1,300 67.7 57.1 35.6 120
Sex
Male 15.7 3,777 62.7 48.0 38.0 594
Female 14.5 3,521 65.9 52.1 40.9 510
Residence
Urban 14.9 4,796 64.8 49.3 41.6 715
Rural 15.6 2,501 63.1 51.0 35.3 389
Local Government Area
Banjul 25.3 71 59.5 45.6 31.6 18
Kanifing 18.8 1,248 68.2 54.3 39.6 235
Brikama 13.1 3,005 60.3 44.0 45.6 395
Mansakonko 231 314 59.1 47.3 27.7 72
Kerewan 8.5 866 72.7 65.1 30.7 74
Kuntaur 21.8 443 65.3 50.3 37.6 97
Janjanbureh 17.4 455 60.0 48.2 32.3 79
Basse 15.0 895 68.7 53.8 37.8 134
Mother’s education
No education 15.7 3,377 61.2 47.0 37.4 529
Primary 15.2 1,310 72.4 56.4 41.1 200
Secondary or higher 14.4 2,610 64.1 50.6 41.1 376
Wealth quintile
Lowest 154 1,630 59.5 48.6 33.0 252
Second 15.0 1,548 58.1 40.3 314 232
Middle 14.6 1,518 69.8 52.0 43.1 221
Fourth 16.7 1,362 65.7 55.8 38.6 228
Highest 13.9 1,240 70.1 54.1 55.4 172
Total 15.1 7,297 64.2 49.9 39.3 1,104

! Includes advice or treatment from the following sources: public sector, private medical sector, and shop. Excludes advice or treatment
from a traditional practitioner.
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Table 10.8 Prevalence and treatment of diarrhoea

Percentage of children under age 5 who had diarrhoea in the 2 weeks preceding the survey, and among
children with diarrhoea in the 2 weeks preceding the survey, percentage for whom advice or treatment
was sought, according to background characteristics The Gambia DHS 2019-20

Among children under age 5
with diarrhoea:

Percentage for

whom advice or Number of
Background Percentage with Number of treatment was children with
characteristic diarrhoea children sought* diarrhoea
Age in months
<6 16.5 910 55.3 151
6-11 28.9 751 65.5 217
12-23 31.2 1,456 65.6 455
24-35 20.5 1,432 62.5 294
36-47 12.0 1,449 54.5 173
48-59 8.7 1,300 62.7 113
Sex
Male 20.2 3,777 63.7 765
Female 18.1 3,521 60.4 638
Source of drinking water?
Improved 19.5 6,783 62.9 1,322
Unimproved 15.6 515 515 80
Type of toilet facility®
Improved sanitation facility 19.3 4,739 62.8 916
Unimproved facility 18.8 2,478 60.8 465
Open defecation 26.6 81 (68.5) 21
Residence
Urban 19.7 4,796 58.3 943
Rural 18.4 2,501 70.3 460
Local Government Area
Banijul 24.0 71 52.5 17
Kanifing 19.5 1,248 54.2 244
Brikama 20.3 3,005 58.1 610
Mansakonko 21.8 314 57.2 68
Kerewan 14.3 866 82.6 124
Kuntaur 274 443 70.4 121
Janjanbureh 18.0 455 58.9 82
Basse 15.2 895 75.0 136
Mother’s education
No education 18.3 3,377 61.2 618
Primary 21.9 1,310 63.1 287
Secondary or higher 19.0 2,610 63.0 497
Wealth quintile
Lowest 20.1 1,630 62.8 327
Second 18.9 1,548 61.3 293
Middle 175 1,518 71.6 266
Fourth 21.3 1,362 59.9 290
Highest 18.2 1,240 54.5 226
Total 19.2 7,297 62.2 1,403

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

! Includes advice or treatment from the following sources: public sector, private medical sector, shop,
and itinerant drug seller. Excludes advice or treatment from a traditional practitioner.

2 See Table 2.1.1 for definition of categories.

3 See Table 2.3.1 for definition of categories.
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Table 10.9 Feeding practices during diarrhoea

Percent distribution of children under age 5 who had diarrhoea in the 2 weeks preceding the survey by amount of liquids and food offered compared with normal practice,

according to background characteristics, The Gambia DHS 2019-20

Number
Amount of liquids given Amount of food given chiI(ijren
Same Some- Same Some- Never with

Background as what  Much Don’t as what  Much gave  Don't diar-
characteristic More  usual less less None know  Total More  usual less less None food know  Total rhoea
Age in months

<6 20.3 35.1 125 9.5 22.6 0.0 100.0 5.0 20.8 5.1 8.8 2.2 58.0 0.0 100.0 151

6-11 33.1 38.8 19.9 7.6 0.6 0.0 100.0 55 36.0 26.1 23.1 3.9 55 0.0 100.0 217

12-23 56.0 19.7 15.2 8.1 0.3 0.7 100.0 11.8 25.2 32.0 25.6 4.8 0.5 0.1 100.0 455

24-35 52.7 29.4 7.1 9.2 1.3 0.4 100.0 112 413 223 24.5 0.7 0.0 0.0 100.0 294

36-47 53.6 29.3 10.7 5.4 0.0 1.1 100.0 7.4 36.3 29.7 25.8 0.0 0.0 0.8 100.0 173

48-59 55.5 245 6.7 9.1 0.0 4.2 100.0 13.0 39.1 230 24.1 0.0 0.0 0.8 100.0 113
Sex

Male 48.4 29.7 11.4 7.7 2.0 0.8 100.0 104 34.7 24.0 22.6 2.0 5.9 0.3 100.0 765

Female 46.6 25.8 143 8.6 3.9 0.8 100.0 8.4 29.3 265 23.6 3.2 8.9 0.1 100.0 638
Breastfeeding status

Breastfeeding 41.0 28.0 16.6 8.8 5.2 0.4 100.0 8.1 25.2 25.4 22.2 48 14.2 0.0 100.0 699

Not breastfeeding 54.1 27.8 8.8 7.5 0.5 1.2 100.0 10.9 39.2 24.9 23.9 0.4 0.3 0.4 100.0 704
Residence

Urban 49.5 27.0 12.1 8.6 1.8 1.0 100.0 9.7 32.8 24.0 24.2 2.8 6.3 0.2 100.0 943

Rural 43.6 29.8 14.0 7.2 5.1 0.3 100.0 9.2 31.2 27.4 20.7 2.1 9.3 0.2 100.0 460
Local Government

Area

Banjul 30.1 43.4 7.1 15.0 3.6 0.9 100.0 123 36.6 9.6 35.5 0.0 6.0 0.0 100.0 17

Kanifing 51.8 36.3 3.6 5.8 0.7 1.8 100.0 9.4 39.6 20.9 19.5 2.6 7.4 0.6 100.0 244

Brikama 49.5 22.7 15.2 9.7 2.1 0.8 100.0 10.3 296 256 25.3 3.0 6.2 0.0 100.0 610

Mansakonko 38.0 36.6 9.9 11.3 4.2 0.0 100.0 10.8 40.6 18.1 20.7 1.6 8.2 0.0 100.0 68

Kerewan 42.4 311 18.9 5.0 2.6 0.0 100.0 5.2 324 302 17.0 6.3 8.9 0.0 100.0 124

Kuntaur 48.8 22.6 19.8 4.3 34 1.0 100.0 6.7 24.3 44.2 17.4 1.2 55 0.7 100.0 121

Janjanbureh 29.8 51.9 9.7 5.2 3.4 0.0 100.0 134 451 203 11.9 1.1 8.1 0.0 100.0 82

Basse 52.8 17.3 9.9 10.8 8.8 0.4 100.0 9.2 25.5 17.3 36.8 0.0 10.8 0.4 100.0 136
Mother’s education

No education 45.3 30.8 12.0 7.7 3.6 0.6 100.0 8.0 34.2 26.4 21.7 2.6 7.0 0.1 100.0 618

Primary 46.4 26.0 16.0 9.5 1.3 0.8 100.0 9.0 30.7 28.7 22.6 2.2 6.4 0.4 100.0 287

Secondary or higher 51.1 254 11.7 7.9 2.8 11 100.0 11.7 30.7 215 25.1 2.7 8.1 0.3 100.0 497
Wealth quintile

Lowest 46.7 27.9 14.2 6.4 4.4 0.4 100.0 7.7 325 28.5 21.0 2.2 7.9 0.2 100.0 327

Second 43.7 28.5 12.9 10.5 4.5 0.0 100.0 10.1 308 235 23.1 5.0 7.5 0.0 100.0 293

Middle 49.3 25.5 15.8 6.0 3.0 0.4 100.0 8.8 325 23.9 24.7 2.6 7.5 0.0 100.0 266

Fourth 51.6 26.8 10.1 9.6 0.7 12 100.0 115 315 249 25.5 1.1 5.2 0.2 100.0 290

Highest 46.9 31.3 10.0 8.1 1.2 2.3 100.0 9.6 345 24.1 21.2 1.7 8.3 0.6 100.0 226
Total 47.6 27.9 12.7 8.1 2.9 0.8 100.0 9.5 323 251 23.1 2.6 7.2 0.2 100.0 1,403

Note: It is recommended that children should be given more liquids to drink during diarrhoea and that food should not be reduced.
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Table 10.11 Source of advice or treatment for children with diarrhoea

Percentage of children under age 5 with diarrhoea in the 2 weeks preceding the
survey for whom advice or treatment was sought from specific sources; among
children under age 5 with diarrhoea in the 2 weeks preceding the survey for whom
advice or treatment was sought, percentage for whom advice or treatment was
sought from specific sources; and among children with diarrhoea who received ORS,
percentage for whom advice or treatment was sought from specific sources, The
Gambia DHS 2019-20

Percentage for whom advice or treatment was sought
from each source:

Among children
with diarrhoea  Among children
for whom advice  with diarrhoea
Among children or treatmentwas  who received

