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The Kiribati Social Development Indicator Survey (KSIDS) was carried out in 22089 by

Kiribati National Statistics Office in collaboration with Ministry of Health and other government

ministries, as part of the Global MICS Programme. Technical support was provided by the

United Nations Childrends Fund (UNI CEF), Uni ted Nati o
Community (SPC) with government funding and financial support of the Australian Department

of Foreign Affairs and Trade (DFAT), UNFPA and UNICEF.

The Global MICS Programme was developed by UNICEF in the 1990s as an international-multi
purpose household survey programme to support countries in collecting internationally
comparable data on a wide range of indicators on the situation of children and women. MICS
measure key indicators that allow countries to generate data for use in policies, programmes,
and national development plans, and to monitor progress towards the Sustainable
Development Goals (SDGs) and other internationally agreed upon commitments.

The objective of this Statistical Snapshots of the main findings report is to facilitate the timely
dissemination and use of results from the KSDIS. The report contains detailed information on
the survey methodology, and all standard MICS tables.

For more information on the Global MICS Programme, please go to mics.unicef.org.

Suggested citation:
Kiribati National Statistics Office. 2019. Kiribati Social Development Indicator Survey 2618
19, Snapshot of Key Findings. South Tarawa, Kiribati: National Statistics Office.
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Sample and Survey Characteristics

Response Rates

Household
Survey

Sampled Implementation
Occupied
. Implementing Agency
Interviewed Kiribati National Statistics Office

Sampling Frame
Kiri baden souvs & i
Women age 1549

Updated

i . . Augustmid September 2018
Eligible for interview = 4,235

Interviewed = 4,150

98.0 Interviewer training
1-31 October 2018

Fieldwork
Men age 1549 1 November 2018 8 31 January
2019
Eligible for interview
Interviewed
Questionnaires
Household
Women age 1549
) Men age 1549
Children age 517 Children under 5
Eligible for intervie Children age 517
Water Quality Testing
Mothers/Caretakers
interviewed

Children under 5

Eligible for interview| 2 189

Mothers/Caretakers

interviewed e

99.5



Population Characteristics

Household Population Age & Sex Distribution

Age m Males

85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14

5-9

0-4

™
o
IN
N}
o
N}
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o
@

Percent

Percent distribution of household population by age group and sex

22Y8y 3 aSyQa tNBTFALS

Pre-primary/None 3 |I 6

Primary complete .-

Junior secondary complete

Senior secondary 2nd level +

Currently married/in-union

Widowed 2|0
Divorced 2 || 2
Separated 2 | 1

Never married/not in union

100 50 0 50 100
Percent

=Women m®mMen
Percent distribution of women and men age 189 by background characteristics

Household Composition & Characteristics
of Head of household

No one 18+ year4 0

At least one man 1549 years_ 84
At least one women 1549 years I s6
At least one child <18 yearSIY 85
At least one child 517 years [ 75
At least one child <5 yearsSIN 50

Preprimary/None- 10
Primary complets i 22
Junior sec. completeIN 36
Senior secondary 2nd level _ 32

Male [ 73

Female [ 27
0 20 40 60 80 100
Percent

Percent of households by selected characteristics

| KAf RNByQa t NEFAE S

- Pre-primary/None lI 3

« .

© 5 Primary complete .l

- :

o9 Junior secondary complete --
<%

- Senior secondary 2nd level + --
o

=

Poorest ..
Second ..
Middle 820
Fourth ..
Richest ..

100 0 100
Percent
m Children 5-17 = Children under-five

Percent distribution of children age 87 and underfive by background characteristics

Childrends living arrangements

Lives with both parents

Lives with neither biological parent 16
Lives with mother only 16
Lives with father only 4
Nodata | 0
0 20

Percent distribution of children age @7 years according to living arrangements

*Children 0-17 years

64

40 60 80 100

Percent



District/Island group distribution of population (percent)

Children Children

District/Island group Households under5 5-17

National 100 100 100 100 100
South Tarawa 54 58 56 53 49
Northern Gilbert 18 16 16 18 20
Central Gilbert 7 6 7 6 8
Southern Gilbert 14 13 14 15 16
Line/Phoenix 8 7 8 8 8

Key Messages

A Response rates for households, eligible women, men, A Onein every two households have at least one child
children 517 years and under five are outstanding (98 under 5 years
percent and above)
A About twethirds of both men and women age 1819
The age structure shows a larger proportion of Kiribati years are currently married or in union, and women 4

population in younger age groups than older age groups more likely than men to be married or in union (69
percent versus 62 percent)

Slightly over half of Kiribati's population liven South

Tarawa A About 16 percent of children live with neither biologica
parents

Twenty seven percent of households are headed by

females indicating that in Kiribati households are

predominantly headed by men.

Datashown inthis section can be found in tables SR. 1.1, SR. 5.1W, SR.5.1M, SR.5.2, SBR2B3mtthe Survey Findings Report.



Mass Media, Communications & Internet

Exposure to Mass Media

Newspaper

Women

Radio Television
Women
» /
36 2
Men Men

All Three

Women Women

Percentage of women & men age 189 years who are exposed to specific mass media (newspaper, radio, television) on a weeklystzsi percentage of women & men age

15-49 who are exposed to all three on a weekly basis

Inequalities in Access to Mass Media

Women with Access to Newspaper, Radio &

Television Weekly

2 Senior
Secondary
_ Urban 1 2nd level + 1
[}
21
Jol
o — -
0
Rural, 0 Pre-
primary/None,
-1 g
Area Education

Percentage of women age 189 years who are exposed to newspaper, radio,

and television on a weekly basis

Key Messages

A The Kiribati population has very low acceds 7 in 10 households own mobile phones. A

to various forms of mass media including
newspapers, radio and TV. On a weekly
basis, about 1 in 3 of the men and women
are exposed to radio. About 1 in 5 of
women and men are exposed to
newspapers and less than 1 in 10 are
exposed to TV.

A

Overall less than 1 percent of men and A
women are exposed to all three forms of
mass media on a weekly basis

Men with Access to Radio, Newspapers &

Television Weekly

3

= National = National
Highest, 2
Senior
) 2 Secondary
Highest 2 2nd level + 1
= Urban 1
)
e 1
()
a
0 Primary,
Rural, complete, Lowest,
Lowest 0
west 1
Area Education Wealth Quintile

Wealth Quintile

Percentage of men age 1819 years who are exposed to newspaper, radio,

and television on a weekly basis

Two in every five households have radio
and internet at home; 31 percent had
computers, and 1 percent had television.

Mobile phone usage among women is
higher compared to men (60 percent for
women and 53 percent for men).

One in every two women uses the internet
when compared to two in every five men.

About 87 percent of households belong to
highest wealth quintile have access to
internet when compared to only 14
percent of households from the lowest
wealth quintile.




