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ABSTRACT: Child /llOrlaliry aggravare burden all 1I1OIhers ill differenl 1I'{lYS, A/I/(}lIg Ihis Ihe 

SllIdy /ilCused Oil ils e{teCi on illcreasing Iheir life lime pregnancy 10 replace Iheir 1(1.11 ('hiM alld 

son/(' (~r rl/e/l/ I/Iiglil.lc'tlr ill losing the one tha t 11'OS replaced alld decide ill gipil1g forge nffll/her (l 
hirlhs {() Iw secured. To examine Ihis effeci of ch ild loss experience all ferlilii.", ('\'('J" /I"/lTied 

/<'/11011'.1 of U'llwduclil 'e age IVilh ar leaSI one childbearing experiell ce lI'ere seleu('(l/iwlI EDI-IS 

2{)()5. Firsl dll'-sq/l(/re was used /0 rest Ihe association of del11()grophic. heil(ll';ora/ (Inti 

S(lci()('Cllllfll/lic I'IIrioh/es Ivilh ferlilily measured by CB or CEB, Melhodl' like IJ)'(ISS e!r )'(Ilio olld 

dill<'r(')(1 Bi' l'IIrillies Irere implemenled 10 compare Ihe ferlilit) , of mOlhers Irilh child loss 

e.\"j}(Jricllce (1I1d II';,I! I/O experience. In oddilion (0 this binary /ogisric (lilt! COl/ill claw 11/odel 

Po;.\"S(}/1 r('gu'ss/()/1 Ivere ill1plemented to exall1ine {he socioeconoll1ic. !J('//(/\';(}!"(f/ {lilt! 

de/l/(l,~)'(Iphic delermillal1ls of ch ild loss and ferlility in Elhiopia, More OI'er Ihe slud, cie{lrlv 

sho II '('(I 11((' di/li'rellli{li in child loss andferlilily by urban and rural residences Ivilh r('spnl {() Ihe 

delermillollis. The sludy used 111'0 sralislical s()fflllare '.I' SPSS and STA TA lor allolysis. 

A 2,7 illcrease ill TFR for molhers \Vilh Ihe experience was obrained by usillg Bmss P/F ralio, 

This implies 11/(/1 child loss experience had a big share in increasing Ihe TFR of 1I/(Illwrs, The 

r('suh o( Ihe Ili l'ariwe {lnalysis sho\Ved Ihal an increase in Ihe level of child mOrlalii." I/(/d impaci 

ill illcre{lsillg III(' 1('1'1'1 ()f ferlilil), which was measured by CEB, The poison regressioll model 

illdiwled Ihal child loss experience, religion, age olmolher, lI1ariral duralioll, 1,l{lce ,,( residellce, 

AFM, AFI3, d/l/"{/Iio/l of breaslfeeding, 1110lher's educarion and Iype of col"llraceplil '(' lIIelllOd lire 

ill/jJur/alll t!e((,/"lIIil/(/I/{S offer/iliry of mothers. Similarly multivariate-logistic regression model 

u'I'('(//cd IhOl exposllre to media, place oj residence, region of residence. sex or child ":;11i 

(P<lJ.05), /I/{(/'iwl d/l/"{/Iion, AFM, oge of lIlolher, duralion of bre{)SI/eedill,~, " "(Irk .\11I11I ,\ Ulld 

edll('(J1 iOIl of /1101 hNS Ivi I h (P <0, 001) fOllnd 10 hal'e a siglllficalll effeci Oil l/1olhe rs c.ll'Ni (,II C<, of 

IIl1der/il '<' child loss. 

The r('sllil cleurir illdicales child l/1orralil)' aJjecls Ihe/errililY oflllOlhers, alld Ihe el/iJl"/ 10 redllce 

./i'rlililr a/ld child /llOrwlily ill Elhiopia Ivil/ be ./i-uil/id if grealer emphasis is gin'lI 10 Iheir 

s()cio('c(JI/()lIIic. /JdwI 'ioral alld demographic determinants. More ()IIer if illdicw es 1//(/1 I1Il/ch 

<'I/on is 1I('('d"d 10 redllcelerrililY in mral Elhiopia, 

VI II 
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CHAPTER ONE 

Introduction 

1.1. Backgrollnd 

The experiellce 01' ch ild loss alld childbearillg are the most imponant areas of popul"tioll 

research . Evell though the questions of child monality and fert ilit y are maj or areas for 

demographers. not much study has been dOlle on the effect of child loss experience on fen ilit y in 

Ethiopia. The link betweell child monality and fertility was observed by man y researchers. for 

installce based 011 thc experience of Bangladesh mothers , the death of an inclex child was 

associated with shoner than expected binh interva l ancl a higher probabilit y of conccptioll or binh 

Wark et al .. 199R) 

ACCOIcl illg to NOiesteillt heory( 1945), the demographic transit ion theory that was drown from the 

expe rience of e ighteellth alld nineteellth century Western Europeall countries, IlI'pothcsized a 

steady fertility dec lille following the process of soc ioeconomic developmellt or 'Modern izatioll'. 

the argument was that processes that are pan of 'modernization' are respoll sibl e for precipitatillg 

a secular cleclille first ill adult and child monality, and then ill infant mortality. alld "Iso accoullts 

for cOllditiolls favorillg a secular feltility decline as cited by (Palloni and Rafalimanalla,1997). 

The theory describes that fertility decline did Ilot begin ulltil mortality drops primarily child 

monality to a very low level. 

Olle frequent response of wOmell worldwide to infant death is the rene wed pregllanc), -an attempt 

to replace rdativel y that which was lost (Choudh ury et al .. I 976).This effect of ehilclmort;rlity on 

i'cnility by deliberate altempts to replace any child who di es at an early age in mcler tn <lllain <I 

- dG,.si I:eel IW I n hcw:>l~sulc\Li~Li ng-ol't's pri n g- a t t be--cnd-of repwd u ct i-\Le-I i I'e..i,,-ceplaceuwn L elc!ecLJ 'nis.­

heh"vim 01' repl"ecment in whi ch actual fertility will decline with reduced chIle! monality 

resulting in " new level of actual family size (Palloni and Ral'alimanana , 1997) 

Connection hetween chi lcl monality and fertility are at the root of many expl"n;,.tions of th e 

delllogr"phic tr;lI1sition and are important for population policy in less developed L' ()LlIltries like 

Ethiopi" (Wolpin, 19R4). The net effect of child mortality experience on fertilit y 01 Illothers with 

the expe rience could be substantia l. The illsural1ce effect wh ich operates in ""ticip,,tiu" of high 

chlie! mortality. evidence frolll Goa, India showed that women wi th persoll,,1 experiellce 01' child 
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loss and pessimistic opinion about the level of mortality produced on ahout tll'O 

children more th ;1I1 sim i lar women who never ex per ienced a child loss and optimi>tie abou t the 

level. In terills of the preferred family size, thi s cffect could bring about as high a clitlercnce as 

:;.6 ch i I d ren (S V; II11a I a. 200 I ). 

The death of an infant leads to sudden termination of breast feedi ng and thi s initiates the 

continuation of ovulation and increases the chance of conception. Thi s pilysi%Rica / elTee! of 

inf;lI1t monalit y on kni l ity works through thc effec t of lactat ion on pos t-panum ;1I11 cnoIThca. and 

this mechan ism should be more powerfu l in societies where the practice of breastked ing is 

lVickspread and where contraception is not uni versal ly used (Asse fa. 1992: Palloni and 

Rafalimanana.I <)<)7). 

Research findin gs about the relationship indicate that child monal it y experi ence is an importan t 

determinant of fenility and that reduct ion of child monali ty is a pre-conditi on for successful 

popula tion contro l programs (Lindstrom and Gebre-Egziabher, 200 1. Peb ley et al. . 1<)79. Alam. 

1995.Dus1.2005 ).Following thi s research fi ndi ng, resources di rected tOlVards achiev ing some of 

the Mil lenni um Development Goals would have hi gh cost effect iveness if in vested in eh ild 

lllortality CO III 1"01 prugrams us ing ut il izat ion and quality of hea lth care. parti cularl y ca re ror tin der 

five child ren and initiating NGO's working on Pediatri cs. 

Studies by severa l in vesti gators have reported that lower regional death rates are correlated w ith 

IOlVer levels or fenilit y or that a decli ne in the death rate; when lagged several yea rs. has 

suhstantial negati ve drects on the birth rate (Mark and Schu ltz, 1983). ln thi s stuelv. only chi ld 

monality. IVh ich ca n have more influence on !'ertility than over all deat h rates is considered. A 

st udy ill Guatemalan Llsin~lforl1lation from ever marri ed women of~)roduC l i\'L~ af!c shows 

hi gh krt i lit v al110ng women who had lost children compared with those with no child loss 

experien ce (Pehlcy el al ., 1979). 

Thi , st udy present, findi ngs of an empirica l ana lys is of the effects of child mortal itv on k rtili ty 

in Ethiopia. a counlry w ith modera tely hi gh leve ls of child mortalit y. Using Ihe ci; "a . an etlon 

was mack In ~xpl(lill the contribution of child l1lonality in increasing the fertility or mothers who 

ex perienced chi ld morta l ity in the popu lat ion. In th is stud y, the effec t is obsen ed using IIVO 

different approach">: Ihe first is under five child 111 0n alit y with births in the lasl fi, 'c ye;u', and 

2 
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the second is life time child loss with tOlal children ever bOnJ . In addition to th is. chi ld IlHlrt,d itY 

and fenilit y di fferential with respect to the socio-economic, behavioral and demographiL' f"c torS 

between tho!'c women li ving in urban and rural area of the country were considered. 

1.2. Statement of the Problem 

Nearl y 90'1r nf al l the binhs in the world occu r in developing countries- 11 5million hirths per 

year. These 11 5 million binhs are the outcome of about 180million pregnancies. A lmost 600.000 

womcn each ycar die from pregnancy related causes and 99% of them in developing countries. 

About I in 48 women in developing countries die from pregnancy related causes. compared witl1 

onll' I in I ROO womcn in deve loped countries (Tsui et aI. , 1997). High fenilit y is responsihle for 

populat ion growth and women reprodu ct ive health problem. It is essent ial to deal with recluc ing 

knilit y to come up with a solution for its consequence. 

Sub-Saharan Africa is by far the highest with rate of ch ild mortality - on average. one in ever y 

six children dies before age five - the region as a whole has shown the least progress in chil d 

monality rcduction si nce 1990, and managed to reduce the burden of child monal ity by only 14 

percent betlwen 1990 and 2006. A number of countries in the region me stili reg istering 

increases in under- five mortality rates. In 2006, 49 percent of all deaths of children under age ri ve 

occurred in sub-Saharan Africa, despite the fact that only 22 percent of the worl d's children are 

born there (UN ICEF. 2008). 

