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.-\ BSTRACT: Child IIIOr/ality aggravale bllrden all mOlhers ill difTerell1 II 'UI'S . AII/()II,~ Ihis Ihe 

sillds (iICII.I'('(1 Oil ils e[Tecl all illcreasillg Iheir life lime pregllall c\' 10 reploCi' Iheir los I child alld 

SO/lle (~r Ihem lIIigllf fcar in losing the aile Ihal Ivas replaced and decide ill giving lorge !lilli/her (~r 

hirlhs /() he secl/red. To examine this effeci of child loss e.rperiel1ce on fertility. (')1('1" l/JulTied 

«'lIwles 0/ U'I'mdIlClil 'e age Ivilll aileasl one childbearillg experience were seleCledli(}l1l fDHS 

:}()()5. Firsl chi-sqllare was used 10 rest the associalioll of demographic. /JehOl 'ioro/ ond 

WI' io('colllilllil ' I'((riu"'es Ivilh fer/ilil y measured by CB or CEB. Melhods like Brass PIF r{({io and 

di!lL'relll Bi'l'{(riules lI 'e re implemellied 10 compare Ihe fer/ilily of mOlhers lI'ilh child loss 

('xIJ(:'riel7c(! (lnd Ivilh I/O experience. In addilion to this bil101J logistic alld COIlIlI dow /IIodel 

Poisso// /"egr('ss/{J/'/ Il'ere implemented 10 exol11ine fhe socioeconomic. IJe//{[\'io/'(// ol1d 

demographic deleUllill{lIlls of child loss and fer/ilil y in Dhiopia. More ol'er Ihe sllldv cleorl.\' 

sh(iII'ed Ii/(' di!lnelliial in child loss andfer/ililY by IIrball alld rural residen ces Il'ilh respeu /() Ihe 

"elermillalll.l. The silldy IIs ed Iwo slalislical sofllmre 's SPSS and STATA f{Jr anal."sis. 

A 2.7 ill crease ill TFR for mOlhers wilh Ihe experience was obwined by IIsing Brass PIF ralio . 

This implies I/WI child loss experience had a big share in increasing Ihe TFR of mOlhcrs. The 

reSlll1 of Ihe hivari([{e analysis showed Ihal an increase in Ihe level of ch ild mOr/alils had impoci 

ill illcreasil1,~ Ihe level of fer/ilily which was measured by CEB. The poison regressioll model 

illdiu({ed Ihal child loss experiellce, religion, age o/molher, marilal duralioll, ploce of residellce, 

,-\ FM, A FB, dllmlioil of iJreaslfeeding, 1II0lher's educaTion and tvpe of comraceplil'{' lIIelhod ore 

illl/IOr/ani delerlllillWi/S of ferlility of 1II0lhers. Similarly l17uilivarici/e·logislic regressioil lIIodei 

/"('l'('(//ec/ Ih(/I ('.rfJos lfre 10 m,edia, place of residence, region of residence, se.\" (~r child lvillt 

(P«J.()5), lIIoriwl dllrUliol1, AFM, age of mOlher, durO/ioll of breaslfeeding, 11'IIr/i .llulllS (flld 

"d(((,{lIiOIl of IIWlher.1 Ivilll (P<O.OOI) fOllnd 10 have a signij/canl et(eci all 11100hers npcrience of 

IInderlil'e child loss. 

The resilli clear/.\' illdicales child morlClfiry affixis Ihefer/ilirv o(flfOlhers, and Ihe e!lrJrllo redllce 

In lifill' olld child IlI o r{((lily ill Elhiopia will be Fuilful if grealer emphasis is ,~il'ell 10 Ihei r 

'- ()('f(Je('() //()II /1(", hell{/I 'io/"o/ and demographic Jetermil1o/1ls. More over il itJ{hc(I{('s f/tOI mlfch 

('{rol"! is neet/ed If) redllce/enililY ill ruro/ Elhiopia. 
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CHAPTER ONE 

Introduction 

1.1. Backgrollnd 

T he ex perience or child loss and childbeari ng are the most important areas or population 

re,;earch. Even though the questi ons of child morta lity and fert ility arc major areas for 

de mographers. not much study has been done on the effect of ch ild loss experience on rcrtility in 

Ethiopia. The link between child mort ality and fertil i ty was observed by Illan y rcscarchers. fo r 

instancc based on the ex perience of Bangladesh mothers, the death of an index child was 

associated lI' ith short er than expected birth interva l and a higher probabi l it y or conception or birth 

(Park et al. . 199R). 

Accord ing to Notes tein theory(l 945), the demographic transiti on th eory th at lVas drown rl'Olll the 

experience o r eighteenth and nineteenth century Western European cou ntri es, hypothes ized a 

steady fert ilit y decl ine fol lowing the process of soc ioeconom ic development or 'Moderni zat ion' , 

the argument lVas that processes that are part of 'modern ization ' are responsib le for preci pitating 

a secular dec l ine ri rst in adu lt and chi ld mortali ty, and then in in fan t morta lit y, and also aecounts 

for condit ions ravoring a secular fenil ity decline as cited by (Palloni and Rafa li manana, 1997). 

The th eory describes that fert i lity decline did not begin unti l mortali ty drops primaril y chi ld 

mort ali ty to a ve ry low leve l. 

One rrequen t response of women worl dwide to infant death is the renewed pregnancy -an a!le illpt 

to replace relat ive ly that which was lost (Choudhury et aI. , 1976).Thi s effect of child mortality on 

rert il it y by deliberate a!lempts to replace any chi ld who dies at an earl y age in order to a!lain a 

desi red numher or surviv ing offspring at the end of rep roducti ve l ife is replacement ellect. Th is 

hehav ior or rep lacement in which actual fert ilit y will decl ine w ith reduced child monal ity 

resu l ting in a new leve l of actua l famil y size (Palloni and Rafa li manana, 1997) 

Connecti on hetween chi ld m0l1ality and fert il i ty are at the root of many ex planations of th e 

de mograph ic tran sition and are imponant for population policy in less deve loped countries like 

Ethiop ia (W(l lpin . 1984). The net effec t of child monal ity ex perience on fert i l i ty of mothers with 

the ex peri ence could be substanti al. The insurance effect which operates in anticipat ion or high 

chi ld monali ty. ev idence from Goa, India showed that women with personal experie nce or chi ld 



loss and pess imistic op inion abou t the leve l of mortality produced on an average ahout two 

chi ldren more th an similar women who never experi enced a child loss and opt imi st ic ;,bollt the 

level. In terms of the preferred family size, thi s effec t could bring about as high a ditlerence as 

3.6 children (Syamala. 200 1). 

The death 01· an infant leads to sudden termination of breastfeed ing and thi s initiates the 

w nt inuati on o f ovulation and increases the chance of conception. Thi s physiological eflect of 

in fant morta lit y on fertility works through the effec t of lactat ion on pos t-partum amenorrhea. and 

this mechani sm should be more powerful in societ ies where the practi ce of breastfeeding is 

w idespread and where contraception is not universall y used (AsseLI. 1992: Palloni and 

Rafal imanana. 1997). 

Research fin dings about the relationship indicate that child mortality experi ence is an important 

determinalll of fertility and that reduction of child mortality is a pre-conditi on for success ful 

population cOlllrol programs (Lindstrom and Gebre-Egziabher, 200 1, Peb ley et al.. 1979. Alam , 

1995.Dust. 200S).FollolVing thi s research findin g, resources directed towards achiev ing some of 

the Millenniulll Deve lopment Goa ls would have high cost effectiveness if inves ted in child 

mortality cO lltrol programs using utili zation and quality of health care, particula rl y care for under 

fi ve children and initiating NGO's working on Pediatri cs. 

Studi es by severa l in ves tigators have reported that lower regional death rates are corre lated with 

lower levels 01' fertility or that a decline in the death rate; when lagged several yea rs. has 

suhstan ti al negati ve effects on the birth rate (Mark and Schultz, 1983). ln th is stud y. only ch ild 

mortality. which can have more influence on fertility than over al l death rates is considered. A 

stud y in Guatemalan Ll sing information from ever married women of reprociucti ve 'lg(' shows 

high fertilitv aill ong women who had lost children compared wi th th ose w ith no child loss 

cx peri ence (Pehley et aI., 1979). 

Thi s stud y prescnts I·indings of an empirical analysi s of the effects of child mortalitl' on fertil it y 

in Ethiopia. a cou ntry with moderately high leve ls of chi ld mortalit y. Using the data. ;111 effort 

wa' made to exp lain the contribution of child mortal ity in increasing the fertility "f nH>1hers who 

expe ricneed child morta li ty in the popu lation. In thi s study, the effec t is obscrved using twO 

differen t ;'pproachcs: the f irst is under five ch ild mortalit y w ith bi rths in the last rive years and 

2 



Ihe second is life lime child loss with Iota I children ever born . In add it ion to thi s. chi ld Illortal ity 

and krt il ilY dillcrcllIial wilh respect to the soc io-econom ic, behav ioral and demographic faclOrs 

bt'IWCCIl those women li vi ng in urban and rural area of the coun try were consickred . 

1.2. Sta tement or the Problem 

Nearl y 90'Ie "f al l Ihe births in the world occur in develop ing countries- 11 5mil l ioll hirths per 

year. These I I .~ mil l ion births are the outcome of aboul 180milli on pregnanc ies. A lmoSi 600,000 

womcn each year die from pregnancy related causes and 99% of them in developing coun lries. 

Aboul I in 4R womcn in deve lop ing countries die from pregnancy relaled causes. compared wilh 

onl y I in I XOO womcn in developed cou ntries (Tsu i el aI. , 1997). High fertil il y is responsible for 

popul al ion grow lh and women reproductive health problem. II is essenli al 10 dea l wilh reducing 

krti lil Y 10 cOlne up wilh a so lul ion for ils consequence. 

Sub-Saharan Afri ca is by far the highest with rate of child mortality - on average. one in every 

six children dies be fore age five - the region as a whole has shown the leas l progress in child 

morta li ly reduclion since 1990, and managed 10 reduce the burden of ch ild mortali lY by only 14 

percenl belween 1990 and 2006. A number of cou ntries in Ihe region are Slill regiSiering 

increases in under- fi ve mortality rates. In 2006,49 percenl of all dealhs of children under age five 

occurred in sub-Saharan Africa, despite Ihe fact that onl y 22 percent of the world ' s children are 

born Ihere (UN ICEF, 2008). 

I f fertili ly were 10 be held constan l at ils currelll level for every coun lry, Ihe world populalion 

would reach" lotal of 11 .7 bi ll ion persons by Ihe year 2050. almosl doubling ils presenl size. 

Th rec Ie"sl developed countries-Bangladesh. Ihe Democral ic Republ ic or Ihe Congo and 

lelhiopia-will be among Ihe len mOSI populous counlries (Un iled Nations Depa rtmenl or 

I: eonomi c and Social A f fairs. 2004). 

On average. " mOlher in Ethi op ia had 5.2 children over her li fe tim e. However. around I in every 

X new bam children dies be fore Iheir fi flh birth day (CSA and ORC Macro. 2(06). ln Ihe area 

I'0l'u lalion is presenll y growing al a rale of 2.62% adding approximately 2 mill ion persons per 

vcar. Wi lh Ihis ralc or an nual growlh , il will onl y lake aboul 25 years for Ihe prcsenl POpul'lIion 

10 double ilself (MOFED, 2007).Accord ing to Ihe UN populal ion projecl ion. Surpri singl y 
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Ethiopia w ill be one among the tlrst five countries in the world that are contribu ting most to the 

worlel population growt h next to Nigeria with add itional 80 million people over the nex t three 

decaeles. 

In Eth iop ia uneler-five mortality rates have stead i ly eleclineel to 123 out of every 1.000 li ve bi rth s, 

clown from peak levels in 1990 when 204 out of every 1,000 children died before the agc of fi ve. 

Howevcr "with close 10 400,000 st ill elyi ng from preventable causes each year. the coun try 

con tinues to ha ve one of the highest ch ild mortalit y rates in the worlel" sa iel UNICEI: Executive 

Director A nn Vcneman. (Accessed on Aug 26 2008 IVww.uniccr.org/mcelia/mcclia J~·l5(J.llIml). 

[ven though a num ber of studies have been made on the relationship between mortalit y and 

I'e rtilit y, the v were based on group morta lity at the country level using NFS. It is difficult to 

dis ti ngu ish the impact of country level rate of mortality on fertility using onl y the trends since 

there are elifferen t characteri stics which are unobservab le behind the trend . Much was not done at 

indi vidua l leve l experience of child loss and fe l1i lity that can more clearly shows their link . 

Longer duration of breastfeeding ex tends birth interval. Curta ilment of breastfeeding upon the 

death of an infalll may lead to conception if not followed by other contraceptive methods. But 

!'emales who lost thei r infant forced to stop breastfeeding and are susceptible to pregnancy. In the 

absence of breast feeding the postpartum amenhoerric period is about two months (Li oyd and 

Ivanov, 1988) as ci ted by Lindstrom (200 1). The hi gh rates of in fant death represent. in addition 

to other problems, gross reproducti ve waste, exhausting the ph ysica l, economic anel 

psychologica l resou rces of women who bring such vu lnerable offspring (Bhuyan . 2(00). 

The reduction of child mortality is one of the mos t strongly and universall y supported 

elevelopment goals. In high morta l it y seltings, a large proporti on of al l deaths occur bei'o l'c age 

five. Despite considerable progress in reducing chi ld mortality, there remains a la rg~ gap between 

Indu str ia lized and least developed countri es in the risks of dying before age five; 1'0 1' in stance, in 

2006. under five monality stood at six per 1000 in the industrialized regions but at 142 perl 000 

in least developed countries (UN ICEF, 2008). 
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Fig Li 

Inf'ant Mortality and Childbearing, by Region 

Infant Mortality Rate and Total Fertility Rate 

A""uLlI { IH <:IttlS 10 infants under 
; 'qc: 1 pcr 1.000 live births 

Average number of chi ldren pcr 
woman 

. LI\C- I. n''' ' I\""" ,e .. .. nO '''8 Car,noaa" ; " MOR _ Mora D''''e loped R"g'Ot1O:>. 
Su",,:.r r"",,,,,,,,;,,,, R«'",,, ,,ee Bur .. ",,_ 2005 VVorlci Pop"lalio'l Dum $1,,,,,,,. 

IOig 1.1 shows hi gh infant mortality seems both a cause and an effect 01' high leve ls o f 

childbearing. In Afri ca where infant m0l1ality is high on average women have over fivc ch ildren 

each.lncO lllrast in more developed regions where infant mortality is low women ha ve !'ewer than 

two ch il dren on average which is below replacement level. In Afri ca Ethiopia is une among 

cou ntries with hi gh ferti lity (more than twice rep lacement level) , high infant mortalit y and hi gh 

under five chi ld morta lity. The study focused on how much this high ch ild mortalit y increases the 

fertility of motilers with the experience. 

] .3 Significance of the Study 

In Ethiopia there are substantial differences in ferti lit y levels among regions, rang in g from 

l.4ch il dren Jle r woman in Add is to a high of6.2 children per woman in Ol'Omia. TFR in Ethiopia 

was SAchildrell per woman. Fertility is considerably higher in the rural areas thall urhan areas. 

The TFR in the rura l areas was 6.0, wh ich is 2.5 times higher than the TFR 2.4 in the urban areas 

(CSA and ORC Macro, 2006).8y hav ing know ledge of the influence or chi ld murtali ty on 

k rtil it y. the concerned body wi ll give much attention to child hea lth and a number or problems 

will be reduced li ke population pressure, dependency, burden on the women wh(l will be 

surkring 10 replace the lost child and burden on the family . More over the slUd y Init iat es NGO 's 

and GO 's 10 further invest igate on this issue and wo rks on child mortalit y reducli on more than 

(he previous e llnrl. 
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This "udy shows some factors which are responsible in changing child mortalit y and ferti lity 

levels. This ma y help programs that have been designed on both child mortalit y and krtility. As 

we can see the situation in Ethiopi a, a little improvement is arising on the socia-economic 

performance or women. like educat ion, partic ipating in econom ic sectors anc! differen t progra ms 

on health sen·ices. But the question is how many of them and how much they are responsible for 

all cha nges lin these two event s ch ild mortal it y and fertility? Even though some improveme nt s 

have been m;lcle on women's empowerment , In terms of women's status, it is no! possible 10 say 

"it is complete". men 's dominance and women's dependency on men st ill exists in Ethiopia, 

particularly in the rural parts . This situation may affect the effect of women's status on child 

morta lity and krti lit )' in rural Ethiopia. 

A fair alloc;ltion of funds between alternative hea lth and fa mily planning pl'Ogralll.s hy the 

government require empirica l information about the chi ld mortality anci fertility experience of 

differe nt areas with in the country. This study is expected to show the target arca to solve 

pl'Oblem of unfair allocation of funds to the programs, that is to say, the question of identifying 

where the problem is found and needs more work will be answered. IMR is known to he one of 

the most sensitive and commonly used indi cators of the soc ial and economic deve lopment of a 

popUlation, It is onl y natural that factors that affect human development in a count ry also affect 

infant mortality rates, and vice versa (Zakir and Wunnava , 1997).As the soc ia l and economic 

devel opment of a country increases the IMR decreases. Here IMR is with in ch il d in our case so 

that it is very important and current issue to deal with the problem . 

In Ethiop ia there does not exist more number of well documented investigations on this issue of 

chi ld mOl'1alitl' and krtility. tn addit ion to thi s ferti lit y research is re levant whether a country has 

a pro or anti-natali st po licy. Moreover this knowledge about fertility is required for the ciesign of 

polic ies that arc likel y to have direct or ind irec t effects on fertilit y. Thi s studv will fill the gap in 

Knowledge of the issue. 
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1.4, Literature Review 

1.4,], Theo ret ical Background 

Th~ Iheorelica l linK bel ween child mOrlality and ferlilil y can be explained in Ihr~~ appro'lehes 

such as Ihe replacemenl , Ihe insurance, and the biological or physiologica l effec i (Assera , 1992: 

I'alloni and Raralimanana, 1997; UN, 1985),These effec ts were ex plained as rolinII', The 

I'cp laccmcnt cfTce! may involve replacement of a chi ld who has died and il is a delibera le 

dccis ion or couplcs 10 make up for the dead children, T he insurance errec t can b~ seen by 

rorcing parenl s 10 give birlh 10 as many chi ldren as poss ib le in order to secure Ihe su rviva l or a 

surricienl nUlllher 10 match or exceed the desi red number or ch ildren, And Ihe third hiologica l or 

physiologica l cfTce! works through the ef fect of lacta ti on on post-parium amenorrhea and its 

dkcl is stmng in population where breas tfeeding is widespread (Assera, 1992; I'alloni and 

Raral irnanana, I Y97), 

The incrcase in child surviva l chances faci litate a corresponding decline in the propensily to 

" hoard" or " replace" ; known mechanisms used by coup les to ensure that they obta in des ired 

rarnily size(Makinwa, 200 1), In all the cases mothers might give large number of births in order 

10 secu re Ihe survival of their interest or overcompensale in order to rep lace and secure, 

Biological efrects of decreased child mortality may reduce ferlilit y as a resu lt 0 1' increased 

pregnancy inlcrvals, Because the death of a breastfed child cuts shorl lactat ion and rna y Ihus 

red uce Ihe length nl'lhe pOS lpariUm anovu lalory period, improved infanl survival shou ld prolong 

lactat ion and increase average length of pregnancy interva l (Pebley el ai., 1979), Binh interva l 

lends 10 be shoner fol lowi ng the death of a chi ld than when the chi ld survives (Preston, 1978) as 

ci led by Assela ( 1992), 

In Ihis silldy cons idering the las t fi ve years child monal ity and childbear ing ex pcri~nce Ihe li nK 

helwec n child mortal il y and fenili l y was observed, In addit ion to thi s cons idering Ihe li re lime 

chilcl mortal ily and childbearing experience the effect fllnher observed, 

The dcmogr"phic Iransition theory postu lales Ihat the reduction of Ihe mon"lil \' or uncler fi ve 

children is I'o llowed by the reduction of ferli l il y w ith delay (Raivio, 1990), The safell' firS! model 

as applied to reproduct ive dec isions suggests that paren ts define minimulll requirements for olcl -

7 



age securitv in terms of a cert ain number of survivi ng children. The fert i li tv level tha t is 

consistent wi th this goal w ill depend primaril y on the probability of child su rvival. The higher the 

level or ch ild morta li ty, the greater the fertility necessary to achieve the goal. On the other hand, 

in the sarety fi rst model an improvement in infant and child mortality would, other th ings being 

eq u,tI . red uce the nu mber of births needed to achieve the security target. Unl ess th is number 

oceecled the levd or natural fertilit y, one would ex pect an improvement in mortality to have a 

negative eI'i'ect on fe n i lity (Cai n, 1984). 

Notes tein ( 194.') proposes that fertility reducti on is the rati onal response to the rea li zation that 

wi th lower infant and earl y chi ld mortalit y fewer bi rths are needed to secure a dcs ircdnumber or 

surviving ch ildren cited by (Palloni and Rafalimanana, 1997). 

1.4,2, Demographic Factors 

Using the 1920· 1990 data f rom Latin A meri ca Countries, Palloni and Rafalil11anana ( 1997) 

showed Mexico was a country w ith rapid mortality decl ine beg inning immediately during the 

Post World War II period but w ith a fertility decli ne that begins onl y in the late sixties and early 

seventi es. Thc study showed the decline in mortality came before the beg inning of fenility 

decline. This st udy rocuses on individual level child mortality experi ence, not on macro level or 

over all mortality. and its effect on fertility can be clearl y invest igated. 