Household Ownership of Information & Communication Technology (ICT) Equipment & Internet at Home

44 1

Telephone
3 73 31

National 47
South Tarawa 50 3 5 85 45 65
Northern Gilbert 40 0 3 63 12 30
Central Gilbert 45 0 1 66 14 31
Southern Gilbert 39 0 1 63 12 30
Line/Phoenix 31 0 2 56 61 37

Percentage of households which own a radio, televisifired line, telephone mobile, computer and that have access to the inteet at home

Inequalities in Household Ownership of ICT Equipment & Internet at Home

Percent

Household Ownership of a Radio

= National
100
80 Highest 70
60 Urban 50
40 g
Rural, 39
20 Lowest 28
0
Area Wealth Quintile

Percentage of households with a radio at home

Household Ownership of a Mobile Telephone

Richest 98— National

100
Urban 85

80

= 60
8 Rural, 62

4
40
Lowest, 45
20
0
Area Wealth Quintile

Percentage of households with mobile telephone

Household Ownership of a Computer

= National

100 Highest, 88

80
~ 60
@ Urban 45
o
g

40

20

Rural, 19 o
0 Lowest 7
Area Wealth Quintile
Percentage of households with a computer at home
Households with Internet
= National
100 Highest 87
80
Urban 65

~ 60
3
@ -
© 40

20 Rural, 31

0 Lowest 14
Area Wealth Quintile

Percentage of households with access to the internet at home



Use of Information & Communication Technology

Computer Use Mobile Phone Use Internet Use: SDG17.8.1
Women Women Women
27
Men Men o Men 50
60

Percentage of women and men age 189 years who during the last 3 months used a computer, used a mobile phone and used the inegr

Disparities in Use of Information & Communication Technology

Disparities in Mobile Phone Use among Women

100

80

o)
o

Percent

40

20

Senior = National
Secondary
2nd level + Highest 80
74
Urban 70
Rural, 45
Pre- Lowest 32
primary/None,
33
Area Education Wealth Quintile

Percentage of women age 189 years who during the last 3 months used a
mobile phone

Disparities in Mobile Phone Use among Men

= National
100
Senior
Secondary .
2nd level + Highest 75
80
68
Urban 63

=~ 60
f=
@
S
¢ ﬂ-

40

Rural, 39
20 Pre Lowest 29
primary/None,
27
0
Area Education Wealth Quintile

Percentage of men age 1819 years who during the last 3 months used a
mobile phone

Disparities in Internet Use among Women: SDG17.8.1  Disparities in Internet Use among Men: SDG17.8.1

100

Percent

40

20

. = National
Senior
Secondary .
2nd level+, Highest 80
71
Urban 63
Rural, 32
Lowest, 16
Pre-primary/None, 7
Area Education Wealth Quintile

Percentage of women age 189 years who used the internet in the last 3

months

= National
100 Senior
Secondary
2nd level + ]
80 70 Highest 73
Urban 57
= 60
Q
<
&
40
20 Rural, 31
Lowest 18
0 Preprimary/None, 10
Area Education Wealth Quintile

Percentage of men age 1819 years who used the internet in the last 3
months



Information & Communication Technology (ICT) Skills

Specific Computer Skills

At least one of the 9 activities _—
Wrote a computer program in any programming language ..
Transfered a file between a computer and other device _—
INBFGSR Ly StSOGNRBYAO LINBasSyidtaizy oidK LJNBéS--I-N.EZ Ay Of dzRA Y :
Found, downloaded, installed & configured software _-
Connected & installed a new device, such as a modem, camera or printer --
s e
Sent e-mail with a file (e.g. document, picture or video) _—
Used copy & paste duplicate or move information in document _—
s e

40 30 20 10 0 10 20 30 40
Percent

Used a basic arithmetic formula in a spreadsheet

Copied or moved a file/folder

uMen = Women

Percentage of women and men age 189 years who in the last 3 months have carried out specific computer related activities ame percentage who have carried out at least
one of these activities

District/Island Group Data on ICT Use & Skills among Women

B . Performed atLeast 1
B S m SR P 656
60 50 24

National 27
South Tarawa 36 70 63 33
Northern Gilbert 10 50 29 9
Central Gilbert 8 48 30 7
Southern Gilbert 10 39 30 9
Line/Phoenix 36 42 30 21

Percentage of women age 189 years who during the last 3 months used a computer, used a mobile phone and used the internet peccentage who performed at least 1 computer
related activity

Data shown in this section can be found in tables SR9.1W, SR9.1M, SR 9.2, SR9.3W, SR9.3M, SR9.4W and SR9.4M in the Sondiegd-i
Report.
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Child Mortality

Mortality Rates among Children Undeb

80
Under-5 mortality rate
emgems |Nfant mortality rate
o Neonatal mortality rate

. 60 61

<

3

[}

2

= 49 48

o

=

© o— —0

12}

=

©

5

a)

) w o 16
0
10-14 5-9 0-4
Years preceding the survey
Postneonatal mortality P Under5 mortality rate:
e Infant mortality rate SDG3.2.1

04 16 24 21 61
5.9 17 23 39 9 48
10-14 17 22 39 10 49

Neonatalmortality (NN} probabilityof dyingwithin the first month of life
Postneonatalmortality: calculatedas difference betweeninfant and neonatal mortality rates
Infant mortality (,q,): probabilityof dyingbetweenbirth and first birthday

Childmortality (,q,): probabilityof dyingbetweenthe first and fifth birthday

Under5 mortality (50,): probabilityof dyingbetweenbirth and fifth birthday

KeyMessages

A The under5 mortality rate for the most

A About two-thirds of under 5 deaths for the A Disparities exist between district/island

recent five years is estimated at 61 per
1,000 live births as compared to 49 per
1,000 live births for the period 1614 years
prior to the survey. A

A The infant mortality rate is 41 per 1,000 live
births for the most recent five years. A

five years prior to the survey occurred
between birth and first birthday.

The under5 mortality rate correlates with
socioeconomic status of the households.

The under5 mortality rate is higher in
households who are in poorest quantile,
mostly living in rural area with no formal
education attainment.

groups. The undeb mortality rate is highest
at 80 per 1,000 live births in Central Gilbert
compared to lowest of 57 per 1,000 live
births in South Tarawa.




Child Mortality Disparities

Under5 mortality rate by socioeconomic characteristics
& area

= National
100
Poorest 83 Junior
secondary
complete, 74
Rural, 66
2 60 4 - -
2
3 Urban, 57 Senior
2 40 secondary 2nd
. | | + 54
2 Richest 40 evel + 5
©
Q
20
0
Area Wealth Quintile Mother's Education

Under5 mortality rate by demographic risk factors

Underfive mortality rates for the five year period preceding the survey, by seemnomic characteristics, area and demograpbrisk factors

Neonatal & unders mortality rates by District/Island
Group

Neonatalmortality

National 16 61
South Tarawa 15 57
Northern Gilbert 24 69
Central Gilbert 9 80
Southern Gilbert 13 58
Line/Phoenix 21 59

Neonatal mortality and undes5 mortality rates (deaths per 1000 live births) for the five year
period preceding the survey, by district/island group

Deaths per 1,000 live births

= National
120
7+,103
100 Less than 20
@ 81 <2 years 83
= 80
g Female 63
8
S 60 o =
—
o} Male, 59 20-34, 59
£ 40 46,48
©
8 2 years 39
20
0
Sex Mother's Birth Order Previous
Age at Birth Birth Interval
Trends in undefs mortality rates
100
80 [ —
v J
40
20
0

1995 2000 2005 2010 2015 2020

Year
= SPC-DHS 2009 D} IGME 2018 [E]
Census 2010 [I] == KSDIS 2018-19 [D]

The source data used in the above graph is taken from the final reports of MICS 2@18 Census 2010 [I] and
SPGDHS 2009 [D], with the exception of IGME 2018 [E] which is downloaded from the UN IGME web portal.
Child mortality source data and child mortality estimates are published anww.childmortality.orgthe web

portal of the United Nations Inteagency Group for Child Mortality Estimation (UN IGMBjata from the same
source may differ between a report and UN IGME web portal as UN IGME recalculates estimates using smaller
intervals, longer reference periods and/or calendar years (if data are available).