If fertili ty were to be held constant at its current leve l for every coun try, the world popldation 

would reach a tota l of 11.7 billion persons by the year 2050, almost doubling its present size. 

Three least developed countries-Bangladesh, the Democratic Republic of the COR!.!ll and 

Ethiopia-will he among the tell most l'Opulous- countri es (U nited Nations Deparlment of 

[:conomic and Soc ial Affairs, 2004). 

On average. a mother in Ethiopia had 5.2 children over her life time. However. around I 111 ever) 

X nell' hom chi ldren dies before their fifth binh day (CSA and ORC Macro. 20061. ln the area 

population is presently growing at a rate or 2.620/0 adding approximately 2 millioll pt'rsolls per 

vear. With this ra tc of annual growth. it will only take abou t 25 years for the present population 

to doubk itself (MOFED, 2007).According to the UN popUlation projecti on. Su rprISingly 

3 



., 

(1) 

C1 

o 

~ 

,i) 

~\J 

Elhiopia lI 'ill be one among Ihe firsl fi ve counlri es in Ihe world Ihal are conlribuling mOSI 10 Ihe 

worlel populali on growlh nexi 10 Nigeria wilh addi l ional 80 mi ll ion people ovcr Ihe nex l Ihree 

decades. 

In Elhlopia under- fi \'e morlalilY rates have steadil y declined 10 123 OUI of every 1.000 li ve births. 

down from peak levels in 1990 when 204 out of every 1,000 children died before Ihe age of fi ve . 

Howc \'er "wilh clo,c 10 400,000 sl ill dying from preventable causes each year. Ihe counlry 

conlinues 10 have OIi C of Ihe highest chi ld monalil y rates in Ihe world " said UNICEF I: xeculive 

Direcl<ll' Ann Veneman. (Accessed on Aug 26 2008 www.uniccr.or!C/mcelia/medi a.J~~5h.hl.!l!.D. 

Even Ihou gh a num ber of studies have been made on Ihe relationship bel ween munalily and 

k n ilil )' . Ihcy were based on group monalily al Ihe coumry level using NFS. Ii is difficull 10 

distingui sh Ihe impaci of count ry level rate of mortal ilY on fertili lY using only Ihe Irends since 

I here arc d i f rc rcill clwracleri sti cs which are unobservable behi nd the Irend . Much was nol done al 

indi vidual leve l ex perience of child loss and fenility Ihat can more clearl y shows Iheir lin k. 

Longer du rat ion of breastfeeding ex tends bil1h inlerval. Curtailment of breastfecding upon the 

dealh of '"l infanl may lead to conception if nOI followed by olher conlracepli ve melhods. Bul 

k males who losl Iheir infanl forced to stop breaslfeeding and are susceptible 10 pregnancy. In the 

absence of breasli'eed ing the postpan um amenhoerri c period is about IWO l1Iomhs (Lioycl and 

Ivanov. 1988) as c iled by Lindstrom (200 1). The hi gh rales of infanl dealh represent. in addition 

10 mher probl ems. gross reproducti ve waste, ex hausling Ihe ph ys ica l. economic and 

psychological resources of women who bring such vulnerabl e ofrspr ing (Bhuyan. 20(0 ). 

The reducli on 0 1' child mortali lY is one of Ihe mOSI slrongly and uni ve rsally supponed 

deve lopmt'n t goals. III high mortality settings. a large proportion of all deaths occur heron: age 

five. Despilc considerable progress in reducing child mortalil Y, Ihere remains a large gap helween 

Industriali zed anel lea st developed couiliries in Ihe ri sks or dying before age fi vc : 1'01' inslancc, in 

2006. under fi ve monalil y slood al six per 1000 in Ihe industriali zed regions bUI al 142 pCI' 1000 

in least cfc\ 'cl opcd c()l llllries (UNICEF, 2008). 
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Th is study shows some factors wh ich are respons ible in changing child mortalit y an ei !'ertilit), 

level s, This may help programs that have been designed on both child mortalit y anei krtility, As 

wc can SeC the situati on in Ethiopia, a lillie improvement is ari sing on the socio-cconomic 

pc.:: rrOl'lllanCC or WOlllen, like educat ion, parlici pating in economic sectors and clillercn t programs 

on health scrv iccs, l3ut the quest ion is how many of them and how much they arc rcsponsible for 

all changcs on thcsc two events child mortal ity and fertilit y') Even though some improvcments 

have heell Jll;\c!c 0 11 women's empowerment. In terms of women's statu s. it is n OI possihle to say 

"it is complete" , men' s domi nance and women's dependency on men still exists in Ethiopia, 

panicularl y in thc rllral parts, This situation may affect the effect of women' s statu s on child 

mort,ility ami krtilit" in rural Ethiop ia, 

A rair allocati on or runds between alternative health and family planning prograllh hy the 

governmcnt require cmpi ri cal information about the child mortality and fertilit y experience of 

ciil'i'ercn t arcas wi th in the coun try, This study is expected to show the target area to solve 

problem or unrair allocat ion of funds to the programs, that is to say, the question 01' idcn ti rying 

wherc the problcm is round and needs more work w ill be answered , IMR is known to bc one or 

the most sensit i ve and commonly used indicators of the soc ial and economic developmcnt or a 

population, It is onl y natural that factors that affect human deve lopment in a coun trv also affec t 

infant mortality ratcs, and vice versa (Zak ir and Wunnava, 1997) ,As the soc ial and cconomic 

ckvc lopmcnt or a country increases the IMR dec reases, Here IMR is with in child in our ease so 

th'lt it is ve ry important and curren t issue to deal with the problem, 

In Ethiopia therc does not exist more number of well documented in ves tigations on Ihis issue of 

child mortality and krtil it y, In addition to thi s rertilit y research is relevant whcthcr a count ry has 

a pro or aJl1i- natalist-pelteyc--Mereover thi s k-nowledge-aboul fertility-is-rcquired i'ar, hc ch:,ign at­

poli cies that are likel v to have direct or indirect erfects on fertility, Th is study will rill thc gap in 

kn owledge or the issue. 
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1.4. Li tera ture Review 

1.4.1. T heoretical Backgroun d 

The theoretical link between chi ld Illortality and fertility can be explained in three apprnaches 

such as the replacement. the insurance . and the biological or phys iolog ica l effect (Assei'a. 1992: 

l'alloni and Rafalimanana, 1997; UN, 1985 ).These effects were explain ed as foliow. The 

replace ment effect may involve replacement of a ch il d who has died and it is a deliberate 

dec ision of coup les to make up for the dead ch i ldren. The insurance effec t can be seen by 

forci ng parcnts to give birth to as many children as poss ible in order to secure the survival 01' a 

su fficient numher to match or exceed the desired nu mber of chi ldren. And the thi rd hin logical or 

physiologica l erred works through the effec t of lac tati on on post-partum amenorrh ea and its 

elleCl is strnng in populat ion where breastfeeding is widespread (Asscfa, 1992: l'alioni and 

Rafal imanan:l . 1<)<)7). 

Thc incrcase in child survival chances faci litate a correspond ing decli ne in the propensity to 

" hoard" or " replace" ; known mechanisms used by couples to ensure that they ohl<lin des ired 

famil y sizc(Makinwa. 200 1). In all the cases mothers migbt give large number of births in order 

to secure the surviva l of their interest or overcolllpensate in order to replace and secure . 

Biolog ical effects of decreased child mortality may reduce fertility as a result 01' incrcased 

pregnancy interva ls. Becau se the death of a breastfed child cu ts short lacta tion and may thus 

reduce thc length of the postpartum anovulatory period, improved infant surv ival should pl'Olong 

lactation and innease average length of pregnancy interva l (Pebley et aI., 1979). Binh interval 

tcnds to be shoner I'o llowing the death of a child than when the chi ld surv i ves (Preston. 1978) as 

ei ted by Asscfa ( 1992). 

In this study cunsicic ring the last f i ve years child mortalit y and childbearin g cxper ience the link 

hetween child Illortality and fertili ty was observed. In add iti on to this considering the life time 

eh ildillortalit ), and chi ldbearing experience the ef fect further observed. 

Thc demographic tr:lnsition theory pos tulates that the reduction of the mon alit y of uncler five 

ch ildren is foliowed by the reduction of fertilit y with delay (Raivio, 1990). The safet \' fir'i model 

as ~Ippliecl \0 reprOductive decisions suggests that parents define mi nimulll requirement s fo r olcl-
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ag~ s~c urit v in terms of a certain number of survi ving ch ildren. The fertilit v lewl th:1I is 

consistent with this goal will depend primaril y on the probability of child survi,·al. Th~ hi g h ~r the 

level of child mortality, the grea ter the ferti lit y necessary to achieve the goal. On the ot h~ r hand. 

in the safety first model an improvement in infant and chi ld mortality would. other thin gs bei ng 

eq ual. rcduce the number of bil1hs needed to achieve the security target. Unless this numher 

~xceeded th~ level of natural fertility, one wou ld expect an improvement in mortalit y to have a 

negativc effect on krt ility (Cain , 1984). 

Notcstcin (I '.145) proposes that fertility reducti on is the rati onal response to the reali zation that 

wi th l ow~ r inLlnt and early chi ld mortality fewer births are needed 10 secure a desi l ed IlLIIlLhn of 

sm viving ch ildren cited by (Pa lloni and Rafalimanana, 1997). 

1,4,2, Demographic Factors 

Usi ng the 1920- 1990 data from Latin A meri ca Countries, Palloni and Rafalimanana ( 1997) 

showed Mexico was a country with rapid mortality decl ine beginning immediately during the 

Post World War II peri od but with a fertility dec line that begins only in the late si ,sties and early 

seventics. The study showed the decline in mortality came before the beginning 01' !'ertility 

dec l ine. T hi s study focuses on individual leve l child mortalit y experience, not on macro ieI'd or 

ovcr all mortalit y. and its effect on fertility can be clearl y investigated. 