Source with diarrhoea sought ORS!
Public sector 46.0 73.6 67.6
Government hospital 7.5 11.9 13.6
Government health centre 24.4 39.1 34.3
Government health post 12.8 20.5 18.1
RCH outreach clinic 15 2.4 2.3
Fieldworker/VHW 0.3 0.5 0.2
Other public sector 0.1 0.2 0.0
Private sector 17.1 27.3 25.8
Private hospital/clinic 3.4 5.4 6.2
Pharmacy 12.4 19.9 16.9
Private doctor 0.3 0.5 0.8
Mobile clinic 0.1 0.2 0.2
NGO hospital/clinic 0.9 15 1.6
Fieldworker 0.1 0.1 0.1
Other private medical
sector 0.0 0.0 0.0
Other private sector 0.4 0.7 0.0
Shop 0.2 0.3 0.0
Traditional practitioner 0.3 0.4 0.0
Itinerant drug seller 0.0 0.0 0.0
Other 0.2 0.3 0.1
Number of children 1,403 876 622

NGO = Nongovernmental organisation
ORS = Oral rehydration salts

RCH = Reproductive and child health
VHW = Village health worker

1 Fluids from ORS packet




Table 10.12 Knowledge of ORS packets

Percentage of women age 15-49 with a live birth in the 5 years
preceding the survey who know about ORS packets for

treatment of diarrhoea, according background
characteristics, The Gambia DHS 2019-20
Percentage of
women who
Background know about ORS Number of
characteristic packets women
Age
15-19 86.1 279
20-24 92.9 957
25-34 97.2 2,672
35-49 98.2 1,463
Residence
Urban 95.5 3,589
Rural 97.5 1,783
Local Government Area
Banjul 93.3 57
Kanifing 92.0 990
Brikama 97.1 2,193
Mansakonko 96.3 228
Kerewan 97.5 610
Kuntaur 96.1 314
Janjanbureh 98.0 337
Basse 97.0 641
Education
No education 96.7 2,454
Primary 94.6 945
Secondary or higher 96.2 1,973
Wealth quintile
Lowest 97.4 1,156
Second 95.7 1,126
Middle 95.4 1,126
Fourth 97.1 1,026
Highest 94.9 937
Total 96.1 5,372

ORS = Oral rehydration salts
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Table 10.13 Disposal of children’s stools

Percent distribution of youngest children under age 2 living with their mother by the manner of disposal of the child’s last faecal matter, and percentage of children
whose stools are disposed of appropriately, according to background characteristics, The Gambia DHS 2019-20

Percentage
of children
. . whose
Manner of disposal of children’s stools stools are
Child used  Put/rinsed Put/rinsed disposed of
Background toilet or into toilet or into drain or Thrown into  Left in the appro- Number of
characteristic latrine latrine Buried ditch garbage open Other Total priately* children
Age of child in months
0-1 0.8 38.3 5.1 8.0 46.4 0.3 1.0 100.0 44.2 315
2-3 0.0 40.5 1.9 8.4 48.9 0.2 0.1 100.0 42.4 284
4-5 0.5 44.3 0.4 4.8 49.5 0.4 0.0 100.0 45.2 297
6-8 0.7 43.4 13 9.4 44.9 0.1 0.1 100.0 45.4 319
9-11 0.3 55.9 1.7 3.9 37.8 0.4 0.0 100.0 57.9 413
12-17 2.0 59.7 1.6 6.1 30.0 0.5 0.0 100.0 63.3 787
18-23 2.8 67.2 0.6 54 21.7 2.1 0.1 100.0 70.7 596
6-23 1.7 58.6 1.3 6.0 31.4 0.9 0.1 100.0 61.6 2,115
Type of toilet facility?
Improved sanitation
facility 11 47.1 1.7 5.2 44.6 0.2 0.0 100.0 49.9 1,930
Unimproved facility 1.9 66.0 1.2 7.8 21.4 1.3 0.4 100.0 69.1 1,047
Open defecation 0.0 19.5 12.4 22.6 35.3 10.3 0.0 100.0 31.9 34
Residence
Urban 1.4 45.3 2.1 5.6 45.4 0.0 0.2 100.0 48.8 1,946
Rural 11 68.1 1.0 7.6 20.0 2.0 0.2 100.0 70.2 1,066
Local Government Area
Banijul 0.6 325 0.0 5.2 60.5 0.0 1.3 100.0 33.1 26
Kanifing 0.3 30.4 0.6 3.6 65.1 0.0 0.0 100.0 31.3 507
Brikama 21 48.3 3.1 6.7 39.6 0.0 0.2 100.0 53.5 1,202
Mansakonko 1.0 80.6 0.2 4.9 12.3 0.5 0.5 100.0 81.9 129
Kerewan 0.0 58.4 0.4 5.5 355 0.3 0.0 100.0 58.8 372
Kuntaur 0.6 55.8 24 9.5 241 7.3 0.2 100.0 58.9 189
Janjanbureh 1.7 75.9 1.3 135 6.7 0.5 0.3 100.0 79.0 193
Basse 1.9 73.9 0.1 5.0 17.5 1.4 0.2 100.0 75.9 394
Mother’s education
No education 1.6 59.2 0.8 6.9 30.1 1.3 0.2 100.0 61.5 1,337
Primary 25 56.0 2.1 3.9 35.1 0.4 0.0 100.0 60.7 574
Secondary or higher 0.4 44.9 2.6 6.8 44.9 0.2 0.2 100.0 47.9 1,101
Wealth quintile
Lowest 1.4 65.0 1.4 8.1 21.0 2.8 0.2 100.0 67.8 674
Second 1.7 63.6 1.8 10.1 22.6 0.2 0.0 100.0 67.1 640
Middle 0.7 67.1 0.6 3.9 27.1 0.2 0.4 100.0 68.4 629
Fourth 2.6 37.4 2.9 4.6 52.4 0.1 0.0 100.0 42.9 559
Highest 0.0 25.6 2.0 4.1 68.3 0.0 0.0 100.0 27.6 510
Total 1.3 53.4 1.7 6.3 36.4 0.7 0.2 100.0 56.4 3,011

1 Children’s stools are considered to be disposed of appropriately if the child used a toilet or latrine, if the faecal matter was put/rinsed into a toilet or latrine, or if it
was buried.
2 See Table 2.3.1 for definition of categories.
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NUTRITION OF CHILDREN AND WOMEN 1 1

Key Findings

= Nutritional status of children: 18% of children under
age 5 are stunted (short for their age), 5% are wasted
(thin for their height), 12% are underweight (thin for their
age), and 2% are overweight (heavy for their height).

= Breastfeeding: Almost all (98%) children born in the
2 years preceding the survey were breastfed at some
point; over half (54%) of children under age 6 months are
exclusively breastfed.

= Minimum acceptable diet: Overall, 14% of children age
6-23 months were fed a minimum acceptable diet in the
24 hours before the interview.

= Anaemia: 45% of children age 6-59 months and 44% of
women age 15-49 are anaemic.

= Salt iodisation: 77% of households with tested salt had
iodised salt.

= Nutritional status of women: 14% of women age 15-49
are thin (body mass index less than 18.5), while 36% are
overweight or obese.

infant and young child feeding practices, including breastfeeding and complementary feeding,
micronutrient supplementation and deworming for children and pregnant women, and the presence
of iodine in household cooking salt.

This chapter reports on nutritional status and anaemia among children and women. It also reports on

11.1 NUTRITIONAL STATUS OF CHILDREN

The distribution of height and weight for children under age 5 was compared against the WHO Child
Growth Standards reference population (WHO 2006). A well-nourished population will be similar to the
reference population, while a poorly nourished population will differ from the reference population. Three
indices—height-for-age, weight-for-height, and weight-for-age—can be expressed in standard deviation
units (Z-scores) from the median of the reference population, with values greater than two standard
deviations from the median of the WHO Child Growth Standards used to define malnutrition.

Stunting, or low height-for-age, is a sign of chronic undernutrition that reflects failure to receive adequate
nutrition over a long period of time. The most direct causes of stunting are inadequate nutrition (not eating
enough or eating foods that lack growth-promoting nutrients) and recurrent infections or chronic diseases

that cause poor nutrient intake, absorption, and utilisation.

Wasting, or low weight-for-height, is a measure of acute undernutrition and represents the failure to
receive adequate nutrition in the period immediately before the survey. Wasting may result from
inadequate food intake or from a recent episode of illness or infection causing weight loss.
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Overweight, or high weight-for-height, is a measure of overnutrition and results from an imbalance
between energy consumed (too much) and energy expended (too little).

Underweight, or low weight-for-age, is a composite index of weight-for-height and height-for-age
reflecting both acute (wasting) and chronic (stunting) undernutrition.

Stunting (assessed via height-for-age)

Height-for-age is a measure of linear growth retardation and cumulative
growth deficits. Children whose height-for-age Z-score is below minus two
standard deviations (-2 SD) from the median of the reference population are
considered short for their age (stunted), or chronically undernourished.
Children who are below minus three standard deviations (-3 SD) from the
median are considered severely stunted.

Sample: Children under age 5

Wasting (assessed via weight-for-height)

The weight-for-height index measures body mass in relation to body height or
length and describes acute nutritional status. Children whose weight-for-height
Z-score is below minus two standard deviations (-2 SD) from the median of the
reference population are considered thin (wasted), or acutely undernourished.
Children whose Z-score is below minus three standard deviations (-3 SD) from
the median are considered severely wasted.

Sample: Children under age 5

Underweight (assessed via weight-for-age)

Weight-for-age is a composite index of height-for-age and weight-for-height. It
takes into account both acute and chronic undernutrition. Children whose
weight-for-age Z-score is below minus two standard deviations (-2 SD) from
the median of the reference population are classified as underweight. Children
whose weight-for-age Z-score is below minus three standard deviations

(-3 SD) from the median are considered severely underweight.

Sample: Children under age 5

Overweight (assessed via weight-for-height)

Children whose weight-for-height Z-score is more than two standard
deviations (+2 SD) above the median of the reference population are
considered overweight.

Sample: Children under age 5

The means of the Z-scores for height-for-age, weight-for-height, and weight-for-age are also calculated as
summary statistics representing the nutritional status of children in a population. These mean scores
describe the nutritional status of the entire population of children without the use of a cutoff point. A mean
Z-score of less than 0 (i.e., a negative mean value for stunting, wasting, or underweight) suggests a
downward shift in the entire sample population’s nutritional status relative to the reference population. The
farther away mean Z-scores are from 0, the higher the prevalence of malnutrition.