Data shown in this section can be found in tables CS.1, CS.2, and CS.3 in the Survey Findings Report.
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Fertility & Family Planning

Fertility

Births per 1000 women

Age Specific Fertility Rates Total Fertility Rate

220

200

Distric/island Northern Gilbert4.1

160 Groups Highest

140 Central Gilbe u Lowest
100 Woman's q .
Education Preprimary/none: 3.9
80
Senior secondary 2 level +

60

. S e

20 Wealth Quintile Lowest:4.2

15-19 20-24 25-29 30-24 35-39 40-44 45-49

0 Highest:2.7
0

Total Rural Urban

The total fertility rate (TFR) is calculated by summing the aggecific fertility rates
(ASFRs) calculated for each of the fiyeear age groups of women, from age 15 through to
age 49

Agespecific fertility rates (ASFR) are the number of live births in the last 3 years, divided
by the average number of women in that age group during the same period, expressed per
1,000 women

Adolescent Birth Rate: SDG indicator 3.7.2

Births per 1000 women age 1519

Pre- ~National
180 primary/None,
163
160 ®
Line/Phoenix,
133
140
o
120 Adolescent birth rate SDG 3.7.2 indicator is under target 3.7: By 2030
ensure universal access to sexual and reproductive healtiare
100 Other, 93 services, including for family planning, information and education, and
the integration of reproductive health into national strategies and
80 Lowest 69 . PIOGTAMMES S .
Reducing adolescent fertility and addressing the multiple factors
60 underlying it are essential for improving sexual and reproductive healt
_— _— and the social and economic welbbeing of adolescents. Preventing
0 births very early in a womands
(0] o I health and reduce infant mortali
Séntor maternal health and reduce infant mortality.
Central Gilbert  secondary 2nd . Latter Day
20 37 level + 36 Highest St
Island Group Woman's EducationWealth Quintile Religion

Agespecific fertility rate for girls age 1819 years for the threeyear period preceding the
survey
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Early Child Bearing by Age 18

Trends in Early Child Bearingby Age 18

= National
30 m Urban
Pre- 20 wRural
primary/None, = National
Line and 22
Phoenix 20 o 14 15
20 12 » 12
Lowest, 14 - 11 11
= 10 10
Rural, 12 g 10 8 9 9
o 8
o 7 8 7
10
- 5 5
Urban, 5 South Tarawa5  jionest 4 Seniorsecondary
0 2nd level + 1 0
Area Island Group Wealth Quintile Woman's Education
20-24 25-29 30-34 35-39 40-44 45-49

Percentage of women age 224 years who have had a live birth before age 18, by

background characteristics

Family Planning

Percentage of women 2819 who have had a live birth before age 18

Method of Family Planning by Various Characteristics

Type of method*

By Area By Age
Age 2024
Urban
14
29 3
Rural B Age1519
66 65
"4 83 73
By Womands Education By Wealth Quintile
Senior Highest
secondary 29 Quintil
level + 32
. Lowest
Primary ‘ Quintile
3
No Method 6866 \¢ 68

Any Modern Method
Any Traditional Method

Percentage of women age 189 years currently married or in union who are using (or whose partner is using) a contraceptive meth
*Modern Methods include female sterilization, male sterilization, IUD, injectables, implants, pills, male condom, Female oondliaphragm, foam, jelly and contraceptive patch

Traditional methods refer to periodic abstinence and withdrawal

Total demand for Family Planning

Unmet Need, Met need and Total Demand for
Family Planning.

55
51 50 53
47 46
37
36!
34!
32! 32! 30
17| 18| 17| 18 15| |17

National Urban Rural Lowest Highest Women (15-
Quintile Quintile 19)
mUnmet need = Met need ® Total demand

Percentage of all women with unmet need, met need and total demand for family planning

by background characteristics

Use of Modern Family Planning Methods by

Type
20.0
15
12
E 10 5
g 100 s 9 9 8 g
Q 7 77 5 7
6 5 5
0.0
Total Urban Rural Lowest Highest Women
Quintile  Quintile  (15-19)
® Female sterilization H Injectables u Implants

Percentage of women age 189 years currently married or in union with an met need for
family planning for limiting, by background characteristics

14



Percentage of Demand for Family Planning Satisfied with Modern Method$SDG indicator 3.7.1

80 = National
Primary/none, _ ‘ » o _
70 62 Age 40-44, 61 The proportlon_of (_Jemand for f_amlly pIammg sau_sfled with modern
Rural 55 Lowest, 58 methods (SDQ |nd|catqr 3.7.1) is useful in assessing overall levels of
.60 coverage for family planning programmes and services. Access to and usq
§ o % ; of an effective means to prevent pregnancy helps enable women and their
550 partners to exercise their rights to decide freely and responsibly the numbe
o Urban 53 Fourth . 50 Senior and spacing of their children and to have the information, education and
40 ' secondary 2nd means to do so. Meeting demand for family planning with modern method
20 level + 52 also contributes to maternal and child health by preventing unintended
pregnancies and closely spaced pregnancies , which are at higher risk for
20 Age 1519, 30 poor obstetrical outcomes.
Area Wealth Quintile Woman's Education Age

District/Island Group Data on Fertility & Family Planning

Contraception
District/sland Child bearing Uszalichy
Group before 15% WISHTES) ET

married/ in-

union women
National 51 3.3 0.5 7.5 27.3 33.6
South Tarawa 46 3.0 0.0 4.7 26.2 32.2 52.8
Northern Gilbert 51 4.1 1.5 11.1 28.2 34.8 52.8
Central Gilbert 37 3.0 0.0 11.1 25.1 317 52.1
Southern Gilbert 48 3.7 1.0 9.5 32.6 38.5 59.4
Line/Phoenix 133 3.9 1.8 19.8 26.4 34.9 52.1

*Percentage of women age 224 years who have had a live birth before age 15

Key Messages

A The Total Fertility Rate (TFR), the averagk On average, 51 in every 1,000 adolescent
number of births per women aged girls aged between 15 to 19 years have A About 17 percent of women aged between
between 15 to 49 years is 3.3. Thisison had a live birth in the three years 15 to 49 years reported unmet need for
the upper side of developing country preceding the survey. The adolescent birth family planning. There is higher percentage
average. TFR is high in Northern Gilbert rate is highest in Line and Phoenix (133) of unmet needs of Family Planning
(4.1) and among women from the lowest and among women with prggrimary or no amongst the age group 15819 years (30
wealth quintile (4.2). education (163). percent).