Much has b~c n observed about the influence of fertility on chi ld mortalit y. The risk of dying. 

parti cularl y during the second year of li fe, was higher if the mother had an add iti on:tI hirth within 

a short perioel that is poorl y spaced births tending to increase ri sks of dyi ng for chil dren (Hobcrafi 

ct al.. 1985).This study focu sed on the reverse effect th at i s the influence of child loss cxp~r i cnce 

on !'ertility of mothers. Using a di screte- time, discrete-outcome dynamic stochastic fertilit y 

mockl and hascd nn 188 Malay women, child surviva l effects were found tn he gr~ater: a 

reduction by O.OS percentage points reduced the number of ch ildren evcr born 11 ) ,;". as the 

su,.vival prnh:lhilll y fell down, there was also it tendency to have child,.en ear lier (Wolpin. IlJR4). 

I'a,.ents who e" pect to have children with a hi gh risk of mortalit y (for example. low hirth weight) 

might seek prenatal care earlier in their pregnancies and plan to have more children tila n p.trelllS 

who cx pcct to have children who are to be born in less risky environments (Mart and Schultz . 
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I '1X] ). 1 n Et hiopia. where more th an 75 % women in the reproduct i ve age li ve in rm:d pan and 

give binh l"u:dlv under high ri sk than those li ve in urban areas. the problem is expected to be 

ma"ive. Women who do desi re add iti onal ch ildren are likely to be more experi enced \Vi th child 

loss (Peb lev et al. . 1979). A child probabilit y to surviva l influences the number 01· binhs 

(Choudh ury et al.. 1'176). A study in rural Butajera revealed that chil d mortalit y affected number 

of chil dren ever hOIl1 alive sign ifi cantly (OR= 7.39, 95% CI: 4.62. 9.08) (Yohan ni s L·t :d .. 20m) . 

In addition to :dlocating public resources to improve child hea lth, reduce child m0nality and to 

he lp people avert un\Vanted bi ,1hs, it should be usefu l to understand the forces ini tia ting women 

tt) gi ve large number of births. Variation in child dea th rates across famili es may be duc to the 

hcalthiness of res idential area as wel l as to differences in investments in children by parents 

(Mark and Schult z. 1983) ifso studying the differential of child monalit y experience anei fertilit y 

or mothers who li ve in urban and ru ral area of th e counlry is reasonable. \Vomen w;th personal 

experi ence of ehild loss and having pess imi sti c opin ion about the leve l of mortality. produced on 

an average ahout two children more than similar women who never exper ienced a child loss and 

opti mi stic about thc Icve l (Syamala , 200 I ). 

There is 110 ques ti on that the conti nued loweri ng of child mortal ity Illu s t continue to be iJ priority 

C0nCeill of po l icy makers, along with other goals related to fostering econom ic developmcnt and 

decreas ing population growth (Peb ley et ai., 1979). Reducti on of ch ild mortalit y is an important 

ractor in reduci ng fertility in countries such as Nepal, Bangladesh and Pakistan . The direct 

experience 01 losing a chi ld tended to make women, espec iall y low parity women. more 

prnnata li sl. While the measurable effects of child morta l ity on fertilit y were small . the findings 

ahout all illldes were highly suggest i ve (UN, 1985). 

The ri sk of death increased by 1.085 times for every increase in parit y of chi ldren (Mtllri and 

Hinde. 1994). On the other hand when child mortality is hi gh, parents raise thei r fertility to 

ensure thaI some will survi ve to adu lthood (Brass, 1978). 

A FM is the age at \V hi eh first marri age takes plaee .A FM and proportion 01' women th aI 111''''1' )' are 

impo ... alll de terminan ts of fert ility. In Ethiopia. parti cularl y in rural Ethi op ia. where mme than 

~O(.l() of the C()Ull try women in the reproduct ive age are li ving ,AFtv1 is not ye t ri se up .and hence 

childbearing expected to start earl y in the area. The chances of infant dea ths arc ex pec ted to be 
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higher at younger and older ages while lower fo r mothers at middle ages. there is aU -shape 

relationship between infant deaths and maternal age (Teshome and Chaudhury. 1991). Age at first 

marriage is expected to have major effect on fertilit y of women si nce women who marry eady 

have 011 ave rage <I longer period of exposure to pregnancy and a greater potential tu give large 

number of lifetime births. The main events or phenomenon assoc iated with fertility arc age at 

menarche. age at marriage and age at menopause (Dabra l and Malik , 2004). 

In Ethiopia the medi'1I1 age at first marriage amo ng women age 20-49 was 16.5 ye 'lrs. There was 

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

medi an i\ ICM was in Amara 14.4 and hi gher in Hara ri IS.9(CSA and ORC Macro. 2()()(1) . 

Mean age at allained parity is lower for women ex periencing chi ld loss. ror example. In Costa 

Rici the mean age of women at the birth of their first ehild whose first child had died before th e 

birth of the second was 19 .5years compared to 20.ISwith the child survi ved. simil 'HI " th e mean 

age of women at the birth of the second child where both children di ed. was 19 .4 1 as against 

22.IS where both su rvived. Women at any parity seem to exhibi t higher subseq uent krtility when 

they ha ve experienced child loss (Balakrishnan, 1978). 

Mothers age under 20years had lower lMR (Alam, 1995).A study made by Bouvier Jl.ao based on 

Rhode Island dat a indicates there is an inverse relation between AFM and CEB . An analysis of 

th e social .Ind demog raphic corre lates of ferti lity shows that infant and child morta lity_ level of 

educati on and AFM among the factors wh ich signifi cantl y influence fertility in Tanzan ia (Mturi 

,md I-linde. 19<)4).Based on 18 countries DHS data, the average excess mortalit y risks for 

l'hil dre ll uncler J ~ was 5 t % across all th e countries compared with mothers or age group 20-34 , 

and conc luded that prematurity was the poss ible factor 1'01' the ri sk of child motality (Hobnaft, 

1<)')2 ) 

It is .1 comtllon ex perience in man y of countries in the world that males ha ve higher mortality 

tilan females at all ages . According to Rutstein based on WFS data sho w excess male infant 

mortalit y in 27 of 29 count ries. He also find out that for all countri es together. male mortality IS 

I 'Ie below that or kmales for toddlers and 4% belo w for children between two to five years or 

agc(RuISICi ll. JYRJ). Infanticide has been practiced to avoid having too man y children . tn se lect 

the SeX of children_ incase of deformities or twin s. In many soc iet ies there is still an acceptance of 
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high rates of infant mortality and a lack of the need to take desperate measures tll saVe ;111 infalll 

lire (Scrim,sl"llV. 198 I), 

1.4.3. Socio -Economic, Behavioral Factors and Fertility 

II is much conclusive that education improves the quality of li fe for individuals allli SOL'leli"s by 

,strengthening their potential , more over it enables the society to a better usc of resources, 

EduC<llinn is a powerful instrument to change the woman's opportunity to get Information. to 

cOJlllllun icate with other people and the external environment. It is to mean lhal educatiun is an 

important too! for social and economic change. Using a discrete-time, discrete-outcome dynamic 

stochastic knilitv model Wolpin (1984) showed that each additional year of schooling reduced 

the expected Ilumber of children by 0,35, 

Educa tionall y developed societies are characteri zed by having around rep lacemenl levcl fenility 

and very small child mortality, A number of studies on the determinants of fenilit\ ' find out that 

the Inverse relati onship between education and fertility is one of the most consistent findin g in 

the literature. Fm instance (Caldwell, 1980) has shown the importance of women's education to 

fertility decline in deve loping countries, Similarly (Caldwell , 1979) find out that women's 

education have a role to lower infant mortality. By using Cox hazard model a study in 

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

dicd, although the main effect of education itsel f was to reduce the ri sk (Park et al .. 1999). 

Us ing path analysis on the determinants of fertility among differelll soc ial variables ill India, 

among the socia l va riables, female education is found to be an important predictor varlahle for 

explaining variat ion in fertility leve ls (Soni et aI., undated),Psychological Fear of monality IS 

primarily relaled to lack of information; couples particularly male expressing a fca,. oj' mortalit y 

give I'lrgc numher or births and have lower education leve ls and less exposure In lll.lSS media 

(Malhews and Scar. 2008), Improvements in women's educat ion rai se child survival ag.es (Ware. 

11.)77). since education raise \vomen 's ski ll and self confidence, increases their ~xpUS llrc to 

information. and <lIters the way in which others respond to them. Thus \vomen's education has H 

significant negalive impact on child mortality (Das Gupta, 1990). 
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Duration 0 1' hrc,rstl'eeding is an important indicator 01' ferti li ty behavi or for females. Prolonged 

hrcastfceding usually resulted in longer postpartum amenorrhea. Thi s longe'r postpartum 

amenorrh ea ol)\' iously increases birth interval. The effect of breastfeeding on survival decl ines as 

the age 01' thc child increases i .e. breastfeeding was important to surviva l onl v in the I'irst six 

months of life (I=raneis, 1988).On the other hand (Aguirre, 2007) told us stopping breastkcding 

ca rll' during inl'ancy cons iderably increases the likel ihood 01' dying. 

13rcast l'ecd ing was I'ound to have a significant effect on both child mortality and I'ertilit y by man y 

rcscarchers. According to (Eshetll and Markos, 2002) short birth intervals arc not cru ci al 

pmbkms in populations that typically breast feed for more than two years. Short duration 01' 

hreasti'eeciing increase the risk of death du ri ng the I'i rst two years of l ife. Ch ildren or infants who 

did not breast ked or breastfed for short period less than 18months are about 12 times more li kely 

tn die hel'orc thcir sccond birth day than infants who breastfed for more than 24months. more 

nvcr infant s who breastfed between 12 and 18months are al so less likely to die bel'ore their 

second birth day than infants who did not breast feed or breastfed for less than 12 months. after 

con tl'Ol ling othcr covariates in the model (AguiITe, 2007). Breast-feeding duration 01' more than 6 

months showcd association with less number of children ever born alive (OR= 1.92. 95 % CI: 

1.30,2.RO)(Yohanni s et al. ,2003) . 

Religion which refers to a system of atti tudes, beliefs and pract ices that individuals share is one 

01' the institutions that affect fertilit y (Eshetll and I-i abtamll , 1998). In India I'erti lit v was the 

highcst among Mus lim and illiterate (Trypathy and Saran gi, 2004). Multiple classification 

analysis of ccnsus data on Shewa province in Ethiopia revealed differences in krtilit y by 

religious affiliation. Muslims had lower fert ili ty than a combination of Catho lics . Protestal1l s. or 

Onhoclox Ch ri stians in rural Shewa and total Shewa (Berhanu , 1994) 

Th t.:: fertil it y 1 \~ cllICillg impact of marriage and contraception was greater among urban th an ru ra l 

\lomcn, where 'IS the fertility reducing impact of breastfeeding weakened wi th increases in the 

clc~ rcc of urhanit y. The effect of res idence in urban areas tends to red uce !'ertilil \' more through 

p'l'tp()nedmarri"ge than through use of cOl1lraception in marriage (Cleland el al.. I 'J~,) I 

Generall y thc cv idences of different studies in the literature supports demograph ic. behavioral 

,tIld soc io-cconomic factors are play ing an important role in both child mortalit y and t'ertili IY. In 
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"clclit ion tn thi s some studies clearly showed child monal ity in affecting level oC Cenility by 

"clcling to the " " umed effect of the demographic , behavioral and socio-economic C"ctors uSing 

dillere nt moclels. 

