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Abstract: Researchers often rely on census data to provide us with information for
local areas. In a study, we came across major discrepancies m rural Nepal between
the number of women with a child under the age of two as estimated from the
national census and the prevalence rate of this population in our local in-depth
household survey. This study highlights why census data might not be as reliable
as one would hope. In summary, researchers using census data in developing
countries should include an element of quality control of the national dataset. We
advise researchers to conduct a small survey from a random sample to provide an
estimate of the likely population in the area under study.
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INTRODUCTION

There have been calls to improve global health statistics (Boerma and Stansfield, 2007)
including the need to monitor progress on health targets such as those in the millennium
development goals. The nability to generate reliable information needed to malee decisions
is a major obstacle to healthcare planning in many developing countries (WHO, 2005). Health
policy makers, planners and researchers in many developing countries without large volumes
of routinely collected national demographic, health and health services data have to rely on
national census data and local estimates derived such nation-wide swrveys. Usually, a
national census makes a huge variety of general statistical information on society available
to policy-makers and researchers, but because of its size (nation-wide) it 1s expensive and
therefore is often held with large time intervals in between. In Nepal the national census is
held every ten years, collecting data door-to-door from every household in the country and
the most recent one was held in 2001 (Central Bureau of Statistics, 2001 ). This means that the
most up-to-date information can be over a decade old, depending on when the Census
analysis becomes available to researchers.
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Tn developed countries, routinely collected patient demographics are available. Tn Nepal,
as m many developing countries, the national DHS (Demographic Health Survey) type health
data (Ministry of Health Nepal, New ERA, ORC Macro, 2002; DHS, 2007) together with other
surveys of a sample of a proportion of the total population provide the necessary data that
mforms policy. Although the quality of self-reported health data, especially the data
collected amongst the poorest part of the population has been questioned m the literature
(Sen, 2002; King ef al., 2004), it 13 often the best data available. Data validity and reliability
is also discussed when analysing DHS household survey in which women of reproductive
age are interviewed regarding their recent births including Caesarean Section, it is argued
that as the DHS surveys tend to produce higher caesarean section rates than data from the
health facilities that the data is insufficiently precise (Stanton ef al., 2005). The validity and
reliability of census data has rarely been examined. This study highlights why census data
might not be as reliable as one would hope.

MATERIALS AND METHODS

As part of a long-term matermity-care study in Nepal, we collected baseline health and
demographic data m four Village Development Committees (VDCs) in Kathmandu District in
January and February 2008. We have anonymised the name of VDCs to A, B, C and D. These
four are typical VDCs in Kathmandu Valley which are relatively underdeveloped, but slightly
more developed than the average VDC in more remote parts of rural Nepal.

Of the four VDCs in our study, A and B are situated 20 to 25 km East of Kathmandu. The
2001 Census suggested that there were 4,417 people in VDC A and 3,880 in VDC B. Village
D is 20 km South of Kathmandu. According to the national Census of 2001 there are a total
of 824 households while the total population of a VDC was 4,427; about half of them female
(Central Bureau of Statistics, 2001). Some of the wards m VDC D are connected by road to
Kathmandu, VDC C 15 3 km from VDC D and the number of households was similar to that
m VDC D. VDC C has a total population of 4,142 and slhightly more than half were women
(Central Bureau of Statistics, 2001). All four VDCs contamned mine wards each. As this study
focused on maternity care we were interested in studying women with at least one child
under the age of two. The census mnforms us that a national level 4.2% of the total population
constitutes women with at least one child under the age of two.

Based on the national census, we estimated the total sample (population) for the four
VDCs to be 708 women with a child under the age of two (4.2% * 16,866). In 2008, using
trammed Nepalese field workers we subsequently visited every household in each VDCs over
a two-month period to collect baseline information.