On average, about 7 percent of women A About one third (31 percent) of married/inA Over half (54 percent) of married/ in union
aged between 20 to 24 years gave birth union women and unmarried sexually women aged between 15 and 49 years
before age 18. The proportion is higherin  active women use any method of family had their demand for family planning

rural areas (12 percent), Line and Phoenix planning. satisfied with modern methods.

(20 percent) and for women with pre

primary or no education (22 percent).

Data shown in this section can be found in tables TM1.1, TM 2.1, TM2.2W, TM2.3W, TM3.18M3.3 in the Survey Findings Repart
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Adolescents

The Adolescent Population: Age 149

Age

Age & Sex Distribution of Household Population

Males = Females

85+
80-84
74-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

15

Every Adolescent Survives & Thrives

10 5 0 5 10

15

This adolescent welbeing section is organized around key priority
areas for adolescents:

Every adolescent survives and thrives

Every adolescent learns

Every adolescent is protected from violence and exploitation
Every adolescent lives in a safe and clean environment
Every adolescent has an equitable chance in life

Adolescence is by some measures the healthiest period in the lfeurse, yet it can also mark the first manifestations of iss

hich can have lifelong effects

on health and wellbeing, such as unsafe sexual behavior, early childbearing and substance misuse. Nevertheless, healthéntigmas during this period are
shown to have londasting effects.Access to appropriate contraceptive methods is critical to preveadolescent pregnancy and its related consequences,
allowing adolescents to transition into adulthood with the ability to plan their pregnancies and live healthy and produdiies.

Adolescent Birth Rate: SDG 3.7.2

~ Pre = National
primary/None,

160 163

140
(<2}
s 120
—
[}
>
© 100
2
=)
= 80 Lowest 69
S Urban 58
§ 60
g -
= 40
@ (0] Rural, 46

20 Senior Highest 31

Secondary 2nd
level + 36
0
Education Area Wealth Quintile

Agespecific fertility rate for girls age 1819 years: the number of live births in the last 3

years, divided by the average number of women in that age group during the same period,

expressed per 1,000 women

16

Unmarried

Married

= Modern Use

Modern Contraceptive Use, Unmet Need &
Demand Satisfied for Modern Methods: SDG 3.7.1

65

o

20 40 80 100

60
Percent

Unmet Need ®Demand Satisfied (Modern Methods) SDG 3.7.

Percentage of girls age 189 years who are using (or whose partner is using) a
contraceptive method, percentage with an unmet need for contraception and percent of
demand for modern methods of family planning satisfied, by marital status

Dat aDeemand Satisfied (Modern Met hods)
19 is based on 2549 unweighted cases

sDG



Every Adolescent Survives & Thrives

Tobacco* & Alcohol Use

100
Girls mBoys
80 80 Alcohol and tobacco use typically have their onset
80 in adolescence and are major risk factors for
70 adverse health and social outcomes, as well as
for noncommunicable diseases later in life.
Adolescence is a time of heightened ristaking,
independence seeking and experimentation.
Adolescents are at increased risk of substance
use due to social, genetic, psychological or
cultural reasons. Yet adolescence is also an
opportune time for education on the negative
20 15 consequences of substance use, and promote
healthy behaviours that will last into adulthood.

D
o
a1
N
o
o

Percent
ey
S
5
S
N
N

Ever-use of tobacco  Ever-use of alcohol  Used tobacco during Used alcohol during last
last month month
Percentage of adolescent girls and boys age 18 who have ever used tobacco or alcohol
Percentage of adolescent girls and boys age I8 who have used tobacco or alcohol in the last 1 month
*Tobacco use in last month among adolescents is an age disaggregate of SDG 3.a.1

Every Adolescent Learns

Foundational Reading Skills Foundational Numeracy Skills
SDG 4.1.1.(a) (i: reading) SDG 4.1.1.(a) (ii: numeracy)

Quality education and experiences at school
positively affect physical and mental health,
safety, civic engagement and social
development. Adolescents, however, can also
face the risk of school dropout, early marriage or
pregnancy, or being pulled into the workforce
prematurely.

Data on reading and numeracy skills are
collected in MICS through a direct assessment
method. The Foundational Learning module
captures information o
in reading and mathematics at the level of Grade

Percent

Percentage of children age 74 who can 1) read 90percent Percentage of children age 4 who can successfully perform 2 in primary education.
of words in a story correctly, 2) Answer three literal 1) a number reading task, 2) a number discrimination task, 3)
comprehension questions, 3) Answer two inferential an addition task and 4) a pattern recognition and completion
comprehension questions task
School Attendance Ratios Information & Communications Technology
. i d
Girls  mBoys ICT) Skills
100 o7 95 t4 (ICcT)
8 Girls Boys
80 73
60
40
20
0
Primary Lower Secondary&higher
Adjusted net attendance ratio, by level of education and by gender Percentage of girls age 18.9 who can Percentage of boys age 189 who can
perform at least one of the nine listed perform at least one of the nine listed
computer related activities computer related activities
*Age disaggregate of SDG 4.4.1Proportion of *Age disaggregate of SDG 4.4.1Proportion of
youth and adults with information and youth and adults with information and
communications technology (ICT) skills communications technology (ICT) skills

17



Every Adolescent is Protected from Violence & Exploitation

Adolescenceis a period of heightenedrisk to certain forms of violence and exploitation The onset of puberty marks an
important transition in g i rahdsBo ylvaed whereby gender, sexuality and sexual identity begin to assume greater
importance, increasing vulnerability to particular forms of violence, particularly for adolescent girls. Certain harmful

traditional practices, such as child marriage, often take place at the onset of puberty. At the same time, as children enter
adolescence,they beginto spend more time outside their homes and interact more intimately with a wider range of people,

including peers and romantic partners. This change in social worlds is beneficial in many respects, but also exposes
adolescentsto new forms of violence

Child Marriage: SDG 5.3.1

30 m Married before age 30 = Married before age
15 15
m Married before age 24 u Married before age
18 18
20 18 20
g 3 12
10 10 9
6
4 4
2 2 2
0
0 0
Total Urban Rural Total Urban Rural

Percentage of women aged 20 to 24 years who were first married or in union before age

Percentage of men aged 20 to 24 years who were first married or in union before age 15
15 and before age 18, by area

and before age 18, by area

Child Discipline
Onlynon-~iolent ) )
Physical punishment Psychological Any violent
' discipline*
Severe
29

\ Other types

Percentage of children age 10 to 14 years who experienced any discipline in the past month, by type
*Age disaggregate of SDG 16.2.1
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Every Adolescent is Protected from Violence & Exploitation

ChildLabour: SDG 8.7.F
Definition of Child Labour

Age 15-17 years | 0 Age 511 years: At least 1 hour of economic work, 28 hours
9 of unpaid household services per week or hazardous
working conditions.