1.5. Analyti ca l Framework 

The "n"l ytic Cr"me work Fig l .2 indicates how the investi gat ion was clone . The clctL'l"min"nts oC 

hoth chilcl loss experi ence and fertility among the soc io-economic, behavior,,1 ane! dcmogr"phic 

C"ctors "re ex pected to be clearl y shown in the study. In thi s research process the drect oC other 

de termi nant s were controlled to get the only effect of chi ld loss experience on i"cnilit y. In thi s 

st ud y the major object ive is to see the influence of ch ild loss experi ence on fenilitv oC mot hers 

wi th the ex perience con troll ing place of residence. The soc io-econom ic. beh"vioral and 

demographi c variabl es may increase or decrease the magnitude or strength oC relati onship 

hetween chil d mortalit y and ferti lity in either posi tive or negative ways. In some cases. they may 

help in reduc ing fenility, there by adding to the assumed effect of child mortalit y on Cert i lit y. 

When you close ly study th is relat ionshi p, the change in fertility is a func ti on oC child mortality 

and the ot her variables mentioned. 

Fig 1.2. Ana lytica l Framework 

Soc io-Economic. Cultural ~ Demographic 
Vari ables , 

Mother' s 
.:. Age of Ihe 

education 
mother 

.:. AFM 
Exposure .:. Sex oflhe 
to media child 
Rel igion .:. AFB 
BreastCee .:. Marital 
eli 11 0 

0> duration 
CO lli race 
ptivc use 
Place or 
Res idence 
Region 

Child 
Mortalit ), 
Experience 

So ut·ces. The Researcher's own after rev iewin g th e availabl e literature. 
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1.6. Ohjective of the Study 

1.6.1 Gene ra l O bjec tive 

The general object ive of the slUdy is to exami ne the influence of child monal itl' 

ex peri ence on the leve l offerlili ty. 

1.(, .2 Spec ific O hjective 

I. To Identify im porlant socia -economic, behaviora l ancl demographic factors 

affec ting child mona lity and fenility in the count ry. 

2. To assess the variat ion in children ever born between urban and rllro il residents 

with re gard to the ex planatory variables. 

J. To assess how much childmonali ty experience increases the life time binh of 

Illothers. 

4. To check its consistency by comparing the results of this stud y with the findings 

of the stucl y made at other areas and by other invest igators. 

1.7. Hypot hesis . 

The stuely ho lS the following hypothes is. 

I. There is significant difference in mean num ber of children eve r born between those 

who ha ve the experience in child loss and those who ha ve not the expe rie nce. 

2. There is sign ifican t difference in both child monality and fenilit y aillong I'c males 

followin g different rel igion. 

}. AFrvI and AFB of the mother are negati vely associated with both child monality and 

!'eni lit y. 

4. There is significant diffe rence in child monality ex peri ence and fenilit\' by mothers 

who fed breast milk for different duration. 

S. There is a signifi cance difference in the influence of child monalit ), o n knilit y 

ht:1WCCll moth ers who live in urban and rural areas . 
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Even though ED HS was undertaken based on questionnaires designed fOl" Ihe hOllseholds, the 

\\"oman"s and mall"s. This study cons idered onty data obtained usi ng \\loman's questionnaire. The 

EDH S 2005 survey wom an 's questionnaire contains information class ified in different seelions to 

colkct woman's fertility history, childhood morta lit y, demographi c and socin-economic 

hackgrounds, For further information you can read the EDHS 2005 report. it givcs detailed 

information ahout the methods and sampling procedures, 

2.2 . I. Varia hies 

Independent variables-under five Ch i ld loss experience, Infant loss, educational status 

of women, Age of the mother, AFM , A FB , Exposllre to media, 

Duration of breastfeeding, Place of residences. sex of I he ch i Id, 

Re ligion. Work stalUs, Contracepti ve type, Region, Marilal 

duration , 

Dependent variable-Fertilit y measured by Children ever born per mother to relale with 

life time child loss ex peri ence and ch ildren born per nmther in the 

last fi ve year to relate with under f ive child loss experien ce, 

2.2.2. Operational Definition of Variables 

Under f i ve Chi lclloss experi ences-The mothers experi ence in losing child under age five in the 

last five years preceding the survey, It was categorized 'IS 

follow , 

Mothers wit h the Experience---I Mothers with no Ex perience----O 

Infant loss experienee- The mothers experience in losing child under age one in the I<lSI I'ive 

years preceding the survey, Similar categori zat ion like the under J'ive, 

Lik time Chi ld loss experience - Thi s is the mothers ex peri ence in losing ch ild in the ir 

["cprnelLle\ i ve ~Ig c. 

Thi s \, ~lri<lblc is L1sed in addition to the above to see the insu ran ce or hoarding ellcl:[ as 1l canllO I 

he observed ellicicntl), using the last five year ex perience or child mOIl<llil )', Similar 

cat egor izatioll was Illade like the above. 

C13 - Th'~ sum oJ' chi ldren mothers born including those not alive in the I"SI r',ve ve<lr, 

CEB - The sli m or' children el 'er born including those nlll alive, Thi s variable is used 10 Ihe <lbove 

[0 see the insurance effec t efficiently as it cannot be observed lIsing th e last ri ve YC<.l1 
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experience of ch ild birth. 

Nolte: Iha(. During Ihe analysis 10lal children ever born less than 13 were consickred since 10lal 

children ever born more Ihan 12 is found to be eXlreme(outliers),even less Ihan 9 wcre used 10 

sal isfy Ihe a"umplion of Poisson regress ion model. On doing Ihis equal ill' of mean and va riance 

is achieved \\'i lh a lolerable gap (mean=3.9 and variance 4. 1). 

I: clucal iollal ~( al li S or women-This is a variable providing women's education with r~ Sp(1I1Sl' r:!!l' or 

I-No educatio1l 

-I- incomplele secondary 

100%. Calegorized as: 

2-incomplele primary 

5-complele secondary and above. 

3-complele pri mary 

Thos~ motlle'I""; h'lving complete secondary and higher educati onal level was merged due III s ll1~dl 

number of women wilh higher level educa lion. 

Exposure 10 media-Those females who have the exposure to either radio or lelev ision w ilh 99'1< 

respon se rate and categorized as: 

1- Who have ei lher radi o or television. O-who have neither radio nor television. 

f\FM-Tbe numbcr of completed years at first marriage of mOl her, with response rale of 99.5% 

:mel ca tegorizeci as: 

I. < I R 2. I R and above. 

Age of mOl her-The age of mother in compleled years w ith 100% response rale and Ihis variable 

is categorized in five years interval to avo id the problem of age heaping. 

AF I3 - T he age of mOl her at the binh of first child ca legorized as: 

I. ~ II) ') > 19 

Duralion of breastfeedi ng-For how long in term s of months the mother fed ller child. The 

Variable has a response rale of 99.2%. li was categorized as 

I. ~6monlh s 2. 7- 12 3. 13-24 4.25-36 5. 37 and more mOlllhs 

Place of Residence- II is Ihe woman place of residence which is categorized as urban or rural wilh 

100% response rate. 

Sex of child -male or i"emale wi th 100% response rate . 

Religion-The rel igion that the woman was following. It was ca tegorized as follow 

O'-Iho(\ox. P'-OleSlanl. Musl im and Olhers wilh 99.9% response rate. 

Regiun- It is the woman's region of res idence. 

Note: DilTcrcnl Glll:gori7.ation might be used for some orthe variables duri ng analysis in dilTcn::nl lllockb. 
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2.3. Data Management and Statistical Analysis 

The study selectcd the independent . dependent and other variables included in the analvsis Imm 

the source. In addition to this. variables th at could not be used readily were co mputed Imm the 

"v"il"ble v"ri "bles and recoded as required . More over, the quality or the d"ta "'"s "ssessed 

hefore going into analysis using different ways as presented in the data quality sl'Cliull. Al l the 

descri pti ve p"n of the analysis was made by using sample weight given to EDHS 2005 d"t" 

though th e study ha ve got no difference without giving weight. During the proces~ oj" allal ysis the 

out licrs "nd Icverages were removed ou t. In the analysis, the effect of socio-economic and 

demographic independent variables was checked with both child mort ality expe ri ence and 

rertility. To "ssess the effect of other independent variables with child mortalit y. the study 

cons idered chi ld mortality experience of mothers as dependent variable and this experience was 

t"ken as independe nt variable to check its influence on main dependent variahle I'crtil it y 

(measured by CEB and CB in the last fi ve yea r). 

The study used indirect techniques and descripti ve stat istics to explain the observati ons and to 

clean the data obta in ed and more. In addition to thi s Bi -variate analysis li ke 
, 

;: - was 

implemented to check the association of fertility with the ex planatory variables. 

In addition to bi -variate anal ys is, a count data model from the multivariate was impleillented to 

lurther appro ve the dec ision made i.e. poison regress ion model was used to determine the 

inriuence or the socioeconomic and demographic va riables on fertilit y with panicul'\I' "ttenti on 

given to ch ild loss experience. As CEB is a co unt data dependent variable. poison regression 

model is found to be adequate (Berk and Mackdonald, 2007: Bavel, 2002). To impl ement this 

count da ta mode l oilly those mothers who sat isfy the condi tion with mean and variance almost 

equal (CEB less than 9) were taken. In this paper the usual count data models Poisson regress ion 

and Negative binomial models were considered. Both based on the Poi sson distrib\lt ion. This 

sludy llseclthe lat er model only to test over di spersion . I f there was signifi cance over di sperSIOn. 

the negative binomial regression model would be used. The study L1sed billary logistic rL~ gn.:ss lull 

for determinants of cbi ldmonality experience. 
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\Vhen we come to llcgative binomial regress ion model 

( .-', r \'+a - ' a-' 
P(r / .r)= ._ ( _' )) ( _ ) ( f ) He re alpha (a) represe l1l s the ex tent 

\" 1 a a '+f/ a + ,11 

or over or unde r d ispers io n . If () = 0 the model reduces to Poi sson regress ion. if ,lllt Poisson 

regressIon is inadequate. 