RESULTS

Having visited all households in all four VDCs we could only find evidence of 485
women with a child under the age of two. Of these 485 women 412 women agreed to complete
our survey, 36 declined to participate and 37 could not be found despite several visits to their
homes. The women who refused to participate or who could not be found were reasonably
well distributed across the four VDCs. Socio-demographic information of women who agreed
to take part in survey is shown in Table 1. The single largest group consisted of Tamang
women (39%). The majority were younger than 25 years old, most fitted the description of
housewife and over one third was illiterate.
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Table 1: Socio-demographic information of women (N =412)

Characteristics Frequency (i) Percentage
Caste of women
Brahmin/Chhetri 134 33
Tamang 161 39
Newar 88 21
Balami/Dalit/Others 29 7
Age of women
15-24 218 53
25-34 173 42
3544 21 5
QOccupation of women
Housewife 287 70
Farmer 98 24
Service/Business 27 6
Literate
Yes 269 65
No 143 35
DISCUSSION

According to the 2001 census one would have expected to find 708 mothers in the
present study area, however, from our 2008 comprehensive household survey we could only
find 485. In other words, 223 women (708 minus 485) were missing, which means 31% of
women with a child under the age of two had disappeared, in the span of 7 years. There are
several possible logical explanations for this discrepancy, namely (1) both data sets are right
but there has been a change in the population over time; (2) the way Census data was
amalgamated mtroduced anomalies; (3) the Census data are imprecise or incorrect and (4) our
data are incorrect. Finally, an 1ssue we will address here, there 15, of course the possibility
that both data sets are incorrect.

Change Over Time

It 1s possible that the difference between the census and our study is a reflection of
reality. Perhaps the missing women in this category have emigrated or the death rate has
been higher than the national average between the time the 2001 census was held and our
2008 survey. This 1s, of course a possibility as there are more than 3 million Nepalese working
abroad (Kollmair et af., 2006) and there 1s internal migration in Nepal towards the capital.

Anomalies in the Census Data

Ts it possible that the national proportion of women in this category is different from that
in our survey as the population 13 somehow skewed. We found that the data estimation of
the VDCs is based on an amalgamation of 57 VDCs (out of about 4,000 nation-wide), one
metropolitan city and one municipality in Kathmandu District and proportions are based on
a straightforward division of the total population in the district into each VDC. As this
district meludes the large urban centre of the capital these proportions may not be applicable
for the more rural areas. The official statistical predictions made for 2008 for each VDC are
based on the 2001 census. However, this does not take into consideration the high levels of
growth i the city of Kathmandu due to internal migration. This migration affects the
proportion of women of cluld bearing age, partly because the population mflux mto the
capital does not reflect the national proportions of sub-groups. For example, the literature
suggests that young men are more likely to migrate than either young women or older men
(Bhattarai, 2005).
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Imprecise Census Data

The census in 2001 was imprecise due to the internal conflict and subsequent poor data
collection. Due to the violent conflict at the time between Maoist rebels and the Nepalese
Government (Devkota and van Teyjlingen, 2007) data collection m some parts of country
would have been too dangerous.

Our Data is Incorrect

Although, always a possibility, we feel that this explanation is unlikely. We conducted
a local in-depth survey at a level of precision, such as revisiting homes where we knew from
neighbours that a woman with a child under the age of two lived, which is hard to achieve
at a national level in the census.

Thirty one percent missing women can be attributed to migration (internal and external),
population growth, internal conflict and subsequent poor data collection, each of these
elements which can affect the reliability of Census data.

CONCLUSIONS

Information from population censuses can provide statistics for local areas
(Halam, 1997: 53). However, official data sets, collected using a national survey approach,
have hmited use at the local level if these local data estimates are being based on
proportional/arithmetical representations. Policy-makers, planners and researchers need to
consider the limitations and the quality of the data set before basing their decisions on such
data.

We feel that general changes mn the population such as intermal migration and emigration
may have been accelerated by the internal decade-long conflict in Nepal. Moreover, this
conflict will have made data collection for the Census less reliable, since (1) part of the
country was not under Government control and (2) Census enumerators might have been
afraid to approach people whom they believed to be Maoist sympathisers as census
enumerators were working for the government.

We suggest that as a measure of quality control, one conducts a small swvey with a
random sample to establish an estimate of the likely population in the area under study and
n the desired target group, be it children under 5, women or reproductive age or men over
50.
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