Age 12-14 years I 3
7 Age 1214 years: At least 14 hours of economic work, 28

hours of unpaid household services per week or hazardous
Age 5-11 years 10 ) "
7 working conditions.

Age 1517 years: At least 43 hours of economic or unpaid
household services per week or hazardous working

15 conditions.
Age 5-17 years 7
9 Economic activities include paid or unpaid work for someong]
0 20 40 60 80 100 who is not a member of the household, work for a family

farm or business. Household chores include activities such
as cooking, cleaning or caring for children, as well as

m Hazardous working conditions B Economic activities ~ ®Household chores collecting firewood or fetching water. Hazardowsorking
conditions are dangerous or unhealthy conditions that could
Percentage of adolescents age47 years engaged in child labour, by type of activity and by age result in a child being killed, or injured or made ill as a

*Estimates from MICS of child labour are different from those in the SDG database for SDG 8.7.1, as the database
excludes hazardous work & applies a threshold of 21 hours for household chores for children agtsand no consgquence of poor safety and health standards and
threshold for household chores for children age 57 WOFkIng arrangements.

Every Adolescent Lives in a Safe & Clean Environmen

Water, Sanitation & Clean Fuel Use The data presented here are at the household level.

National Evidence suggests that adolescent access to these serviceq
100 Urban 95 ationa are comparable to householdevel data.

Basic Drinking Water SDG 1.4&rinking water from an
improved source, provided collection time is not more than

80 30 minutes for a roundtrip including queuing. Improved
drinking water sources are those that have the potential to
deliver safe water by nature of their design and

60 Rural 64 Urban 51 construction, and include: piped water, boreholes or tube

' wells, protected dug wells, protected springs, rainwater, and
5 packaged or delivered water
40

Basic Sanitation Services SDG 1.4.1/6.2.1Use of
improved facilities which are not shared with other
Urban 17 . e
20 households. Improved sanitation facilities are those
designed to hygienically separate excreta from human
contact, and include: flush/pour flush to piped sewer
system, septic tanks or pit latrines; ventilated improved pit

Rural, 1 latrines, composting toilets or pit latrines with slabs
Basic Water Basic Sanitation Use of Clean Fuels

Rural, 39

Clean Fuels SDG 7.2:1Primary reliance on clean fuels and
technologies for cooking, space heating and lighting

Every Adolescent has an Equitable Chance in Life

Discrimination & Harassment

Ethnic or . . - .
Immigration Sexual Orientation Religion or Belief
Origin Girls 1519 . Girls 1519 Girls 1519
21
S 2 24
Gender Age Disability
Boys 1519 ) Boys 1519 Boys 1519
Girls 1519 4 Girls 1519 oS Girls 1519
12 ~ E
9 15 I
3
Boys 1519 Boys 1519 Boys 1519

Percentage of adolescent girls and boys age 18 years who in the last 12 months have felt discriminated against or harassed tre basis of differentgrounds
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Every Adolescent has an Equitable Chance in Life

Functioning Difficulties in Adolescents

Depression

Achieving sustainable progress and results with

Anicty. regard (0 equity demands a human rightbased
approach. At the core of international human
Making friends = rights legal framework is the principle of non
discrimination, with instruments to combat specific
Controlling behavior = forms of discrimination, including against women,
indigenous peoples, migrants, minorities, people
Accepting Change [ — with disabilities, and discrimination based on race
. and religion, or sexual orientation and gender
_ Concentrating ., identity. As adolescents begin to form more of an
=} . individual identity, discrimination can often
é Remembering ‘ become more pronounced, taking form in
Learning F harassment, bullying, or exclusion from certain
activities. At the same time, research has shown
Communication that discrimination during adolescence has a
particularly strong effect on stress hormones,
Self-care pum potentially leading to lifelong mental or physical
health side effects.
Walking S—"
Children and adolescents with disabilities are one
Hearing [ of the most marginalized groups in society. Facing
. daily discrimination in the form of negative
Seeing ™ attitudes, lack of adequate policies and legislation,
0 5 4 6 s 10 adolescents with disabilities are effectively barred

from realizing their rights to health, education, and

Percent even survival.

®mAge 15-17 = Age 10-14

Percentage of adolescents who have a functioning difficulty, by domain and age

Key Messages

A Adolescent birth rate is slightly higher thaA Half the number of boys interviewed haveA Almost 1 in every 5 women aged between
the global average (44 per 1,000 used alcohol in the last month. Alcohol is a 20 to 24 years was married before the age
adolescent girls) at 51 births per 1,000. predisposing factor to Sexual of 18. Early exposure to sexual activity can
Adolescent birth rate reduces with higher  Reproductive health issues as well as be a contributory factor to a number of
education attainment and household gender based violence. reproductive health issues.
wealth status.

Unmarried adolescents have slightly moré More than half the number of boys

than double the unmet need for Family interviewed have ever used both tobacco
Planning compared to their married and alcohol in their life time.
counterparts.

Data shown in this section can be found in tabl8R4.1, SR9.4W/M, SR10,1, TM2.1, TM3.1, TM3.4, LN1.2, LN4.1, LN4.2, PR2.1, PR3.3,
PR4.1W, PR5.1W, PR5.2W, WS3.6, TC4.1, EQ1.2 and EQ3.1W/t¥le Survey Findings Report.
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HIV & Sexual Behaviours

HIV indicators

Knowledge

Percent who know of the two
ways of HIV prevention (having
only one faithful uninfected
partner and using a condom every
time), who know that a healthy
looking person can be HIV
positive, and who reject the two
most common misconceptions,
and any other local

misconception

Stigma

Percent of those who report
discriminatory attitudes towards
people living with HIV, including 1)
would not buy fresh vegetables
from a shopkeeper or vendor who
is HIV{positive and 2) think
children living with HIV should not
be allowed to attend school with
children who do not have HIV

Testing

Percent who have been tested for
HIV in the last 12 months and
know the result

Women

Age 1549

Age15-24

Age 1549

Age 1524

E Age 1549
2

Age 1524

Testing during Antenatal Care

Percent of women who during
their antenatal care for their last
pregnancy were offered an HIV
test, accepted and received
results, and received postest
health information or counselling
related to HIV

Age 1549

Age15-24

21

Men
Age 1549
Age15-24
Age 1549
Age 1524

" Age 1549

Age 1524

Key Messages

A

Women age 1549 are more
knowledgeable (45 percent)
on HIV prevention than men
of the same age group.

Three in every five women age
15-49 who report on
discriminatory attitudes
towards people living with

HIV.

Discriminatory attitudes are
slightly higher in women than
men.

Less than 1 in 10 women and
men were tested and
received results in the last 12
months before the survey.

Less than 1 in 10 adolescent
or young women and women
15-49 were offered an HIV
test, accepted and received
results, and received postest
health information or
counselling related to HIV.