In our case testing th e hypotheses Ho: a =0. Fail to reject thi s hypotheses since l' -vallle>(U15 in 

all the model. It means that no need to use negat ive binom ial regress ion model as Poi sson 

regress ion 1llockl is oh tai ned to be adequate. 

2.4 . Data Quality Assessment: 

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

like- th e qualit y of the data is expected to be good. If demographic data are defecti ve . these 

indicators willn()[ be acc urate. Hence, it is necessary to do qual ity assessment. 

Usuall y problems like incompleteness of report ing CEB and age heaping in DHS may ari se 

particularl y children dead in deve lop ing cou ntri es due to the so rrow fol lowing di scuss ion abou t 

thc dea til or the mothers are living in a cu ltu re that di scourages di scuss ion about dead (CSA and 

Macro, 2006) so that before going in to the analysis, the quality of the data should be assessed. 

An at tempt "'as made to check the quality of the data by using techniques like mean parity for 

"'omcn in si ngle yea r. proporti on dead to check omission of live births, sex ra ti o by women's age 

In single ye ar and women 's sing le years age evalua tion to assess age heapill~ (i,c. di git 

prcf"erence). 

2.4.1. Age Data Eva luation 

Scve ral rates depend on ages and dates-especia ll y recent leve ls of fertilit y and infant/child 

Ill ortalil y. The overall quality of a survey's da ta is probably indicated by the qual it)' of the age 

<Ind datc reporting (Pullu1ll, 2005) . Age is an essent ial demographic vari able in an y demographic 

st ud y. Here in thi s st ud y, to assess the qu al ity of age data for Ill others who have al ILlSt one 

chi ldbea rin g ex perience in their life time, Myers Blended sum mary index wa, used 'LS a tool to 

ohserve heap in g (d ig il prefe rence). The result of Myers Blended index (Table 3 annex) sho ws, a 

24.07(;f or CX It.:ll\ or concen trat ion on or avoidance or a particular digit a. and il g l\ 'CS the 
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SI"l1m,")' index ror cach terminal digit. The theoretical range of Myer's index is O. rep rese nting 

no heaping. and 90 wh ich would res ul t if all ages were reported at a single digil (Shryock and 

Sicge!. 19761. Thc index ob tained for single age data reveals heaping or age prei"crence ror digil 

ending with () anel S. 

Fig 2.1 given bdow indicates the percentage distribution of women in single year or age and it 

sho ws Ihat Ihe age repon has fo rmed group ing at digil ending in 0 and 5 more. 

Fi~ 2.I.Percentage Distribu lion of Women's Age in Si ngle Yea r, EDHS 2005. 
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,.. 10.60 
"ft· . 9.90'----- ---------
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000 
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,. i~; ::*pib·18 

,0, ~, ~ ~ 0/ ~ V ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
Age 

Data source . ED HS 200S and computed by the aut hor. 

Errors mi ght remain in age data even when the data are grouped in 5-year intervals. but the 

percen tage distribution indicate an improvement in concent ration and used grouped data ror the 

ana lys is (Fig 4 in Annex). 

2.4.2. Avera ge Parit y 

One way or assessing the quali ty of the data on children ever born is ex amining Ihc bchavior of 

the average parities reported by women's age. The average parity in the 5-year ~ I gc groups of 

women reveal s an increasing trend. As the age of the women increases pa ri ty is e,xpec lecl to 

increase unless I"cnilily increases at some ti me in the pas t. Fi g 2.2 ind icates that the dala is nOI 

Illuch ,tllecled by omiss ion or chi ldren ever born bUI when older age groups or women we re 

c(1 nside red bCIlVecn age groups 40 and 49 a litt le omission of chi ldren is obse rved . 
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Fig 2.2 Average Parity by Single year Age of Mothers, EDHS 2005 
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Age in Sing l e Year 

Dat ;] Source: EDHS 2005 Computed by the Author. 

2.4.3. Sex Ratio 

To cheel-: consis lency and quality of sex data, sex ratio for the number of ch ildren eve r horn and 

ch ildren born in the last five year by mother 's age group was computed and it reveals va rialion 

by age group of mother .Sex rat io expected to fall within the range 1.02 to 1.07 wilh lillie 

variation by age group of mother to be acceptable. Even though the figures show a variation 

anoss age group 0 1' mother, the variation is not that much hi gh to the age group lowcr Ih,1I1 40. 

But Ihe sex ralios in the older age groups show a high variation from the olhers and far from the 

acceptable region. The sex ratio for age groups 15-19, 25-29 and 30-34 are In acceptable reg ion . 

Bul mothers in ilgC group 20-24 and 35-39 shows a little under reporting of male chilclrcn (Table 

2. 1). Similarly DIcier age groups of 40-44 and 45-49 reveals under reporting of male chi ldren. 

This uncleI' reponing of children born may affect the qual ity of the data. But the over all sex ratio 

1.()4 for all binhs indicate good quality of sex data. 

Tab le 2. 1. Children Born and Sex Ratio by Women's Age in 5-year Intervals, EDHS 2005. 

Women's Age in 5-year Chi ldren born in lasl five ear 

intervals Male Female Tolal Sex ratio 

15·19 375 364 739 103 

20 ~ 24 1881 1717 3598 110 

25 ~ 29 2640 2579 5219 1.02 

30·34 1875 1791 3666 105 

35·39 1386 1263 2649 110 

40 ~ 44 466 548 1014 0.85 

45·49 197 235 432 0.84 

Tota l 8820 8497 17317 104 

Dala sourCe. EDHS 2005 and computed by the author. 
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CHAPTER THREE 

I3ackground Characteristics of the Study Population 

3.1 The Stud)' Arca 

This study is conducted in Ethiopia which is one among the Sub-Saharan alld [ast .. \ rri can 

countries. The country has an area of aboutl. lm illion sq uare ki lometers and bordered by 

Djibouti. Eritrea. Sucian, Kenya, and Somalia. The coulliry constitutes or nine regional 

administr;ili"e areas ca lled ' Regions' class i fi ed as Tigrai , Afar, Amhara, Oromia. SUIll;tii. Ben­

Gumz, SNN P. Gambella, Harm'i and two city administrat ions Addis Ababa and Dire Da\\'a . The 

country had a populat ion of about 73,918,505, in 2007 of wh ich 37,296.657 male and ~6.621.848 

were f'cmak population. Among th ese onl y about 16 percent live in urban and the nther 84 

percent lived in rura l areas. In addi ti on 10 thi s more than 80 percent of the IOtal popu lation was in 

threc regions n;uning Am hara (23.3%), Oromia (36.7%) and SNNPR (20.45) (CSA, 2008) 

T he age structure or the popu lat ion is characteri zed by large number of children under 15 

(a round45'7r ) while those in the age group 15-64 and above 64 accounts for 51.9 and J.2 percent 

respectively (CSA. 2008) which indicates high dependency burden and high population 

momen tum in the years to come. Surprising ly the est imated number of births in the country per 

year is about ~.20 I .OOO(UNICEF et al,2008) .The overal l dependency ratio or the country is 

arounci 9J°Ir. i.e. ror cach 100 persons in the productive age group there are about 9J dcpendents 

to bc suppol'icd. Out of the tota l female population of the country, women in the reprociuctive age 

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

coun try. Out of th cse . on ly 20.5 percent live in urban areas while the other 79.5 percen t reside in 

rur,,1 "reas or the coun try. The increase in the number of women in thc reproducti vc age group 

15-49 challenges the health services working on reproductive health and in Ethiopia the' hurden is 

expected to he hi gh " s the maj orit y of women in the reproductive age are in rural Ethiopia where 

access to health service is limited. 

The countr" l'o lllpri ses of different rel igiolls groups. Among these the rollow ing three "rc the 

1ll;l',IllI' religious groups In declining order of percentage share Ol'lhodox (-n.5%). 

M us l i m(JJ .9(1r ),Protcstant( 18.6% )(CSA,2008). 
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Thc cou ntl"y is one of those w ith uneven di stribution of popu lation; its popul ation cicnsity "'as 

ahollt 6R pel"sons per squal"e kilometel"s (M OFEO, 2006). The GFR and TFR of Ihc cOllnt l"Y lVas 

17<) and 5.4 l"cspcc tively, these figures were 200 and 6 for rural women and . 77 and ].~ for ulban. 

T he cou ntry is experi enci ng one of the highest Infant Mortality Rate (77 per 1000 li vc births), 

undel" fi ve lllort,Iiity of 123 for both sexes (CSA and ORC Macro. 2006).Lack of gooe! antenatal 

cal"e "nd dcl ivu y, pOOl" postpartum ca l"e, malnutl"ition, anemia. high fertilit y ane! Ihe like 

contributeci \n th e high mortality rates. Moreover, se xually tran smitted diseases <lr~ among th e 

lllajOI" hea lth concern of the cou ntry. CUl"l"ently, the HIV cases are increasing verI' aLtl"lllingly 

with es timated adult pl"evalence rate of 2.1 % and esti mated number of HI V pl"egnant women is 

66000 (UNICE I" et al ,2008), wh ich is thl"eatening the health stalU s of the people. allli if it 

continue unabated it is expected to have a serious adverse socioeconomic con seqlle Jl C~S in the 

cOll lllry . 

3.2. Levels and Trends of Fertility and Child Mortality in Ethiopia. 

In the last SO yeal"s , the avel"age fertility in MOCs has decl ined from 2.8 to 1.6 childl"en pel" 

wOlllan. Although the l"e are considerable regiona l variation s, average fertility in LOCS h"s 

declined fl"om 6.2 to slightl y less than 3 children per woman ; a decli ne of 3. Fertilitl ' has declined 

most qu ickly in Latin America and Asia from 5.9 to 2.6; and less rapid ly in Nort h A fl"i ca and 

Wes tern Asia. fl'Om 6.6 to 3.5 chi ldren per woman . The transition was slowes t in suh-Saharan 

Afl" ica in wh ich fertility declined by I only from 6.5 to 5.5 children per woman (UNFI'A. 1999). 

Di fferent factors mi ght be respons ible for the decline of TFR, among these, reducti ons in under 

I'i ve morta lit y rates, increased contraception especially the use of modern methoe!s. increase III 

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

TFR(M"kinw". 20( 1) 

Elhiop ia is nne '"11ong cou ntries in sub-Saharan A frica in which fertility leve ls appeal' tn decline 

but the change is not apprec iable. Fertility trends using es timates obtained in earlier surveys 1990 

NFI"S. the 2000 ED HS, and the 2005 EOHS shows a dec li ne in fert i lity l-ro 1l1 6.4 births per 

wom"n in the 1990 NFFS to 5.4 births in the 2005 EOHS, a one-child drop in the pas I I S ye"I's. 