M uch has bcen observed about the influence of fertilit y on child monalit y. The ri sk or dyi ng, 

p,u·ti cul arl y during th e second year of li fe, was higher i f the mother had an add itional birth w ithi n 

a short period that is poorl y spaced bi rths tending to increase ri sks of dy ing for children (Hobcraft 

et Oil .. 1985 ).Thi s slUdy focused on the reverse effect that is the influence of chi ld loss experi ence 

on I.'enilit )' or mothers. Using a discrete· ti me, di screte·outcome dynamic stochasti c renili ty 

model and based nn 188 Malay women, chi ld survival effects were found to he greater: a 

reduction by (1 .0:') pe rcentage poin ts reduced the number of children ever bom hy II; . as the 

surv ival pJ'Ob'lhi l it y fe ll down, there was also a tendency to have children earlier (\vol pin. 19R4). 

Parents who cx pect to have chi ldren with a hi gh risk of monalit y ( for example. low binh weigh t) 

might seek prenatal care earli er in th eir pregnancies and plan to have more ch il dren than paren ts 

\\'ho expect to have children who are to be bam in less ri sky environments (Mar~ and Schul tz. 
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IlJR]). l n Et hi opia. where more than 75 % women in the reproductive age live in ru ra l 1)<lrt and 

givc hirth u,uall y under high ri sk th an th ose li ve in urban areas, the problem i, ex pec tcd to be 

massive . Women who do desire additional children are likely to be more experi cnced with child 

10" (Peb ley ct aI. . 1979). A chi ld probabili ty to survival inlluences the num ber of bi rths 

(Choudh ury et .iI .. 1976). A study in rural Butajera revealed that child mortalit y afreeted number 

or chi ldren C\ 'l'I" hom alive significant ly (OR= 7.39, 95% CI: 4.62,9 .08) (Yoha nni , ct aI.. 200) . 

In add ition to allocating publi c resources to improve child heal th , reduce chi ld mortalit y and to 

help people avcrt unwanted births, it should be useful to understand the force, initi ating women 

tn give large number of births. Variati on in child dea th rates across famili es may he due to the 

healt hiness of res idential area as well as to differences in investments in children by paren ts 

(Ma rk .\\lcl Sch ult z. 1983) if so studying the dif ferential of ch ild mortality experi ence and fertilit y 

or Illoth ers whn li ve in urban and ru ral area of th e counlry is reasonable. \ 'v'omell wi th personal 

experience of child loss and hav ing pessimisti c opin ion about the level of mortal i ty. produced on 

.Ul average ahou t two children more than similar women who never experi enced a child loss and 

optim isti c about the level (Syamala , 200 1). 

Th ere is no ques tion that the continued lowerin g of child mortality must continue to be a priority 

concem of poli cy makers, along wi th other goals related to fosterin g economic deve lopmen t and 

ckcreasing population growth (Pebley et aI. , 1979).Reduction of child mortalit y is an important 

factor in reclucing fert il ity in countries such as Nepal, Bangladesh and Pakistan . The direct 

ex pert ence of los ing a child tended to make women, especiall y low parit y women. more 

prona ta l isl. Whi le the measurable effec ts of child mortalit y on ferti lity were small. the findings 

ahout altitudes were highl y suggesti ve (UN, 1985). 

The ri sk of deat h increased by 1.085 times for every increase in parit y of children (Mturi and 

Hinde. 1994). On the other hand when child mortality is high, paren ts raise their fertilit v to 

ensure tha t some will surv ive to adu lthood (Brass, 1978). 

AFM is the age at whi ch f irst marriage takes place.AFM and proporti on of women that marry are 

important determina nts of fertility. In Eth iopia, parti cularl y in rural Ethiopia. where more than 

XO'lc olthe c\l llnl!'y WO lllen in the reproducti ve age are li ving ,AFM is not ye t ri se lip .and hence 

childbearing expec ted to stan earl y in the area. The chances of infant dea ths are ex pected to be 
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higher at you nger and older ages whi le lower for mothers at middle agcs. there is aU-shape 

relationship hetween infant deaths and maternal age (Teshome and Chaudhury. 1\19 I ). Age at first 

marriage is expected 10 have major effect on fertilit y of women since women wilo Illarry early 

ha ve on average a longer peri od of exposure to pregnancy and a greater potenti al 10 give large 

number of lifetime births. The main events or phenomenon associated with I'ertilit y arc age at 

menarche. age at marriage and age at menopause (Dabral and Mali k, 2004). 

In Ethiopia the med ian age at first marriage among women age 20-49 was 16.5 years. There was 

a wide var iation in AFM among regions in Eth iopia (exc luding Addis Ababa ). The lowest 

med i;1I1 AFM was in Amara 14.4 and hi gher in Harm'i I 8.9(CSA and ORC Macro. 20(6). 

Mean age at attained parity is lower for women experi enci ng child loss. for example. In Costa 

Ri ca the mean age of women at the birth of their f irst child whose first child had died before the 

hirth 01' the second was 19.5years compared to 20. I Swith the child survived. si llliiari v the mean 

age of wOlllen at the birth of the second chi ld where both ch ildren cIied , lVas 19.4 1 as aga inst 

22. 15 where both surv i ved. Women at any parity seem to exhibit higher subsequen t J'c rtilit y when 

they have experienced chi ld loss (Balakrishnan, 1978). 

Mot hers age uncleI' 20years had lower lMR (A lam, I 99S).A study made by Bouvier Rao based on 

Rhode Is land data indicates there is an inverse rela ti on between AFM and CEB . A n anal ys is of 

the soc ial and dcmographie correlates of ferti l ity shows that infant and child mortalit y. level of 

education and AFM among the factors which signifi cantl y influence fertilit v in Tanzania (Mturi 

and Hinde. 1994).Based on 18 counlries DHS data, the average excess mortalit y risks 1'0 1' 

chi ldren under 18 was 5 I % across all the countries compared with mothers or age group 20-34, 

"nd concluded th"t prematurity lVas the poss ible factor for the ri sk of chil d mOlalit y (I-Iobcraft, 

11)\1 2) 

It is " common experience in many of eoulllri es in the world that malcs ha ve higher Illorta l ity 

th"n fema les "t "II "ges. According to Rutstein based on WFS da ta shall' exccss 1ll"le infalll 

mortalit y in 27 or 29 cou ntries. He also find out that for all countries together. male mort"lit y is 

I % below that or remales for todd lers and 4% be low for chi ldren between two to ri ve years or 

"gdRutste in. 1 l)~:1). Infanticide has been practiced to avoid having too Illany chi ldren. to se lec t 

the sex or child re n. incase of deformities or twins. In man y societies there is still an <1ccepl<tnee or 
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high rat es of infant morta li ty and a lack of the need 10 take desperate measures to savc 'In infant 

life (Scri mshaw. 19RI ). 

1.4.3 . Socio -Eco nomi c, Behavioral Factors and Fertility 

It is much conc lusive that educat ion improves the quality of life for individuals and soci et ies by 

strengthenin g their potential, more over it enables the society to a better use of resou rces. 

Educ'l tion is ,I powerful instrument to change the woman 's opportunity to ge t information, to 

commun icat e with ot her people and the ex ternal env ironment. It is to mean that educa tion is an 

impon'l nt tool 1'01' social and economic change. Using a discrete-time, discrete-outcome dynam ic 

stochasti c fenilit y model Wolpin ( 1984) showed that each add iti onal year of schooling reduced 

the ex pec ted number of children by 0.35. 

Ed ucationall y deve loped societi es are characteri zed by having around rep lacement level fenilit y 

and very sillal l child Illortality. A number of slUdies on the determinants of fertilit y find out that 

the in verse re lation ship between education and fertility is one of the most consistent finding in 

the literature. For instance (Ca ldwell , 1980) has shown the importance of women's ed ucat ion to 

rertility decline in developing countries. Simi larl y (Caldwell, 1979) find out th at women's 

education havc a ro le to lower infant mortality. By using Cox hazard model a study in 

Bangladesh showed that the risk of child birth rose sharpl y among the educated if their children 

died, although the main effect of education itsel f was to reduce the risk (Park et aI. , 199R). 

Us ing path analysis on the determin ants of fertility among different social va riabl es in India, 

aillong the soc ial variables, female education is found to be an important predictor variahl e for 

ex pla ining variation in fertilit y levels (Son i et aI. , undated).Psychological Fear or Illonalit y is 

primaril y relat ed to lack of information; coup les panicularly male express ing a I'car of Illortality 

give large numher of births and have lower educati on levels ane! less exposu re In mass media 

(Mathews and Sear. 2008). Improvements in women's educati on raise child survival ages (Ware. 

1<)77). since education rai se women' s sk ill and self confidence, increases their exp()sure to 

informat ion. and alters the way in which others respond to them. Thus women' , educati on has a 

sig nificant negative impact on child mortality (Das Gupta, 1990). 
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Durat ion of breast feed ing is an important indicator of fert ilit y behavior for females. Pro longed 

breast feeding uSLIa ll y resulted in longe r postpartum amenorrhea . Thi s longe r pos tpanum 

amenorrhea obv ious ly increases birth interva l. The effect of breastfeedin g on su rviva l decl ines as 

the age of the chi ld increases i.e. breas tfeeding was imponant to survival onl y in the fi rst six 

months of life (Francis. 1988).On the other hand (Aguirre, 2007) told us slOpping breasti'ceciing 

ea rl y during infancy considerab ly increases the likelihood of dying. 

i3reastfeed ing was found to have a significant effect On both child mon al ity and I"cnil it y by man y 

rcsearchers. Acco rdi ng to (Eshetu and Markos; 2002) short binh interval s arc nOl cru cial 

pl"Ob lellls in popu lations that typica ll y breastfeed for more th an two years. Shon duration of 

breas t feedi ng increase the risk of deat h duri ng the first two years of li fe. Child ren or infants who 

diclnot breastl'eed or breast fed for short period less th an 18months are abo ut 12 times more likely 

to die before their second birth day than in fa nt s who breastfed for more than 24mon ths. more 

over infants who breast fed between 12 and 18months are also less likely to die before their 

seco nci binh da y than infants who did not breastfeed or breast fed for less than 12 months. afte r 

controlling other covariates in the model (Aguirre, 2007). Breast-feed ing duration of more than 6 

months sho wed assoc iation with less number of children ever born alive (OR= 1.92. 95 % C I: 

1. 30,2.80)(Yohanni s et al. ,2003) . 

Relig ion which refers 10 a system of attitudes, beli efs and practices th at ind ividuals sha re is one 

of the instituti ons that affect fe rtility (Eshetu and Habtamu, 1998). In India fen il ity was the 

hi ghes t among Muslil11 and illiterate (Trypathy and Sarangi, 2004). Mu ltip le classifica tion 

analysis of census data on Shewa province in Ethiopi a revealed differences in k nilit y by 

reli gious affiliati on. Muslims had lower fert ility than a combination of Ca tholi cs. I' l'Otestant s, or 

Orthodox Ch ris tians in rura l Shewa and total Shewa (Berhanu , 1994) 

The ferti lit y r~ dllc in g im pact of marriage and contraception was greater among urban Ih~1I1 rura l 

women, where as th e fertility reduci ng impac t of breastfeeding weakened wit h increases in the 

degree of urba nity. The effect of residence in urban areas tends to red uce I'enilit y more thm ugh 

pos tponedl11'II'J'iage than through use of contraception in marriage (Cleland et al. . IlJ X5 ) 

Generall y the evidences of differen t studies in the literature supports demogra phic. behav ioral 

and socio-econom ic facto rs are playing an important ro le in both child mona l, 1Y and t"c:nill ty. In 
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addition to thi s some slUd ies clearl y showed child mortal ity in affecting level Ill' fe rt ilit y by 

adding to th e' assumed effect of the demographic. behavioral and soc io·economic factors using 

differentmodcl s. 

1.5. Analyt ica l Framework 

The anal yti c fr '"11e work Fig l .2 indicates how the inves ti gatio n was do ne. The de tcrminants of 

both child loss ex perience and fertility among the socia-eco nomi c, behavioral and de mographic 

f"clO rs "re cxpeeted to be clearl y shown in the slUdy. In thi s research process the elket of other 

determinalll s were controll ed to get the only effect of child loss ex peri ence on !'crtilit)'. In thi s 

stll dy the major objecti ve is to see the inl'luence of child loss experience on fert ili ty of mOl hers 

with the expcri ence con trolling place of residence. The soc ia-econo mi c. beha vior,,1 and 

demograph ic v" riabl es may increase or decrease the magni tude or strength of relationship 

hetween child morta li ty and fertility in either posi tive or negat ive ways. In some c;ISes. they ma y 

help in reducing fertility , there by adding to the assumed effect of child mortality on ferti lit y. 

When you close ly st ud y thi s relati onship, the change in ferti li ty is a functi on of ch ild mortalit y 

and the other variab les men ti oned. 

ri g 1.2. Ana lyt ical Framework 

Soc ia-Economic. Cultural Demographic 
Variables 

Moth er's 
.:. Age of the 

CclU Ci.llion 
mOl her 

.:. AFM 
Ex posure .:. Sex of the 
to media child 
Reli gion .:. AFB 
Breastfee .:. Marital 
cling durat ion 
Contrace 
pti vc use 
PI ;lce or 
Res idence 
Region 

Child 
MOli ali ty 
Experi ence 

So urces. The Researcher 's own after rev iewing the ava il able lite rature. 
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1.1i . O bjec tive of the Study 

1.1i. 1 GC llenli O bjec tive 

Th~ gClle ral objective of the study is to examine the influence of chilcl mona lit y 

e, p~ri~nce on the leve l of fert ili ty. 

1.1i.2 Spec ific O bjecti ve 

I. To Identify important socia-economic, behav ioral and demograp hi c ractOl's 

affccting chil d mortalit y and fen il ity in the coun try. 

2. To assess the va ri ati on in children ever born between urban and rural res idents 

with regard to the explanatory variables. 

'\ To assess how much child mortali ty experience increases the li fe ti llle birth of 

mothers. 

4. To check its consistency by comparing the results of this study with the find ings 

of tbe study made at other areas and by other invest igators. 

1.7. Hypothes is. 

Thc stud y has the following hypothesis. 

I. There is significant difference in mean number of chi ldren eve r born be tween those 

who have the experience in child loss and those who have not the experience. 

2. There is sign ificant difference in both child mortali ty and ferti lit y amo ng i'emales 

fol lowing different rel igion. 

J. AFM and AFB of the mother are negati vely associated with both child monalit y and 

ferti lit y. 

4. There is significant difference in child mo nali ty experi ence and fe n ilit y by mothers 

who red hreastmi lk for di fferent duration. 

S. Ther~ is a signi ficance difference in the influence of child monali ty on renil ity 

ht: (wec il mothers who live in urban and rural areas. 
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2.1. Study Des ign 

CHAPTER TWO 

Methodology 

The study lI 'as conducted from Oc t·June 2009; to examllle the ef fec t of child mortal ity 

experi ence l)n fertil ity in Ethi opia, pl ace of res idence was considered as strata andlheir di fference 

bel ween chi ld mort,i1i l y experience in rural and urban women was observed wil h Ihei r krti lilY· 

Tak ing Ihe info rmal ion obtained from ever marri ed females, the chi ld morta lit y and ferti lit y with 

in the stratum <lnd between the strata were assessed. 

Th is study rel eals the effect of chil d mortality ex peri ence on the fertilit y of women. The study 

Iri ed to exp lai n the association of chi ld mortality experi ence and fertili ty in different ways by 

us ing Bivariale slalistics like chi-square, cross tabs fo llowed by a multi variate poi son regress ion 

model. In add it ion to this Bi nary logist ic regress ion model to examine the determinants of child 

mortal ity experi ence. 

The st udy used the bivariate statis ti cs to show the assoc iati on of di fferen l socia-economic and 

demographic variab les with child mortal ity and fertility. In addition to th is the sludy attempt to 

show all Ih is for the rural , urban and over all women in the study. Moreover the foll owing 

stat isti cal packages like SPSS version 15, and ST ATA version 9.2 were used for the ana lysis. The 

study w ill end up by discussing the main points raised on the result secti on and recommending 

various po ints to be followed in order to reduce child mortality and life time pregnancy. 

2.2. Data Source 

Thi s study was carri ed out using Informati on obtained from secondary data source EDH S 2005 . 

The EDH S cOO) has been co llected, by CSA w ith the obj ecti ve of provi ding up to date 

in form ation for pol icy makers, planners, researchers and programme managers. which wou ld 

:tl low gu idancl: in the planni ng. implementati on , monitoring and evaluati on of population and 

heal lh programmes in Ihe counlry, and coll ected informati on on the popul<lli()n <Inti hC<l llh 

situ<l l ion . c()\ 'cring lopics on famil y planning, fertili ty leve ls und delcrmin<l11l s, I'ertilit y 

preferences. inf<lnl. child, adu lt and maternal mort al ity, maternal and child he<l lih. nUlrition, 

malaria . wome n's empowerment, and knowledge of HI V/A IDS(CSA and ORC M<ltTo.2(06). 
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Even Ihough EDHS was undertake n based on ques lio nnaires designed ror Ihe hllu schnlds. Ihe 

woma n's ancim'lIl ·s. Thi s slUd y considered onl y da la oblained using woman's questionnaire. The 

ED HS 2005 survey woman 's queslionnaire co nl ains informat ion class ified in difrerenl sec lions 10 

co li ec i wo man 's rertilily hi slory, chi ldhood mortal il l', demographic and sneill-economic 

background s. Fo r I'uriher informalion you can read Ihe EDI-IS 2005 repori . il gives delailed 

inrOrnWlion aboul Ih e melhods and sampling procedures. 

2.2. 1. Variahles 

Independ ent variables-under five Child loss experience, Infant loss. educat ional slalUs 

of women, Age of Ihe mOlher, AFM , AFB , Exposur~ 10 mcdia. 

Duralion of breaslfeedi ng, Place of residences, sex or Ihe chi ld, 

Religion, Work Sial US, Contraceplive Iype, Region , Marilal 

du ralion . 

Dependent variable-FertililY measured by Children ever born per mal her 10 relale wilh 

life lime child loss ex peri ence and chil dren born per mOl her in Ihe 

last five year to rei ale wilh under fi ve child loss ex perience. 

2.2.2. Operat ional Definition of Variables 

Under five Child loss experi ences-The mothers ex peri ence in losing chi ld under age rive inlhe 

last five years preced ing Ihe survey. It was calegorized as 

fo llow. 

Mnlhc rs wi lh Ihc Exper ience--- I Mothers wilh no Experi ence----O 

Inranl loss experience- The mothers experi ence in los ing child under age one in Ihe last rive 

years preceding Ihe survey. Similar categori zalion like Ihe under ri ve. 

Lire lime Child loss experi ence - Thi s is Ihe mOlhers experience in losing ch ild in Iheir 

reproducti ve age. 

Thi s va riable is used in addi lion 10 Ihe above 10 see Ihe insurance or hoarci ing efreCI as il cannOI 

bc observed crric ienll y using Ihe lasl five yea r ex perience of chilel mon,"il ),. Similar 

categorization \Vas Illade like the above. 

Cl3 ·Thc SU Ill 01 ch ildren mOlhers born includ ing Ihose nol alive in Ihe 1,,,1 t'iw vea r. 

CEB- The sum nr chi ldren ever born includ ing Ihose nOI alive. This variable is useello Ihe above 

10 see Ihe insurance effeci efficienl ly as il cannol be observed using Ihe las l ri,'c ycar 
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~xperi e nce of chi Id birth . 

N(l t ~ thaI. Duri ng the anal ysis total children ever born less than 13 were cons idered since tou\1 
chi ld ren ev~ r born more than 12 is found to be ex treme(outliers),even less than 9 lIere used to 
sa ti sfy the assum pt ion of Poisson regress ion model. On doing thi s equality of mean and variance 
is achieved w ith a tolerabl e gap (mean=3.9 and variance 4. 1). 

Educat ional statu s or women-This is a vari able prov iding women's education with res poll ~(, r:l te or 
100%. Categori zed as: 

I -No ~duca t i on 2-incomplete primary 3-compl ete prilll<try 
4 -i n cnmpl et~ secondary 5-complete secondary and above. 

T hose mal hers h"vi ng complete secondary and higher educa ti ona l level was merged due to small 
number of women w ith higher level education. 

Exposure to med ia-Those females who have the exposure to either rad io or telev ision wit h 99% 
response rate and categori zed as: 

1- Who have either radio or televi sion. O-who have neither radi o nor televis ion. 
A FM-The number 01· completed years at first marriage of mother, with response rate of 99.5% 
:.t lld categorizGcI as: 

I. < 18 2. 18 and above. 

Age of mother-T he age of mother in completed years with 100% response rat e and this vari able 
is categori zed in fi ve years interval to avoid the problem of age heapi ng. 

A FB- The age of mother at the birth of first chi ld categori zed as: 

I . <; 19 2. >19 

Dur,llion of breas tfeeding-For how long in terms of months the mother fed her child. The 

Variable has a response ra te of 99 .2%. 1t was categori zed 'IS 

I . <; 6 months 2.7- 12 3. 13-24 4. 25-36 5. 37 and more months 
1) lace of Res idence- It is the woman place of residence which is categori zed as urban or rura l w ith 

100% response rate. 

S~.\ of chi lci- Ill"l c or female with 100% response rate. 

Religion -The reli gion that the 1V0man was fo llowing. It was categorized as foli o\\' 
Orthodox_ Protestant. Musl im and Others with 99.9% response rate . 

Region- It is the woman's reg ion of residence . 