HIV Indicators by Key Characteristics

Knowledge among Adolescent Girls & Young Knowledge among Adolescent Boys & Young
Women (15-24)* Men (15-24)*
) = National = National
60 Senior 60
Secondary
2nd level + .
! Senior
50 44 50
Secondary
Urban 41 2nd level
40 40 35
é 30 é 30 Urban 26
& Rural, 32 & 8
20 20
Rural, 22
~ Pre Pre
10 pnmarly;None, 10 primary/None,
17
0 0
Area Education Area Education

*Percent age 1524 who know two ways of HIV prevention, who know that a healthy looking person can bephsitive, and who rejet two most common misconceptions
Note: Data ford E d u ¢ @Rreponrary/None" are based on 2549 unweighted cases.

Tested for HIV in last 12 months District/Island Group Data on HIV Testing

EWomen ®Men
20

District /Island Menwho Women who Women testing at
Group tested in last testedin last 12 ANC
12 months months

15 National 6.9 2.6 6.0
South Tarawa 7.9 3.2 7.9
Northern Gilbert 10.5 1.9 1.9
<
§ 10 Central Gilbert 0.8 10 48
o 8 9
7 Southern Gilbert 11 1.0 4.4
Line/Phoenix 7.4 2.6 6.5
5 . .
5 4 Testedin last 12 months: percentage 15-49 who have beentested in the last 12 months
4 4 and knowthe result
3 HIVtesting during ANC percent of womenage 15-49 who during their last antenatal care
for their last pregnancywere offered an HIV test, accepted and received results, and
1 receivedposttest health information or counsellingrelated to HIV
1
0 — — — —
15-19 20-24 25-29 30-39 40-49

Percent age 1549 who have been tested for HIV in the last 12 months and know the
result

Key Messages

A Across the districts/island group and among men Northern A Within the past 12 months and across all age groups among both
Gilbert had thehighest (L1 percent) who within the last 12 women and men, less than 10 percent have been tested and
months were tested and knew their results while among women received the results. However, percentages are higher among

majority were in South Tarawa men in all age groups than women
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SexualBehaviourby Key Characteristics

Sexually Active
EMen ®mWomen

In many settings, sexual behavior can be considered a risk
factor for health and social issues. These include reproductive
health, HIV and other sexually transmitted infections, and

15-24 gender equality and empowerment. An understanding of the
popul ati onds sexual behavior
prevention and health promotion programmes.

15-49
Young People who had Sex Before Age 15
100 50 0 50 100
. Adolescent boys & Adolescent girls &
Percent young men 1524 young women 1524
Multiple Partners ’
15-24
15-49
30 20 10 0 10 20 30
Percent Girls 1519 who Report Sex with Partner 10 years
or Older
Condom Use
15-24
15-49
30 20 10 0 10 20 30

Percent

Sexuallyactive: Percentof womenand men age 15-24 and 15-49 who had sexualintercoursewithinthe last 12 months

Multiple partners: Percentof womenand men age 15-24 and 15-49 of those who had sexwith more than 1 partnerin the last 12 months

Condomuse: Percentof womenand men age 15-24 and 15-49 who had more than one sexualpartner in the last 12 months reporting that a condomwas used the last time they
had sex

Sexbeforeage15: Percentof womenand men age 15-24 who had sexbefore age 15

Sexwith man 10 yearsor older: Percentof adolescentgirls age 15-19 who had sexin the last 12 months who report havinghad sexwith a man 10 or more yearsolder in the last 12
months

Key Messages

A 15 percent of young men and 4 percent of young women had more
than one sexual partners in the past 12 months A 17 percent of male adolescents and 4 percent of female
adolescents had sex before they reached their 1Sbirthday

A Among young men and young women who had more than one
sexual partners in the past year, 14 percent of young men and 1A Almost 1 in 10 sexually active young women reported having sex
percent of young women reported using a condom at last sexual with a man 10 or more years older in the last 12 months
intercourse
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Sexual Behavior by Key Characteristics

Condom Use among Young People Sex before Age 15 among Adolescent Girls
Adolescent boys 1519 & Young Women 1524
26 15
= National
10 Primary
B complete, 8
5]
5 Lowest 6
o Rural 5
Young men 2624 Young women 224

5
4 i

Senior
Urban 2 Seqandary
0 Highest 2 2nd 1ve| *
Area Wealth Education
Quintile
Percent of adolescentgirls and youngwomen age 15-24 who had sex

beforeage 15

Percent of adolescents and young people age 28 who had more
than one sexual partner in the last 12 months reporting that a condom
was used the last time they had sex

Note: Data for o0Condom uMend¥oumgng Adol escent boys 15
women 2024 " are based on 2549 unweighted cases)

District/Island Group Data on Sexual Behaviour

‘ Men 1549 Women 1549

District/lsland Group EXOEIOIE Sex before 15

National 16.7

South Tarawa 13.6 2.4
Northern Gilbert 24.8 59
Central Gilbert 133 5.0
Southern Gilbert 175 23
Line/Phoenix 21.2 10.5

Data shown in this section can be found in tables TM10.1M, TM10.1W, TM10.2M, TM10.2W, TM11.1M, TM11.1W, TM11.3M, TM11.3W,
TM11.4M, TM11.4W, TM11.5, TM11.6M and TM11.6W in the Survey Findings Report.
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Child Health & Care of lliness

Diarrhoea

Careseeking for Diarrhoea Disparities in Careseeking for Diarrhoea

= National
100
. Senior
Public 69 Highest 76 Secondary+
Urban 76 ighes
80 Male, 73 n g
Private 1
8 - +
" d
Community I 2 60 Femalg 68 : 5
Rural, 64 Lowest 62 Primary
complete, 64
Other provider - 12
40
" . 20
A health facility or provider 70
0 20 40 60 80 100
0
Sex Area Wealth Quintile Mother's
; - ; ) : - ; Education
Percentage of children age &9 months with diarrhoea in the last two weeks for whom advice or Percentage of children age &9 months with diarrhoea in the last two weeks for whom
treatment was sought by source of provider advice or treatment was sought at a health facility or provider
Feeding during Diarrhoea
®mMuch less = Somewhat less ®About the same = More
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent distribution of children age 69 months with diarrhoea in the last two weeks by amount of liquids and food given duriegjsode of diarrhoea
ORS Treatment for Diarrhoea ORS + Zinc Treatment for Diarrhoea ORT + Continued Feeding for
Diarrhoea
Percentage of children age 9 months with Percentage of children age 9 months with Percentage of children age 9 months with
diarrhoea in the last two weeks treated with oral diarrhoea in the last two weeks treated with oral diarrhoea in the last two weeks who were given oral
rehydration salt solution (ORS) rehydration salt solution (ORS) and zinc rehydration therapy (ORT) with continued feeding
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Dengue