11.1.1 Anthropometry Training and Data Collection

Health technicians were trained to measure the height and weight of children and adults. Training on child
height measurement included standardisation exercises. Results of these exercises are provided in
Appendix Table C.7. Children younger than age 24 months were measured lying down (recumbent length);
older children and adults were measured standing up (height). Weight measurements were taken using
SECA scales with a digital display (model number SECA 878U). Height and length were measured with a
ShorrBoard® measuring board.
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The survey identified a total of 4,385 children under age 5 who were eligible for height and weight
measurements. Valid height-for-age measurements were obtained for 95% of eligible children. Similarly,
valid weight-for-height measurements were obtained for 95% of eligible children, and valid weight-for-age
measurements were obtained for 96% of eligible children. Appendix Tables C.3 and C.8 provide additional
information on the completeness and quality of anthropometry data for children.

To assess precision of measurements, two children per cluster were randomly selected to be measured a
second time. A difference of less than 1 centimetre between the two height measurements was defined as
an acceptable level of precision. Children with a Z-score of less than -3 SD or more than 3 SD for height-
for-age, weight-for-height, or weight-for-age were flagged and measured a second time. Re-measurement
of flagged cases was performed to ensure accurate reporting of height and weight measurements.

Calculation of Z-scores was based on the first measurement among children randomly selected for re-
measurement and on the second measurement among children flagged for re-measurement. The re-
measurement completion rate was 95% among those selected for re-measurement for any reason.
Appendix Table C.9 provides additional information on re-measurement data.

11.1.2 Levels of Child Malnutrition

In The Gambia, 18% of children under age 5 are Figure 11.1 Trends in nutritional status
stunted, or too short for their age, and 4% are of children
severely stunted (Table 11.1). Five percent are

. L . . Percentage of children under age 5 who
wasted (too thin for their height), with 1% being are malnourished

severely wasted. In addition, 12% of children are
underweight, and 2% are overweight.

Trends: From 2013 to 2019-20, stunting and

wasting in children under age 5 decreased from 25% 25

to 18% and from 12% to 5%, respectively (Figure 16 18

11.1). The percentage of overweight children and 12 hn Underweight

underweight children also decreased over the same 3 \. 5 Wasted

period. i —e 2 Overweight
2013 2019-20

Patterns by background characteristics GDHS GDHS

= The proportion of stunting increases from 9% among children age 0-5 months to a peak of 28% among
children age 18-23 months before decreasing to 13% among children age 48-59 months. Wasting, on
the other hand, is most prevalent among children age 9-11 months.

Figure 11.2 Stunting in children by Local Government Area
Percentage of children under age 5 who are stunted
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= Boys are more likely to be stunted, wasted, and underweight (19%, 6%, and 13%, respectively) than
girls (16%, 4%, and 10%, respectively).

= Children with mothers who are thin (i.e., a body mass index [BMI] below 18.5) are more likely to be
stunted, wasted, and underweight than their counterparts whose mothers are of normal weight (a BMI
of 18.5-24.9) or are overweight or obese (a BMI of 25 or above). The prevalence of wasting is more
than two times higher among children whose mothers are thin (11%) than among children whose
mothers are overweight or obese (4%).

= By LGA, the percentage of children who are stunted ranges from 10% in Banjul to 25% in Kuntaur
(Figure 11.2).

=  Sixteen percent of children in urban areas are stunted, as compared with 20% of children in rural areas.

= The prevalence of stunting generally decreases Figure 11.3 Stunting in children by
with increasing household wealth (Figure 11.3). household wealth
Percentage of children under age 5 who
11.2 INFANT AND YOUNG CHILD FEEDING g are stunted g
PRACTICES

Appropriate infant and young child feeding (1'YCF)

practices include early initiation of breastfeeding

(within the first hour of life), exclusive breastfeeding

for the first 6 months of life, continued breastfeeding 23

for 2 years or more, and introduction of safe, 20 16 13 15
appropriate, and adequate complementary foods at j . . l
age 6 months (WHO 2008). The Government of The .

Gambia has put into effect policies and regulations Lowest Second Middle Fourth  Highest
to promote, protect, and support optimal infant and Poorest Wealthiest
young child feeding practices. The Breastfeeding

Promotion Regulation 2006 (MoH&SW 2006), the National Nutrition Policy 2018-2025 (NaNA 2018),
and the National Health Policy 2012-2020 (MoH&SW 2012) place strong emphasis on the promotion of
optimal 1'YCF practices. Several national programmes are being implemented to promote 1'YCF, including
the Baby Friendly Hospital and Community Initiatives, the Integrated Management of Acute Malnutrition
Programme, and Social and Behavioural Change Communication Programme.

11.2.1 Early Initiation of Breastfeeding

Initiation of breastfeeding within the first hour of life is important for both the mother and the child. The
first breast milk contains colostrum, which is highly nutritious and has antibodies that protect the newborn
from diseases. Early initiation of breastfeeding also encourages bonding between the mother and her
newborn, facilitating the production of regular breast milk.

Early initiation of breastfeeding
Initiation of breastfeeding within 1 hour of birth.
Sample: Last-born children who were born in the 2 years before the survey

Overall, 98% of last-born children born in the 2 years before the survey had ever been breastfed (Table
11.2). More than one-third (36%) of these children started breastfeeding within 1 hour of birth, and 93%
began breastfeeding within 1 day of birth. Twenty-one percent of children received a prelacteal feed in the
first 3 days of life.
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Trends: The proportion of children ever breastfed was very high in both 2013 (99%) and 2019-20 (98%).
However, it appears that breastfeeding is being initiated later; only 36% of children were breastfed within
1 hour of birth in 2019-20, as compared with 52% of children in 2013. Additionally, a higher proportion of
children received a prelacteal feed in 2019-20 (21%) than in 2013 (17%).

Patterns by background characteristics

=  Early initiation of breastfeeding is more common among children whose deliveries were assisted by
traditional birth attendants (40%) and health personnel (36%) than among those whose deliveries were
assisted by others (28%) or were not assisted (30%).

= |Infants in rural areas are more likely to begin breastfeeding within 1 hour of birth (45%) and less likely
to receive a prelacteal feed (14%) than infants in urban areas (30% and 24%, respectively).

= By LGA, early initiation of breastfeeding is most common in Janjanbureh (53%) and least common in
Brikama (26%).

=  Early initiation of breastfeeding generally decreases with increasing wealth (from 41% among children
in the lowest quintile to 33% among those in the highest quintile), while prelacteal feeding increases
with increasing wealth (from 15% among children in the lowest quintile to 27% among children in the
highest quintile).

11.2.2 Exclusive Breastfeeding

Dietary sufficiency, in terms of energy and essential nutrients, is critical for the normal growth and
development of infants and young children. Breast milk is recognised as the best source of bioavailable
nutrients as it contains all of the nutrients needed by infants during their first 6 months of life. It is
recommended that children be exclusively breastfed in the first 6 months of their life; that is, they should
be given nothing but breast milk. Exclusive breastfeeding for 6 months prevents infections such as
diarrhoea and respiratory illnesses and provides all of the nutrients and liquid an infant requires for optimal
growth and development. Feeding complementary foods within the first 6 months will have the adverse
effect of reducing breast milk output because the production and release of breast milk are modulated by
the frequency and intensity of suckling.

Exclusive breastfeeding
Proportion of children age 0-5 months who are fed exclusively with breast milk.
Sample: Last-born children who were born in the 2 years before the survey

Among children less than age 6 months, 54% are exclusively breastfed (Table 11.3). Exclusive
breastfeeding declines with age, from 75% among children age 0-1 month to 57% among children age 2-3
months and 28% among children age 4-5 months. One quarter (25%) of children age 0-5 months are
breastfeeding and consuming plain water only, and 14% are breastfeeding and consuming complementary
foods, a practice that should be delayed until age 6 months.

The proportion of children who are breastfeeding and consuming complementary foods increases with

increasing age, peaking at 90% among children age 9-11 months and 12-17 months, and then decreases to
47% among children age 18-23 months (as older children stop breastfeeding). The percentage of children
who are not breastfeeding also generally increases with age, from 4% among those age 0-1 month to 52%
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among those age 18-23 months. Overall, 96% of children are breastfeeding at 1 year, and 36% are
breastfeeding at 2 years (Table 11.3, Table 11.4, and Figure 11.4).

Figure 11.4 Breastfeeding practices by age

Percentage of children under age 2
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Not breastfeedin
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Exclusive
breastfeeding
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Trends: Exclusive breastfeeding increased from 47% in 2013 to 54% in 2019-20.
11.2.3 Median Duration of Breastfeeding

Table 11.5 shows that the median duration of any breastfeeding among children born in the 3 years before
the survey is 20.4 months. Overall, the median duration of exclusive breastfeeding is 3.1 months, and the
median duration of predominant breastfeeding (either exclusively breastfed or breastfed and receiving
plain water and/or non-milk liquids) is 5.7 months.

Trends: The median duration of exclusive breastfeeding increased by 1 month between 2013 and 2019-20,
from 2.1 months to 3.1 months. Over the same period, the median duration of any breastfeeding remained
unchanged at 20.4 months.

Patterns by background characteristics

= The median duration of exclusive breastfeeding is longer among children in rural areas (4.2 months)
than among children in urban areas (2.5 months) (Table 11.5).

=  The median duration of predominant breastfeeding is longest among children in Basse (7.2 months)
and Janjanbureh (7.1 months) and shortest among children in Kanifing and Brikama (5.1 months
each).

=  The median duration of any breastfeeding decreases with increasing mother’s education, from 20.7
months among mothers with no education to 19.9 months among mothers with a secondary education
or higher.

= By household wealth, the median duration of predominant breastfeeding is longest among children in
the lowest wealth quintile (6.6 months) and shortest among children in the highest wealth quintile (4.1
months).