No tc; !)j(fen.::111 cnegnriz<llioll might be used for some of the variables during ana lysis in dillerelll lllockl :-. 
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2.3. Data Management and Statistical Analys is 

The stu dy sclected the independent, dependent and other va ri ab les included in the analys is from 

the source. In addition to th is, va ria bles that cou ld not be used read il y were computed from the 

avai la ble variab les and recoded as requ ired. More over, the qua lit y of the data \\'as assessed 

hefore going int o analys is using di fferent ways as prese llied in the data qual ity section . All the 

descriptive part of the analysis was made by using sample weight given to EDH S 2(0) data 

though the stud y ha ve got no difference without giving weighl. During the process "I' anal ys is th e 

out li ers and leverages were removed oul. In the analysis, the effec t of socio-economic and 

demograph ic indepe nden t variables was checked with both child mortal it y ex perience and 

!'crtilit y. To assess th e effec t of other independent variables with child mortall tv. the study 

cons idered chi ld mortali ty experience of mothers as dependent variab le and thi s experience was 

taken as indcpendent variab le to check its influence on main dependent variahle fe rtility 

(measured by CEI3 and CI3 in the last five year). 

The slU dy used indirect techniques and descripti ve stati stics to exp lai n the observations and to 

clean the data obta ined and more. In add ition to th is Bi-variate ana lysis like Z ' was 

im plemented to check the association of ferti li ty with the ex planatory variables. 

In additi on to bi-variate analys is, a count data model from the multi vari ate was implemented to 

fu rt her approve the dec ision made i.e. poison regress ion model was used to detcrmine the 

infl uence of' the soc ioeconomic and demographic variables on fert il ity with part icular at tcntion 

given to chi ld loss experience. As CEB is a count data dependent variab le. poison regress ion 

model is found to be adequate (l3erk and Mackdona ld, 2007; Bave l, 20( 2). To implement th is 

cou nt data moele l only those mothers who sati sfy the condition with mea n and va liance almost 

equa l (C EI3 le ss than 9) were ta ken. In thi s paper the us ual count data models Poisson legless io n 

and Negat ive binomial models were considered. Both based on the Poi sson eli stribut ion. This 

stuel y used the later model onl y to test over dis pers ion. If there was signi fica nce OVCI elispersion. 

tile negati ve binomial regression model wou ld be Li see!. The study L1 sed binary logi ~l i ( regression 

1'01 detclminants of chi ld monali ty expelience. 
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During the anal ys is the researcher used women' s age as ex posure variabl e. Si nce \\'Dlllen in the 

reproductive age: group ha ve not the same ex posure to childbearing. those with greater age: group 

have greater ex posure and thi s was considered in the model for determinal1t s o f ferti lit y. 

One among the assumptions of Poisson regress ion model is equality of Illean ancl vari ance. In 

practi ce it is rare to get count data 100% satisfying thi s assumption. But this stucll' tri ed to sat isfy 

the ,,,suillp tion as possible as required. M any ex tensions of the Poisson model that relax thi s 

aSSlllllption have been proposed by Hausman.hall and Grilli ches (Green, 2003) ; among these the 

Illost co millon is negative binomial model. Over di spersion is usually expected in count daw and 

it has effect on unclcr estimating standard errors, more over it affects the dec ision of rejecting 1-1 0 

when you shou ldn't. 

Equation 0(' Poisson Regression Model 

Both the Poi sson and negative binomial based on the Poisson di stributi on. 

e - AA,Y 
P( y/A,)= 

y ! Where ;. is expected number of children born or 

Variance 

y is observed number of ch ildren born 

The model log of A as a function of the explanatory va riables Xj 

k 

I n( ,1) = I f3 j X ji 

i'" I 

13 )' ex ponent iat ion both sides, i t can be written as 

e 

e 

, 
I fJ j X ji 

i '" I 

, 

Si nce the study considered exposure variab le. the 

equation is as follow 

I fJ j x ji + InC ' i) 
1 = J 
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Wil~n we CO lll e to n~gat i ve binomial regression model 

( ) 
a-' ,. 

f r + a - ' a-I 
e(r!.') ~ .' _( _ ) ( _ J ( _11 J' He re alpha (a) represents the extent 

r'l a I a '+JI a '+ JI 

of over 01' under dispers io n . If a ~ 0 tile model reduces to Poisson regression. ir not Poi sson 

regre:-;sion is ill<lcl equate. 

In our case t~st in g til e hypotheses Ho: a =0. Fail to reject tili s il ypotheses since 1'- val uc>(l.()5 in 

all the mode l. It means that no need to use negative binomial regress ion mockl as Poisson 

regress ion model is obtain ed to be adequate. 

2.4. Data Quality Assessment: 

To derive tru ~ and accurate demographic indicators such as TFR, GFR, CDR, CBR. IMR and the 

li , e- (ile quality or th e data is expected to be good. If demographic data are d~rec t ive, tilese 

indicators wil l not be acc urate. Hence, it is necessa ry to do qualit y assessment. 

Usually problems like incompleteness of reporting CEB and age heaping in DH S ma y arise 

particularl y chi ldren dead in developing countri es due to the sorrow followin g di scussion about 

the death or the mot ilers are li ving in a cu lture that di scourages discussion about de ad (CSA and 

Macro, 2(06) so that before goi ng in to the analysis, the quality of the data silould be assessed. 

An allempt was made to check the quality of the data by using techniques like m~an parity fo r 

women in single yea r, proportion dead to check omission of li ve births, sex rati o by wom~n's age 

ill single ye;lr and women's single years age evaluation to assess age heaping (i .c. digit 

pr~re ren ce). 

2.4.1. Age Data Evaluation 

Several rates depenel on ages and dates-especiall y recent level s of fe rtilit y anel inr,tnt/ch ild 

Illorta li ty. The overall qua lity of a su rvey's data is probably indicated by the quality of the age 

'illel date report ing (Pullulll , 200S ). Age is an essen tial demograph ic va riab le in all\ demographic 

stud y. Here in this slUei y, to assess the qual ity of age data for mothers who h,,, c at least one 

childbearing experi ence in their life time, Myers Blended summary index was useci as a tool to 

nhscrvc heaping (d igit prefere nce). The resu lt of Myers Bl ended index (Tab le 3 annex) shows. a 

~4.()7(y(1 or ex tent or concen tration on or avo idance of a particular digit ,\. and it gI ves the 
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SlIl11marl' inckx for ~ ac h terminal di git. The theo reti cal ra nge of Myer' s index is O. representing 

no heaping. and 90 which would resul t if all ages were reported at a single ci ig it (S hr voc k and 

Siege l. I Y76). The index obtained for single age data reveals heap ing or age prekrell ce 1'01' dig it 

ending wit h () and 5. 

Fi g 2. 1 given belo\V ind icates the percentage distri bu tion of women in single year 01" age and it 

shows th at the "g~ report has formed grouping at digit endi ng in 0 and 5 more . 

Fig 2. l. l'ercentage Dist ri but ion or Wo men's Age in S i ngle Year, ED I-I S 2005. 
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,~ 

" ~ ~ ~ ~ v ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
Age 

Data source. EDI-I S 2005 and compu ted by the author. 

Erro rs mi ght rema in in age data even when the data are grouped in 5-yea r intervals. bu t the 

percentage di stributi on ind icate an improvement in concentration and used grouped data for the 

anal ys is (Fig 4 in Annex) . 

2.4.2. A vc ragc Par i t~ 

Olle way or assess ing the quality of the data on children ever born is examining the behavior of 

th ~ ave mgc parities repo rted by wo men' s age . The average parit y in th e S-year age groups 01' 

wo men reve,ds an increas ing trend. As the age of the wo men increases parit y is ex pected to 

increase unless fert ility increases at some lime in the past. Fi g 2.2 indicates th aI the data is not 

much affected hy omiss io n of chi ldren eve r bo rn but when older age groups of women we re 

l'llilSicicred between age groups 40 and 49 a littl e omiss ion of chi ldren is obse rl'ed. 
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Fi!: 2.2 A vcr,t;:e Parity by Single year Age of Mothers, EDHS 2005 
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na\:l SourCe: FDHS 2005 Computed by the Aut hor. 

2.4.3. Sex R,lIio 

To check cons istenc y and qualit y of sex dat a, sex ratio for the number of children ever bo rn and 

ch il dren born in the last five year by mother's age group was computed and it re vea ls va riation 

by age group of mother .Sex ratio expected to fall within the range 1.02 to 1.07 lVith lilli e 

vari at ion bv "ge group of mother to be acceptab le. Even though the fi gu res show a vari ation 

,.!Cross age group of mother, the variation is not thal much high to the age grou p lower than 40. 

But the sex ratios in the older age groups show a high variation from the others and far fmm the 

acceptable region. The sex ra ti o for age gro ups 15- 19, 25-29 and 30-34 are ill acceptable region. 

But mothers in age group 20-24 and 35-39 shows a little under reponing of male chi ldren (Table 

2. I). Similarly older age groups of 40-44 and 45-49 revea ls under report ing of ma le chi Idren. 

This under repon ing of children born may affect the qual ity of the data. But the over all sex ratio 

1.04 for all hirt hs indicate good quality of sex data . 

'I'<tbl e 2. 1. Chi ldren Born and Sex Ratio by Women's Age in 5-year Interva ls, ED HS 2005. 

Women's Age in 5-year Children born in last five ear 

intervals Male Female Total Sex ratio 

15·19 375 364 739 1.03 

20·24 1881 1717 3598 1.10 

25·29 2640 2579 5219 1.02 

30·34 1875 1791 3666 1.05 

35·39 1386 1263 2649 1.10 

40·44 I 466 548 1014 0.85 

45·49 197 235 432 0.84 

TOicl I 8820 8497 1731 7 1.04 

Data source. ED HS 2005 and computed by the aut hor. 
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2.4.4. Proportion Dead 

Qual ity nn death data is essential 10 deri ve rates like CDR . AS DR, !MR. q,etc. The qll,tl ity result 

or Fig 2.~ reveal s the existence of missing child re n dead repon by mothers of older age aft er ~5. 

But Groupin g of mother's age so lves the problem and show an increas ing trend by age grou p of 

women as ex pected. 

Fig 2.3. Proportion children dead by Women's Age in Single year, ED HS 2005 
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Data source. EDHS 2005 and computed by the author 

2.5. Limitat ion of the study 

Though th e pa per focused on the ex perience of child loss , it fai ls to cons ider the informati on on 

the order of the child los t and age at last binh. Thi s might be taken as a weakness uf the P'IIJcr. 

Regardi ng the qua lit y of the data, usuall y data obta ined from older mothers for both child ren eve r 

born and ch il dren died are likely to be of lower qualit y, due to the omiss ion of bil'l h, "I' l' hildren 

eve r born. espec iall y those not surviving or li vi ng with them. I-\enee thi s may affect th e result , 

since mothers with child loss experi ence might be taken as member of mothers wi thout th e 

ex peri ence . 

Qualitati ve informat ion is beli eved to provide answers to "ho w" and "why" qucsti ons that th e 

q llantil~lti ve clati.! may not an swer. However, in thi s study , sLl ch informati on was llOI ga th ered. 

Th i, is mainl y bccause of the timing. The quantita ti ve data was co ll ected in 2005 and fou r yea rs 

ha ve elapsed since then . A lot of changes regarding peoples beha vior. perception etc mi ght ha ve 

()ccu rr~d ,,,,eI th~ quali tati ve in fo rmation ma y not refl ec t the status in 2005. 
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CHAPTER THREE 

Background Characteristics of the Study Population 

3. 1 The Study Area 

This study is conducted in Ethiopia which is one among the Sub-Saharan and [ast Arrican 

countries. The coun try has an area of aboutl. lmil lion square kilometers and horde red by 

Djihouti . Eritre,1. Sudan, Kenya, and Somal ia. The country constitutes or nine regional 

:ld1l1ini strali vc areas cal led ;Regions ' class ified as Tigrai , Afar, Amhara. Oromia. SlIlllill i. Ben­

GUIl1Z, SNNP. Gambel la, Har3l'i and two city administrations Add is Ababa and Dire DalVa . The 

country had a popu lation of about 73,918,505, in 2007 of wh ich 37,296,657 male and ~6.621 ,848 

were kmale population. Among these onl y abou t 16 percent li ve in urban and the uther 84 

percent li ved in rural areas. In addition to this more than 80 percen t of the total population was in 

three reg ion s nami ng Amhara (23.3%), Oromia (36.7%) and SNNPR (20.45) (CSA. 20(8). 

The age structure of the population is characterized by large number of children under IS 

(al'Ou nd45 %) while those in the age group 15-64 and above 64 accounts for 5 1.9 and 3.2 percent 

respectively (CSA. 2(08) which indicates high dependency burden and high popu lation 

momentum in the years to come. Surprisingly the estimated number of births in the cou ntry per 

year is about 3.20 I.OOO(UNICEF et al,2008) .The overal l dependency rati o of the coun try is 

around 93%. i.e. for each 100 persons in the productive age group there are about 93 dependents 

to be supported. Out of the tota l fema le populati on of the country, women in the reproductive age 

( 15-49) account ror about 15,475,269 i.e.47.2 percent or the total female population or the 

coun try. Out or these. on ly 20.5 percent live in urban areas whi le the other 79.5 percent lesidc in 

IUlal areas or the cou ntry. The increase in the number of women in the reproducti ve age group 

I :;-49 challenges the hea lth services working on reproductive hea lth and in Ethiopia the hurden is 

expected to he high as the majority of women in the reproduct ive age are in rural Ethiopia where 

access to health service is limited. 

The country comprises of different re ligious groups. Among these the following three are the 

ma.!(H· reli gious groups in decl ining mder of percentage share Orthodox (43.5%). 

M usl im(J3 . 9'7r ).l'rOlestant( 18.6% )(CSA,2008). 
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The country is one of those with uneven distribution of populat ion; its popu lation dcns ity was 

ahout (,8 persons per sq uare ki lometers (MOFEO, 2006). The GFR and T FR of thc w untry was 

17') and 5.4 rcspectiwly, these ligures were 200 and6 fo r rural women and. 77 and 2.-1 for urban . 

T he country is ex peri encing one of the highest In fant Morta l i ty Rate (77 per 1000 livc births), 

undcr fi ve mort ali ty of 123 fo r both sexes (CSA and ORC Macro, 2006).Lack of good antenatal 

carc and delivery. poor postpartum care, malnutrit ion, anemia, high fertilit y and thc like 

contributed tn the hi gh mortality rates . M oreover, sexuall y transmitted diseases are ''']long the 

ma.ior health concern of the count ry. Currently, the HIY cases are increasing very alarmingly 

with est imated adu lt prevalence ra te of 2. 1 % and estimated number of HI V pregnan t women is 

(,6000 (UN leEF (t aI.2008), which is threateni ng the health status of the people. and i I' it 

continue unabated it is expected to have a seri ous adverse soc ioeconomic consequences in the 

coutltry. 

3.2. Levels and T rends of Fertility and Child Mortality in Ethiopia . 

In the last 50 yea rs. the average fertili ty in M OCs has decl ined from 2.8 to 1.6 chi ldren per 

woman. A lthough the re are cons iderab le regional vari ation s, average ferti li ty in LOCS has 

decl ined frolll 6.2 to slightly less than 3 children per woman; a decl ine of 3. Fcrtilit y has decl ined 

most qu ickl y in Latin A merica and Asia from 5.9 to 2.6; and less rap idly in North Africa and 

Western Asia. from 0.6 to 3.5 children per woman. The transition was slowest in suh·Saharan 

Afri ca in whieh i"ert ility decl ined by I onl y from 6.5 to 5.5 chi ldren per woman (UNFPA, 1999). 

Di fferent factors might be responsible for the decl ine of T FR, among these, reducti ons in under 

fi ve mortality rates, increased con tracept ion espec iall y the use of modern methods. increase in 

A FM. and improvement in the status of women are among the leading causes for Ihe decline in 

TFR(fVlak inwa. 200 I). 

Ethiopia is nne among countries in sub·Saharan Africa in whi ch fertil ity level s appe;tr to decline 

hut the change is not apprec iab le. Fertili ty trends using esti mates obtai ned in earlier surveys 1990 

NFFS. the 2000 ED HS, and the 2005 EO HS shows a decl ine in fe n ility from 64 births per 

1I'0man in the 1990 NFFS to 5.4 births in the 2005 EOHS , a one·child drop in the IXlst 15 years. 

The dec line in fert ilit \' was more pronounced in the 10 years between 1990 and20t)() th,", in the 

fi ve years hClwce n 2000 and 2005(CSA and ORC Macro, 2006). T he trend in AS lOR , llI J\vn in Ihe 

IOig 3.1 rcveals that the leve l of ASFR at the beginning and end of childbearing age have not 
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shown a ma rked difference in the IS years period. Thi s indicates that In Et hiopia evcn though 

therc is a red uction in fert ility, earl y child bearing has not shown a signili can t change. Thi s might 

alTcc t all th e d fons made to reduce fertility as the lower age groups have more cxpos ure to 

increasc thc !"crtil ity of the counlry. 

Similarl y trcnci in under fi ve morta li ty rates has shown a decl ine by 44 .8 inthc 10 years bctween 

1990 and 2000. the decline in the five yea r interva l between 2000 and 2005 11"" abu ut 43.2 

Which reveal s a marked reducti on like ferti lity with in five years interval and it shows a lillie 

cl ue to think aboutthc re latio nship between ch ild mortalit y and fe rtilit y. 

/'' is; 3. / . Trelld ill ASFR, EDHS 200S 
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Dala suurl.:e: I !.)t)() NFFS. ~OOOEDHS and 2005 EDHS co mputed by the au thor. 

3.3. Wo men in th e Reproducti ve Age and T heir Child Mortality and Fertil ity Behavior. 

Fi g 3.2 revc,ds thai. the shape of chi ld mort ality experience among mothers in th t' rcprod uctive 

age cOllsiderin g their rive year age groups was al most a U-shape. That is mothers who give hirth 

ca rll' and latcly lake the highes t share in chi ld loss expe ri ence. Accordi ng to the figure. it 

inclicl lcS thai uncler five mOrlalit y was hi gh at the extremes of reproductive age range and lower 

in th e middle 01' the age groups. It is highest for mothers in their teen and beg in to (kc line and 

rC<lchc!' low level in the age group 25-29. again begins to increase un ti l the end of reproductive 

age. 
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Fig 3.2. Percelll Child lost wil/, ill the Age CrOllI' of Mothers, EDHS 2005. 
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Data Source. EDHS 2005 and computed by the investi gator. 
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45-49 

Similarl y Fig 3.3 re veal s that the youngest age groups of women 15· 19 took the hi ghest in 

percentage of birth in the last 12 months and similarly they took high percentage in chi ld loss 

nex t to the oldest age group . It revea ls in different ways of the ASFR since the percentage 

incii ca teci in Fi g 1.1 reveals percent of mothers with the experience in givi ng birth in the last one 

year wi th respec t to that age group number of mothers who had at least a one childbearing 

ex peri ence. But the ASFR consider all women in that age group . 

When we ohserve the percentage of mothers who are giving birth in past one vear. younger 

mothers of age group 15· 19 took the highest share; thi s implies th at for mothers of reproducti ve 

age chi ldbcarin g "art s early in Ethiopi a be which lead women to reproducti ve he,lI th probl ems. 

inCl"eases the ri sk o f child to death and increases their duration of childbearing poteilliai. In 

addition to this a ques ti on on the oldest age group might be rai sed, why thei r sha re is in the 

reve rse direc ti on. T hat is, their share in child morta li ty ex peri ence is great but their share in las t 

12 months birth is the smallest of al l. Thi s might be explained in different ways. am(1l1g th ese 

reasons the most fundamental is their potential to give birth. Mothers in olel age may arri ve at 

me nopau se earlier th ~1I1 the average age 49. In addition to thi s, even if old age Il Hlthc r:-. have the 

Il()t entialto ~ i ve birth to replace the lost child, they ignore to respond due to achi c\ing the des ired 

num her 0 1' births ,tIld fear o f old age pregnancy complication. 
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Fig 3.3. Percell! (~rMo!hers lVi!h ill Age Group Wh o Give Bir!h ill Pas! ail e Year, EDHS 2005. 
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3.4. Childhood Mortality and Fertility Differentials by Mothers' Socia-Economic, 
Behavioral and Demographic Characteristics. 

There is a e1i llerenlial in Ihe feni l ily behavior of women of differenl social , behavioral and 

e1emographic backgrounds, usually in rura l areas Ihe value of ch ildren is higher, anel Ihe coslS of 

chi ldren are relatively low and Ihe benefils high. On the other hand in urban areas. Ihe va lue of 

chi ldren is loll' , si nce Ihe costs of children become high. Children may presenllo Ihe famil y nol only 

direct COSis. bUI al so lose income for Ihe mOlher who gives up work to ca re for children (Derebssa. 

unelaled). 