Household Availability of mosquito net

Percentage of households with at least one mosquito net

Careseeking during Fever

Private I 2

Community l 6
Other provider - 16

0 20 40 60 80

Percent

Percentage of children age 9 months with fever in the last two weeks for whom advice or treatment

was sought, by source of advice or treatment

100

26

Children UndeiFive who slept under a mosquito net

Percentage of children age &9 months who slept under a mosquito last night

Disparities in Careseeking during Fever

= National
100
. Primary
Male, 79 Rural, 82 Highest 82 complete, 81
80 8 % g 8
Female, 76 Junior
Urban 73 Middle, 71 secondary 76
60
€
@
o
i3
a
40
20
0
Sex Area Wealth Quintile Mother's
Education

Percentage of children age &9 months with fever in the last two weeks for whom advice or treatment
was sought at a health facility or provider



Symptoms of Acute Respiratory Infection (ARI)

Careseeking for Symptoms of ARI Disparities in Careseeking for Symptoms of ARI

= National
100 Male, 91 Urban, 90
o [ - s 8
80
Female 81 Rural 84
Private 2
= 60
8
Community . 11 o}
o
40
Other provider 13
20
0 20 40 60 80 100 Sex Area
Percent

Percentage of children age &9 months with symptoms of ARI in the last two weeks for whom

Percentage of children age &9 months with symptoms of ARI in the last two weeks for whom advice or treatment was sought at a health facility or provider

advice or treatment was sought, by source of advice or treatment

Note: Sex and Area are based on 289 unweighted cases

District/Island Group Data on CareSeeking for Childhood lliness

CareSeekingat a health facility or provider for:

District/Island Group
T T
National 70.1 77.6 86.5
South Tarawa 75.5 81.5 89.7
Northern Gilbert 53.2 76.4 875
Central Gilbert 77.8 75.0 100.0
Southern Gilbert 68.3 66.2 82.4
Line and Phoenix Group 75.0 76.7 76.2

Key Messages

A Publichealth is the most preferred provider A A disparity of 14 percentage points is  diarrhoeain the last two weeks were treated

of advice or treatment for children age 0-59
months with diarrhea, fever and symptoms
of ARI

Careseeking behaviour of parents with
children ill with diarrhoeais high. About 70
percent of children age 0-59 months with
diarrhoea in the last two weeks soughtA
advice or treatment from a health facility or
provider. Similar care seeking behaviour
was observed for fever (78 percent) and
symptomsof ARI(87 percent).

A disparity of 13 percentage points isA

observed between careseeking with
diarrhoea in urban and rural areas: care-
seeking in urban areas is higher. Similar
disparities exist for symptoms of ARI (6
percent)and fever (9 percent).

observedbetween care-seekingfor children
for with diarrhea under 5 in highest and
lowest wealth quintile: care-seeking inA
richest quintile is higher. Similar disparities
exist for symptoms of ARI (6 percent) and
fever (11 percent).

Careseeking behaviorfor male children withA
diarrhoea under 5 is slightly higher than for
female children (5 percent) Similar
inequalities exist for symptoms of ARI (10
percent)and fever (3 percent).

A
About one in five children age 0-59 months
with diarrhoea in the last two weeks were
drinking and eating much less of liquids and
food givenduring episode of diarrhoea

27

with oral rehydrationsalt solution (ORS)

One in ten children age 059 months with
diarrhoea in the last two weeks were given
oral rehydration therapy (ORT) with
continued feeding.

Only 14 percent of children age 0-59
months with diarrhoeain the last two weeks
were treated with oral rehydration salt
solution (ORS)and zinc.

Aboutone third of children age 0-59 months
did not slept under a mosquito last night. In
contrast to 86 percent of householdshad at
least one mosquitonet.

Data shown in this section can be found in table SR1.1, SR 5.1W, SR5.1M, SR 5.2, SR 5.3%R8.3in the Survey Findings Report.



Maternal & Newborn Health

Key Elements of Maternal & Newborn Health

Maternal & Newborn Health Cascade by Area

Urban, 95 = National
100 Rural, 90 Lithan, 93 Urban 90 Urban 90
. National, 92 National, 91
@ National, 89 . olgl % National, 86 g National, 86 8
ural
80 Urban 89 Rural, 68 Rural, 87
Rural, 81 Rural, 80
‘ National, 67
= 60 Urban 67
f=4
@
o
@
Q40
20
0
1+ visits 4+ visits Skilled attendance at birth- Institutional delivery Maternal check within 2 Newborn check within 2 days
SDG 3.1.2 days
Antenatal Care Delivery Care Postnatal Care

Percentage of women age 189 years with a live birth in the last 2 years who were attended during their last pregnancy thattec live birth at least once by skilled health personnel or at least four times by
any provider, who were attended by skilled health personnel during their most recent live bi8BG 3.1.3, whose most recent live birth was delivered in a health facility, who received a health check while in
facility or at home following delivery, or a posiatal care visit within 2 days after delivery of their most recent live and ppentage of last live births in the last 2 years who received a health check while in facility
or at home following delivery, or a postatal care visit within 2 days after delivery, by area

Timing of First Antenatal Care Visit Content & Coverage of Antenatal Care Services

Blood pressure taken

Urine sample taken
Blood sample taken
* <4 months All 3 taken 70
4-5 months

= 6-7 months

Neonatal tetanus protection 45
= 8+ months

= No ANC

Don't know/missing

HIV counselling -

HIV testing I
0 20 40 60 80 100
Percent
Percentage of women age 189 years with a live birth in the last 2 years who were attended during Percentage of women age 189 years with a live birth in the last 2 years who had their blood pressure
their last pregnancy that led to a live birth at least once by skilled health personnel, by the timing of measured and gave urine and blood samples, were given at least two doses of tetanus toxoid vaccine
first ANC visit within the appropriate interval, reported that during an ANC visit they received information or counsellin

on HIV, and reported that they were offered and accepted an HIV test during antenatal care and receive
their results during the last pregnancy that led to a live birth
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Coverage of Antenatal Care by Various Characteristics

m 1+ ANC visits- any skilled provider m 4+ ANC visits- any provider
100

80 74 72
67 67 68 64 67 66 68

N N o
o Percent © (=}
N
~
N
~
L
)
w
L
N
[}
N
h
w
>
o
©
N
h
N
©
N
©

> S > & > & o & © o o .
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M . ¥ ¢ < > 3 3 S & & o8
o 7 ":’v & S & N
” & & o S
R & & &
Q@ & S &
B &
5 G
o <
& .
W &
Area Wealth Quintile

Maternal Age Maternal Education

Percentage of women age 189 years with a live birth in the last 2 years who were attended during their last pregnancy thattied live birth at least once by skilled health
personnel or at least four times by any provider

Coverage of Skilled Attendance at Birth & Institutional Delivery by Area

Skilled Attendance at Birth Institutional Delivery

Skilled attendant Institutional

Total

Unskilled attendant Total Norvinstitutional

No attendant

Percentage of women age 189 years with a live birth in the last 2 years who were attended by skilled health personnel durimgjitmost recent live birth and percentage whose
most recent live birth was delivered in a health facility (institutional delivery) by area
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Caesarian Section by Various Characteristics