11.2.4 Bottle Feeding

The nipple on a feeding bottle is susceptible to contamination and increases the risk of disease among
children. In addition, use of a feeding bottle with a nipple may lead to nipple confusion. Thus, bottle
feeding is not recommended for children under age 2 (WHO 2005a).
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Bottle feeding
Proportion of children age 0-23 months who are fed from a bottle with a nipple.
Sample: Last-born children who were born in the 2 years before the survey

Overall, 15% of children age 0-23 months are fed using a bottle with a nipple (Table 11.4). The proportion
of children using a bottle with a nipple increases from 11% among those age 0-1 month to a peak of 22%
among those age 6-8 months before decreasing to 12% among those age 18-23 months (Table 11.3).

11.2.5 Introduction of Complementary Foods

After the first 6 months, breast milk alone is no longer enough to meet the nutritional needs of an infant.
After 6 months, appropriate complementary foods should be introduced while breastfeeding is continued
until age 2 or older. The transition from exclusive breastfeeding to complementing breastfeeding with
family foods is when children are most vulnerable to becoming undernourished, and during this time it is
important that they receive diversified solid, semisolid, or soft foods. During the complementary feeding
period, the energy and nutrient requirements for children must be met to ensure appropriate growth and
development in childhood. Acute or chronic insufficiency in energy or other nutrients, such as vitamins
and minerals, can have immediate as well as lifelong impacts on health and functional capacity.

Appropriate complementary feeding should include feeding children a variety of foods to ensure that all
nutrient requirements are met. Fruits and vegetables rich in vitamin A should be consumed daily. Eating a
range of fruits and vegetables, in addition to those rich in vitamin A, is also important. Studies have shown
that plant-based complementary foods by themselves are insufficient to meet the needs for certain
micronutrients. Therefore, it has been recommended that meat, poultry, fish, or eggs be part of the daily
diet or eaten as often as possible (WHO 2003).

In the 2019-20 GDHS, mothers were asked questions about foods and liquids consumed by their last-born
children under age 2 in the 24 hours preceding the interview. Overall, the most common foods given to
children age 6-23 months are foods made from grains (86% among breastfeeding children and 96% among
nonbreastfeeding children) and meat, fish, and poultry (42% among breastfeeding children and 71%
among nonbreastfeeding children) (Table 11.6). Nonbreastfeeding children age 6-23 months are more
likely to consume every type of food than breastfeeding children with the exception of fortified baby
foods. In general, consumption of each food group increases with age among both breastfeeding and
nonbreastfeeding children.

11.2.6 Minimum Dietary Diversity, Minimum Meal Frequency, and Minimum
Acceptable Diet

Infants and young children should be fed a minimum acceptable diet to ensure appropriate growth and
development. Without adequate diversity and meal frequency, infants and young children are vulnerable to
undernutrition, especially stunting and micronutrient deficiencies, and to increased morbidity and
mortality. The WHO minimum acceptable diet recommendation is a combination of minimum dietary
diversity and minimum meal frequency. The indicators are defined in the box below.

Minimum dietary diversity is a proxy for adequate micronutrient density of foods. Consumption of food
from at least five groups means that the child has a high likelihood of consuming at least one animal source
of food and at least one fruit or vegetable in addition to a staple food such as grains, roots, or tubers (WHO
2008). The five groups come from a list of eight food groups: breast milk; grains, roots, and tubers;
legumes and nuts; dairy products (milk, yogurt, and cheese); flesh foods (meat, fish, poultry, and
liver/organ meat); eggs; vitamin A-rich fruits and vegetables; and other fruits and vegetables.

Minimum meal frequency is a proxy for meeting energy requirements. Breastfed children age 6-8 months
are considered to be fed with a minimum meal frequency if they receive solid, semisolid, or soft foods at
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least twice a day. Breastfed children age 9-23 months are considered to be fed with a minimum meal
frequency if they receive solid, semisolid, or soft foods at least three times a day. Nonbreastfed children
age 6-23 months are considered to be fed with a minimum meal frequency if they receive solid, semisolid,
or soft foods or milk feeds at least four times a day and if at least one of the feeds is a solid, semisolid, or
soft food.

Minimum dietary diversity

Proportion of children age 6-23 months who received a minimum of five
out of eight food groups during the previous day.

Minimum meal frequency

Proportion of children age 6-23 months who received solid, semisolid, or
soft food (including milk feeds for nonbreastfed children) the minimum
number of times or more during the previous day.

Minimum acceptable diet

Proportion of children age 6-23 months who receive a minimum

acceptable diet. This indicator is a composite of children that have met
minimum dietary diversity and minimum meal frequency.

Sample: Youngest children age 6-23 months living with their mother

Minimum dietary diversity, Figure 11.5 IYCF indicators on minimum
minimum meal frequency, and acceptable diet

appropriate milk feeds together
constitute a child’s minimum
acceptable diet. In total, 14% of
children age 6-23 months were fed
a minimum acceptable diet in the
24 hours prior to the interview. 51 54 52
Twenty percent of children had an

adequately diverse diet (they were

Percentage of children age 6-23 months
m Breastfed m Nonbreastfed m All children 6-23 months

given foods from at least five food 21 18 20 15 14
groups), and 52% were fed the /
minimum number of times N _ . .

. . Minimum dietary Minimum meal Minimum acceptable
appropriate for their age (Table diversity frequency diet
11.7 and Figure 11.5). (IYCF Indicator 5) (IYCF Indicator 6) (IYCF Indicator 7)

Patterns by background characteristics

= The percentage of children age 6-23 months who are fed a minimum acceptable diet is higher among
breastfed children (15%) than among nonbreastfed children (7%) (Figure 11.5).

= Children in urban areas are more likely to be fed a minimum acceptable diet (15%) than children in
rural areas (11%) (Table 11.7).

= By LGA, the percentage of children fed a minimum acceptable diet is lowest in Janjanbureh (8%) and
highest in Brikama (18%).

=  The proportion of children receiving a minimum acceptable diet is lower among those whose mothers
have no education (11%) than among those whose mothers have a primary education (17%) or a
secondary education or higher (15%).
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11.3 ANAEMIA PREVALENCE IN CHILDREN

Anaemia in children

Anaemia status Haemoglobin level in
grams/decilitre*

Anaemic <11.0

Mildly anaemic 10.0-10.9

Moderately anaemic | 7.0-9.9

Severely anaemic <7.0

Not anaemic 11.0 or higher

*Haemoglobin levels are adjusted for altitude in

enumeration areas that are above 1,000 metres

Sample: Children 6-59 months

Anaemia is a condition that is marked by low levels of haemoglobin in the blood. Iron deficiency is a
common cause of anaemia and is estimated to be responsible for half of all anaemia cases in women and
children globally. Other causes of anaemia include malaria, hookworm and other helminths, other
nutritional deficiencies, chronic infections, and genetic conditions such as thalassemia. Anaemia is a
serious concern for children because it can impair cognitive development and is associated with long-term
health and economic consequences (Balarajan et al. 2011). Severe anaemia leads to increased mortality.

The Micronutrient Deficiency Control Programme incorporates several approaches, including the use of
successful community-based programmes such as the Baby Friendly Community Initiative (BFCI). One
aspect of the programme, anaemia control, targets pregnant women, lactating mothers, and children under
age 5. The programme provides iron supplementation to pregnant women and lactating mothers during the
postpartum period through reproductive and child health (RCH) clinics and micronutrient powders for
children age 6-24 months in communities. It also provides environmental sanitary materials and supports
communities with gardening materials as a means of food diversification.

In the 2019-20 GDHS, all children age 6-59 months Figure 11.6 Trends in childhood
in half of households were eligible for haemoglobin anaemia

testing. Testing was successfully carried out for 95%
of eligible children. The HemoCue® Hb 201+
device was used to measure haemoglobin levels

Percentage of children age 6-59 months

from a finger-prick blood sample, which was then /3 4

used to determine anaemia levels in the population.

The methodology used for haemoglobin testing is 45

described in Chapter 1. & — 1 Severe
20 Moderate

Overall, 45% of children age 6-59 months are

anaemic (haemoglobin below 11.0 g/dl), with 24% 26 24 Mild

having mild anaemia, 20% having moderate

anaemia, and 1% having severe anaemia (Table 2013 2019-20

11.8). GDHS GDHS

Trends: From 2013 to 2019-20, the prevalence of anaemia in children age 6-59 months dropped sharply
from 73% to 45% (Figure 11.6).
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Patterns by background characteristics

=  The prevalence of anaemia is higher among children in rural areas (60%) than among children in urban
areas (37%).

= There is wide variation in anaemia prevalence by LGA. The percentage of children with any level of
anaemia ranges from 30% in Brikama to 77% in Kuntaur (Figure 11.7).

= The prevalence of anaemia generally decreases with increasing mother’s education and household

wealth.
Figure 11.7 Anaemiain children by Local Government Area
Percentage of children age 6-59 months with any anaemia
Kuntaur
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S
Brikama
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11.4 PRESENCE OF |IODISED SALT IN HOUSEHOLDS

lodine is a micronutrient that plays an important role in thyroid function. In line with food and drug
regulations, household salt should be fortified with iodine. Sufficient iodine prevents goitre, brain damage,
and other thyroid-related health problems. The Food Fortification and Salt lodisation Regulation (2006)
recommends adequate iodisation of salt intended for human consumption and prohibits the sale,
distribution, and advertisement of non-iodised salt.

The 2019-20 GDHS tested for the presence of iodine in household salt used for cooking purposes in the
form of potassium iodate. Salt was tested for the presence or absence of iodine only; the iodine content of
the salt was not measured. All households were asked if they had salt and, if so, if that salt could be tested.
Overall, salt was tested in 86% of households, and among households in which salt was tested, 77% had
iodised salt. Thirteen percent of households did not have salt, and 1% of households had salt but the salt
was not tested. Among households with tested salt, the proportions with iodised salt were highest in
Kanifing (91%) and Basse (90%) and lowest in Kerewan (56%) and Mansakonko (54%) (Table 11.9).

11.5 MICRONUTRIENT INTAKE AND SUPPLEMENTATION AMONG CHILDREN

Micronutrient deficiency is a major contributor to childhood morbidity and mortality. Micronutrients are
available in foods and can also be provided through direct supplementation.