II is nOI on ly varialion in fertility of mOlhers in reproductive age groups among regions in 

Elhiopia bUI also Ihere is a vari alion in child monalily experi ence. As we can see i"rom Ihe Fig I 

in ' !IlI1 CX. il le ll s us Ihal percenlage of childmonalil y ex peri ence in Amhara reg ion is Ihe lOp fmm 

al l Ihc regions followed by SNNPR and AFA R respeclively. In A mhara from al l mOlhers of 

repmduclis c age group aboul 11 .72 percelll of mOlhers have Ihe experience in losing al kasl one 

chi lel under five in Ihe laSI fi ve year. Thi s high chi ld loss experience in Amhara. SNNPR and 

A far regions might be due to the high prevalence of earl y age at first birth. age at first marriage 

and Iradilinnal practi ces. In a sim i lar fashion li fe time chi ld loss experi ence in Amh"ra anel 

SNNPR look Ihe lead ing percenl and Ihe poss ible reason menlioned for under fi ve Gill work here 

;tgarn. 
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According 10 Tahle 7 (i n annex) , AFB and AFM found 10 have a difference in mean number of 

life lime child loss expe ri ence. In addition to this AFM is fo und to ha ve a difference on average 

under fi ve child I,,,s experi ences. So that the hig h child loss ex peri ence in Amhara region might 

he allribulahlc 10 AI: M and AFB. It is not as such surpri se to get variation in chi ld mortalit y 

ex peri ence bel ween the urban and rural residences of women, due to different factors respons ible 

10 increase Ihe experie nce in the rural part like shortage of access in school ing. shortage of access 

in quality health facilities, environmental sanit at ion relatively and the li ke . 

In Et hiopia the infant mortality rate in the five yea rs preceding the su rvey was 77 and under-five 

mortality IVas 123 deaths per 1,000 live births for the same peri od 2005. This me,,,,, Ih," one in 

eve ry thirteen Ethiopi an chi ldren dies before reaching age one, while one in every eighl ciocs not 

survive to the fift h birth day . These fi gures have great va riati on between urban ,,,,ei rura l 

res idences, Ihe IMR was 81 and 66 per 1000 live births and under five (,go) was 135 and98 for 

rural anelurban res idences respectively (CSA and ORC Macro, 2006). 

3.4.1. Socio-Economic Characteristics of Mothers 

The resu lt of Table 3.1 reveals number of women in the reproductive age and their expe ri ence in 

unclcr fi ve chilel loss and childbeari ng by their socio-economic factors. Chilel bearing was 

obtained to ha ve an associati on with almost all socio-economic factors mentioned in Ihe Table 

3. I. The res ult shows the variables considered during analysi s and their calegorization. The 

perce nt chilel Inss experience in rural Ethiopia was almost twice as urban; on the oth er hand there 

was a big ga p in AC I3 anel ACEB between rural and urban women. 

In thi s study Ihe ex perience of about 9259 mothers was taken , among these 126 1 are fl"Om urban 

anel the remaining from rural residences . The percent experience in uneler five child los> by 

rel igion IVas almost the same but the average children born in the last five yea r allLl CI: 13 we re 

ro unello he highe r for Musl ims. About 161 58 children born in the last five yea r ancil he share by 

each calegorv is sholVn in the Table 3. 1. Similarly the fertilit y in terms of ACB anel f\CI:Jl shows 

a reductio ll hy exposure to media, work, and education. 
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Ta bl e 3. 1. Child Mo rtality a nd Childbea rin g by Socio.economic Background of Mo thers, 

EDHS 200S. 

\\' o rncn IS· 
%Experience 

Child born AC B "/..1 value Z ~ va lut: 
49 age 

in under fi ve 
ri ve year S-year (life lime (C B ri ve 

group 
ch ild loss 

be fore before CE I3 ) year before 
survey survey SlI]"\ 'C\' ) 

V:lri ; lhl L'~ 15·-l 9 
Ycs(wi lh in the 
catci!:ory) 

R cli~ i()11 112.75*** 2~').7 **" 

O nhod{Jx ~672 6A2 5950 1.62 

Pro test:11l1 16S9 6.26 2952 1.78 

Muslim 3610 6.27 6702 1.85 

Othe rs 31 4 5.06 546 1.73 

Pl ac l' 01' 
Res idence 431. 1 a,.* ~.;I)A:';: 

Urh;lIl 1261 3AI 1905 1.5 I 
Rur;!! 71)1)~ 6.74 14253 I.n 

l{q~ i () 11 5~6.::;5u* .\I.\:'i ~Y 

T igr;1i tJ -t ;::< 5.38 158 1 1.67 

Ar"r 534 6.93 956 1.79 
A m h;l ra UN7 8.72 2239 1.61 

Oromiya 17::-;0 6.04 3325 1.86 

Soma li 61 1() 5.28 II 78 1.94 

Ben-G ulllz 656 6.08 1163 1.77 

SNNP 1644 6.98 2920 1.77 
G;l lllbcb 477 5A5 736 1.54 

H <I!":!I i 493 4.04 875 1.77 
Addis Ababa :\35 2.09 459 1.37 

Dire c!;l\va 399 6.52 726 1.82 
\Vm"k stntus 14.5 55.6*** 

Not work ing 7"4 6.08 12595 1.76 
Working 2 1 ~J 7.00 356 1 1.67 

Es p tu med ia 109.54*"'* J6.~" *:· 

H;lve not the 
)1)16 7.09 

10458 
1. 76 

ex posure 
Have [he 

.\251 4.94 
5564 

1.7 I 
ex posure 

Ed ucatio n 452.2*** I t ~.~ *:t- :(. 

No-education 7171 7.0 12800 1.78 
Incolllpic te- 2223 

pr i mary 
J~% 4.3 1.72 

CO lll pietc- 216 
primal'\' 

I :;X 5. I 1.57 

Illcoillpietc- 638 
secon(\;11'\ 

-1.1-1 2.8 IA7 

Compklt:- 281 
.,~c(Jlldary and no IA 1.28 

above 
.- -
.j. Slgllll lGlllCI.' P- va ll1c<!).O) **slgmfic<lnce p-Val ue<O.O I . -:t.** slglllflc<lllce p -\ '~lllIl'dUl()1 

(kexpcrience is \\,j[h in Ihe c;lIegory 
Data Sourt·c . I~IJ I-I S ~()05 Comp uted by the Author 
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3.4.2. Behaviora l and Demographic Characteristics of Mothers. 

Si milar 10 Tahle :1. 1 Ihe resul t of Table 3.2 reveals num ber of women in Ihe reproducli ve age and 

Iheir exper ience in under five child loss and chi ldbearin g by their behav ioral and demog raphic 

facia l's. Excepling wilh sex of ch ild , childbearing was obtained to ha ve an assoc ialion wilh all Ihe 

ol her i'aCIl1rs meillioned in the Table 3.2. The res ul l shows the variab les conside red during 

analysi s and their categorizati on. 

When we consider mol hers who have differelll duration of breast feedi ng behav ior in lerms of 

monlhs 10 Iheir child . it revea ls an inverse relat ionship with CB in the last five yea r. There are 

dilTcrent I'actors whieh may reve rse the relationshi p that will be observed in Ihe IllUlliva ri ale 

scction. Ihe resull shows on ly its association with chi ldbearing not the onl y slrength of 

breastfceding hehav ior in affecting the fertility of mothers. 

The resull revea ls that wo men in the oldest age group 45-49 and youngest 15- 19 ha ve the highest 

experience in child loss. More over ACEB has an increas ing trend along age groups but ACB has 

al most parabol ic shape with age group of women. The resu lt shows vari ation along age gro ups, 

CEB is innuenced by time exposure amo ng mothers of different age groups. It is to say thai older 

mOlhcrs ha ve long lime exposure to give large number of bmhs where as younger have short. 

Whe n we come 10 CB in the last five yea r, it is not much affected by time exposure. 

In addi lion to thi s AloM and AFB shows an assoc iation wi th fe rtili ty. Mothers who marry and 

give birth earl y had hi gher percent share in under five child loss, but Ihere was no big gap in 

ACB fo r AFB and AFM. Though AFM and AFB fai ls to show their effect with fen ilil y measu red 

by ACB. bOlh show their associat ion wi th fertility measured by CEB as shown on Table :1.2. 

The res ult ClllnOI teli us the author's in terest, since the observed ACB and ACEB arc Ihe result of 

bOl h gl'Oups (mothers with the experi ence and those without the expe ri ence of child loss).Further 

method was used to obse rve the difference in number of CB and CEB by th e IWO groups: Ihe next 

chapter includes Ihcse methods and the multi va ria te res ul!. 
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Tah le 3.2. C hild Mortality and Childbearing by Behavioral a nd Demographic Background 

Of Mothers , EDHS 2005. 

V;l r i;lbks Vvolnc n Child Average X :! va lue 7.. ~ va luE' 
I )-49 age %Experi cnce born five CB ( li fe time (CB rive ACEB 

group in under fi ve year 5-year CEB) 
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" ,~. 

m:lrria"c 
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li;cxpericnce is wi th in the category 
Dat;! SOW"CI.: . EDHS 20{).'i Computed by the Author 
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A lmos t all thc cohoris in ru ral Ethiopia had more than 2.5 times grcatcr AS FR th an 

cOlwsponding cohort s in urban . ASFR expressed as the number of births per thou "lI1d women in 

a spec ified agc grnup. are calculated by dividing the number of live births to women in a spec ific 

age group by the number of woman-years li ved in that age group (CSA and ORC Macro. 2006) . 

Thi s helps the researcher to investigate the prob lem separately for urban and rural Ethiopia . 

Fig 3.4. Age Specific Fertility Rate by Urball alld Rural Residell ce fo r the Three )"ear.,· 

Precedillg the Survey, EDHS 2005. 

300 

Age Group 

1- Urban ----- Rura l Tot.'11 I 

SOllrce: EDI-I S 200S 
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CHAPTER FOUR 

RESULTS OF ANALYSIS. 

4.1. Results of Brass P/F Ratio Method 

Even though the indirec t technique used here has assumptions that make the techni que to be 

inappropriate. it is enough to provide a rough piclUre of compari son and the ~ llI d y u:-.cd two 

groups. mothas wi th the experience in child loss and w ithout the exper ience under the same 

eireumst;IIlCL's and the result can tell us the researcher's interes t of compari son . The T FR and 

GFR that was ohtained using this method represenls not all women in the reproducti ve age but 

onl v those who had the ex perience in having at least one child in their life timc. 

To appl y P/F rat ios in findin g TFR and GFR, the study considered both mothn.s wi th the 

ex peri ence in child loss and without chi ld loss experi ence .The result tell s us th a[ there was a 

variation in li re time births by the two groups. Tab les I and 2 (see annex ) show th at the TFR of 

mothers w ith child loss experience was about 9.2 and those wi thout the experi ence w;[S about 6.5. 

thi s implies that child loss experience had a big share in increasing the TFR or mothers. 

M meover the GFR tell s us that per 1000 women in the reproducti ve age. mothers with the 

ex peri ence in ehi ld loss gave 40 more chi ldren than th at of mothers without the experi ence. That 

is. GFR I'm mothers with the ex perience was about 25 1 per thousand female in reproducti vc age 

and. the GFR for mothers without the experience was about 2 11 per 1000 female in repmductive 

age . 

Fi g~ . . AVERAGE PARtTY RATIO OF MOTHERS WITH LIFE TIME CHILD LOSS EX PERIENCE AN D 

WtTH NO CHt LD LOS S EXPERIENCE FOR COHORTS, EDHS 2005. 
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34 



A~ one ca ll sec from Fig 4.1 given above, it reveals that the rat io of average pa ril ~1 for mothers 

wilh lil 'c lime child I"" ex peri ence and mothers with no life lime chil d loss aperience was above 

the line R= I. which means that mothers with the experience in chi ld loss in all the L'"huns gave 

I;lrge number of binhs than mothers without the experience. The fi gure revea ls Ihal Ihe ra lio was 

hi gher for you nger age groups; thi s mighl be allributable to their difference in pOlenlial 10 

responel 1'01' chi ld loss. 

4.2. Results of Bivariate Analysis 

MOlhers in Ihe study area are divided into 8 categories based on their leve l of fenilil y. For each 

level or chi ld mon;rlilY, the percentage distribution of mothers by Iheir level of kn ility is 

presen ted in T;lb lc 4.]. 1. Similarly in Table 4.2.2; the mortalily level per mother for L';lch leve l of 

fertilit y is shown llsing percen tage distribution separately. 

OnL' can ",e how Ihe lire time chi ld mortality experience related wi lh level 01' rertilil y. ,\s can be 

seen from Tables 4.2. 1 and 4.2.2, those mothers who had the experi ence in chi Id mortal ily had 

Ihe ex peri ence of giving large number of births. The result reveal s that those mol hers having 

more number of chi lei mortality experience increases their number of births than Ihose wilh lower 

leve l of child mortalil y experience. Table 4.2.2 indicates from all women with one childbearin g 

experience an i), 7.2<)'70 of them missed their child and from all women wi th 111'0 CE 13 2 1.62% of 

Ihem had Ihe experience in losing at least one child. Those mothers who had eig lll and above 

CEB aboul 80 .1 8% or Ihem had the experience of losing at least one child. 

The va ri ation in level of fertility among mOlhers with different level of child mOrlalitv reveals. 

Ihose mal hers \V ho losl two children have more number of births than Ihose who losl one child . 

For instance wh lc 4.2. 1 reveals 37.87% of mOlhers with the ex peri ence of exaclly I\\'O children 

loss had mllre Ihan 7 CEB but only 17.88% of those wi th the experience of one child mOrl alil y 

h'l ve more Ihan 7 CEB. Comparing those with two and three children loss experi ence. 45.J5% of 

Ihose mothers \Vilh Ihe experi ence of three ch ildren mortalit y had more Ihan 7 CE13. Sim ilarl y 

comparin g Ihuse mOlhers with the experience of four and more than four ch ildren mOrlalily. 75% 

or mOl hers \\'ilh Ihe experience of more than four children mortality had more Ihan 7 CEB bUI 

onh' aboul 'i~(!r "I' Ihose wi lh Ihe experi ence of fOllr ch ildren mOrlalil), hac! mme Ihan 7 CEB. A 

uilit increase 111 level or chi ld mortality increases 011 average to more than 20 percelll ur mothers 
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wi th hi gh kl'cl oC k rtility (more than 7CEB). From thi s we migh t guess that an increase in th e 

level oC morta lil v has ils own impact on increasing the leve l of fert ilit y and li fe timc pregnancy. 

But Ihcse tal1ks cannot show the directio n of lead ing factor to influence one another. 

Tail le 4.2.I .I'crccnt Di stribution of Mother's level of Fertilit y by Leve l oC child monalit y. ED HS 

2110.'). 

NUle. Cells .-; hO\\' ro\\' perce ntage. 

No. of' Chi ld Children Ever Born(y) 

LoSl (.x) I 2 3 4 5 6 7 7+ 

WOlllen with y number of CEB ex perience and their %share fro lll W(l lllCn ur x dl dd Ins! 

experience. Totill 

t 4.24 11.2 1 13 .94 1455 14.85 I 1.82 11.52 17.X:\ 100 

2 1.78 2.96 10.65 10.65 18.93 17. 16 :n.X7 100 

:1 1.16 0 13 .95 18.6 205;:; 45.Y; 100 

4 2 12 8 20 )~ lOll 

4+ 3.57 10.7 1 10 .7 1 75 100 

Tot:1I 192 185 174 163 163 142 14 2 249 

Data Source: EDHS 2005 computed by the author. 

Table 4.2.2 .Perce nt Di stribution of Mother's leve l of child mortality by Leve l oC IOert ilit y. ED HS 

2005. 

Note. Ce lls show Coluilln Percentage 

Children Ever Born(y) 

No. of' Child I 2 3 4 5 6 7 7+ Cj,., LOSI 

L"'I (.x) % of women with x child los! ex peri ence 1'1'0 111 wO lll en with y number \)1" CEH 

experience 

I 7.2 () 20.00 26.44 29.45 }(106 25.32 26.76 2] ljS 

:> 1.62 2 .87 11.04 11 .04 20.78 20.42 26.02 

, 0.57 0.00 7.36 10.39 12.68 15.X5 

~ 0.61 3.68 2.60 7.04 11 .7') 

~+ 0 .61 1.95 2. 11 :-;.:'i-l 
: 

rA lowl 7.2lJ 2 1.62 29.88 4 1. 1 52.75 61.04 69.111 ~6 . 1 X 

T otal count 1t)2 IS5 174 163 16:1 154 14 ~ ::!-It) 

. . 
D.1(.1 SnUl te . 1.f) I-i.S 2()()) ~()Illpllted by the author 
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The Iclalionship bellVeen chi ld loss experience and ch ildbearing fUriher invesligaled co llll"oliing 

Ihe cllegoli es or bOlh residelliial place and mOlher 's educalion . The mean nLIIll be i or child len 

eVCI hom accolding 10 Ihe le vel of educalion and Ihe experience in life lime child loss hy 

mOl hel' s place or lesidence is presen led in Table 4,2,3 , The mean children eve l hllm 1'01 I," 'ious 

~l'IllipS plesenlcd in Tablc 4.2.3 suggesls Ihe Plesence of Ihe elleclS or hOlh edUClli(lIl allLl child 

I tl s~ l'.xpL' ri clln : nil k\'c! of fertil ity. Contro ll ing the effects of educa ti on anci child It I "; " l"\ I"'ll'ricllcc 

Ihel,' is no hi g gap in mean numbel of ch ildlen evel born by place or l es idencc . 

In "Ih'"l Elhiopia con l l'Oli ing Ihe calegori es of education, there is almOSI a dirrcrene,' of 2.2 

chiltll,' n on alTl'agl' by mothel's experi ence in li fe time child loss. Si mi larl v cplilioiling Ihe 

c (l cgnr ic.s or eU lication in l ural Ethiopia, there is a di fference or 2.4 1 child ren on :\ I'l' r«gc. Even i r 

Ihe result in Ih is secl ion was not stati stica ll y tested, the slUdy fUriher uses multi valiale analysis 10 

approve Ihe lesu ll. The nex t sect ion w ill present the deta il. 

Table 4.2.3: Mcan Number of Ch ildren Ever born Con tro lling Place of Residence and Women's 
Education by Child loss Experience, EDHS 2005. 

Ch ild loss Urban RUIal 
Es pcrience IIl ilera te Primary Secondary Illiterate Primary and 

and above Abovc 
No 3.43 2,53 2.19 3,65 3. 19 

Yes 6.05 4,52 4,05 6. 16 5.50 

D~ l a Sou rcc: EDH S 2005 Author's own computat ion. 

To undersland Ihe efrect of child loss experience on chi ldbeari ng more clearl y, the in ves ti gation 

"'<IS rurther cX lcnded by cont rolli ng the du ration of breastfeed ing and place of res idence. 801h 

child loss experience and breastfeeding were obta ined to show influence on childbe' '''ing in hOlil 

urb<ln ,,,,d rural mOlhcrs. As we can see in Table 4.2.4. Greater mean number or children born in 

each C<llcgories or bleastl'eeding duration by experienced mothers in child loss W<lS observed, 

Table 4.2.4 : Mean Number of Children born Contro ll ing Place of Res idence and 

Women ' s Duration of Breastfeeding to Their Chi ld by Child loss Ex peri cnce, 

Chi lei loss Urban Rural 
E,'\periencc ()-(, 7-1 2 13 -24 25-36 0-6 7-12 13-24 25-36 37-59 

No 1.58 1.78 1.42 1.29 1.90 1.96 1.78 1.47 I .24 
Yes 1.66 1.90 1.67 2.00 2. 13 208 1.94 1.58 1.50 

-Dala Source: EDI-I S 2005 AlIIhor 's own compulat lon. 
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Th~ stud" rc,,~ al s child monality aggravate burden on mothers in different lVays. Among thi s the 

on~ and thc first is increasing thei r life time pregnancy to replace their los t child and some of 

them who II'c r~ psychologicall y not con fident in the survi val of their child mi ght fear in los ing 

the one that was replaced and decide in giving large number of binhs to be secured. 

M uch of {he ...:a rl ~1 childbearing thal occ lIrs in developing counlries involves womell who .Ire in a 

union or marriagl' (S ingh. 1998). Number of ch ildren ever born to a woman depends on thc total 

amount or timc she has been ex posed to childbearin g, as measured by the duration sincc her first 

marriage. Cont ro lling marital duration, the difference in children ever born between experi enced 

mothers and non ex peri enced mothers in child loss (see Fig 4.2) 

Fig 4. 2 indicates that mothers who had the experience in child loss gave two more bi nh on 

a v~ rag~ th '1I1 th ()s~ mothers who had no experi ence in child loss during their life tim~. !:loth the 

grouped (sec Fi g l ill annex) and single year period of exposure to childbearin g reve .. , J:.; similar 

resul!. COlllrolling the mother' s years of exposure to childbearing in single year marit al duration . 

the gap in avera ge children ever born stans eari y with in 3 years of exposure and ends with a 

difference or two children on average. The single year period of exposure was made takin g th ose 

mothers IVho had a maximum of 30 years marital duration. 

Fig 4.2. Chi ld Loss Experience and Childbearing by Marital Duration, EDHS 2005. 

12.00 

10.00 -

-.. -8.00 
OJ 
w 6.00 0 
<! 

4.00 

2. 00 

~ - ""'-~~ 
----::::-. 
~ -0.00 

12 3456 78910111213141516171819202122232425262728293031 

Marita l duration in single year 

- ACEB with their Experience in life time child lo ss Yes 

-- A GEB with their Experience in life time child lo ss No 

Data Sou rcc . ED HS 2005 Au thors Own Calcu lati on. 

38 



4.3. Results of Multivariate Analysis 

4.3.1. Multicollinearity 

A n~ r collec ti ng th~ variables that are supposed to affec t child loss experiencc. multi co llineari ty 

among the ~x pl a n a t o ry vari ables was checked. To detec t the multi co llinearit\ . rirst their 

cnrrelati011 01' contingency coefficient was observed and those variables which ha\'c got grt!ater 

rela ti onship was se lected and their combi ned effec t was checked by incl uding in the model and 

ro und to have signiricant effect. If we take the result with the ex istence of mu l t i co ll i n~a r i t y. the 

eo~ lli c i e n ts that We in terpret will be exagge rated and the interpretati on will not represent the r~a l 

elleet of thc independe nt vari ables considered. 