100
80
é 60
& 40
1 17
20 9 3 5 4 6 0 11 10 10 7 6 4 10 11
» N A X X
@ SEEC 2 SR S & &S ¢ ¢ ¢# o
«° F ® & L & @& SRS S & & ¢E
& oy > ;\\<\\ & & (\6
oo < S S %
& ¥ &
< & Qﬁ‘é
@Q} e,@o
N
¥ N
%Q/
Area Wealth Quintile Maternal Age Maternal Education

Percentage of women age 189 years with a live birth in the last 2 years whose most recent live birth was delivered by caesarsection by various characteristics

Postnatal Care within 2 Days of Birth by Various Characteristics

97
94 94 93 92 92 % 91 92 93
80 85 81 88 89 86 85 86 84 e 83 85 89
1=
@
<4
: I
o
5 > @ Q& X < & & e 2 2 x
& S S & & > 2 3 & o o >
& & & & & ¢ Y& &
o 2 > & & O
o % & v
& &
& P
B P
® Mother's check ~ ®Newborn check &e
&
Area Wealth Quintile Maternal age Maternal education

Percentage of women age 189 years with a live birth in the last 2 years who received a health check while in facility or atledfollowing delivery, or a postatal care visit within 2
days after delivery of their most recent live and percentage of last live births in the last 2 years who received a heakhblclvhile in facility or at home following delivery, or a pesatal
care visit within 2 days after delivery, by various characteristics

Coverage of Newborn Care

100
83
80 72 75
62
= 54
2 60 50
8 46
&
40
20
0
Newborns dried Skin-to-skin care Delayed bathing Cord cut with clean Nothing harmful Postnatal signal care  Early initiation of
instrument applied to cord functions breastfeeding

Among the last livevirth in the last 2 years, percentage who were dried after birth; percentage who were given skin to skirtaxinpercentage who were bathed after 24
hours of birth; percentage where the umbilical cord was cut with a new blade or boiled instrument; percentage where nothangful was applied to the cord; percentage
where the newborn received a least 2 postnatal signal care functions within 2 days after birth; and percentage of womenanlitte birth in the last 2 years who put their
last newborn to the breast within one hour of birth, by various characteristics
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District/Island groups Data on Maternal and Newborn Cascade

ANC: At
District/Island group (skilled

least 1 visit ANC: At least 4 Skilled Attendance Institutional Delivery Postnatal Care for Postnatal Care for
provider) visits (any provider) at Birth Mother <2 days Newborn <2 days
27 67 92 86 86 91

National
South Tarawa 27 67 93 90 90 95
Northern Gilbert 36 60 84 74 82 86
Central Gilbert 19 75 95 87 86 93
Southern Gilbert 18 76 96 88 84 92
Line/Phoenix 22 72 96 81 67 76

For indicator definitions, see earlier charts

Key Messages

A

Two thirds (67 percent) of women age A
15-49 years with a live birth in the last 2
years attended at least four antenatal
care (ANC) visits by any provider.

Only about 1 in every 3 (27 percent)
women age 1549 years with a live birth
in the last 2 years attended at least one
ANC visits by any skilled provider. A

Notable disparities exists between health
seeking behavior by maternal age and
wealth quintiles for ANC . Pregnant
mothers aged between 2634 years livingh
in welloff households access more ANC.

Approximately, 9 in every 10 women age
15-49 years with a live birth had skilled
attendance at birth and postnatal care
for newborn within 2 days after delivery A

86 percent of women age 1549 years
with a live birth delivered at a health
facility and received postnatal care
(PNC) within 2 days after delivery. A
Women living in wealthier households
and higher level of maternal education
access more PNC.

A
Nearly half (47percent ) of women age
15-49 years interviewed reported to have
their first ANC visit before their fourth
month of pregnancy. q
About 1 in every 10 ( 6 percent) pregnant
women had HIV testing during ANC
services in the last 2 years. Likewise,
only 21 percent of pregnant women A
received HIV counseling.

About half (55 percent) pregnant women
were not given at least two doses of

tetanus toxoid vaccine within the
appropriate interval.

1in every 5 (19 percent) women age 15
49 years with a live birth in rural areas
did not deliver at health facility.

Almost 1 in every 10 (9 percent) women
age 1549 years with a live birth
delivered by caesarian in the last 2
years.

About 38 percent of women reported to
have applied nothing harmful to the
umbilical cord.

Almost half (47 percent) of women
reported early initiation of breastfeeding
in the last 2 years.

Data shown in this section can be found in tables TM.4.1, TM.4.2, TM.4.3, TM.5.1, TM.6.1, TM.6.2, TM.8.2, TM.8.4, TM.8.8,6TM.
TM.8.7, TM8.9 TM.11.5, TC.6.9 and TC.7.1 in the Survey Findings Report.
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Infant & Young Child Feeding (IYCF)

Infant & Young Child Feeding

StartBreastfeeding
within onehour

Breastfeed
exclusively for the

of birth first 6 months ofife
<lhour 0-5months
Earlyinitiation Exclusive

of breastfeeding

breastfeeding

100

80

= 60
[}
°
[

& 40

20

0

Early Initiation of
breastfeeding

Exclusive
breastfeeding

Provide nutritionally adequate, age appropriate and safely prepeoedplementary
foodsstarting at 6 months; andontinue breastfeedingintil age 2 otonger

6-8months 6-23months 6-23months
Introduction of solid, Minimum meal Minimumdiet
semisolid or softfood frequency diversity

90
74
9
Introduction of solid, Minimum Minimum

semi-solid or soft meal frequency diet diversity

foods

6-23months 12-15 months 20-23months
Minimum Continued ing Contir ding
acceptablediet at 1 year at 2years

8
Minimum Continued Continued
acceptable diet breastfeedingat 1  breastfeeding at 2
year years

Early initiation:percentage of newborns put to breast within 1 hour of birtExclusive breastfeedingoercentage ofinfants aged0-5months receiving only breastmilkdntroduction to
solids: percentage ofinfants aged6-8 months receiving solid or serssolid food;Minimum diet diversitypercentage of children aged €3 months receiving 5 of the 8 recommended
food groups;Minimum meal frequencypercentage of children aged 3 months receiving the recommended minimum number of solid/liquid feeds as per the age of child;
Minimum acceptable dietpercentage of children aged €3 months receiving the minimum diversity of foods and minimum number of feed@ontinued breastfeeding at 1 year:
percentage of children aged 1215 months who continue to receive breastmitiContinued breastfeeding at 2 yeargiercentage of children aged 23 months who continue to

receive breastmilk.

Key Messages

A About half of newborn babies are putto A

breast within the first hour of birth.

A Early initiation of breastfeeding is lowest

among children born through @ection. A

Three in five infants age & months are

For every ten infants aged @months,
Nine are receiving solid or semi solid food.

74 percent of infants aged 623 months

A 12 percent of children in South Tarawa
receive the minimum diet diversity as
opposed to only 5 percent and 6 percent in
Southern Gilbert and Central Gilbert
respectively .

are receiving the recommended minimum

number of solid/liquid feeds.

receiving only breastmilk (exclusively

breastfed.

Dietary diversity is lowest in rural areas

and poor households.
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