The information collected on food consumption among children age 6-23 months is useful in assessing the
extent to which children are consuming food groups rich in two key micronutrients in their daily diet: iron
and vitamin A. Iron plays an important role in numerous biological systems and iron deficiency is one of
the primary causes of anaemia, which has serious health consequences for children. Vitamin A supports
the immune system and plays an important role in maintaining the epithelial tissue in the body. Severe
vitamin A deficiency (VAD) can cause eye damage and is the leading cause of childhood blindness. VAD
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also increases the severity of infections such as measles and diarrhoeal disease and slows recovery from
illness.

Table 11.10 presents information on consumption of foods rich in vitamin A and iron in the 24 hours
before the survey among children age 6-23 months who are living with their mother. It also provides
information on micronutrient powder supplementation among all children age 6-23 months and vitamin A
and iron supplementation and deworming among children age 6-59 months. Overall, nearly 6 in 10 (59%)
children age 6-23 months consumed food rich in vitamin A in the 24 hours prior to the survey, and more
than half (52%) consumed foods rich in iron. Only 1% of children age 6-23 months received a
micronutrient powder in the past 7 days. Among children age 6-59 months, 11% were given an iron
supplement in the past 7 days, 57% were given a vitamin A supplement in the past 6 months, and 39%
were given deworming medication in the past 6 months. Three quarters (76%) of children age 6-59 months
live in households with iodised salt.

Clinical treatment for severely wasted children (with no medical complications) involves the use of ready-
to-use therapeutic foods alongside other interventions (WHO 2013). In The Gambia, 1% each of children
age 6-35 months received Plumpy’Nut and Plumpy’Doz in the 7 days before the survey (Table 11.11).

Patterns by background characteristics

=  Children in rural areas are more likely than children in urban areas to be given a micronutrient powder
(2% versus less than 1%), vitamin A supplements (63% versus 55%), and deworming medication
(47% versus 36%). Conversely, iron supplementation is higher among children in urban areas than
children in rural areas (11% versus 9%).

= The proportion of children consuming foods rich in vitamin A and foods rich in iron increases with
increasing household wealth.

=  The percentage of children receiving Plumpy’Nut and Plumpy’Doz is higher among those in rural
areas, those whose mothers have no education, and those in households in the lowest and second
wealth quintiles.

11.6 WOMEN’S NUTRITIONAL STATUS

Chronic energy deficiency is caused by eating too little or having an unbalanced diet that does not contain
adequate nutrients. Women of reproductive age are especially vulnerable to chronic energy deficiency and
malnutrition due to low dietary intakes, heavy workloads, inequitable distribution of food within the
household, improper food storage and preparation, food taboos, high infection rates, and inadequate care
practices. It is well known that chronic energy deficiency leads to low productivity among adults and is
related to heightened morbidity and mortality. In addition, chronic undernutrition among women is a major
risk factor for adverse birth outcomes.

Body mass index (BMI)

BMI is calculated by dividing weight in kilograms by height in metres
squared (kg/m?).

Status BMI

Too thin for their height | Less than 18.5

Normal Between 18.5 and 24.9
Overweight Between 25.0 and 29.9
Obese Greater than or equal to 30.0

Sample: Women age 15-49 who are not pregnant and who have not had
a birth in the 2 months before the survey
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Short stature
Proportion of women with height under 145 cm.
Sample: Women age 15-49

The 2019-20 GDHS collected anthropometric data on height and Figure 11.8 Trends in
weight among women age 15-49. These data were used to calculate women’s nutritional status

several measures of nutritional status such as maternal height and

Percentage of women

body mass index (BMI). The results showed that 50% of women have age 15-49

a normal BMI, 14% are thin (BMI less than 18.5), and 36% are
overweight or obese (BMI of 25.0 or higher) (Table 11.12). Only 1%
of women are of short stature (height under 145 cm).

Trends: The proportion of women who are thin decreased from 17%

Overweight/ 36

obese
in 2013 to 14% in 2019-20, while the proportion who are overweight 2.3//
or obese increased from 23% to 36% over the same period (Figure
11.8). 17 14
Patterns by background characteristics 2013 2019-20
GDHS GDHS

Women in rural areas are more likely to be thin (17%) than
women in urban areas (13%). Conversely, women in urban areas are more likely to be overweight or
obese (40% versus 25%) (Table 11.12).

The percentage of women who have a normal BMI declines from 60% among those age 15-19 to 35%
among those age 40-49.

Younger women (age 15-19) are more likely to be thin than older women (age 40-49) (28% and 4%,
respectively).

Overweight and obesity decrease with increasing education, from 40% among women with no
education to 34% among women with a secondary education or higher. Conversely, the proportion of
women who are thin increases with increasing education, from 10% among those with no education to
16% among those with a secondary education or higher.

Mean BMI increases with increasing household wealth, from 22.6 among women in the lowest wealth
quintile to 25.0 among women in the highest wealth quintile.

11.7 ANAEMIA PREVALENCE IN WOMEN

Haemoglobin levels below which women are considered anaemic

Haemoglobin level in
Respondents grams/decilitre*
Non-pregnant women age 15-49 Less than 12.0
Pregnant women age 15-49 Less than 11.0

*Haemoglobin levels are adjusted for cigarette smoking and
for altitude in enumeration areas that are above 1,000 metres.

In the 2019-20 GDHS, anaemia among women age 15-49 was measured using a procedure similar to that
used for children age 6-59 months except that capillary blood was collected exclusively from a finger
prick. The methodology employed for haemoglobin testing is described in detail in Chapter 1. All women
age 15-49 were eligible to be tested for anaemia in half of households. Among all women eligible for
testing, haemoglobin levels were successfully measured for 93%.
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Anaemia is a major concern among women, leading
to increased maternal mortality and poor birth

outcomes as well as reductions in work productivity.

Overall, 44% of women have some degree of
anaemia. Twenty-six percent of women are mildly
anaemic, 17% are moderately anaemic, and 1% are
severely anaemic (Table 11.13).

Trends: From 2013 to 2019-20, the prevalence of
anaemia among women decreased from 60% to
44%. While the prevalence of moderate anaemia
declined from 31% to 17% over that period and the
prevalence of severe anaemia declined from 4% to
1%, the prevalence of mild anaemia remained
unchanged (26%) (Figure 11.9).

Patterns by background characteristics

Figure 11.9 Trends in anaemia status
among women

Percentage of women age 15-49
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= The prevalence of anaemia among women increases with increasing number of children ever born,
from 42% among those who have never given birth to 51% among those who have had six or more

children.

=  Pregnant women are more likely to be anaemic (55%) than women who are breastfeeding (47%) and
women who are neither breastfeeding nor pregnant (42%).

=  The proportion of women with anaemia is higher in rural areas (56%) than in urban areas (40%).

= By LGA, the prevalence of anaemia ranges from a low of 39% in Brikama to a high of 62% in
Kuntaur. Severe anaemia is most common among women in Kuntaur and Janjanbureh (4% each).

= The prevalence of anaemia among women decreases with increasing education and household wealth.

11.8 MICRONUTRIENT SUPPLEMENTATION AND DEWORMING DURING PREGNANCY

During pregnancy, women are at a higher risk of anaemia due to an increase in blood volume. Severe
anaemia can place both the mother and the baby in danger through increased risk of blood loss during
labour and can raise the risk of preterm delivery, low birth weight, and perinatal mortality. To prevent
anaemia, pregnant women are advised to take iron folate supplements, eat iron-rich foods, and prevent

intestinal wormes.

The 2019-20 GDHS asked women age 15-49 who gave birth in the 5 years before the survey whether they
took iron supplements and/or deworming medication during their most recent pregnancy. Overall, 9 in 10
women (90%) took iron supplements during their last pregnancy, and more than half (58%) took iron
supplements for 90 days or more. Four in 10 women (41%) took deworming medication during their last

pregnancy (Table 11.14).
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Patterns by background characteristics

= The proportion of women taking deworming medication increases with age, from 39% among those
age 15-19 to 43% among those age 40-49.

=  The percentage of women taking deworming medication is higher in rural areas (48%) than in urban
areas (37%).

= The proportion of women taking iron supplements for 90 days or more increases with increasing
education (from 56% among those with no education to 61% among those with a secondary education
or higher) and household wealth (from 53% among those in the lowest wealth quintile to 63% among
those in the highest quintile).

LiST OF TABLES

For more information on nutrition of children and women, see the following tables:

= Table 11.1 Nutritional status of children
= Table 11.2 Initial breastfeeding
= Table 11.3 Breastfeeding status according to age

= Table 11.4 Infant and young child feeding (IYCF) indicators on breastfeeding status
= Table 11.5 Median duration of breastfeeding
= Table 11.6 Foods and liquids consumed by children in the day or night preceding the

interview
= Table 11.7 Minimum acceptable diet
= Table 11.8 Prevalence of anaemia in children
= Table 11.9 Presence of iodised salt in household

= Table 11.10 Micronutrient intake among children
= Table 11.11 Therapeutic and supplemental foods
= Table 11.12 Nutritional status of women

= Table 11.13 Prevalence of anaemia in women

= Table 11.14 Micronutrient intake among mothers

186 + Nutrition of Children and Women



/8T « USBWOAA pue UaIp|Iiyd JO uonuINN

‘T penunpuo)

0.€'T 0T~ €0 8€T A4 29T ¥'0- ST €S ¥'0 29e'T zT- L'6T v reiny

7652 8'0- 90 50T (A4 285'C €0- Sz 6% L0 9.5 0T- €91 ze ueqin
QouapIsay

28T'T 10" 60 9'6 v'e 0LT'T €0- 02 ey TT 19T'T 60" 0'ST v'e (gzz 1Ing) @saqopyblemiang

81S'T 6°0- 70 44" 7T TIS'T ¥'0- Gz G'g G0 €1S'T TT- €8T 8¢ (6'72-'8T 1ING) [ewION

112 T 60 6°02 €5 9.2 10 la 50T 60 9/2 €T 8'2e §'S (581> ING) UL
4SNje)s [euonLnu s Jayjon

9ve 0T~ 00 92T ST €5 S'0- v Y 00 Sz TT- 8'€C 6'S sployasnoy

9y} Ul Jou pue pamalAIBluUL JON

€0T 6°0- 00 60T 00 €0T €0- z0 G0 00 €0T TT- 8'8T 80 ployasnoy ul Ing pamalnldjul JON