One optio n tll avo id the problem of multi co llinearity is to ignore either or the variables since it 

arrec ts the res ul t. Among the ex pl anatory va ri ables, AFM and AFB, place or r~siclence and 

r~gion. mari tal ci urat ion and Age of mother are obtai ned to have multi co ll inea rit y. what the author 

di d to avoid thc prob lem of mul ticol linearity du ring analys is is that, one of the va ri ab le dropped 

and the ot her conside red, again th e one which was dropped wi ll be included in the second model 

by dropping previous ly included. On do ing thi s the effect of all the va ri ab les disp layed wit ho ut 

the existence or mu lt ico llinearit y. 

4.3.2. Goodness or rit test 

To check the goodness of fit for the models in appropri ately used for the data under in ves tigation , 

the Hosmer and Lemeshow test of model fi lli ng is used for the binary logist ic regress io n. It 

revea ls tha t the p-val ue fo r the models are greater than 0.05 wh ich is ins ignificant. indicati ng 

mu lt ivariate hi nary log isti c regression is appropri ately used. 

To check ror the goodness of fi t test for Po issoll regress ioll model, the researcher impkmenteri 

negat ive bi nomia l regression model to tes t the hypotheses Ho: a =O(ex is le nce or d ispe t'sion) 

and fai led to rc. icctth is hypotheses since P-value>O.05 in all the models. It Illeans that no necdto 

li se negative hinomial regress ion model as Poisson regress ion model was adequately fit the cI;lla . 

4.3.3. C hild Mortality Determinants by Place of Res idence. 

T he study cOll sidered some socio-economic, behavioral and demographic factors which arc 

supposed tn hring difrerences in child loss ex peri ence. All these va riab les brought here to rurther 
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i nvest i ga te the ir effec t using multi vari ate models on both ch ild loss and fe rtilit v of mothers afte r 
~ - -

ge tting their 1\: lati onship using chi-square stati sti cs. Among these factors on the country leve l. 

multivariate-log istic regression model (Tab les 4.3.1 and 4.3.2 T otal mode l I and 2) re vealed that 

ex posure to media. place of residence. region of residence, child sex (P<0.05). marital durat ion, 

A FM. agc of mother. duration of breastfeedi ng, work status and educati on of mothers (1'«l.()O I ) 

found to ha ve a significa nt effect on mothers experi ence in under fi ve chi ld loss. These \";tri ables 

shnw d i fferential in child loss ex perience among their category. 

The models that arc di sp layed by place of residence used I 125 sample size from Urban and 79 15 

frolll ru ral re:-; iclenccs. Since some categori es in urban and rural have small cases. which pron e 10 

innease st''' lti ard error, during analysis these categories either ignored not to be included in the 

111 ndel or merged w ith the other category if poss ible. Hence thc sum total of the stra tum " ""ple 

sizes will not give 10Iai sample size. 

4.3.3.1. Socia-Economic Determinants of Child MOI-tality. 

The result in table 4.3. 1 states, mothers wi th the exposure to media had lower chance to come 

anoss child loss e,sperience. Mothers with no exposure to media had at least 22'/'- higher 

ex peri ence in child loss under f ive. Simil arly the result reveals that exposure to med ia has a 

signi fi cant effect on mothers l ife time child loss experience (see tabl e 12 in annex ). Mothers with 

the ex posure to med ia had at least a 14% reduction in the risks of child loss in th ei r life time. Thi s 

exposure to medi;1 was found to have a significant effect in onl y rural res ident mothers and it was 

round to rcd uce chance of chi ld loss experi ence by 23% for under fi ve and about 20"k fnr l ife 

time chi ld loss. 

Women's place of res idence was obtained to vary their child loss experi ence for both under fi ve 

and li re l i lll ~ chilclloss. A woman who was li ving in rllral area had a 1.6 limes more risk 10 ha ve 

uIH_k r rive child loss than a WOlllan in urban. Simil arly a mother who was living ill rural had 1.9 

Iinies mOt'e ri sk 10 loss their child in her life time cont rolling the effec t of all the ot her factors. 

Th is result might not surprise anyone si nce mothers who live in rura l Ethiopia arc 110 \ in a 

condit ion wh ich he lps mothers to keep the ir child in a good health. Among man v leading factors 

the ex istence of good hea lth facilit y may take the respons ibilit y to thi s va riat ion. 
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Region of residencc influences child survi va l due to different reasons. Variati on in chi ld death 

rates across famili es may be due to the hea lthiness of res ident ia l area as wel l as to di fferences in 

in ves tmcnts in childrcn by parents (Mark and Schultz, 1983). There mi ght be di lk rences in 

cul tura l practices and difference in the allocat ion of essent ial resources to keep chi ld ren's health 

111 .11 ha ve grc.1I role for the vari ati on of child survival. 

The stuel y tonk T igrai region as reference to compare w ith the other categori es. Undcr fi ve child 

loss in A mhara reg ion was obtained to be significanlly different from the rekrence region. 

M others in ;\mhara region had a 1.48 times higher experience in under five child loss than Ti grai , 

hut there was not any signi f icant difference between the other regions and the reference category. 

There was no di fference in under fi ve child loss taking onl y urban part of the regions . The 

di lTe rcnce in under fi ve child loss experience by reg ion was mass ive in rural Amhara comparing 

with rcfercnce ca tegory ru ral Tigrai . In addition to thi s, li fe time child loss ex perience among the 

regions in ovcr all the country and by place of res idence was obtained to be signilican tly di f ferent 

from the life time child loss experi ence of the reference category. 

Mother' s working SW IUS was expected to in fl uence child loss. Even though the researcher was 

expec ting at the hegi nning of thi s research to get mothers who I,ad work to have less ch ance of 

under five child loss, the study find out unexpected result. M others who had work obtai ned to 

loss their child more than those who had not any work (P<O.OS). Mothers who were working 

have a 1.6 ti mes higher LInder fi ve child loss ex peri ence than who were not work ing. Th is 

work ing statLlS IVas obtained 10 have signifi cant effec t on under fi ve child loss in l'oun tr)' level. 

lII"ban mothers 'Illd rura l mothers as a whole. 

The mult iva ri ate logisti c regress ion analysis prov ides ev idence on impacts ai' matem,tl educa ti on 

on under fi ve child loss and li fe time child loss. The study f ind out that educat ion "I' mothers has 

a sign ificant ell ec t on chil d slll"viva l in over all the country and rural Ethiopia (P<O.OS). it also 

h,,, a signi fi calll effcc t on l ife time child surviva l in over all the country. urban and ru ral mothers 

t l'dl.OO I ). MtlI hers with differelll level of educati on show differences in chi ld loss. In Ethiopia 

Illothers with incomplete secondary educat ion had a 0.6 times under five chi ld loss ex perience 

Ihan mothers with no-education. Si mi larl y mothers with complete secondary and abovc had a 0.2 

times L1 ncle r fi ve chi ld loss ex peri ence than mothers with no educa ti on. By di vid ing educa tion in 
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10 IIVO calegories in rural Elhiopia, Ihis slUd )' find OUI Ihal mOlhers wilh primary anel above 

educa liona l level had lower chance of losing Ihei r under five child, Ih al is a 0.65 lilll es Ihal or 
Illothers wi th 110 education. 
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Table 4.:'. 1. Par;lI11clcr t'st irnates of Multivariate Logistic Regression model of under rive child loss Cor 

Rura l and Lrhan Mo[hers in Reproduc[ive Age by Socia-economic faclors in Elhiopia. I:'I)I-IS 2005. 

Experi e l1ce In child ",p(8 ) I S.E. hp(S) I S.E. Exp(B) I S.E. Exp(S) I S.E. E'plll ) I S.E. [ xpm ) I S.E. 

hIss Under li\ c' 
Tnt.1I Modell TOlal Modcl2 Urban Modell Urban Model2 Rur'll Mode ll Rur.iI Mode12 

E:q)()s ltrc 10 llIedia 

11;I\'e the expusurl' .77" '" .106 .78** .107 1.129 ...tn 1.067 4~5 .77 ** . I 1-' .71"' " . I J.1 

No I .111111 1.000 1.000 1.000 1.1I1l1l I .[ 1I III 
l' X II, ISllre( rc i"Cfl'lll"l') 

I{('li:.:io ll 

OnIHldnx( rcfcrl'I1LY ) 1.(1I111 1.000 1.000 1.000 1.(XlI) I.()OO 

Pn,lcSI;lnl .:-156 .133 .897 .170 1.398 .6.20 1.397 .6~~ .823 . 171) .XJO .lgO 

Muslim .7XI .IU5 .969 .145 .805 519 .84 1 .517 ,941 . 156 .9"}'7 .155 

Oll1ers .610 .284 .7 18 .)01 S S .6RO . .'l O..J ,6,"\() . .106 

Type or p lan' of 
resi(ll' nce 

RIIl' ,,1 

~ ~ 1.6'" .194 : .. ~i $c~ X X X X X .\ X X 

Urhan(rcl"crelKI'I I .11110 Ii:::"!-St:: :- =-Regioll 

Tigmi( rel"c rcn cl.') 
-~.c; 1 ~;~;; 1.000 1.000 1.000 1.0UO I .O()() -'. 

"f:II' .-= :.-l."',;ld 1.1 [6 .277 .642 1.018 .8 17 1.025 1. 190 .21)0 1.149 .290 

/\ IIlllara -.:j -'1 I?t:!c .. 1.48 ** .188 .2[ 8 1.009 .265 1.011 1.565 ** . 11)3 I S -f I * ,:' .192 

Ornllli ya -,~.- 'a;J>~ .954 .212 .589 .828 .707 .817 1.005 . ~ 21 .972 .nl 

Somali "'-- iJ-·,.t .797 .283 .854 .898 1.046 .90) .764 .311 .724 .310 

BCIl-GUI11i'. ." ",.,£ "it '! 1.009 .250 .1 70 1.245 .198 1.231 1.124 .25() I .(J7"}. .259 

SNNP "-
., 1.259 .218 .550 .868 .64( .866 1.365 .227 1. 339 .227 

Gal11bcla _. ""',!; 1.034 .21}3 S S 1.379 . .-m2 1.1XLJ .J03 

Harari '"'"--
.651 .31 5 .231 .936 .303 .933 .737 .. 1..l~ .713 .341 

Add is Abab:l ~..,. :;;..'; .484 .471 .152 .840 .206 .843 S S 
Dir~ claw;} '.- -f !>~ :- .952 .297 .441 .832 .525 .835 1. (74 . .13 9 I . 15l .140 

WOI'k-status 

\Vorking 2.730** .362 
1.6 ';' ** . 108 

1.62 1 *"'* . 1 JO 
2.683 ** .361 1.549*"'* . 117 1.5S 7' ,'" 

. 1 ) 7 

No! 
\\ '( Irkil1~(rcrcn.:nCl: ) 

I . ()()O 1.000 1.000 1.UOO I.UOO l.!!lJ(I 

F:duGlliullal s tatu s 

Nu -cducaliull(rei") I .(JOO 1.000 1.000 1.000 I.O()O l,1 HII ) 

Inc(lll1plctc-prilnarv .6l0 . J55 .614 .155 .419 .532 .400 .528 .66 ~ " . 154 .f).') '" 1...,4 

C, llllp!Clc -pri 111:11 V .6XIJ A44 .72 [ .445 M M M :\1 

Incomp!c! e· 
.6 ':"" :\35 .6** .320 .409 .493 .424 .486 M ;0.1 

secolld;lry 

C( 11I1p1ctc " ScCllll d;lr~ 
1 :'* .619 .2*** .614 M M M .X I I 

.1I1d ahu Vl' 

C \IIl SIOlIl! OIY·""" . ~J6 .015* ** .239 O~O*** Al l .02*** .4 3R .024 '1' * ':' .1 ')X . () 22'~* ':' 199 

'l 1) 277 9277 I 125 1125 71) IS 7') 1.~ 

HU";lllcr <.\: p- p- I'- p- I' . 

Lc mc s!1ow lC:-.1 {II 
p-

V;[I=0.474>0.05 Val =0.699>0.05 V;il =IU6·bO.05 V;1I=0. I 29>0.05 Vid=O.R41»(UI5 V:d =I I,.'l .:' IJ>(J.l15 
'\·lndel-Fitlill g 

-M -'\ IC1"ged With the iilw \'c cllcgory S-smalJ numbe r 01 cases u P·va luc< O.O ::l ·~ ·" * r-VaILied I.O(l[ X-i\ol 
applicah le Nol ('· The Sh:ldcd reg io n indicate the variable is dropped duc 10 IllUllico llinearity 

Dat;l Source. EDHS :W05 CO lllputed by the Author 
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4.3.3.2. Be"""i''''al and Demographic Determinants of Child Mort ality. 

Acco rding to this pape r, age of mother is found to have a signi ficance effec t on child survival. 

Th~ multivariate logistic regress ion (Table 4.3.2) reveals that mothers in oldest <1g~ gl'Oup had a 

g rc<lt~r uncier ri ve ch ild loss th an the youn gest age group in over ali the country (to t,t! model I ) 

'"ld rma l lethiopia (rmalmodeI2) that is mothers in age group 45-49 had a 2.8 times high~r risk in 

ullder ri v~ ch il d Ins> tha n mothers in age group 15- 19. But the other age groups did not show 

signiricance "<l riation. Sim ilarly marital du rati on is obta ined to affect child loss experience in the 

count ry level and ru ral residences. Mothers who were in marital union for more than 15 years 

sho wed a greater chance fo r the risk in under five child loss experience comparing wi th mothers 

who \V~rc in Illari lalu nion for less than five years. 

Thcr~ arc p~nplc who give care for male chi ldren more than that of fe males. This dill~r~n t ial has 

its (lwn impact on ch ild health but surpri singly the result indicates in differe nt way or expected 

treatment varia ti on by sex of child . Mothers with female children had lower c hanc~ or losi ng 

their chil dren th an mothers with male children with in five years. Thi s under fi ve ch ild loss by 

sex of child was obta ined to be signi ficant in over a[[ the cou ntry (Tota[ mode[ [ <1ndmocie[2) but 

it was not significant by urban-rural res idence. The li fe time ch il d loss experience was not 

sign iri cant by sex of chi ld in ali of the models. 

[t is much conclus ive that breastfeeding is essential fo r chi ld survival. Bu t here the stu dy ra ises a 

question or duration of exposure to breastfeed ing. A consistent findi ng was obt ai ned on the 

existence or efrect on chi ld surv ival. In addit ion to this, Mothers who fed the ir child ror ahout 

m()r~ than si.\ months have got hi gher child su rvival than those who fed less than six months . The 

result revea [s that ror longe r time you fed breast milk fo r your child the more you increase the 

chance or chil d surv iva l. Duration of breas tfeed ing was obtai ned to affec t under nve child loss 

cx[l~ ri e n ce in over al[ th e country as wel l as by urban and rural res idences. For instance: Mo th ers 

\\'ho kd their child ror more than three years ha ve a 0.0 [6 times smal[er cha nce or Ilhing the ir 

child compared with mothers who fed for less than six mon th s. The result o f ta ble 4.3.2 further 

ex plains thc finding. Duration of breastfeeding was further investigated 10 allec t mother' child 

[ll " expe ri ence in thei r li fe time (see Tab[e [3 in annex). 
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In Et iliopia. particularl y in rural area, wilere more tilan 80% of tile country lI'Olllen in til e 

reprod ucti ve age arc li ving, AFM is not yet rise up. For most women in rural Etiliopia sexual 

activi ty sta rt s with Illarriage (Derebessa, undated) and hence ch ildbeari ng ex pec ted to start ea rl y 

in the area. Thi s study fi nd out that controlli ng the effect of all the other exp lan'l1ury variables 

A IOM significantl y affect mother' s under fi ve ch ild loss in over all the count ry and rUlal Ethiopia. 

Mothers whuse i\FM greater than and equal to 18 had a 28% lower under fi ve chi ld Inss in over 

allthe countrv and a 23% lower under five child loss in rural Ethiopia than th ose Illothers whose 

A FM was less than I R. A furth er investigat ion on th is va riable reveals that A FM had a signi ficant 

efrect on li fe tillle child loss ex peri ence of mothers. T he chance of life time child loss for mothers 

whose AFM greater than or equal to 18 was 0.4 times that of mothers wit h AFM less tilan I R. 

Even though AFJ3 was not obtai ned to signifi cantl y affect under five child loss. i t was ubtained to 

signi fican tl y affect Illother's lifetime child loss ex perience. Table 13(see in annex) revea ls that 

tili s variabl e has a significant effect on over all the cou ntry, urban and rural mothels on l ifetime 

ch ilcll oss. 
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Table 4.~.2. Parailleter estimates of Mult ivariate Logist ic Regression model of under rive cililcllnss for 

Rur:1I :l1lcl Urhan Mothers in Reprod uctive Age by Behavioral and Demographic Factors . EDHS 200S. 

[\pcricllcc In Ex"OI) I S.E. Ex,,(Il) I S.E. Exp(Il ) I S.E. Exp(ll) I S.E. 
chi Id Inss '1'01;1 1 i\ lodc11 Total Modell Urhan Modell U rban i\ lodcl2 
U nder (1 \,(' 

:\gl';l1 hi r ll1 

> 1<) .945 .135 .741 .365 

<_ I 1)( refefencc) 1.000 1.000 

:\ gl'- g l"lllll' 

I )- IIJ{ n.: li:n,:nw) I .(lOO 1.000 

10-14 .l) ()~ 196 .g09 .695 

25-2() .1) I I .1 94 1.048 .675 

.~O - ."i4 I .1 1:1 .199 .952 .742 

."i5-."i 1) I .I-tl) .209 .39() .853 

40 ·44 ! .()7(J . ~57 1.062 .924 

45 --t lJ ~.X**" . ~8J 1.1 1 S U15 

SC;\ 

Fe 111 a Ie .:-> 1:2 '~'J' .()92 .832 ** .295 .754 .350 .733 .352 

ivl,lic(r.:kr.:lll"l·) I .000 1.000 1.000 1.000 

i\ lar· duratioll 

()-.:I(refcrcllcc) 1.000 1.000 

5-9 1.544** .155 2.235 .520 

10-14 1.269 .164 2. 137 .568 

15 19 1.748** . 168 .989 .656 

20- 2~ 1.662** .188 1.446 .813 

15-29 2.350*** .240 4 . 162 1.000 

}()+ 2.971 ** .32:\ S 
Age ;11 
lIlalTia" e 

>-I x . 72()':"· . 121 .540 .402 

< I X( rckrenco.: I 1.(lOO 1.000 

I)1I1·al ilm-

hn' ;ls tfcd 
«)( rc fercncc i 1000 1.000 1.000 1.000 

7-1' .1 IX'~'~* .11 6 .22? *** 116 .252** .405 .272** .403 
13-1-t I)()) ,:,:~:" .1.16 .064** * .136 043** .6."\0 .046*" .629 
15-36 .()15':"''':' .287 .024* ** .288 . 027 *** .076 .034** * 1.062 
>.)7 .Il 1 ()",*,:. .7 1~ .015 *** .71 4 S S 

C ll llSI:IIl! III :i*':" .~.\6 .0 15** * .2.;9 .O20 **" .4 1 I .02*** .43S 

N l)277 9277 1125 11 25 

Hn:-.Illo.: r & p. p. p. 
Lo.:lllcslll'\\ IC.,1 p-

Ili" iV1Dlkl- V;1 1=(1.464>().05 Val=0.474>0.OS Val =O.69<.J>O.05 Val=().129>O.05 

Fil li ll~ 
-~ 1 ·\ I l' 1 gl'd \\ 1111 I Ill: ahovc catego ry S-small nUlllber 01 casl'S ** P- vu luedI.O;, 

,lp pl it'ahl l' NUll'- Th..: shaded region indicate the va riable is dropped due 10 IllUlli collinca ril y 

1):11:1 S!lllrcc . I':' I)I-IS 2()():,) Computed by the Author 
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4.3.4. fertility Determinants by Place of Residence. 

4.3.4.1. Socio-Economic Detemlinants of Fertility 

Fmlll the socio·economic variables the poison regression model obtained religion . place of 

residence 'lI1d matema l education to significantly affect fertility of mothers. In adelition to this . 

there lVas a di fference in th ese determinants by urban-rural residences. The result of table 4.3.3 

shows the cfrect of one variab le controlling the others which are included in the moclel. 

The studv fincls out that religion was among the determinants of fertility . Taking Orthodox as 

rererenee only Muslim mothers were obtained to be significant ly different in average chi ldren 

hum in the last fi vc year. In total Ethiopia there was 8% higher increase on avera gc ,'hi Idrcn bom 

I'or Muslim mothers compared to orthodox, in addition to this in urban Eth iopia Muslim mothers 

had at least a 10 o/e increase in average ehildren born in five years before survey . More over 

religion lVas obta ined to bring a signifi eant difference in CEB in over all the countrv and in urban 

Ethiopia. but it was insignifican t for mothers who li ve in rural Ethiopia. The result of table 14 in 

annex reveals that Muslim mothers had at least a 7% and protestant mothers h"cl 6% higher 

average children ever born. Similarly in urban Ethiopia there was a wide gap in children ever 

horn by Musl im and Orthodox mothers. Muslim mothers had on average 20% higher hirths in 

their I ife time than Orthodox mothers. 

In this study place of residence was obtained to significant ly affect the fertility of Illothers. The 

result reveals that mothers who li ve in urban Ethiopia gave 8% reduced average children born in 

ri ve years interval. There were different factors respon sible to ferti lity difference by place of 

residence. With out considering the effect of all these factors place of residence ~Ione round to 

alTect fertilit y or mothers. The result tells us controlling the effect of all the othe,- facturs in the 

Illodel. 