The decline in feni lit y was 1l1ore pronounced in the 10 years between 1990 and 2000 than in the 

five years hetween 2000 and 2005(CSA and ORC Macro, 2(06). The trend in AS!''' .shown in Ihe 

Fig J. I reveals Ih"t the leve l of ASFR at the begi nning and end of childbe"ring agc h"ve not 
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,ho\\'n a marked difference in the 15 years period. This indicates that In Ethiopi a even th ough 

tllere is a reduction in fertility, early childbearing has not shown a significant change. This might 

afkc t all the elTorts made to reduce fenility as the lower age grou ps have more exposure to 

inneclSc the k rtilit y of the country. 

Similarl y trend in under five mOl1a lity rates has shown a decline by 44.8 in the 10 vears between 

1990 "1ll1 21l01l. the decl ine in the five year interval between 2000 and 2005 "'''' "bout 43.2 

Which reve"ls a marked reduction like fel1ility with in five years in terval and it shows a little 

clue to think about thc relatio nship between chi ld mortality and fertility. 

Fig 3.I.Trelld ill ASFR, EDHS 2005 
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15- 19 20-24 25-29 30-34 35-39 40-44 '-15 -49 

Age Group 

-+-1990NFFS -IO- 2000EDHS - - 200SEDHS 

I);t\;l :-,ource: Il)l)(J N ~FS . 2000EDHS and 200S EDHS computed by the author. 

3,3, Women in the Reproductive Age and Their Child Mortality and Fertility Beha vior, 

h g 3.2 reveals that. the shape of child mortali ty experi ence among mother, in the reproductive 

age considerillg their ri ve year age grou ps was almost a U-shape. That is mothers who gIve birth 

earl y and lalely take the highest share in child loss experience. Accorciing to the ligurc, it 

indicates th ;l l uncleI' rive mortality was high at the extremes of reproducti ve age range and lower 

in the middle of the age groups. It is highes t fo r mothers in th ei r teen and begin to decline and 

rcaches low kvcl in th e age group 25-29, again begins to increase until the end of reproductive 

a~c. 
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Fig 3.2. f'erce/ll Child losl wilh ill the Age Group of MOlh ers, EDHS 2005. 
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Data Source. ED HS 2005 and computed by the investigator. 

45-49 

Similarly Fig J.J reveals that the youngest age groups of women 15 - 19 took the highes t in 

pe rcentage or birth in the last 12 months and simi larly they took high percentage in child loss 

next to the oldest age group. It reveals in different ways of the ASFR since the percentage 

indicated in Fig 3.3 reveals percent of mothers with the experience in giving birth in the last one 

yea r with respect to that age group number of mothers who had at least a one childbearing 

experience. But the ASFR consider all women in that age group. 

''''hen \ve ohserve the percentage of mothers who are giving birth in pas! one year. younger 

mothers or age group 15-19 took the highest share; thi s implies that for mothers or reproductive 

age childbearing starts early in Ethiopia be which lead women to reproductive health problems. 

increases the risk or child to death and increases their du rat ion or childbearing potential. In 

,,,Idition to this a question on the oldest age group might be ra ised. why their share i., in th e 

reverse di rection. That is, thei r share in chil d mortality experience is great but their share in last 

12 months binh is the smallest of all. Thi s might be exp lained in different ways. '''llong these 

reasons the most fundamental is their potent ial to give bil1h. Mothers in old age 111;'Y arrive at 

menopause earlier tllan the average age 49. In addition \0 this, even if old age mOl hers ha\"c th(: 

putentialto give binh to replace the lost child, they ignore to respond due to achie\in;! the desired 

llumber of births and fear of old age pregnancy com plication. 
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Fig 3.3. Pcrcell t ,,(Moth ers with ill Age Group Wh o Gil'e Birth ill Past OIl C }'car, EDH S 2005. 
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Data Source . ED HS (~005) and computed by the in vest igator. 

3.4 . Childhood Mo rt ality and Fertility Differentia ls by Mothers' Soc io-Economi c, 
nehavio .. a l and Demographic C haracteristics. 

There is a di lk rential in the fert i l ity behavior of women of differen t soc ial. behavioral and 

demographic backgrounds, usually in rura l areas the va lue of ch ildren is higher, and th e cos ts of 

chi ldrcn are relativelv low and the benefits high. On the other hand in urban areas . the va lue of 

ch i ldren is low, since the costs of children become high. Children may present to the family not only 

direct costs. btl t also lose income for the mother who gives up work 10 care fo r children (Derebssa. 

undated). 

It is not only va riati on in fertility of mothers in reproductive age groups among regions in 

Ethiop ia but al so there is a va riat ion in child morta li ty experience. As we can see from the Fig I 

in annex. it tell s us th;n percentage of child mortality experience in Amhara reg ion is the top from 

all the region s followed by SNN PR and A FAR respec tively. In Amhara fl"Om ;til mothers of 

repmcluetivc age group about 11.72 percent of mothers have the experience in losing at least one 

child under fivc in the last five yea r. This high child loss experience in Amhara. SNNPR and 

A far region s mi ght be due to the hi gh prevalence or early age at first birth. age at rirq 1l1~lrriage 

allCl tradi ti ona l practi ces. In a similar fashion li fe time chil d loss ex perienec in A mhara and 

SNN PR took the lead ing percent ancl the possib le reason mentioned fo!" LInde!" fi\c can \\oll here 

agalil . 

28 
--------.------
\
~~ heO C"'-·-:~,".;(;j \ 

C.l> ~i .. ·t ,.,r;§f.J ~ -t,;.Q--i .;:..~~,<f - \ 

i _ "~~-~L . nrJfl J 



~':' 

() 

, -~ 

n 

C) 

Accord ing 10 T"ble 7 (in annex), AFB and AFM found 10 have a difference in Ill~"n nUl1lber of 

lik lime child loss ex perience. In addil ion to thi s AFM is found 10 have a dillerence on "ver"ge 

under five child loss experi ences. So [hal [he high child loss ex peri ence in Amhar" region mighl 

he "mibuwhlc 10 AFM and AFB. II is not as such surpri se to gel varia ti on in child monality 

L'xpL.:": rience b~lweell Ihe urban and rural residences of women, clue lO different factllr .... respllllsible 

10 increase tilL: ex perience in the rural part like shortage or access in schoo ling. shorlage or ,tCCeSS 

in qu"lity hc"llh f"cilities, environmental sani tation relat i ve ly and the l ike. 

In Ethiopi" Ihe infanl mortality rate in the five years preceding the survey was 77 "nd under-five 

11lonalily w"s 1 2~ de"ths per 1,000 li ve binhs for the same period 2005. This me'"1S Ih"l one in 

every Ihirteen Elhiopi"n children dies before reaching age one, while one in every eight does nOI 

survive 10 Ihe fifth binh day. These figures have greal variat ion between urb"n "nd rur,,1 

residences. Ihe IMR was 81 and 66 per 1000 l ive binhs and under five (jCJo) w"s 1~5 "nd 98 for 

rural and urb"n rcsidcnces respecti vely (CSA and ORC Macro, 2006). 

3.4.1. Socio-Economic Characteristics of Mothers 

Thc resull of T'lble ~.I reveals number of wOlllen in the reproductive age and their experIence in 

under tive child loss and childbearing by their socio-econom ic factors. Childbearing was 

obtained to have an association with almost all socio-economic faclOrs mentioned in [he Table 

~. I. The resull shows [he variables considered during analys is and their ca[egoriz"lion. The 

percenl child loss experience in rural E[hiopia was almos[ twice as urban; on [he olher hand [herc 

was a big gap in ACB and ACEB between rural and urban women. 

In [his sWdl' Ihe expcrien ce of about 9259 Illo[hers was taken, aillong these 1261 are fmm urban 

and Ihe remaining from rura l residences. The percenl experience in under fivc child loss hy 

religion was almoSI Ihe same but [he average chi ldren born in [he las[ fi ve year and CEI3 were 

foun ci [0 be higher for Muslims. Abou[ 16 158 children born in [he las[ fi ve year and [ile share by 

each calegm\' is shown in [he Tab le 3. 1. Similarly Ihe feni li[y in terms of ACB anci AC J::H shows 

<l reduction h~1 exposure (0 media) work, and educati on. 
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Tab le 3.1. Chi ld Morta li ty and Chi ldbearing by Socia-economic Background of M others, 

EDBS 2005. 

I \VOIllCIl 15- Child born ACB 
, 

Z ~ \';t!lI~ 
%Experience !. - value 

! 4Yage 
in under f ive 

fi ve yea r 5-year (l i fe lime (CB rive ACEB 
, 

group before berore CEB) veal' herorl' 
ch ild loss 

I 

survey su rvey ;-;urVCy) 

V;II'i;lhk~ I )·-IY 
YCS{Wilh in the 

C<lIC!!OI"V) 

'.'.: 

Ih' l igiull 112.75 *';"~· .., 2(J. 7""1" ,, 

OnlH)d()x .l6T2 6.42 595U 1.62 1.1 

Protestallt 16:'<) 6.26 2952 1.78 4.42 

iVILIsl im 36tO 6.27 67U2 1.85 4.56 

Olhers 314 5.06 546 1.7) -1.55 

Plan.' of 
Hcs id cllcc -132.1 '"*" ~)(J.h-:"" 

Urban 1261 3.41 1905 1.51 :u:; . ) 
Rural 71)% 6.74 1425) 1.78 4.55 

I{cgioll 5~6.g5 *" * .1 75.5 ': 

Tlgrai t)--lX 5.3S 1581 1.67 4.JX 

Af":II" 5J--l 6.93 956 1.79 4.66 

Aillhara 13X7 8.72 2239 1.61 4.28 

Orollliya 17~() 6.04 )325 1.86 -IN) 

SOlllali 6()6 5.28 1178 1.94 4.X2 

l3ell-Gulllz 656 6.08 1163 1.77 4.22 

SNN P 16--l-l 6.98 2920 1.77 4.65 

Galllbel:l 477 5.45 736 1.54 3.60 

Harari .:jl)3 4.04 875 1.77 .1.68 
.) Addis Abab:1 3.1) 2.09 459 1.)7 2.)X 

Dire elmv:! 3l)l) 6.52 726 1.82 4.1 

' ·Vo rk s tatus 14.5 5).6';"~* 

Not working 7U4 6.08 12595 1.76 ~.)~ 

Working 21~:; 7.00 3561 1.67 4.26 

Ex p to med ia 109.54 *'i'* :;().:-:'~ H 

I LI ve 110t [he 
7.09 

10458 ~S2 
51)16 1.76 

exposure 
1-bve [he 5564 -I .Ol) 

.)2:)3 4.94 1.71 
exposure 

Ed uca tio ll 45'.,* ** I 11 . ~,!"!,, , 

N(l-cdllC:l1i()1l 717 1 7.0 12800 I.n ~.67 

., Incomplete -
12% 

2223 .\ .:-:1 
4.3 1.72 

prl Illary 
Co nlplete-

13~ 5.1 
216 3.15 

pri mill' \' 
1.57 

IIKolllplell:'-
2.8 

6)8 ~.62 

"tx()[Hbr\ 
~3-1 1.47 

COlnpiele- 281 1.25 

"(,L"()lld:lr), ;llld ~2() 1.4 1.28 
;Ib(l"t' 

. Significance r-\ '; ilut'dU15 **significance p-VaJue<O.O I *** signi ficance P-vaillcdl.()() I 
(kc:xperic:nct' i" wilh in [he C<\Iegory 
D;rt;1 SnLlrcc . EDHS 2()05 Computed by the Author 
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3.4.2. Beh:wioral and Demographic Characteristics of Mothers. 