S19'€ 8'0- 90 9Tl €2 885'E ¥'0- €z €g L0 06S'€ 0T- 0.1 v'e pamaiAIalu|
SNje)s MalAId}UI S JBYJON

12 x x x x 12 x x x x v x x x Buissin

590'€ L0 L0 16 ST T0'E €0- ¥z Y €0 Sv0'e 0T- Z'ST L1z 1ab1e| 1o abeiony

€G6E e1- 00 512 a4 1Ge 10" TT v'6 81 €Ge €1 ve S'G [rews

0T ST- 00 0ve T0T 89T 60 €C ¥'ST A7 89T 9T~ 0€e 62T Irews Asap
cUuIq Je 8zis

1€1 8'0- 60 1T 4 vzl €0- vz 6% 10 1zl 0T- Z'ST ze +8v

118'T 6°0- 70 9Zt 9 208'T ¥'0- LT €g TT €08'T TT- €8T g€ L2

1G€ 6°0- 00 L'TT v 8Ge ¥'0- 60 8y €0 95¢e TT- T6T €5 ve>

S0. L0 0T €6 €T 0L €0- A7 8's €0 0. 0T- ST 9C YUMIQ ISI1-
¢Syuow ul [eAlsiul yuig

688'T 8'0- 70 70T 9 118'T £0- €z v 80 9/8'T 0T- ¥'9T ze s[ewa

5.0 6°0- 90 871 8T 190'C ¥'0- 02 6'S ¥'0 290 TT- S'8T 6€ Bl
x9S

S0. 0T~ 00 v'ET 91T 80/ 10 90 6 90 00. 80" 82t A 65-8Y

0z8 0T- 00 SeT a4 918 50" 80 ze 00 218 TT- ¥'8T g€ 11-9€

0LL 60 €0 Tl 0T 86/ €0- 0T 8¢ Z0 LS. T 102 g€ Se-v2Z

16€ 0T~ 00 YT ze 16¢ ¥°0- 20 9 S0 15€ ST~ 082 €l €281

8EY 60 T0 Zel 91T 9ey S'0- 80 A7 T0 9eY T 12 8'S 11-2T

802 10 €2 01T ey 802 ¥°0- 92 an €Y 802 60 8'qT 0¢ 11-6

€T S0- ey an 67 €1 T0 €6 oY ee €T 80~ Z9t o€ 8-9

6617 70 TT LS 8¢ 61 z0 T8 TE z0 667 10" 06 €2 9>
syluow ui aby
ualpyo o (as) as e+ .as c- ase- uappydjo  (as) as z+ .as z- ase- uaippyojo  (as) .as z- ase- onsLaloeIeYd
JaquinN 9103S-7 9A0Qe MO[eq obe Moj|aq aobe laquinN 9103s-7 aAoge Mojaq obe Moj2q obe JaquinN 9103s-Z Mo|=(q obe Mmojaq abe chohmv_omm

uea abe -luddlad  -uadiad uea abe -Juadlad  -lusdiad uea\ -lJuadlad -uadiad
-Juadiad -jusdiad
abe-1041yBram WBiay-1op-ybram obe-10)-1ybraH

02-6T0Z SHA Blqwes ay | ‘sonsuaioeseyd punolbxyoeq
01 Buipioooe ‘abe-l1os-1yBiam pue yBiay-los-lybiam ‘abe-1o)-1ybiay :sniels [euonuinu Jo sadipul dewodolyiue aa1y) 0) Buiplodde paysunoufew se palisse|d G abe Japun ualp|iyod jo abelusdiad

U3IP[1yD JO SNIe1s [eUORUINN T 1T 9]geL




USWOAN PUB UBIP[IYD JO UOBLINN « 88T

"alfeuuonsand pjoyasnoH sy} Ul pasi| Jou aJe S1aylow aSOYM UaJp|IYyd Sepnjox3 "alfeuuoi}sand) ployasnoH 8y} WoJj usye) SI Uoyew.oul ‘pamalAIS]ul JoU 8.1 OYM USWIOM JoS ,

"ZT'TT 9|qel ul payasald s (xapul ssew Apoq) [\ JO SWIa) Ul SNJE)S [euonINU S J8YIO)\ “SYUoW

2 Buipasaid ayy uiyum yuig aAeb Jo Jueubaid are s19ylow 8SOYM UBIP|IYD PUe ‘PaMBIAISIUI 10U S19M SISLIOW 8SOUM UBIP|IYD ‘painseaw pue payblom Jou a1am SIaYlow aSOym UaIp|iyd Sapnjox3 o
paseadsp ase S1aylow SOYM U3IP|IYI SapNjau| ¢

‘leAtalul yuig snoinaud e aaey Jou op Asy) asnedsq SyuIg 1Sy Se pajunod ale (-39 ‘s1a|du) SuIml ulog-1siid ,,

PaMBIAISIUI 10U 8J9M SJBUIOW 9SOYM UBIP|IYD SBPNjoXT ¢

uelpaw uonrendod spiepuels yimols pliyd OHM ay} wolj (JS) SuoleInap plepuels £- Mo[ag ale oOUym Ualp|iyd sapnjou ,

"uaJp|Iyd Jaylo |[e Jo} painseaw si ybiay Buipuels iz abe Japun uaip|iyd Io} painsesw si yibus| Jusquinday ;

‘passalddns uaaq sey pue sased

pajybiamun Gz uey) Jamaj uo pased S| ainbiy e Jeyl seredlpul YSHLISe Uy "Spaepuelrs Yimol pliyd OHM 3y} Jo uelipaw ay} woly (dS) SHun uoielinsp pJepuels Ul passaldxa Si Sadlpul 8y} Jo yoe] :8joN

¥96'€ 80~ S0 9Tl A4 v6'€ ¥'0- ¥4 Ts 90 8€6'E 0T S.T SE [eloL
€eL 9°0- 2T 8'8 8¢ 2L 20 9€ (47 L0 TEL 8'0- €6t [584 1saybiH
10L 80- S0 9'8 A €0, S'0- T S'9 90 104 6°0- V'ET ST yuno4
T€8 6°0- S0 TTT e T€8 ¥'0- 8T Ts 0T 28 TT- L'ST o4 SIPPIN
f44:4 6°0- €0 8€T L'¢C G18 '0- 8¢ 8'S S0 718 T G6T v puodss
T8 0'T- 20 0'ST 8T 198 0" ST 6¢€ 20 898 o w4 0'S 1samo’]
anuinb yiream
z M M M M 4 x x x x 4 x x x Buissin
6€E'T 8'0- 0T L'TT 6T TEE'T €0 Te 29 S0 €ee'T 6°0- 29t 9'¢ J1aybiy 1o Arepuodes
189 80- €0 90T 6'¢C 6.9 '0- T¢ 09 ST 6.9 0T YAVAN T€E Arewnd
169'T 6°0- €0 6'TT €¢ 8/9'T ¥'0- 9T oy ¥7'0 6.9'T TT- VLT €€ uolreonpa oN
,uoneonpa s Jayjopn
S6v 6°0- T0 TvT €¢ S61 0" 90 0's L0 S6Y TT- 8'0C Te asseqd
¥9¢ 0'T- 90 ST o€ 92 ¥'0- 0c 59 4] 4 T 76T Te yainqueluer
0ce 0'T- 20 8'€T 9T 6TC '0- ST 6'¢€ 20 8T¢ V1 fAr4 6t Jnejuny
t4474 0'T- 00 L'vT 0¢ 154 G'0- T 9 S0 gev TT- [SWAN LY uemalsy|
06T 0T c0 Tt 80 06T S0- L'T S'S 00 06T T 9T S'e OojuoxesueN
9v9'T 8'0- L0 €0T 9¢ GE9'T €0 6C L'y 60 GE9'T 0'T- [AVA S'€ ewexug
699 L0 60 Z'6 9T 699 €0- 9¢ 0's fAl] 99 8°0- el oe Buiiuey
VA S0- 00 8L S0 L€ 20 Te e 00 L€ L0~ ToT 6T Infueg
B3Iy JUBWUIBA0D) [8307]
ualpiyo o (as) ds ¢+ as ¢ ase-  uaippyojo  (as) as e+ .as ¢ ase-  uaippyojo  (as) .as ¢- ase- onsuaeIeyd
JaquinN  8109s-7 anoge  mojaq abe mojaq abe JaquinN  9109s-Z anoge  mojaq abe mojag abe JaquinN  3109s-Z  Mojag abe mojaq abe puno.fxoegq
uea|\ abe -uedled  -luddled ueay abe -udlad  -luddlad ueapy -udIad  -luddled
-uadlad BUELIER]
abe-105-1ybrapn 1yb61ay-104-1ybrapn obe-10}-1ybloH

panupuoo—T°TT d|qelL




Table 11.2 Initial breastfeeding

Among last-born children who were born in the 2 years preceding the survey, percentage who were ever breastfed and percentages who
started breastfeeding within 1 hour and within 1 day of birth; and among last-born children born in the 2 years preceding the survey who
were ever breastfed, percentage who received a prelacteal feed in the first 3 days after birth, according to background characteristics, The
Gambia DHS 2019-20

Among last-born children born in
the past 2 years who were ever

Among last-born children born in the past 2 years: breastfed:
Percentage who Percentage who
started started
breastfeeding breastfeeding Percentage who  Number of last-

Background Percentage ever within 1 hour of  within 1 day of  Number of last- received a born children
characteristic breastfed birth birth* born children prelacteal feed?>  ever breastfed
Sex

Male 98.3 33.2 92.0 1,616 21.3 1,588

Female 97.8 38.0 93.5 1,514 19.8 1,480
Assistance at delivery

Health personnel® 98.1 35.8 92.4 2,739 20.6 2,688

Traditional birth

attendant 96.8 40.4 95.1 156 12.8 151

Other 99.0 27.8 96.7 141 27.6 140

No one 96.1 30.1 91.8 93 22.7 89
Place of delivery

Health facility 98.2 35.6 92.4 2,712 20.5 2,662

At home 97.6 34.1 95.3 373 21.8 364

Other 94.6 41.9 92.9 44 16.5 42
Residence

Urban 97.9 30.4 91.0 2,022 242 1,979

Rural 98.4 44.8 95.8 1,108 13.9 1,089
Local Government Area

Banjul 97.7 36.6 84.3 26 229 26

Kanifing 96.6 35.9 86.3 535 24.8 516

Brikama 98.3 26.1 92.6 1,243 23.9 1,223

Mansakonko 97.7 39.3 95.5 138 9.5 135

Kerewan 98.2 47.6 96.0 387 10.7 380

Kuntaur 98.8 43.4 94.9 196 25.1 194

Janjanbureh 98.3 53.2 95.5 200 20.0 197

Basse 98.6 38.1 95.7 403 15.8 398
Mother’s education

No education 98.1 38.9 94.1 1,391 20.1 1,364

Primary 98.4 32.0 91.0 594 20.5 584

Secondary or higher 97.8 33.2 91.9 1,145 21.1 1,120
Wealth quintile

Lowest 98.1 40.8 94.5 704 15.3 691

Second 98.5 36.4 94.1 666 16.6 656

Middle 97.6 32.3 92.1 663 19.9 646

Fourth 99.0 34.0 91.3 572 27.0 566

Highest 97.0 329 90.9 525 26.5 509
Total 98.0 355 92.7 3,129 20.6 3,068

Note: Table is based on last-born children born in the 2 years preceding the survey regardless of whether the children are living or dead
at the time of the interview.