Educatioll. work participation and exposure lO mass media are some of the means hy \vhich 

wOllle n g<li n status and autonom y (Dey and Bhavsar, 2002).These are essenti,,1 raelO'-S to 

empower wOl11en 111 decision making in every activity of her reproducti ve lire. Scn:ral stud ies 

ha ve cons istent ly obtained a strong relationship between mother' s education and ferti l it y . This 

stud y also approves th eir finding. Maternal education was ob tained to significantl y ~dle c l average 

children born wi th in fi ve years by mother's educational level in over all the COUlllrv and urban. 
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During the an~dysis. the categorization for maternal education in urban and rur,ti wa> ill dilTerellt 

way since less number of mothers with educat ion more than secondary level in rllr~t! Ethiopia. 

Even though average child ren born by maternal educat ion was obtained to be insignificant for 

rural mother., . ACEB was obta ined to be significant ly different by maternal eduC<tlion in all the 

models. 

According to the finding of this study (tab le 4.3.3.). There was at least 10% reduction in average 

ch ildren born wilh in five years by mother 's educati on to incomplete secondarv compared to 

mothers with no education. The reduct ion increased at least to 22% by having a complete 

secondary anel above educat ional level. More over the effect of maternal educat ion lln knility in 

urban was obtained to be stronger. Mothers in urban Ethiopia with incomplete secondary 

education reduce their average children born in five years by 15% compared to Ihose with no 

educa ti on. A fu rther investigation on maternal education revealed a sign ifi cant dillerence in 

ACEB even in rural Ethiopia. In rural Ethiopia, Even though there was not an\' significant 

diffe rence in ACEI3 between those with no educat ion and primary educat ion. Mothcrs wi th 

incomplete primary and abo ve were obtai ned to have a sign ifican t difference in lllC,11l !lulllber of 

child ren ever born compared to those with no education . 
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Table 4.3.3. Par:tlllcter estimates of Mullivariate Poisson Regression Model of CB in the lasl rive years ror 

Rllr:il ;tlld Urban MOlhers in Reprod uct ive Age by Socia-economi c FaclOrs . ED HS 2()()) . 

bp(ll) S.E. Exp(B) I S.E. Exp(B) S.E. Exp(B) S.E. Exp(B) S.E. [xp(ll ) S. E. 
Childrell Urban Urban Rurnl Rura l 

horn in thl' Tnt;.tl Tota l 
last n '.l' ~' l''' r lVloddl Model2 Modell Mode l2 Mndel l Model 2 

E .x P I ISIIIT-

IO-llle dia 

Yes .In I ,(117 I .98 I .0 )7 I .93 I .06U I .92 I .U59 I .97 I .Ol~ I .tJX I .01S 
Ntl I .(lOO I I 1.000 I I l .ooU I 1.000 I I 1.000 I I I.OUl) I 

Hclioioll 
Orli1(ldn)( 1.(01) 1.000 1.(100 1.000 1.000 I . (JIll) 

Prulcs talll 1.06 .024 1.05 .030 1.11 .093 1.09 .091 1.04 .03~ I.OC, .em 
:vlusl im I.OS ** .020 1.08** .025 I .l5** .074 I . 10** .071 1.03 .mx 1.02 .028 
Olhcrs I ./)5 .047 1.04 .050 S S 1.03 .05 I I.m OSI 

Plan' of 
r l's i<ic ll l'C 

Ru ral 1 .{)()O I I I I I I I I I I I 
Urban .tJ"),~ ,~ I .028 I I I X I X I X I X I X I X I X I X 

Rl'''iol1 

Ti!.!r'li 1.000 1.000 1.000 1.000 I.I)()() 

A 1",]1 .95 .045 1.0 I .166 1.03 .170 .96 .049 .99 .049 

... \mhar;1 1.01 .033 1.04 .154 1.10 . 164 1.0 I .034 .1.}(1 .032 
Onll1li Y:l 1.02 .035 1.01 .146 1.02 . 148 I.(}3 .OJX 1.06 .038 
5'III1<1li 1.00 .045 1.09 .162 1.07 .160 1.02 .050 1.07 .052 

Ikll-Gulnz. 1.02 .042 1.09 . 175 1.10 . 177 1.112 .1144 I .() I .1144 
SNN P .96 .036 1.06 . 147 1.07 . 150 .96 .038 .99 .039 

Gambcla .88 .044 .94 . 149 .99 . 158 .89 .1147 .9() .1147 
1 [ar;lr; 1.00 .048 .98 . 133 1.0 I .1 37 1.03 .057 I .()~ .1157 

Addis Ab;lb:1 .90 .054 .95 . 1211 .95 .11 9 S S 
Dircd:lw:1 .99 .050 1.01 . 134 1.0 I .1 32 ! .06 .065 1.09 .1167 

Wurk 
St;'ltu s 

Not worJ..;ill!.! 1.02 I .019 I 1.03 I .020 I 1.04 I .055 I 1.06 I .056 I 1.02 .021 .tJ6 .1118 
W(lrki!)!.! 1.000 I I 1.1100 I I 1.000 I I 1.000 I I 1.0011 I I I .111111 I 

Ecluc: ltion 
i\'()-CliUC'llio ll I .(lOIl 1.000 1.000 1.0110 1.01111 1.111111 

Inl·'lflllll c tc 
.I)X .1123 .98 .023 .89 .065 .88 .064 1.111 .()~6 I .()() .025 

-prilll:trv 

CIIIIlplclC 
.l)O .063 .91 .064 .82 .115 .82 .116 M :VI 

-prinw r I 

II1l"(lIl1piclC 
.1)( v"·' .U42 .89** .040 .85** .U59 .85** .059 .97 .OX! .97 .164 

--.cl"tllld;lrv 

C\\ l1lplc(c-

Sl:L"OlllbrY;IIlt! . 7~':' ** .054 .76*** .052 .77** .068 .76** .1168 M M 
ab(\vc 

("\lIlS1 ().OXX,~", ··· .OS} 0.084 .052 .072 *** .2011 .072 *** . 195 .07Y~'" .OS) .ox:-; .,,:, ,~ .060 , lJ!X! 9 181 J 194 1194 7952 7<.).5"2 
.. \'Co: (\.' \p(l~tlrL' I 

-.ignificlncl.' pdJ.()()I :::*significance P<O.05 M-mcrged with the above categury X-Illit ;lppJIGlhk 
:\"ulc-T hc shaded I<~;ion indicatc the va ri able is dropped due to Illulticollillearity 

1),1\:\ Source. EDHS ~ ()()5 Computed by the Author 
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4.3.4.2. BehaviOl'al and Demographic Determinants of Fertilit~'. 

Among the hehavioral and demographic factors the model obtained chi ld loss ex perience. age of 

mother. marital du ration , AFM, AFB, duration of breastfeeding, and type of con tr'leeptive 

method to significallily affect fertility of mothers. In addition to this, there was a difference in 

th ese determinants hy place of residence. The result of tabl e 4.3.4 revea ls the effect of the 

":lriable controlling the other factors which affect fertility. 

Child loss experience was obtained to sign ifi cantly affect fertility. This study tri ed 10 in vestigate 

the influence 01' child loss experience on fertility of mothers with the experience in different 

ways. The child lost might be infant or under five , both of them were found tLl allel·t krti li ty 

significantly with p«).05. The result of table 4.3.4 revea ls that ch ild survival reduces l'erti lit y of 

mothe rs. Mothers with no under five chi ld or infa nt loss ex perience had 10% lower children bam 

ill the last ri ve yea r. In addition to this there was a great variation in children bom by urban and 

rura l mothers with respect to their child loss experience. Mothers in rural Ethiopia who came 

across infan t or under five child loss experiences gave II % increase in average chi ldren bom 

du ri ng five years compared to those who had not the experience. But no effect at all in urban 

areas. 

A further in ves tigation on life time child loss experience was made to check its consistency with 

the above result. The result of table 15 in annex indicate that, life time chi ld loss experience was 

obtained to significantly (1'<0.00 1) affect the fertility of mothers wi th the experience. Accmding 

to the result. Illothers with the experience of child loss in their life time had at least 15% higher 

ave rage children ever born than those who had not. This effect holds true I'D I' both rur,tI wOlllen 

and urban \Vol)len. \Vomen in urban was obtained to show at least 190/0 incre:1Sl' in <!verage 

children ever horn and similarly with a slight difference women in ru ral \,vere obtaincd to show at 

leas t 15 % increase in CEB with greater difference in urban. 

11 is clea r tl1<11 old age mothers and those whose marital duration was longer expected III give 

Illore birth lh~lll you nger and whose marital durati on was shoner. This is clue [0 longer period or 
cxposu re 10 chilclbc;l ring. But greater effect on chi ldbearing in the laSI fi ve ye ,,!" is nul expected 

sinct: [h ey ha ve all the same exposure apart from little exposure in age group 1:)- 11) :l!ld mothers 

whose marital du ration was 0-4 years . 
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This stud y fou nd out a cons istent and expec ted resu lt wi th other studi es made hI' ot her 

inves ti gator. 130th age and marital durati on of mothers obtained to significantly allect their 

k rtilit y. Cunsiderin g country total (total model I in table 4.3.4) mothers in age group 20-24 were 

obtained to give large number of births from the other groups. Mothers in thi s age group gaw an 

X'1r higher ave rage children born in the las t fi ve years but a ll the other age groups were ohta ined 

to give lower hirths compared to mothers of age group I S-19.This indicate tha t in Ethiopia 

childhearing st,,,'Is at the earl y age during their teen age. Earl y age pregnancy which is obtained 

to he one aillong the cause for infant and under f i ve ch ild mortality (Ru tstei n. 19R3). Thi s effect 

holds true for hoth urban and rural Ethiopia, but during fi ve years illlerval childhearing by 

mothers of age group 15- 19 and 20-24 were not obtai ned to be signifi cantly dillercnl. 

Similarl y nl<,, 'ital du rat ion was obtained to significan tl y affect fertility in the last fi ve year. 

According 10 Table 4 .:1.4 Mothers whose marital durat ion was between 5-9 years gave <t grea ter 

number o f hirths in the fi ve years interva l than the other duration groups. Mothers in this marital 

du ration gave I R% higher average children born in the las t five year compared to those mothers 

whose marita l dura tion was 0-4years.But for those whose marital duration greater than ten. they 

were obtained to give less number of births compared to mothers o f marita l duration less than 

:'iyears in dec lining order. A similar relation was observed by place of residence except urban 

mothers whose marita l duration was S-9. They had no significance difference with those mothers 

whose marita l durat ion was less than fi ve years in average children born in the last ri ve years. But 

tl1me mothers whose marital duration was older than ten ob tained to give less nUlllber or births 

cO lllpareciLO Illothers of marital duration less than fi ve years in both urban and ru ral Ethiop ia. 

f\ further investiga ti on in ch ildren ever born with regard \0 age of mother and lllarital ciuration 

reve,ileel a s i~niricant difference. In all the model s, both factors were obtained tn he signi fi canl. 

The elleCl or these rac tors on fertili ty was not found to show difference by urban-rural residcncc. 

Tabl e l 'i in '''lIl ex gives you the result in derail. Though the result showed the expected 

clilTerence <lmong the age groups, a liltle uncertaint y was observed in old age mothers. rvl o lh~rs in 

" Id age group lVere expected to give more births but the result showed a l illie doubt rOl' age group 

-Hl-cl4 anel -15 --1<). But the marital duration gave good result as expected w ithout any iJesiution . 
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Though AFM IV'IS ex pec ted to bring a signifi cant difference in over all Ethi opia. It olliv found to 

h~ ,ignificant in rural Et hiopia, In rural Ethiopia mother, who marry before age Ig gal'e 12% 

higher a v~r"g~ child ren born in 11ve years intervaJ. AFB was found to be stronger to affect fert ilit y 

in nvcr all Ethiopia. Even though the crude effect of thi s factor on the fertility of mothers lVas 

, ignil'ic"nt in hoth rural and urban, there was difference in the effect of thi, faum, III ru ral 

Ethiopia. it lI'a, found to bring a 4% difference in average children born with in fi ve year, bu t in 

urhan Ethiop ia th~ re wa, an II % diffe rence in average children born by mothers AFB, Mothers 

IVho hcgan hi rth earl y give more number of births than who began lately, In additi on to the 

,ill()Ve." furt hcr in ve, tiga tion on the effect of both AFM and AFB on fertili ty (mea",,'cd hy CEB ) 

II", m"dc ,,,HI founcl to sign i fi cant ly affect the number of CEB, Table 15 in 'Illnex giw, you the 

addition"l rc,ult. 

The study found out that mothers who breast fed to their child for less than six months " , of birth 

did not h"ve " , ignifi cant difference in average chi ldren born with in ri ve year compared with 

tho,e who red 1'01' "bout six months to one year duration. But th ose mothers who fed brea, t mil k 

for more th"n one year had a signi ficant difference in average children born with in fi ve yea rs , 

Tot,,1 Modell table 4.3.4 revealed that there was at least 9% reducti on in average chi Idren born 

with in ri ve ycars by feed ing breast mil k for about 1-2 years compared to those who fed for abou t 

, ix months or Ie". The result tells us that longer duration of breas tfeeding for a new born child 

reduce ACB with in fi ve years. 

In "ddition to thi s. a difference by place of res idence was observed. For urban moth" rs. there was 

)lOl an y sign ii'ic"nce difference in mean number of chil dren born with in fi ve years hy ll1other's 

hreastkeding Ic," than two years. This might be attri butable to the conce ll1ration of educ"ted and 

~ IIlJlI ()ye ci m(Jt h~rs who feed breas t milk for short durati on in urban fo llowed by contr"eeptive. 

By brcaslfl'l'Liing ["or 2-3 years, there was at leas t 17% reducti on in average chi ldren horn in 

urban , Bu t the reduction in rural was at least 24% feeding for the same du ration comp"red 10 the 

1"l.Jc rcnce Gllcgory less than six months. 

The d'i'ect of brc"stl'eed ing on ferti li ty measured by CEB was obtained to be signi fic'lIlt. There 

was ;1 signil"i c;tlll't! eli ITerence in ACEB between mothers who breast feci ror more th an two years 
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and less than six months. It holds true for rura l mothers but thi s is not true for urban ml1thcrs. For 

mothers in urh,,, , I: thiopia ACEB by durat ion of breastfeeding was not significant. 

It is much conclusive that con tracept ive use reduces women's fertilit y. This study conce rn ed wi th 

not on the method. but how much modern method and tradi tional methods are far in reduc ing 

women', fertilit y in reference to women's w ith no method. The study find out that mothers who 

used modern method were obtained to have lower average chi ldren born with in fi ve years 

Clllll pared to Ihose with no method. T here was a 10% reduction in average chi ldren horn hy using 

Ihe modern method in re fcrence to no method. But mothers who were using traditi onal method 

have no signil·ica nt difference in average children born wilh in fi ve years. Thi s clkel nhl:t incd to 

be truc only for ru ral women. Su rpri singly in urban Ethiop ia, modern method wa, oblained to 

have no influence w itb in f ive years. l-lowever it had a significant effec t on fertilit v of mothers 

measured by CE B. 
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Table 4.).-1. P;lr:llllcter esti mates of Multivariate Poi sson Regression Model of CB in the lasl ri ve years for 

RlIr,1i allli Urban MOl hers in Reproduclive Age by Behavioral and Demographic Factors.ED HS 200S. 

ExpOI , 1 S.E. E,pm) 1 S.E. E,pm ) 1 S.E. f:' p(Il ) 1 S.f:. f:'p (lI ) I S.L E'p(l l) S.E. 

C hildrcil horn i ll Tot:ll Total Urba n Urba n Runll I{ura l f\'lodcl2 

Ihe lasl nn..' yt-ar I\ lodcl J Model2 ~ Iode ll Model2 Modell 

Under !hl.' chi ld 
loss cxpCrit'l1lT 

y(' ~ 
1.(100 

1.111111 1.000 
Nu ,l)( V* .028 1.0 I .127 . Xl) '~* .o:?') 

Ex pl't"il'l l ct' i 1\ 

infant l o.~s 

Yes ''' I ''o'~ J 1.000 I ,':"'~' " I " I 1.000 1 1 1.000 1 1 1 
, 

NO ,. .I ',' " I .90** 1 .032 I';.," 1 ~ I .99 1 .141 1 .~l) ** j ll.n 1 1 
Sex 

FCIl1:!lc I.(f()() 1 1 1.000 1 1 1.000 1 1 1.000 1 1 1.0011 1 1 1.000 1 
1..,1:1k .(1) 1 .0 15 1 .99 1 .0 15 1 .98 1 .046 I .98 1 .1I4!> I 1.(101 1.01(, I ,l)l) I JJI (1 

: \"l'·"1"I1I11I 

15 - 19 1.000 1.000 I.IIUII 

20·24 I , ()~ ** .046 1.02 . IJ J 1.09 .049 

2) -]9 .93 .038 .9 1 ** .115 .93 ** .().!I 

:;() - ~ -I .79 *** .o:n .75*** .100 . 7 9 '~** .en() 
Yi-Jl) .66*** .029 .62*** .085 67 *** .ml 
-Hl --I-I :) 'l*** .027 .52* ** .mn .52*** ,(l2X 

-\5--11) .-13*':'* .028 .-t I ** * .096 . -IY~** .O~ l) 

A"l' OIl marria"l' 
<I X I .0110 1.000 1.000 

>- IX .tJ 7 .0 17 1.003 .052 .~8*** .OJ) 

A"l' at nes t hirth 
<_ II) 1 1 1.00 1 1 1 1 1.000 I 1 1 1 1.000 1 
>19 1 1 .88*** I .01 4 I 1 1 .89** 1 .047 1 1 1 .96** 1 .() 17 

Ma rital du ralillil 

0-5 1.000 1.06 .071 1.00 
:).1) 1.18*** .o:n .95 .071 ! .21 ** .O.j X 

10- 1 ~ .97 .028 .79** .066 .98 {l.ll 

15 · 19 .82*** .025 .56*** .064 JL\ *** . () ~X 

J (P~ .71 ** * .024 .48** * '()84 .73 *** .() ~ 7 

}5-29 .55*** .024 .45 *** . 176 .56*** . lJ~(l 

30+ .48*** .038 S .49*** .il .. HJ 

I )ura! iOIl -hrl'as! I"l'd 
() - 6 I .O()(J 1.000 1.000 I.UUO I .000 I .(lOO 

7- 12 1.0 1 .024 1.00 .024 1.07 .07.1 1.06 .07.1 99 U~ (, I I .00 O~(J 

13-2-1 .91 ':" .020 .9 1 *** .020 .89 .05X .X9 OS!\ .9()*'!"1· (J.:' ~ ! I) I ,~ ,~,;, 0::0::0 

2.'1 -36 .71"" " .022 .76*** .02 ~ .83 ** .070 .82 ** .070 .75"'~* . ()~~ 7 6 **'~ . ()~ ~ 

3(H .66 ': "", .0.14 .66*** .03-l S S .65 '''~* 1J.~5 I .66':'*':' .0.16 

C~IIII r;u.: cp!i\T 

IlIc lh od-t \"Jl l' 

:\' u -lllc lhnd:1I all 1.000 1.000 I .OUO 1.000 1.0011 1.(lOU 
Tradili~ l llal .X9 .087 .90 .088 .94 127 .93 126 .SS 1.~7 Xi I' , .' , 

M (I{krn .t)W ·"x .024 .89*** .014 .93 .050 .93 .(150 .l)O'~¥ .11.:"1 . I)()"q .IJ::OX 

(" I IilS I O.()XX" ,,* 05:1 0.U84 .052 .072*** 200 .072*** .195 .073 **'" ()) .1 .() :\ x*** ()6!1 

~ l)IX I 9181 1194 1194 795 ") 7l)52 
. \ '.!C k:"plls\l rc) .. 
. . . "' lgnrl lcllll"t' pd).()()! .' ~ .slgI1111cance P<O.05 M-rnerged WIt h Ihe abo ve category 
.""': 'II L" ·The ... 11:!lkd regio n indiC:lt(' thc v'l r iablc is dropped du e 10 Illulti collinc;lrit y 

I);\( ; t Sou rce. E DHS J (){)) Computed by the Author 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOMENDATlON 

5. 1. DisClIssio/l 

Even though the stud), gave much allention to child loss experi ence as a determinant of fenili t)' 

of mothers using multivariate logisti c and Poi sson regress ion models, it has also shown the ci'i'ec t 

of some or the soc ia-econom ic, behavioral and demographic determinants o f both fert il ity and 

chi ld mortalit y in Ethiop ia and by urban-rural residence. The result revea led th at the strength of 

the dkct of socioeconomic, behavioral and demograph ic vari ables varied by place of residencc. 

It was found out tha t materna l education, longer duration of breastfeeding. start in g chil d birth 

after age I t) 'illd avo iding earl y marriage have a great ro le on both child survi va l and fertil i ty 

regulat ion. In add it ion to thi s, exposure to media and access to wide ran ge 01' mudern 

cont racepti ve use affect ferti li ty. 

Substantia l dillercnce in fert ilit y (measured by CEB and CB) between mothers w ith chi ld loss 

ex peri ence and without any such experience. M oreover, both mothers wi th infan t and under five 

child loss experiences were found to have higher fenil ity than mothers with no ex perience and 

the model revealed fert i l it y determi nants in term s of both births in last five years before the 

survey and chi ldren ever born. In addition to thi s, the study clearly indicates that there was a 

significa nt differcnce in fertility between urban and rural residences. The slUd v tried to 

in ves tigate wila t factors are responsi ble to child loss usi ng the multi variate log isti c regresSion. 