Similar to Tahle :; .1 the resu lt of Tabl e 3.2 reveal s number of women in the reproduct i ve age and 

their experience in under five child loss and ch ildbearin g by their behav ioral and demographic 

faclOrs. Excepting with sex of ch ild, childbearin g was obtained 10 have an association with all the 

other factors mentioned in the Table 3.2. The result shows the variab les considered during 

analys is <.Ind their c<ltt!gorizat ion. 

When we cOIl.sider mothers who have different duration of breast feedi ng behavior in terllls of 

m011lhs tn th ei r ch il d. it reveals an in verse relati onship with CB in the last five year. There are 

differcnt factors which may reverse the relationship that will be observed in the multivariate 

sec ti on. the resu lt shows onl y its assoc iation with childbearing not the onll' .strength of 

breas tfcedillg hehavior ill affecting the fert ility of mothers. 

The result re\ 'eals that women i ll the oldest age group 45·49 and youngest 15· 19 have the highest 

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

almost parabolic shape with age group of women , The result shows variation along age groups, 

CEI3 is inriuenced by time exposure among mothers of differe11l age groups. It is to say that older 

mothers have long time exposure to give large number of births where as younger have sharI. 

When we come tn CB in the last five year, it is not much affected by time exposure. 

In addition to this AFM and AFB shows an associa ti on with ferti li ty. Mothers who marry and 

give birth carll' had higher percen t share in under rive chil d loss, but there was 11( 1 big gap in 

ACB for A FB .1I1e1 AFM. Though A FM and AFB rail s to show their effect wit h fel'lility mcasured 

hy ACB. bnth sl",w the ir associ at ion with fertility measured by CEB as shown all Tahle :;.1 . 

The rcsult ClllilOt tell us the author's in terest, since the observed ACB and ACE I3 are the result of 

both groups (mothers wi th the experience and those wi thout the ex peri ence of child loss ).Ful'lher 

methoel was used to observe the difference in number of CB and CEB by the two groups: the ncxt 

chaptcr includes these methods and the mu lti variate result. 
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Tahl e 3.2. C hild Mortality and Childbea rin g by Behavioral a nd Demograph ic Backg roun d 

or Mothers, EDHS 2005. 

Variable:.- \Vomen Ch ild Average X:! val ue z:! ,,;dUl' 
I )-..to age % Experience born ri ve CB (life lime 

(CB fi "" ACI:B 
group in under five yea r 5· yea r CEB) 

child loss before before YC;'lr b~r{)rc 

survey survey sun ","y) 

1:" --19 
Ycs(w il h in the 

CnleCOl'\,) 

l\ laril ;d 
du r: ltion I 15:::-1 ''''''* 6-0.5 

0·4 I:!X:l 5.61 1795 1.40 I_-B 

5-9 ~-I61 6.62 4655 1.89 l.llS 

10-14 22-1-1 5. 17 4063 I.S I .. t.2X 

1 )-1 ~ 1(11-1 6.87 2900 1.79 ).9~ 

20-24 IO]l) 6.80 1792 1.74 7.20 

25-29 -155 7.39 69 1 1.49 X 17 

~()+ 173 9.24 262 tAO 9.2-1 

A"c "roup S7U3.56*"'* 330.3 " 

IS - It) -l1)3 8.92 690 1.4 I -12 

111-14 19"12 6.35 3345 1.74 2.IS 

25-29 16l)X 5.23 4879 1.8 I 3.51 

30-34 [SllO 6.67 3382 1.82 5.11 

:;S-.:W 1..J2S 6.15 252 1 1.76 6.65 

4t1-44 6()-l 5.58 95 1 1.55 7.73 

45--19 254 ! 1.32 390 1.46 ~:,l)J 

Sex or t' hil d 10.56 2. 1 

Male 4707 6.94 8221 1.74 -1.3 1 

Ft'llla le -1552 5.61 7937 1.74 4.39 

Age ;11 iiI'S! 177.3**'" 

hirth 
1t.7 

<:;::: It) 6{)4() 6.6 10537 1.74 4.57 

> 11) 321 () 5.7 5621 1.J3 3.79 

Agl' .11 193. 1"** 

11l :t IT ia"c 
! \'i .I) .;. '~ 

< IR 637() 6.90 I I 134 I. 75 -t.52 

>- IX ::!i"~N 4.90 5024 1. 73 3.76 

Duratioll 
hn.:' :l s t fred 116.1 " '" !\-t ~ ~ ,.; 

<6 1!\3-l 21 3484 1.90 41U 

7- 12 1 !\I){) 5.90 3675 1.94 -tAl) 

l l-:!4 ~()5) 1.9 1 6347 1.73 -l .:W 

!S-~(1 15.12 (J.S5 1220 1.44 -l -HI 

l7-SCJ I 3-lX 0.57 432 1.24 4.X7 

TOla l I) 251) 16158 
';' Sigllific:IIlCt" P-\'alllc<!J.{)) *~'s igni fi ca nce p- Value<O.O I *** significance P-\":llue<!U)()1 
'irexperic ilce is wilh inlhe category 
J):II:I Sllllrn: . EDHS ~()(]) Computed by the Author 
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Alrnost all the cohons in rural Ethiopia had rn ore than 2.S tirnes greater f\SFR than 

corresponding cohons in urban . AS FR expressed as the number of births per thOU SOllld worncn in 

a spec ificd "ge gro uJl. "re ca lcul ated by dividing the nurnber of li ve births to wornen in .1 spec ific 

"ge gro up 111' the nurn ber of woman-years li ved in that age group (CSA and ORC Macro. 2006) . 

Thi s helps the rese"reher to in ves ti gate the problem separately for urban "nd ru r,,1 cthiopi.1. 

Fig 3.4. Age Specific Fertility Rate by Urball alld Rural Residence!or th e Three )'ea/"S 

Precedillg th e Sur"ey, EDHS 2005. 
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A, one can see from Fig 4.1 given above, it reveals that the ratio of average pari[v for mothers 

,,·i[h life [illle child loss experience and mothers with no life time child loss experience was above 

[he line R= I. which means that mothers with the ex perience in child loss in all the cohorts gave 

large number o f births than mothers without the experience. The figure reveal s thai [he r'lIio lI'as 

higher for vO llnger age groups; thi s might be atlribu[ab le to their difference in po[en [i al to 

re.'pond for chilclloss. 

4.2. Results of nivariate Analysis 

Mothers in the study area are divided into 8 categories based on their leve l of fertility. For each 

k,d 01· child mortality, the percentage distribution of mothers by their level of krtilit)' is 

presented in Table 4.2.1. Sim i larly in Table 4.2.2; the mortality level per mother for each level of 

fertility is shown Llsing percentage distribution separately. 

One can sce how the life time child mortality experi ence related with level of fertility. '-I S can be 

seen from Tabl es 4.2. 1 and 4.2.2, those mothers who had the experi ence in child mortalit y had 

the experience of giving large number of births. The result reveal s that those mothers having 

more number of child mortality experience increases their number of births than those w ith lower 

level of child mortality experience. Table 4.2.2 indicates from all women with one childbearing 

experien ce onl y 7.29% of them missed their child and from all women with two C t::13 21.62";" of 

them had the experience in losing at least one child. Those mothers who had eigh t and above 

CE B about R6. 18% of them had the experience of losing at least one child. 

The variation in leve l of fertility among mothers with different level of child mort,ditv rcvea ls. 

thnse mothers who lost two children have more number of births than th ose who los t one child. 

FnrilTslalTCc tahlc-4 . 2:-I-re"ea~l s 37.87% ot~mTHhers willnhe experience of ex actl y tm) children 

1(1" had more than 7 CEB but only 17.88% of those with the experience of one child Illmtality 

ha'·e Illore than 7 CE 13. Comparing those with two and three children loss experience. -I5.J5 L1c of 

[hose mothers wi th the experience of three ch ildren morta li ty had more than 7 CEB. Simi larl y 

comparing those mothers with the experience of four and more than four children mortalit y. 75% 

II f mothers with [he ex perience of more than four children mortality had morc Ih,,,, 7 CE13 hu t 

IInl\ ahou[ 5R'lr (If [hose with the experience of four children mortality had more [han 7 CEB. A 

lIllil increase in k: vel of child mortality increases on average to more than 20 percent or mothers 
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wilh hi gh b'c l of fenilily (more Ihan 7CE8 ), From Ihi s we might guess Ihal an incrcasc in Ihe 

In'cl of monalil \' has ils own impaci on increas ing Ihe leve l of feni l il y and life lime pregna ncv, 

BUI Ihcse lahles C;1I l1101 show Ihe direclion of leading fac lor 10 innuence one anolher, 

Ta ble 4,2, I ,Perccnl Distribuli on of MOlher 's leve l of Fenilil y by Level of chilclmonal ily, EDI-I 5 

2()()."i , 

NOlL'. Cdb ~ 1 Jt)\\" row pen.:c lltage. 