1 Includes children who started breastfeeding within 1 hour of birth

2 Children given something other than breast milk during the first 3 days of life

3 Doctor, nurse/midwife, or auxiliary nurse/community nurse attendant
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Table 11.3 Breastfeeding status according to age

Percent distribution of youngest children under age 2 who are living with their mother by breastfeeding status and percentage currently breastfeeding, and
percentage of all children under age 2 using a bottle with a nipple, according to age in months, The Gambia DHS 2019-20

Breastfeeding status

Breast- Number of
Breast- Breast- feeding and youngest
feeding and feeding and Breast- consuming Percentage  children  Percentage
consuming consuming feedingand  comple- currently underage2  usinga Number of
Age in  Not breast- Exclusively plain water  non-milk  consuming mentary breast- living with  bottle with a all children
months  feeding breastfed only liquids* other milk foods Total feeding  their mother nipple under age 2
0-1 3.9 74.8 15.9 0.0 4.3 1.1 100.0 96.1 315 10.9 320
2-3 0.8 56.7 25.6 11 6.2 9.6 100.0 99.2 284 21.3 291
4-5 1.8 28.2 34.0 0.1 4.4 31.4 100.0 98.2 297 20.3 300
6-8 1.4 2.2 18.6 1.3 21 745 100.0 98.6 319 21.6 323
9-11 1.7 0.1 6.2 0.7 1.0 90.4 100.0 98.3 413 12.5 427
12-17 6.5 0.0 2.6 0.2 0.5 90.2 100.0 935 787 13.2 810
18-23 51.7 0.0 0.7 0.0 0.5 47.1 100.0 48.3 596 11.8 646
0-3 24 66.2 20.5 0.5 5.2 5.2 100.0 97.6 599 15.8 611
0-5 2.2 53.6 25.0 0.4 4.9 13.9 100.0 97.8 897 17.3 910
6-9 1.0 1.5 15.4 1.1 1.5 79.5 100.0 99.0 449 17.7 460
12-15 4.0 0.0 34 0.2 0.8 91.6 100.0 96.0 541 13.9 548
12-23 26.0 0.0 1.8 0.1 0.5 717 100.0 74.0 1,383 12.6 1,456
20-23 64.4 0.0 0.2 0.0 0.0 35.4 100.0 35.6 403 11.4 439

Note: Breastfeeding status refers to a “24-hour” period (yesterday and last night). Children who are classified as breastfeeding and consuming plain water only
consumed no liquid or solid supplements. The categories of not breastfeeding, exclusively breastfed, breastfeeding and consuming plain water, non-milk liquids,
other milk, and complementary foods (solids and semisolids) are hierarchical and mutually exclusive, and their percentages add to 100%. Thus, children who
receive breast milk and non-milk liquids and who do not receive other milk and who do not receive complementary foods are classified in the non-milk liquid
category even though they may also get plain water. Any children who get complementary food are classified in that category as long as they are breastfeeding
as well.

* Non-milk liquids include juice, juice drinks, clear broth, or other liquids.

Table 11.4 Infant and young child feeding (IYCF) indicators on breastfeeding status

Percentage of children fed according to various IYCF practices, The Gambia DHS 2019-20

Indicator Percentage Number
Exclusive breastfeeding under 6 months 53.6 897
Exclusive breastfeeding at 4-5 months 28.2 297
Continued breastfeeding at 1 year 96.0 541
Introduction of solid, semisolid, or soft foods (6-8 months) 75.7 319
Continued breastfeeding at 2 years 35.6 403
Age-appropriate breastfeeding (0-23 months)* 69.2 3,011
Predominant breastfeeding (0-5 months)? 79.0 897
Mixed breast milk and non-breast milk feeding (0-5 months)? 8.4 897
Bottle feeding (0-23 months) 14.9 3,116

1 For children age 0-5 months: exclusively breastfed; for children age 6-23 months: received
breast milk and complementary foods

2 Either exclusively breastfed or received breast milk and plain water and/or non-milk liquids
only

3 Received breast milk and fresh, tinned, or powdered animal milk or commercial infant formula
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Table 11.5 Median duration of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and predominant
breastfeeding among children born in the 3 years preceding the survey, according to
background characteristics, The Gambia DHS 2019-20

Median duration (months) of breastfeeding among children
born in the past 3 years?®

Background Any Exclusive Predominant
characteristic breastfeeding breastfeeding breastfeeding?
Sex
Male 20.4 2.9 5.5
Female 20.5 3.4 5.9
Residence
Urban 20.2 25 5.1
Rural 20.8 4.2 6.8
Local Government Area
Banjul (20.6) * (5.6)
Kanifing 19.9 a 5.1
Brikama 20.2 2.8 5.1
Mansakonko 20.7 3.9 5.9
Kerewan 20.3 3.8 6.0
Kuntaur 21.0 3.4 6.4
Janjanbureh 219 4.5 7.1
Basse 20.5 3.9 7.2
Mother’s education
No education 20.7 3.0 6.0
Primary 20.6 3.1 5.8
Secondary or higher 19.9 3.3 5.4
Wealth quintile
Lowest 20.6 4.2 6.6
Second 20.8 2.6 5.8
Middle 20.3 3.6 5.9
Fourth 20.8 (2.6) 5.7
Highest 19.3 2.3 4.1
Total 20.4 3.1 5.7
Mean for all children 20.6 4.3 6.7

Note: Median and mean durations are based on breastfeeding status of the child at the
time of the survey (current status). Includes living and deceased children. Figures in
parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is
based on fewer than 25 unweighted cases and has been suppressed.

a = Omitted because less than 50% of the children in this group were exclusively or
predominantly breastfeeding

1 For last-born children under age 24 months who live with their mother and are
breastfeeding, information to determine exclusive and predominant breastfeeding comes
from a 24-hour dietary recall. Tabulations assume that last-born children age 24 months
or older who live with their mother and are breastfeeding are neither exclusively nor
predominantly breastfed. It is assumed that last-born children not currently living with their
mother and all non-last-born children are not currently breastfeeding.

2 Either exclusively breastfed or received breast milk and plain water and/or non-milk
liquids only
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Table 11.6 Foods and liguids consumed by children in the day or night preceding the interview

Percentage of youngest children under age 2 who are living with their mother by type of foods consumed in the day or night preceding the interview, according to breastfeeding status
and age, The Gambia DHS 2019-20

Liquids Solid or semisolid foods
Foods
made with
red palm
Fruits and Food Food oil, palm
Food vege- Other made made Cheese, nut, or  Any solid Number of
Fortified made tablesrich fruits and fromroots  from yogurt,  palm nut or children
Agein Infant Other Other baby from in vitamin  vege- and legumes Meat, fish, other milk pulp semisolid  under
months  formula milk* liquids? foods grains® A tables tubers  and nuts  poultry Eggs products  sauce food age 2
BREASTFEEDING CHILDREN
0-1 4.5 0.8 0.5 0.0 0.5 0.2 0.0 0.0 0.1 0.5 0.0 0.0 0.0 1.2 303
2-3 6.3 4.1 2.8 6.7 9.2 0.0 0.1 0.0 0.1 0.0 0.9 0.0 0.0 9.7 282
4-5 4.9 8.3 5.2 15.1 27.6 1.8 0.2 0.6 0.3 0.3 0.9 0.5 0.6 32.0 292
6-8 4.2 10.6 12.3 44.2 66.9 5.6 7.1 4.8 3.2 8.6 1.0 4.2 2.3 75.6 315
9-11 35 22.4 27.0 30.8 85.1 15.6 17.4 9.2 8.0 28.6 5.1 8.0 11.8 91.9 406
12-17 24 26.6 40.5 27.7 91.7 27.8 25.2 15.9 16.2 55.3 14.2 10.1 18.7 96.5 736
18-23 0.1 32.9 38.7 20.2 91.7 28.2 28.0 13.3 26.3 63.2 21.9 14.8 17.1 97.6 288
6-23 2.6 23.8 32.0 30.2 85.7 21.0 20.6 11.9 13.6 42.0 11.0 9.3 13.9 91.8 1,745
Total 3.5 17.3 222 225 61.1 14.2 13.7 8.0 9.1 28.0 7.5 6.3 9.3 65.9 2,621
NONBREASTFEEDING CHILDREN
0_1 * * * * * * * * * * * * * * 12
2_3 * * * * * * * * * * * * * * 2
4_5 * * * * * * * * * * * * * * 5
6_8 * * * * * * * * * * * * * * 4
g_ll * * * * * * * * * * * * * * 7
12-17 10.0 48.5 60.2 36.4 93.9 28.1 34.1 19.2 28.3 54.1 16.3 29.1 30.3 95.0 51
18-23 14 43.5 56.7 20.9 96.5 315 31.1 19.7 247 75.6 24.0 10.9 27.0 99.6 308
6-23 3.1 43.6 55.5 23.2 96.1 30.1 30.6 19.1 245 71.4 22.2 13.1 26.6 98.8 370
Total 3.7 41.4 52.8 22.4 92,5 28.5 29.0 18.1 23.2 67.8 21.1 12.4 25.3 95.2 390

Note: Breastfeeding status and food consumed refer to a “24-hour” period (yesterday and last night). An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.