T hi s helps to detect ways o f reduci ng child mOl1alit y and then to fenil ity regu lation . 

In a stud y conducteci in rural Butajera, Yohan is Fitaw and others (2003) show tl1<lt Child 

monalit y afrected number of chi ldren ever born alive signi ficantl y (OR= 7,1,9. 95'1. C I: 4.62. 

t),OR) . The resul t of thi s stud y also revea led that at least a 15% increase in num ber of CEI3 was 

obtained by mot hers with the experi ence of chi ld loss. This ind icates th at those mothers wi th 

ch il e! loss experi ence gave more births and even may have a substanti al effec t in itlcl"ca .... ing the 

T loR ror the country as we l l. High fertility is responsibl e for population growth and \\ 'ol11en' s 

rep roci uc ti ve hea lth prob lem. Thi s mi ght not be considered as a prob lem for SOl11e, but those 

mothers with the ex perience increase thei r li fe time pregnancy to give more birth and they might 

end up with sO l11 e compl ication . A lmost 600,000 women each year die rrol11 prcgll''' lC\ related 
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causes anel C)<)'k of Ihem in developing coun lries. Abou l I in 48 women in deve loping cou nlries 

eli e from pregna ncy relaled causes, compared wilh only I in 1800 women in developed counlries 

(Tsui cI al. . 1997). A child ' s probabilily 10 survival influences the number of' births (Choudhury 

el al.. 197(,). Similarl y, Ihis study find OUI Ihal mol her wilh no under ,'ivc child 1[1.,s cs pcri enee 

reelucecllheir birth by 10% with in fi ve years inlerva l when compared 10 all women. 

Any ch an ge in hrcaslreeding pattern s that is not accompanied by a commensurate Increase In 

conlracepl i ve use. has the pOlent ial 10 sign ificanl ly rai se fert ilil y (Lindstrom and Gebre­

Egziabher. 20() I ). Here the model showed Ihe effect of breastfeeding alone on fert i I il l' coni ro ll i ng 

olhcr faclors whi ch mi ght affect fertility. That is to say that if a woman lVas using only breast 

feed ing as ~ I means of widening birth interva l, its con sequence can easily and confidentl y 

observed. Olherwise if Ihe woman automati ca ll y shifted 10 follow other family plan nin g melhod . 

its efkcl GlIln lll casily be detected. This problem can be attributable to why bre'''lfectiing was 

not found to have a significant effect on CEB in urban Ethiopia . Usuall y womcn in urban 

Ethiopia use more of other methods including contracepti ves than breaslfeeding fm longer 

dural ion. 

Breaslfeecling ami Ihe pace of childbearing are the most important reproducti ve pallcill s alTec ting 

child mort al il y ri sks, and their strong and consistent effect tend 10 persist even after the 

introduclion of various socioeconomic factors as controls. Shon duration or breast feedi ng 

increase the ri sk or death during the first two years of l ife (Aguirre. 2007 ). On Ihc other hand 

( Ioshelu anel Markos. 2002) clearly showed Ihal shon birth intervals are nOI crucial prob lems in 

populalions Ihal Iypically breastfeed for more Ihan 111'0 years. Consislellil y thi s nell st ud y show 

Ihal longer dural ion or breastfeeding increases child surviva l and decrease fen ili ll. Su rprisi ngly 

Ihi s sluely revealed Ihe effect of breastfeedi ng on chi ld survival even after age fi ve. This implies 

Ih"l brcas lreeeli n ~ ror longer duration has great ro le in improv ing the health Sial uS or" chi ld . 

The slud y clea rl y reveals Ihat longer duration of breaslfeedi ng increases Ihe survil al , Ialus or a 

child: Ihis beh" vi" r indirec tl y touches their fertililY as improvement in child surl'iv"llowCl's Ihei r 

lii'c lillle prq!n"ncy. The mother's anl ibod ies in breaslmilk provide im munily 10 di sc:"" IC'SA and 

O RC Macro. 1()()6). Even though thi s paper focused on any breaslfeeding nOi exclus ive. Ihe 

durali on ilSell' was "bra ined to have a great role direcl ly on chi ld survival anel indirecll" on li fe 
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[i me pregn''' lcv hv alTecting their birth in the five year duration and child loss [hal does have 

L'l lcc[ on li k[ ime hirth . Longer durati on of breas tfeeding was even obtained [ 0 ,IITcc[ li k time 

fe ni lity ir il was for more th an two years. 

Rel igion was ob[ained [ 0 bring a signi f icant difference in fertilit y measured by CEB in over all 

[he country 'Illd in urban Ethiopia, but it was insignificant for mothers who li ve in rur,d E[hi opi a. 

I' ertil i[y in rural E[hiopia by di fferent reli gious group was not significan[l y diITm:n[: [hi s might 

he all rihu[ah lc to [he usual large number of births habit in rural Ethiopia regardless of their 

reli gion. 

The study clearl y revea ls that regi on of residence plays a signi ficant role in child survival. There 

mi ght be di lTerences in cultural practi ces and difference in the allocation of essenti ,d res ources to 

~ eep children's he,d[h that have great role for the variati on of child survi val . Here one can rai se 

[he issue of child marriage. In Amhara the average AFM is the lowest from all the reg ions. it has 

a great share for the increase in child loss in the region. This study reveals only A mhara region to 

show a significan t di fference in child loss ex peri ence compared to the reference category. 

It has been observed by many researchers and a consistent result was obtained on [h " rela[ionship 

between women' s education and fertility. For instance (Caldwell , 1979; Derebssa, Undated) have 

cl earl y shown the importance of women's education on fertility decline. Simil arl y the present 

study al so find out that maternal educat ion pl ayed a greater role in fertilit y reduction in total 

Et hi op ia and urban res idences. Even though fertility was obtained to be lower by maternal 

eciu cati on to eve n primary level in rural Eth iopia, i t was not obtained to be sta[is ti ca ll y 

significant. Thi s implies in rural Ethiopia an effort is needed to address educaliClIl more th an 

prim,,,,)' leve l. The reason why education in rural Ethi opia fail s to show its erfec[ is a[[ri bu[able [ ll 

less num ber or women ",,l ith education even at complete primary level. 

On [he other halld the study reveals that matern al educat ion was obtained to imprO\ c the survival 

StH[U S or chi ldren. T hi s result i s not surprising since usuall y women wi th no edue,tlion fo llow 

tradi[i onal ways [h '''1 modern health care parti cularl y in rural Eth iop ia. And Ih i.' hc:ltaviOl' 

obv iously allec[s the hea lth status of both the child and mothers. Generall y the ,[udv showed 

moth ers \.vith even pri mary educati on in rural Ethiopi a was obtained to have lower ri;.;k in child 

loss. Even lhough mot hers with education obtai ned to have lower ri sk in ch ild I"". [he s[ully 
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revea led nOI slalislically signi fi caI1l change by malernal educalion in Ihe ri sks of chi ld loss in 

urhan Elhiopi ,1. 

l3 inhs 10 mOl hers in Ihe age group 15- 19 face higher monal ity ri sks Ihan binhs 10 mol hers in Ihe 

age gro ups 25-29 or JO-34(Eshetu and markos, 2002). The chances of infanl dea lhs ale ex pee led 

In he higher al younger and older ages while lower for mOlhers al middle ages, Ihere is aU-shape 

relal ionship he l wec n infant dealhs and malernal age (Teshome and Chaudh ury. 199 1 ). Age of Ihe 

mOl her pla ys a gre at ro le in child health since mothers with teen age have not grea t ex peri ence 10 

care for children Ihal wil l be gai ned Ihrough time. MOlhers in old age group had mOl'e binh 

ex perience and she become nUlrilionall y depleled and Ihe new born child become uneil'!' weig hl 

whi ch ex poses Ihe baby 10 death. In addition 10 thi s older mOl hers have grealer ex posure 10 child 

loss ex peri ence Ihrough out Iheir life than younger mOlhers. The mulli vari ale log i."ie reg ress ion 

mode l showed molhers in age group 45-49 had a 2.8 li mes higher risk in under five chi ld loss 

Ihan mOlhers in age gro up 15- 19. Bul Ihe olher age groups did nOI show signi ficance varial ion. 

Even Ihough Ihi s sludy showed almosl a U-shape in under five child loss by age of mOl her in 

urhan Elhiopia which suppons Ihe resull obla ined on Ihe descript ive pan (see Fig 3.2). Ihere was ' 

nOI stalisli ca ll y signili ca nl change in under five child loss by age of mother. 

Marital duralion is less li kely associated wi lh lower number of CEB and more li kely associaled 

wilh hi gher number of CEB , simi lar associal ion can be seen wi th number of childre n surviving 

(Wasao. 20() I) . Similarl y Ihi s study showed Ihal mOlhers who were in marital union for longer 

dura ti on oblainecl 10 have more number of CEB .But their fi ve year ex perience revealed mOlhers 

who were in marital union for longer duration associated with less number of C I3. This implies in 

Ethiop ia W() Ill ~ 1l W<t llts to have their des ired number of children earl y after m'llTi ;lgL' whic h ma y 

'affeci Ihe heallh sial us of bOlh the child and mothers. Since they have 10 condense Iheir binh 

inl erval In cOlll plele Iheir desire number of CEB ea rl y after ma rriage. In addil ion 10 Ihi s the 

multi variate logistic regress ion showed marital duration associated with more Ch ;l!lCl' or chil d 

loss ex peri ence. Ihis is possibl y allri bu lab le 10 lillle ex posure. Simil ar 10 chi ldbearing. Ch' "1 Ce of 

ha ving the experience in child loss increases wi th increase in ti me exposure . 

Different wurks 011 child marri age supports th e idea that child marriage does ha ve ilcnnlrihulion 

on proilloling illileracy. child mOl1a lil y, binh rale. and low li fe expeclancy for WOlllen (Mimi and 
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I-linck. 1994 ). Thi s slUdy obtains ch ild marriage to affect both childbearing and child loss. The 

prublem w." obtained to be signifi cant in rural Ethiopia. This impl ies that even thllu gh .111 effort 

has been begun to fight with ch ild marriage, the prob lem still ex ists in rura l Eth iopia. I' regnancies 

Ihat occur too carl l' when a woman 's body is not full y mature constitute a major risk to the 

su r"i v." and futu re hea lth of both mother and child (UN ICEF, 200 1).According III Ihis studi es 

those mothns who hegun giving birth early, were obta ined to have grea ter risk in life ti me child 

loss experience. and obtai ned to have more number of CB. Thi s shows much advocacy work on 

avo iding early ch il dbearing still needs in Ethi op ia. 

One surprising result is obtained in th is new slUdy that is thosc mothers who work arc at a highel 

risk in child loss than those who does not have any work. This result has many explanations; 

usua ll y in Et hiopia mothers who are worki ng leave their child to their servants to he cared and 

those servants mi ght not give good care for the child as the mother can possibly pruvide 1'01' her 

uwn baby. It is we ll known that majorit y of the servan ts are i lliterate. Though the status of the 

servan ts is not directly connected with childbearing, thei r educati ona l status can alTecl the hea lth 

status of chi ldren as they have longer time exposure to con tact w ith the servant than mothers. 

According to Moser 199 1 as cited by (WHO, 1995) most soc ieti es have cast women In 

reproductive role. They are responsible for birthing, and nurturing children and caring for thei r 

husbands. They arc also in charge of managing the household and provid ing the most basic daily 

needs. Thi s idea may still ex ists in Ethiopia, parti cularl y in rural part . Without improving the 

status of women it is impossible to come up w ith a change on both chil d mortalit y .llld fenilit y in 

Ethiopia. 

5.2. CO ll clusiol/. alld Recommendation 

5.2.1. COllclu sioll 

Fl!rtilily rcsl'~ lrc h is relevant whether a country has a pro or anti·natalis! policy. Moreover 

know ledge "houl de terminants of fertil ity is required for the des ign of po licies th"t are likelv to 

h"ve direct or indi rec t effects on ferti l it y. Using a count data model Poisson regression "nd binary 

logistic regression model, thi s study clearly showed the effect of ch ild loss experi ence on fenility 

ur mot hers wilh the experience. In addition to thi s the researcher tried to ill vest ig~ll e. socio­

economic. behavio r,,1 and demographic determinants of both chi ld loss and !'enilit )'. and its 
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dillerential hv urhan-rural res idence with respect to their determi nants. Dealing lI"ith the above 

invest igation (lie stu dy arri ves at the following conclusion. 

Ch ild morta l it v aggravate burden on mothers in increasing their li fe time pregnancv to replace 

their lost child. Some mothers mi ght fear in losing the one that was replaced and decide in giv ing 

large number of births to be secured. The effort to reduce fertilit y and child mortali ty in t::thiopia 

lI"il l be fruitful if greater emphasis is given to their soc ioeconomic, behav iora l ,tIld demograph ic 

clCICl"m i naIl! s. 

Child loss experi ence was found to increase the fert ility of mothers. The stud y revea ls that both 

under fi ve and infant loss increases the ferti lit y of mothers w ith in five years intCl" v,d in Tota l 

model and Rural model. A further investigation on li fe time child loss experi ence was also 

ohta ined tn increase the fertility of mothers in all the models. Relatively Child loss ex peri ence in 

Amara , Oromiya, Ben-gumz, and SNNP region was obtai ned to be high. In these regions the life 

time pregnancy of I'emales wi th the experience of chi ld loss expected to be high, as the 1)/ 1" rat io 

method clearl y showed the TFR of mothers with the experience of child loss was almost 1.5 

times morc than the non-experi enced. 

Even though Chil d loss experience was obta ined to determine the fertili ty of mothers in both 

rura l and urhan . It was found to brin g hi gher difference in fertility between ex perienced and non­

experienced mothers in urban Ethiopia; th is might be attributable to the high fertility experience 

in ru ral Eth iopia. From thi s result of mult ivariate one can accept the result obtained using the 

hivariate and conc lude that an increase in the level of ch ild mortality has its own impact on 

Increasi ng the level of fertility wh ich was measu red by children ever born. 

Fertility was ob tained to va ry by women In different religious grou p. Th is study re "e,il s that 

Musli ms in urban Ethiopia were obtained to have higher fert ilit y than orthodox: thi s ind ica tes 

work ing w ith re ligious leaders to regulate fert ili ty is essent ial since they are supposed to be 

acceptable Iw the followers. In addi tion to this matern al education brought stati stically significant 

cll'lIlge onward, from secondary ed ucation for all the models . 

Durati on "f Ilreastkecling was ob tained to significant ly affect both chi ld loss experience and 

fertilit y of mothers. The study clearl y reveals that duration of breas t feeding plays a great role to 
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ch ild sUrl 'iv:tI eve n till e nd of her reproductive age. In addition to thi s longer duration of 

hreas tk eding IVas ohtained to affec t the feni li ty o f mothers in urban , rural and total Cthi op ia . 

5.2.2. Rec(lIIl1llelldation 

The re is no ques tion that the continued lowe rin g of chi ld mortalit y must continue to he a priori ty 

co ncern of pol ic)' makers , along with other goals re lat ed to fo sterin g eco nomic development and 

dec rcasi ng popula tion growth (Peb ley et ai. , 1979) 

Having more than RO% of reproducti ve age women in rural Ethiopia an d if fertili ty in rura l 

Eth iopia continues at current rate, one can guess how the population in Ethiopia wi ll inc rease. 

The stud y clearl y showed much was not done to redu ce fertilit y in rura l Ethi opia and grea t erfo rt 

is needed to redu ce fert ilit y. 

To red uce the fe rtilit y of rural women, thi s study fou nd that a lo t wo rk on c hild mort a lit y 

r edu ction , maternal education ; working with reli gious leaders, access to a wide ra nge of 

mode rn contraceptive use a nd promoting longer duration of b reastfeedin g are needed to 

direc tl y redu ce their fertility. Moreover Policy makers should inco rpo rat e th e issue of AFB 

together wit h AJ7M s ince AFB is one among th e factors which affects fertilit y direc tl y by 

inCl'ensing the time exposure to childbearing. In addition to thi s amon g the factors whic h he lps 

to regulat e fe rtilit y indirectly throu gh red ucing child morta lity, initi a tin g women to dela y th eir 

AJ7M and widening media coverage to even rura l part is believed to playa s ignifi ca nt role. 

There is a need of commitment from NGO's a nd GO's parti cul a rl y in rura l Et hi opia , to 

achi eve the required leve l of fertilit y, to provid e th e necessa r y ena bling facto rs and serv ices in 

rural areas. Among the facLOrs women's education ca ll be raised. In rural Ethiopii.L though there 

is ;1 ch an ge lha1 have already taken place in addressing primary education tn Ih~ soc iety. a 

('urth er p ro~r'ess in address ing to a t least hi gh school edu ca ti on is needed to redu ce th eir 

('ertility as required. In addition to thi s governm ent ca n possibly provide in('o rm ation, 

edu ca ti on and co unse ling serv ices together with o th e r r eproduct ive heal th services to every 

woman r eg<l rdin g how to prevent the risk of child loss. On top of thi s an ex planation :d)ou t the 

risk of c hildbea ring before age 20 is needed. On doing thi s both child mortalit y and fenili ty ca n 

h~ managed to red ucc. 
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There is n need to promote women who feed breast milk for longer duration : an advocacy 

should he mad e particularly in urban Ethiopia. Si nce women in urba n Ethiopi" gil 'e much 

"lIention to ked other foods to their children earlier than required duration. this might hL' due to 

the time freL'ciom to give breast milk for their ch il d for longer du ration and other rc"sons. 

It is mu ch conclusive that hi gh fertility affects the health status of both mother "nd th e newly 

coming inf,,,,!. There should be different mechanisms to he lp women go safely through their 

reproductive period ,,,,d to provide best chance of having a hea lthy ch il d. Among these worki ng 

to improve tilt' statu s of wo men through education bring other fac tors which reduce krtility and 

ch ild mortali tv. Psychological fea r of mortality is primarily related to lack of information: 

couples particu larly male ex press ing a fear of mortality give large num ber of births and have 

lower educat ion levels and less exposure to mass media (Mathews and Sear. 200RI.This indica tes 

great effort in improving the socioeconomic performance of women is expected to ach ieve 

our oiJjcctive of reducing child mortality and then fertility, 

In the case of Ethiop ia the effort should be made more in rural part to bring a significance 

cha nge on hoth ch ild loss and fertility since more th an three fourt h of wonlen in the 

reproduct ive age ""d aboul 84% of the population live in rura l pa rt of the country. Any errort in 

on ly urban res ici ences might not bring a great change. The researcher finally recommend that a 

further investi ga tion on the effect of child loss experience on fertilit y is needed in an area 

with hi gh child loss experience using primary data which may avoid the weakness of data 

obta ined from secondary sourcc. 
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ANNEX 
Talli e I . IIrass r tF rati o method of ca lculating TFR for mothers with child loss exper ience 

Births in 
Age No 01 Children Past 
Group Women Ever born Year P(i) f(i) ¢(i) F(i) P/F 

15·19 92 165 55 17935 0.5978 2.9891 1.8318 0.979 1 
20-24 462 1322 231 2.8615 0.5000 5.4891 4.5234 0.6326 
25-29 887 4043 366 4.5581 0.4 126 7.5523 6.7291 0.6774 
30-34 89 1 5256 363 5.8990 0.4074 9.5893 8.7955 0.6707 
35-39 828 6127 293 7.3998 0.3539 11 .3586 10.68 15 0.6928 
40-44 399 3354 11 0 8.4060 0.2757 12.7371 12.1884 0.6897 
45-49 212 2050 57 9.6698 0.2689 14.08 14 13.5463 0.7138 
Total 3771 

Age coeffic ients Estimated Number 
Group index X y z W(i) f"(i) k f' (i) of Births 

15-19 1 0.031 2.287 0.1 14 0. 1322 0.6639 0.6550 0.4349 40 

20-24 2 0.068 0.999 -0.233 0.0966 0.4738 0 .3 103 143 

25-29 3 0.094 1.219 -0.977 0.1015 0.4 141 0.2712 241 

30-34 4 0.12 1.139 -1.531 0.1145 0.4066 0 .2663 237 
35-39 5 0. 162 1.739 -3.592 0. 1354 0.3507 0.2297 190 
40-44 6 0.27 3.454 -21.497 -0.0729 0.2188 0.14 33 57 

45-49 7 0.2885 0.1889 40 
Total 1.8446 918 

TFR 9.223 

GFR 0.251 

Data Source: EDHS 2005 computed by the author. 

Table 2. IIrass PIF rati o method of ca lcu lating TFR for mothers with no child loss 

experle ll ce 

Children Births in 
Age No of Ever Past 
Group Women born Year P(i) f(i) e(i) F(i) P/F 

t 5-19 441 583 23 1 1.3220 0.5238 2.6190 1. 5952 08287 
20-24 1600 3179 741 1.9869 0.4631 4.9347 4.0208 0.4941 
25-29 1958 6027 845 3.0781 0.4316 7.0925 6.2387 0.4934 
30-34 1101 4948 449 4.4941 0.4078 9.1315 8.3233 0.5399 
35-39 671 3818 261 5.6900 0.3890 11 .0764 10.3293 0.5509 
40-44 245 1638 76 6.6857 0.3102 12.6274 12.09 15 0.5529 
45-49 74 56 1 7 7.5811 0.0946 13.1004 12.9957 0.5834 

Total 6090 
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Coefficients Estimated 
Age Number 
Group index x y Z W(i) f' (i) k f' (i) of Births 

15- 19 t 0.03 1 2.287 0.114 0.1265 0.5824 OA938 0.2876 127 
20-24 2 0.068 0.999 -0.233 0.0956 OA458 0.220 1 352 
25-29 3 0.094 1.21 9 -0.977 0.1037 OA326 0.2136 418 
30-34 4 0.12 1.139 -1. 531 0.11 00 OA083 0.2016 222 
35-39 5 0.162 1.739 -3.592 0.1286 0.3861 0.1906 128 
40-44 6 0.27 3.454 -2 1.497 0.1966 0.2889 0. 1427 35 
45-49 7 0.0760 0.0375 3 

Total 1.2937 1285 

Data Source. ED HS 2005 and computed by the au thor. 