1 Other milk includes fresh, tinned, and powdered animal milk.

2 Does not include plain water. Includes juice, juice drinks, clear broth, or other non-milk liquids.

3 Includes fortified baby food

4 Includes pumpkin, carrots, squash, or sweet potatoes that are yellow or orange inside; cassava leaves, moringa leaves, potato leaves, or any other dark green leafy vegetables;
ripe mangoes; ripe papayas; and other locally grown fruits and vegetables that are rich in vitamin A
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Table 11.7 Minimum acceptable diet

Percentage of youngest children age 6-23 months living with their mother who are fed a minimum acceptable diet based on breastfeeding status, number of food groups, and times
they are fed during the day or night preceding the survey, according to background characteristics, The Gambia DHS 2019-20

Among breastfed children age 6-23 Among nonbreastfed children age 6-23 months,
months, percentage fed: percentage fed: Among all children age 6-23 months, percentage fed:
Number Number
of breast- of non- Number
fed chil-  Minimum breastfed  Breast of all chil-
Minimum Minimum Minimum dren age milk feed- Minimum Minimum Minimum children milk, milk, Minimum Minimum Minimum dren age
Background dietary mealfre- accept- 6-23 ing fre- dietary meal fre- accept- age 6-23  or milk dietary mealfre- accept- 6-23
characteristic diversity! quency? able diet* months quency* diversity! quency® able diet®* months products’ diversity! quency® able diet® months
Age in months
6-11 8.1 46.8 6.4 721 * * * * 11 98.8 7.9 46.4 6.3 732
6-8 1.3 56.4 1.3 315 * * * * 4 98.6 12 56.2 12 319
9-11 13.3 39.4 10.3 406 * * * * 7 99.0 13.1 38.8 10.1 413
12-17 255 54.2 18.6 736 35.2 20.8 63.1 14.9 51 95.8 25.2 54.8 18.4 787
18-23 39.4 53.8 27.4 288 21.3 18.6 53.1 6.2 308 59.3 28.6 53.5 16.4 596
Sex
Male 20.6 51.8 14.9 909 24.4 21.7 55.6 6.6 193 86.8 20.8 52.5 134 1,102
Female 20.6 50.3 15.1 836 22.1 14.7 51.3 7.7 177 86.4 19.5 50.5 13.8 1,013
Residence
Urban 229 49.7 16.6 1,126 25.9 21.4 55.8 8.7 261 86.1 22.7 50.8 15.1 1,387
Rural 16.2 53.6 12.0 619 17.0 11.0 48.2 3.6 109 87.6 15.4 52.8 10.8 728
Local Government
Area
Banjul 26.9 49.9 12.3 15 * * * * 3 89.2 28.2 47.7 11.0 18
Kanifing 15.7 46.9 104 286 (19.8) (16.8) (37.3) (2.3) 71 84.0 15.9 45.0 8.8 357
Brikama 26.3 50.0 195 709 30.2 25.2 65.7 121 158 87.2 26.1 52.9 18.2 868
Mansakonko 18.4 60.0 13.1 77 (16.3) (7.4) (58.9) (0.0) 16 85.9 16.6 59.8 10.9 93
Kerewan 15.7 67.6 14.4 207 25.4 13.7 57.2 6.7 42 87.3 15.3 65.9 13.1 249
Kuntaur 20.0 49.3 14.9 118 (9.5) (18.9) (38.8) (5.1) 17 88.8 19.9 48.0 13.7 135
Janjanbureh 13.9 49.0 8.3 113 (29.2) 8.2) (61.7) (5.8) 13 92.7 13.3 50.4 8.0 126
Basse 17.0 43.4 11.3 219 8.6 7.7 36.9 2.1 50 83.1 15.3 42.2 9.6 269
Mother’s education
No education 17.9 46.1 13.0 782 15.1 9.4 49.3 1.1 163 85.4 16.4 46.6 11.0 945
Primary 21.3 56.0 17.3 357 26.6 32.3 54.7 15.2 64 88.9 23.0 55.8 17.0 421
Secondary or
higher 23.6 54.7 16.2 605 31.1 22.3 57.8 10.5 144 86.8 23.4 55.3 15.1 749
Wealth quintile
Lowest 15.1 50.2 10.7 404 13.9 11.5 42.6 49 72 87.0 14.6 49.1 9.8 475
Second 17.0 46.9 12.1 375 14.6 10.2 53.3 2.7 66 87.3 16.0 47.9 10.7 441
Middle 25.7 48.8 20.6 360 29.3 22.3 56.0 7.0 91 85.7 25.0 50.2 17.9 451
Fourth 23.5 55.0 17.5 343 26.4 21.7 63.2 11.8 68 87.8 23.2 56.3 16.6 411
Highest 23.2 56.4 14.7 263 (29.9) (24.4) (52.4) (9.4) 73 84.8 235 55.6 13.6 336
Total 20.6 51.1 15.0 1,745 23.3 18.4 53.5 7.2 370 86.6 20.2 51.5 13.6 2,115

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

1 Children received foods from five or more of the following eight food groups: a. breast milk; b. infant formula, milk other than breast milk, cheese or yogurt or other milk products; c.
foods made from grains, roots, and tubers, including porridge and fortified baby food from grains; d. vitamin A-rich fruits and vegetables and red palm oil, palm nut, or palm nut pulp
sauce; e. other fruits and vegetables; f. eggs; g. meat, poultry, fish, and shellfish (and organ meats); h. legumes and nuts.

2 For breastfed children, minimum meal frequency is receiving solid, semisolid, or soft food at least twice a day for infants age 6-8 months and at least three times a day for children
age 9-23 months.

3 Breastfed children age 6-23 months are considered to be fed a minimum acceptable diet if they are fed the minimum dietary diversity as described in footnote 1 and the minimum
meal frequency as defined in footnote 2.

4 Includes two or more feedings of commercial infant formula; fresh, tinned, and powdered animal milk; and yogurt

5 For nonbreastfed children age 6-23 months, minimum meal frequency is receiving solid, semisolid, or soft food or milk feeds at least four times a day. At least one of the feeds must
be a solid, semisolid, or soft food.

5 Nonbreastfed children age 6-23 months are considered to be fed a minimum acceptable diet if they receive other milk or milk products at least twice a day, receive the minimum
meal frequency as defined in footnote 5, and receive solid, semisolid, or soft foods from at least four food groups not including the milk or milk products food group.

7 Breastfeeding, or not breastfeeding and receiving two or more feedings of commercial infant formula; fresh, tinned, and powdered animal milk; and yogurt

8 Children are fed the minimum recommended number of times per day according to their age and breastfeeding status as described in footnotes 2 and 5.

9 Children age 6-23 months are considered to be fed a minimum acceptable diet if they receive breast milk or other milk or milk products as described in footnote 7, are fed the
minimum dietary diversity as described in footnote 1, and are fed the minimum meal frequency as described in footnotes 2 and 5.
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Table 11.8 Prevalence of anaemia in children

Percentage of children age 6-59 months classified as having anaemia, according to background characteristics, The
Gambia DHS 2019-20

Anaemia status by haemoglobin level

Any Mild Moderate Severe Number of
Background anaemia anaemia anaemia anaemia children age
characteristic (<11.0 g/dl) (10.0-10.9 g/dl) (7.0-9.9 g/dI) (<7.0 g/dI) 6-59 months
Age in months
6-8 36.2 19.8 16.0 0.5 167
9-11 54.6 247 29.3 0.6 206
12-17 59.1 25.3 324 1.4 434
18-23 55.6 23.7 29.5 24 351
24-35 51.4 28.8 21.9 0.7 758
36-47 38.8 25.8 121 0.9 811
48-59 29.4 17.3 11.2 0.9 697
Sex
Male 47.0 25.2 20.8 1.0 1,792
Female 42.3 229 18.4 1.1 1,631
Mother’s interview status
Interviewed 455 24.2 20.2 1.1 3,085
Not interviewed but in
household 41.0 24.8 15.6 0.6 91
Not interviewed and not in
the household* 37.6 22.7 14.4 0.5 247
Residence
Urban 37.1 233 134 0.4 2,249
Rural 59.5 25.6 31.6 2.3 1,174
Local Government Area
Banjul 334 19.8 13.6 0.0 31
Kanifing 45.3 27.9 16.5 0.8 568
Brikama 30.1 21.1 8.8 0.2 1,440
Mansakonko 47.9 216 25.3 0.9 168
Kerewan 58.7 27.0 30.3 1.4 383
Kuntaur 76.7 24.7 45.2 6.8 195
Janjanbureh 59.7 25.4 31.4 2.8 218
Basse 59.1 27.0 31.5 0.7 419
Mother’s education?
No education 51.0 26.7 22.7 1.6 1,463
Primary 46.5 234 22.0 1.0 583
Secondary or higher 37.6 215 15.6 0.5 1,127
Missing * * * * 2
Wealth quintile
Lowest 63.6 28.9 315 3.2 763
Second 45.3 21.8 23.0 0.5 706
Middle 40.2 23.0 17.0 0.3 722
Fourth 41.0 25.9 14.8 0.3 624
Highest 29.9 20.3 9.0 0.6 608
Total 44.8 24.1 19.6 1.1 3,423

Note: Table is based on children who stayed in the household on the night before the interview and who were tested for
anaemia. Prevalence of anaemia, based on haemoglobin levels, is adjusted for altitude using formulas in CDC formulas
(CDC 1998). Haemoglobin is in grams per decilitre (g/dl). An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

1 Includes children whose mothers are deceased

2 For women who are not interviewed, information is taken from the Household Questionnaire. Excludes children whose
mothers are not listed in the Household Questionnaire.
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Table 11.9 Presence of iodised salt in household

Among all households, percentage with salt tested for iodine content, percentage with salt in the household but the salt was
not tested, and percentage with no salt in the household, and amo