Tahle 3. Myers I3 lended terminal digit preference Index summary for mothers. 

Starting Starting Weght iven for Blended Population Deviation 
at age at age of Percent 
20+a 30+a Cl C2 Number Percent from 10 in 

absolute 
terminal digit a Cl C2 C3 C4 C5-C I 'C3+C2'C4 C6 va lue 

0 2029 1330 1 9 13999 19.64 9.64 
1 568 332 2 8 3792 5.32 4.68 
2 848 409 3 7 5407 7.59 2A l 

3 655 306 4 6 4456 6.25 3.75 
4 594 259 5 5 4265 5.98 402 
5 1899 854 6 4 14810 20.78 10.78 
6 621 246 7 3 5085 7.14 2.86 
7 693 239 8 2 6022 8A5 1.55 
8 1045 322 9 1 9727 13.65 3.65 
9 370 124 10 0 3700 5.19 4.81 

Total 71263 48.15 
Summary index of I 

age 
I _preference= T otal /2 2407 

- -Dal<! Source_ I: OI-I S ~OO) and computed by Ihe aUlhor 
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Tab le 4. Ch ildrcn CVCr born and Sex rat io by Women 's age in 5- Year interval. EDHS 20(1) 

Sex of children ever born 
Age of mothers in 5-year intervals Male Female Sex ratio 

15-19 489 414 118 
20-24 2631 2400 1.10 

25-29 5813 5828 1.00 
30-34 6375 5773 1.10 
35-39 6003 5682 105 
40-44 2854 3424 0.83 
45-49 1525 1864 0.82 
Total 25690 25385 1.01 

l)ell" Source: EDHS 2005 computed by the author. 

Tab le 5. The cnrreLttion between life time ch ild loss experience and tota l ch ildren eWr hol'11. 

Age in Marital Type of 
Variabl es i\FM AFB S-year duration place of 

life l i lllt:! chilLI 
T CEB 

interval s grouped residence Region 
loss Exp 

AFM 1 .708** 
AI'S . 71lg ., .... I 
Age in 5-
year 1 .836** 
imc rv:d s 
.vlarilal 
duration .836** 1 
~rou ])ed 

Type of 
place of 1 -.381 ** 
residence 

Re!!ion -.381 ** 1 
life lime child I. Oil 
I\lSS I: .xp 

Il~) 1 ., ... 

TCI=: 13 II.~; I" 1 .IiIJ 

Corre lellion is significant at the 0.0 1 level (2- tailed). 

I)"", Source: EDHS 2005 computed by the author. 
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Table Ii. Perl'elll Dislribution of mothers wilh experi ellce ill life lime child loss alld Level of 
I" Til' f If' d - Crt1 It)' cont ra I ng or place 0 rest ence. 

Type of place of residellce 
Urball Ru ra l , 

Ex periellce in life lime chi ld loss Experience in lire lime ch i lei loss 

TOlal children ever born %No %Yes %No (Ir Y (s 

I 28,75 8,20 15,20 2.08 
~ 33,33 15.30 20, 14 688 

3 15.32 3,28 18,76 LJ.R4 

-1 9,32 10.93 16.34 I I ,6:; 
:; 6.48 6,56 9,98 13.60 
(, 2,53 22.95 8,03 14,0 I 
7 2.37 14.75 5, 16 12,76 

8 1.58 8,74 3, 15 1138 
lJ 0,16 5.46 2,01 7, I ] 

10 0,16 1.09 0,86 :;09 

II 0,00 2,73 0,22 3 10 
I ::> 0,00 0,00 0,15 1.79 

1)'l1a SOlil ce. f: DHS 2005 computed by the aUlhol, 

Table 7. M ean age al first marriage and Mean age al fi rst bi rth by child loss experience, 

Lire li me ch ild loss experience 
Variables Yes No P-val ue Mean difference 

MAFM * 15,58 16,58 <0,00 1 -1.008 
MAI=B* '" 17,94 19,07 <0,00 1 -1. 12 1 

Sid. Error '" 0.056 0,047 
Sld.EITOr" "" Q,OS7 0,046 

Under ri ve child loss experience 
Yes No 

MAFM ': 15,76 16.24 <0,00 1 -0.483 
MAFB ':"" >0,05 -0, 122 

Sld.brar'" o 12 I 0.Q38 
Sid, Error""" () 125 0.Q38 

.' .. sid ermr co rresponding to Ihe vari ab les. 

Dala Source: lDJ-IS 2005 compuled by Ihe author. 
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Tilhl ~ 12. Parameter estimates or multi variate Logistic regressIOn mode l ror Life li me Chi ld loss 

Expcricncc fo r Rura l and Urban Mothers in Reproducti ve Age by Soc io-econolll ic racIl Il"s i ll Et hiopi a. 

EGII S 200'1. 

E x p l' ril' II Cl' In Ii fl' E, p!B) I S.E. E,,,(B) I S.E. E,p(B ) I S.E Ex p(B) I S.E. Exp(B) I S.E. I [ ," p( B) S.E. 

lin \(.' c hild l os~ 
T o tal ivlo dcl l To tal M od e l2 Urb:m Modell Urban Mode12 Rm al Modd' 1~lIr:d \ 'lolkI 1 

E.'\ postlrc to Ilwcii;1 

11;I\'c thc c.\posur(' . /\6 "'* .054 .790* *" .054 .787 .... .578 .... .21 7 .7S"""'* .OS~ i .so .1 1."7 

No 
I.UOO I.()()() I.()()() 

e;,; lOsure(n: ICn.'lll·c) 
1.000 1.000 I 1 .nllO 

I{di g iotl 

On Il~ It/ I I;'; (rcfcrcl lCc) I .()()() 1.000 I .Q(X) 1.000 1.000 j 

Pftlh.~ s l aJl I 1 . ~~7 ** .069 1.099 .089 3.48 1 .3 16 .993 .24 8 .% 4 .O(} .! I .9·17 09 ~ 

ivl ll:.lim IJ I:;/\ .055 1.298 H .075 1.064 . ~ :; ~ .Hl63 .... . .1-1 5 I . ~~~ .... 0;-. ; , J.Jh·1 .OSO 

Ot hers .777 . D4 .766 . 144 S S .6<):; .... . 1 4~ I .il:; 7'" . 147 

T Ylll: (If pl ;u:L' 01' 

rl' s id c ll l'l.! 

R ur:ll 1.8 '" .096 ',i/"+···-· -. .;; X X X X X :\ X X 
Urh<l ll ( rc fc rcllL'l' ) I .OIMI .. , I - -

Regio n 
I 

T i g r:l i( rCfc rCllL'c ) .~ . , 1.000 1.000 1.000 1.000 1,( 1( 11) 

ALu .737** . 146 3. 132* .667 4 . 119""" .671'! .74()** .I.~.; 71~ q . 1:' 1 
AlI1 h;u-a 1./32 .097 2.6 36 .600 4 . 178** .611 1. 101 .0<)') I_::!W ** .09H 
Ornl n i\':1 ." 1.195 .105 2.595 .589 3.261 ... .601 I . ~:l l . lUI} ! I. ~I)<J . IOR 

SI'llw li .72 1** . 142 3.2 16* .606 4.3 27** .6 18 .7 ::!9'" . 151 .(.S(,**' . 150 
1 h:II - G\lIl1~ - 1.1 37 . 125 1.808 .656 2.857 .664 I.ISS . I ::!\) I.::! II'! . J21'! 

."iNN !' ,.~ 1.639 *** .1 12 1.0 52 .605 1.828 .600 1.802 *** .t l(, 1.660 ** . I IS 

Ga lllbcla I. 134 . 145 2.486* .61 5 4 .470'" .6 15 1.1 84 . I:;.! 1 [() -I . 153 

Harari .98 1 .154 1.0 33 .61 2 1.6 17 .620 1.224 . 1 (,X 1.1 70 . 166 
A(ldi ~ Aha!)a .564** .228 1.370 .559 1.9 .19 .568 S S 

Di rc (i;,wa i.J5) .156 2.74 1· .560 3.6 52** .577 1.879 ** . 11)1) 1.771) '" . 18S 

\ VC11'k-s t:l tIiS 

\Vnrkin~ I.:?X(.*** .057 1.267*** .058 2.216 *"'* . 194 2. 121*** . ISt) I_~~I *" I)(,~ I 1:'1 .0(,1 

N(II 
I .111111 

\\'Il rl.: I n!!( rL' rL' rCIH.:~ ) 
I .O{)() I .OCXl 1.000 1.t)(M) ! I !uK I 

Ellul'a liu" al s ia ll . ... I 
N,,· 

I .(JOIl 1.000 1.000 I.ODO 
n lt1cali,n J( rdl"lclu:c 1 

1.0011 1.(1(10 

Ill l· (lI lllk' lc· Hi ,ll;II\' .7:\X .072 .760 .07) .6 20 .248 .6 1 1** .244 .741)**" mol 7·W-;"'" .O7.l 
(", Ul1PkIL··prilllan l ,<)S """ .22 0 .723** .224 .256** .67 1 .2 16 ** .65 5 M M 

11I l""1Il11 .. :ll··:-cl·" nd,(n .4(,:\ .... " . 172 .4 10** * . 167 .540* * .2 55 . .1 84 ** .241) M .\1 

CI"llp k l l'· scn "'II;lr~ .O:;":? *** .517 .055 *** .5 19 .033 *** .661 .O::! S*** .649 M ,\, 
al1ll ;I h ,,\·~· ! 

<." "" .. 1:11 11 . JI):'i .126 .275** * . 129 . 16:'1**''' .~::!7 0 . 122 *** .29-1 .6 ~-' H~ II7P ~4 1 Ifl-l 

N I) I XI 9 181 11 1)4 II Sf! 79 l :'i -') i_"' , 
Ih '''mrl".'\:. 1 .~· lI\l· .. lh ' \\ ". p. p. 1'. 1'. 1'. 

I l· ... I " 1 :-.1, .... kl-Filllll;; i 
' ·" I::: (I .()X6>O.05 V:II=0 .093>0.0 5 Val:::0. 1 40>0 .0 5 Val=0 . 175>0 .05 V;I I=05-1'J>IJ II.' I \ -;,1=0066>0.0:; 

i 
.. .. . "' 1\ [ . r-. l f.: l g ed Il l th th e ,lbOl l' t: .ttl'gOl Y S -S m:lll numbc l oft:lIscs With III the cHlcgOl·Y **P- \,a lul'<O.U:. >;<""" 1'_ V: ilue d t.() () I 

:X · N II\ :l pplica hlt No ll'- Thc shaded region in di cate Ihe va riable is dropped due 10 ll1 11 ltiL'ollincar il y 

Data Source: I:: DHS " 005 computed by the au thor. 
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Table 1~: Paraillete r estimates of l11ulti variate Logisti c regression model ror Li re lilllt, Chi lei loss 

Experience for Rur;lI and Urban Mothers in Reprod uctive Age by Behav ioral and Del11o~r:l]1hic Factors. 

ED 1-1 S 200:; 

Exp..:ricilce [ 11 ['1'(8) 1 S.E. Exp(S) 1 S.E. Exp(S) 1 S.E. E'p(B) 1 S.E. ExpiU) S.E. L<p(8) S.E. 

lik lil11": child 
T III;t! Model l TOIa! Modell Ur ban M odell Urban Modc l2 Ru ral Modell l{u r:1I iv[oclcl2 

II lSS 

I\;;..: · ~nlll[l 

1.::;-
1000 ~~,5~7" Ii;.r ;i I .• ' .< . ~' . ,':: 1.000 Ir 1.000 

II}( n:krcllccj ·>',t·IJ;;;; IV '-'-" :." t-*l, ·· . 
211-2 .:f 1.778'" .144 '-";t'f'R .)'Il' . . i/f"..f1" 0,;:,,?~3 ,,~} 1.302 .541 -,. '" . 1.787""' 150 

2) -29 3.464 ' " .139 ;.~~. I~c'" _~::.:t~2i ',,&; -oj; - 3.258" .517 <4.';;;' . - '" 
3.400'" ,146 

:>0-:>4 6.486' " .142 '~;F . Ilr,.:.;,; r""iY'. -::.;-~.~ . "'.?' 4.970" .531 .f( 6.645 ' " .148 

:-)-:19 ""'~-. ::~~ -
.§-§ ... "'" 

, -. ." 10.476'" .145 :;, ... 7.148 '" .534 I""',,, 10,840'" .152 

-10 --1-1 13.17' ''' .160 l~d! 'y:" ~ .t',. .~ " 16.310'" .595 :"" ..... . 13062 '" .168 

-/)--1 1) ~t,.!,U 
. . ; ,,' ':' J" 27.347'" .200 
-~ 

., " , S 29863 ' " .213 . 
Sex 

FCI11:lIc 1.002 .047 1.023 .048 .964 .1 76 1.0 18 .050 1.005 .050 

M ;I!c( r..:fc rcllc,,: j I,O[)O 1.000 1.000 LOOO I.UO() I.lH1O 

Ma r-du r:ll illil 

(1--I{ rc i"c rcllcc) W! 1.000 1.000 
. 

1.000 .,;... -
5 -9 ~31. · J.249*n . 110 J.S I4 n 386 

. 
.;c, 3.183"'*"' .11.:' , 

"'" . . 
IO- !4 . : r·, · . , 

;..~ 4.989*** .1 09 5.534*** .393 4.9.1 1 *** .1 I.~ 
-'C ' , ~ . 

1)- 19 9.926*** . 112 10.1 93*** AOO " f:' 10.10.1*** .1 11'1 

""" , . 
2() 24 

, 16.857*** .121 25.618*** .441 
. 

16.484*** .1 ~7 . 

25-29 • 2 1.376*** .145 26589*n . 529 21.260*** .152 . !. '" 
30+ 37.83 1 *** .209 S 37.550*** .21h .", ' 

D uralillll -brcasl 

kd 
<6(rcJC rcllcc) I.O()() 1_000 1.000 1.000 1.000 1,000 

7- 12 .5()()*t* .075 .560*** .077 .698** .257 .7 18"'* .25 1 .550"'*'" .O~ 1 ,:'i(,()"' •.•. 080 

13 · '4 ,:'i(){)*"'* .066 .481 *n .067 .43 I ** .241 ,453 "'* .235 .483*"'* .OJ" 1 .5L~ "";''' 07() 

25':~6 . .J() I *" * .080 .456*** .081 .398*** .308 ,450** .297 .463 "' ** .01'1.:' ·j ()X """, 01'14 

>37 .. ~2.l'·;' t .132 .456*** . 133 S S . .1 51 "'* ... .13 ; .507 'r·'" . 1.1(, 

:\0:<' ;I( lll ;! rri;I:,!~' 

> IX ..1 1.1"''''"' ··:Y ";' ;';". 
, 

337*** .214 ,~ , ..12.1"'*'" .O()7 

< I XI r~·kr<':ll <':l» I.lH)() , . .1." 
, • 1.000 "':i 1000 ," . , 
~ 

\~~';II hirth 

>19 .608*** .059 .564*"' .:Wl) 619*** ()()2 

<_191 n:kr~'llcc) 1.000 I,noo I.OO() 

C"Il'CUil . I ()5 .126 275*** . 129 . 163 *** .227 0.1 ~2** * 294 62J** '" (n l ~J I ,,".* I(l.:! 

~ 'J IX I 9181 J 194 1188 791 5 7') I S 

H'''lIll'l8;. ". p- Va l-0.09 .hO.05 p-Val_0 . I_HI>O,0:'i p. p_ V;\I_{),:'i~(J>{I.().' I'· 
I CI1ll'~h,\\\' ;<':.'1 1'1 

V;II=( I,(II'i(,>(l.{):'i 
.\ ], 'dd-Fi ll ill~ 

Val=0. 175>0.05 V;II=tl,ll(,(,>(L05 

\l- i'vl ~ r gl'd \\ 1Ih thl' ahcl\ l' category S-Small numher or cases With Illlhe category 

[):ll: 1 SII\Ifl:e : E DHS 20{)5 l"Illllpuled by the aulho r. 

, '-' . *>i' P-valuedUb ······· l' -V;llll l·<O.OOI 
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Table 14. Par'"ll ete r es timates of mu lti vari ate Poisson Regression model for CEB ror Ru ral and 

Urban .\1ulhcrs in Reproducti ve Age by Socio-economic factors in Eth iopia. I: DHS 200S. 

Exp(BI I s.E. E'p(B) I S.E. ['pCB ) I 5. E. [ 'piB) I S.E. Exp(B) I SL hptHI s.l' . 
TOlal childrt.' ll 

T Ilt;1! TOIal Urban Modell Urb,lll f-.'l odd1 Rtl f,d MIIl.k11 [{ufal l\'tndd 1 
l' \ T'" horn MI.dcll M odel:! 

ErJ'fl.Wrt'-/ f}< 

II/edia 
Wilh ~XpllSlIfl: ,9(1** .{) 12 .99 .Ol:! .98 .04.1 .97 .0-1 ,1 .06 .() 12 . t):-; () 1.1 

N t H.;X ptISlIn: [.\JOU 1.000 t .000 1.000 1.000 J .II( 11/ 

/(l'Ii~i/ll 1 

QnhlldllX 1.0011 1.000 1.000 1.000 I.lX)O I .!lOIl 

PnllC S\:llll 1. 10*** .017 1.06*** .021 1.1 0 ,066 1.09 .064 1.tJ4 .023 I.ln .(123 

Muslim J .1 (l't.*'o .0 14 1.07** .018 1.20*** .056 1.2()*** .O~6 1.1 )') .01\1 1.0.1 .019 

Ol he rs I.O~ ** .031 1.06 .034 5 S 1.02 .0:;:; I.O-l i .0,14 

I J /IIl'!' of" residclIl"I' 

Rural 1.1KJO 

Urh:1I1 JU': :t.** .01 9 X X X X X .\ X X 

UI'I.~illll 

TI~r;li 1.000 1.000 1.000 1.000 I .(lOO 
,\raJ" 1.03 .{)}4 .88 .105 .92 . 1 )0 1.05 .0.1 7 I.m n:'17 

.'\mil:ll"<I .945** .021 .85 .090 .87 .O9:! .98 .(l1~ .95 *'l: .022 

Or"lII i~;1 1.08** .026 .93 .093 .93 .0".1-' 1. 11 ** .02X 1.1 0"''"' .00M 

S"lIlali 1.10** .035 1.02 . t05 1.06 .109 I 12*:"* o.1X 1 . I ~ n .0:'19 
B':II·GIIIIlZ 1.01 .029 .96 .111 1.0 I .IIS 1.04 .().1 I I.m .0.11 

SNN P J .06** .027 1.1 2 .IOS I. 17 .113 1.04 .02S 1,()7 "'* .029 
G;llllh.: I;1 .947 .032 .97 .102 .99 .104 .1.)7 .0.,5 {)5 .03-' 

Har;lri 1.02 .035 .92 .088 .93 .OR9 1'<)7 ** .()-II l.tlX "'* .0.42 
,\lIdi). AIl;th;1 .9 17 .040 .91 .080 .87 .077 S S 

Oircda\\';1 .98 .036 .87 .080 .88 .082 1.06 .0:;0 1.()9 .U5 1 

Work Slallls 
Nol wo rkin g 1.04 ** .013 1.02 .013 1.03 .0.1 8 1.04 .W9 1.04 ** .() I :; I .01 .0 14 

\Vorkil1!! 1.000 1.000 1.000 1.000 1.000 I .()O() 

Educatioll 
NII-ctlucalitlll I.(X)O 1.000 1.000 1.000 1.000 1.000 

Inl:tllnplcl c 
1.11] .017 .999 .016 .92 .0-16 .93 .046 O .9~ (II S I J 12 Olt-: 

-priln:l rv -
Cll!llpl":I": 

. I) ~ .046 .94 .047 .85 .09-1 . ~Q .()I)I M .\'1 
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Fig. I. PERCENT OF MOTHERS WITH UNDER FIVE CHI LD LOSS EXPERIENCE IN THE 
LAST FI VE YEARS BEFORE SURVEY BY REGION. 
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Fig.2. 

Percen t of' moth e r s VoJith the experie nce of life time 
child loss by region of re s id e nce 
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Fig J. AVERAGE NU MBER OF CHILDREN EVER BORN BY MOTHERS EXPERIENCE IN 

CHILD LOSS CONTROLLING GROUPED MARITAL DURATION 
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l" jg-1. PI::RCI:: NTf\ GE DIST RIB UTION OF WOMEN BY 5-YEAR AGE GROUPS. 
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Fig 5_ Trend ill T F R as of 1990 in the country 
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Fig (). Trend in Under five mortality in the countr:.:: • .. ~.' 

250 ._-;---:----:---._-----_._._. 

11 (5) pl'l" 

1000 li n 
birth 

200 

150 

100 

50 

o 
1990-1995 1995 - 2000 

Year 

Dala Source. EDHS 2005 and computed by the author 

2000 - 2005 

Fig 7. NUM BER OF UNDER FIVE CHILDREN DIED IN 2006 BY REGION . 
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Fig 8 A " crage Paril ), b)' Age Group of Mothers, EDHS 2005 
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