:,;o,or Ch illi Children Ever Born(y) 

Losl(x) I 2 3 4 5 6 7 7+ 

WOlll~n with y number of CEB experience and their %share from wome n Ilf x dlild 1\1 ... 1 

experience. Total 

I "'.14 I J.2 1 13.94 14.55 14,85 11,82 11 ,52 17,00 100 

2 178 2.96 10,65 10,65 18,93 17, 16 "7,X7 100 

" 1.1 6 0 13,95 18,6 20.93 ..J)J) 100 

4 2 12 8 20 5X 100 

4+ 3,57 10,71 10,71 7) 100 

TOI: iI 192 185 174 163 163 142 142 24lJ 

Data Source: ED HS lOO) computed by the author. 

Table 4,2,2 ,Percenl Distri buli on of Mother's level of child mortal ity by Level of h:nilily, EDI-I5 

2()()'j, 

Note. Cells .... how Cnlul11l1 Percen lage 

Children Ever Born (y) 

.\iu. e, r Chi lli I 2 3 4 5 6 7 7+ '/r Los[ 

Losl(,\ I {'If. of women wi th x chi ld lost experience from wo men wit h Y !lumber of cr:n 
I- experience 

I 7.29 20,00 26,44 29.45 3(L06 2532 26.76 23 ()S 

C 1.62 2,87 I U)4 I I '()4 20,78 20A2 26.()2 

1 0.57 0.00 7,36 10,39 12.68 IS ,X) 

~ 0.61 3.68 2.60 704 I I 7') 

4+ 0.6 1 1.95 2.1 1 X.:).-l 
I 

("It (olal 7.29 21.62 29.88 41. I 52 .75 61.04 69.0 I X6.1:-I 

TOl.II co unt ; 11)2 ISS 174 163 163 154 142 2-11) 

1):11:1 Spurn:: EI)HS 2()05 r Oll1ptllcd by the <[Luilor 
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Th~ relationship between child loss experi ence and chil dbearing further in vestigated controlli ng 

th~ cate gmi~s of both residential place and mother's education. The mean number of children 

e"~r born a~co rding to the level of ed ucation and the ex perience in life time child loss by 

Illother' s plac~ of res idence is presented in Table 4.2.3. The mean children ever horn for ""'in"s 

~ I'llUpS pr~'~l lI cel in Table 4.2.3 suggests the pre,ence of the efreclS 01' both ~clucatil'" :mel ~h i ld 

In,s ~speric""e <1" Ic\'c l of fertility. Con trolling the dfeclS of education and ch ild I"" " sl'L't'icllce 

therl' is no hi g gap in Illean number of children ever born by place of resid"ncc. 

In urban Ethiopia contro lling the categories of education. thcre is almost a dil'i'crcllcc of 2.2 

childrl'n I li l :11 erage by mother 's experience in l ife time ehild los,. Similarl l' contl'Olling the 

catcglll'ic., " I l'ducation in rural Eth iopia, there is a diff'crence of 2.4 1 children on avera!,c. Even il 

the result in th is ,ection was not stati sti cal ly tested. the study further uses Illulti ":II'iate :1I1:ilys is to 

approve the resu lt. The nex t section will present the detail. 

Table 4.2.3: Mean Number of Children Ever born Controlling Place of Res idence :md Women's 
Education by Child loss Experi ence, EDHS 2005. 

Ch il d loss Urban Rural 
Experienc~ I II iterate Primary Secondary III i terate Pri mary and 

and above Above 

No 3.43 2.53 2. 19 3.65 3. 19 

Yes 6.05 4.52 405 6. 16 5.50 

Data Source: EDHS 2005 A uthor 's own computation. 

To undcrstand thc clTcct of child loss experi ence on childbearing more clearly. the in vcstiga ti on 

wa, further extended by controlling the duration of breastfeed ing and place of res idencc. Both 

child loss ex peric nce and breastfeed ing were obtai ned to show influence on chil dbc:rrrng in ha th 

urban and rma l mothers. As we can see in Table 4.2.4. Greater meaD num b.e r 01 children tWIn il) 

each categmies 01 brcastfeeding duration by experienced mothers in chi lei loss was observed. 

Tahle ~.2 . ~: Mean NUlllber of Children born Controlling Place of Res ielence anel 

WOlllen' , Duration of Breastfeeding to Thei r Child by Chi lei loss Experience. 

Child 1m, Urban Rural 
Ex peri ence () · 6 7- 12 13-24 25·36 0-6 7- 12 13-24 25-]6 37-59 

No 1.58 1.78 1.42 1.29 1.90 1.96 1. 78 1.47 1.24 
Yes 1.66 1.90 1.67 2.00 2. 13 208 1.94 1. 58 1.50 

Data Sou rce: EDHS 2005 Au thor 'S own computalion. 
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Th~ slu ely reveals child mortalil y aggravale burden on mOlhers in differen l ways. Amnng Ihis Ihe 

olle alld Ihe firS! is ill creas ing Iheir life lime pregnancy 10 replacc Iheir loS! child alld some of 

Ihem who we re ps)'cho logically nOI confidelll in Ihe su rviva l of Iheir child mighl fear ill losill)! 

Ih~ one Ihal was replaccd and dec ide in giving large number of births 10 be secured. 

Much or the early childbearing that occurs in developing countries in vo lves V-'Olllell who are in a 

ullion or marriagL' (S illgh. 1998). Number of children ever born 10 a woman depelld.s (Il l Ihe 10lal 

amOU1l1 of lime she has been exposed 10 childbea ring. as measured by Ihe durali oll since her firsl 

marriage. COlliroll ing marilal duralion , Ihe difference in children ever born belwecil experienced 

mol hers and non experienced mOlhers in child loss (see Fig 4.2) 

Fig 4.2 indicales Ihal mOlhers who had Ihe experience in child loss gave 1'1'0 more birth on 

aver"g" Ih"" Ihose Illolhers who had no experience in child loss during Iheir li fe lime. BOlh Ihe 

grouped (see Fig 3 in annex) and single year pe ri od of ex posure 10 childbearing rCl'ccds simil"r 

resu ll. Conlrollillg Ihc mOlher' s years of exposure 10 childbeari ng in single year m"ril,,1 ciuration. 

Ihe gap in average children ever born slarts ea rl y wilh in 3 years of exposure and ends wi lh a 

diffe rence ol'lwo children on average. The single yea r peri od of exposure was made laking Ihose 

1ll00hers who had a maximum of 30 years marilal duration. 

Fig 4.2. C hild Loss Experience and Childbearing by Marita l Duration, EDI-IS 20()S. 
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4.3. Results of M ult ivariate Analysis 

J .~:;;.'" - ,,""_.;-, 

J~'k~J 
~. 3. 1 . M ulti co llin ea ri ty 

Arler collccling Ihe variab les thai are supposed to alTecl child loss ex peri ence. mllliieoilincarity 

;lIllong thc explanatory variables was checked. To detec t the l11ult i collin~arit\. rirst th eir 

correlation or contingency coefficient was observed and those variables which h~I\ · (, got greater 

rl'lationship "'as selected and thei r combi ned effect was checked by including in the mode l and 

rOllnci to h;I\'(' signiriclIll effect. If we take the result with the existence of multicollinearit y. the 

eoelTieients th;1l we in tcrpret wi ll be exaggerated and the in terpretation will not represe nt the rea l 

dket or the inciepcncie nt vari ab les considered. 

Onc option to avoi ci the prob lem of multico lli nearity is to ignore ei ther or the \'ari;i\,\es , iner it 

arfects the resu lt. Among the exp lanatory variables, AFM and AFB. place or resicienee ;l11d 

region. marital du rati on and Age of mother are obtained to have multicollinearity.wh;lt th e author 

dici to avoid th e problem of mul ti COll ineari ty du ring analysis is that , one of the \'ari;i\) le dropped 

;lIld the other considered, again the one which was dropped will be included in the ,eeond mociel 

h)' ciropping previously included. On doing this the effect of all the variables displayed without 

the exis tence or multi co llinearit y. 

4.3.2. Goodness or fit test 

To check the good ness of fit for the models in appropriately used for the data unci er investigation. 

Ihe Hosmer ;Ind Lemeshow tes t of model fittin g is used for the binary logi sli c regression. II 

reveals that the p-value for the models are greater than 0.05 which is insignili l'ant. inciicating 

multivariate hinary logistic regression is app ropriately used . 

To check I" r Ihe--go(ldne~~offjl-tesrfor-Poi s-son regre ss ion mode l. tne researcher implemen teei 

ne~;lIive binomial regress ion model to test tile hypotheses 1-1 0: o=O(ex iste nce 01' dj'pel·,jOll) 

and i'aileeil () re,iee t this hypotheses since P·value>0.05 in all the models. It means th;1I no neeei to 

USc nega ti ve hinomial regre ss ion model as Poisson re gress ion model was a cl eqllat ('I~ ' fil thL' data 

~.J . J. Chilei Mort a lity De terminan ts by Place of Residence. 

The study cOlls iclcl"txt some socio-economic, behavioral and demographic ri.lctor~ which are 

,upposcei lo hrin!, eiilTerences in child loss experience. All these variabl es brought here 10 rurther 
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in"estigatc th eir crrcct usi ng mult iva l-iate models on both child loss and fertili ty of mOlhers after 

gel ling their r~lali ollship lIsing chi-square stat ist ics. Among these factors 011 the country level. 

lIlulti"ariate-lngistic regression model (Tables 4.3.1 and 4.3.2 Total model I and 21 rel'ealed th at 

"-'postll'e to media. place of residence, region of residence_ child sex (P<O.05). mantal dura ti on, 

r\ FM. age of mOlher. duration of breast feeding, work status and education of mOl hers (1'«1.00 I) 

r,,"ndto h;II'e a signirica nt effect on mothers experi ence in under ri ve chi ld loss. These 1';u'i;d1Ies 

sllow dillercnti;d in child loss experience among their category. 

The model s tllat are disp layed by place of residence used 11 25 sample size from Urhan and 79 15 

r!'Om rur;d residences. Since some categories in urban and rural have small cases_ \\ 'hich prone to 

increase standard error, during analys is these catego ri es eitller ignored not to be included in the 

model or merged with the other ca tegory if poss ible. Hence the sum total of the str"t um s" mple 

sizes will nOI give IOlal sample size. 

4.3.3.1. Socio-Economic Determinants of Child Mortality. 

The result in (a ble 4.3. 1 states, mothers with the ex posure to media had lower ch;lIlee (0 come 

"CIllSS child loss experience, Mothers with no exposure to media had at least 22'k higher 

experience in ch ild loss under five . Si milarly the result reveals that exposure to media has a 

signi fi ca nt eJ'fcct on mothers life time child loss experience (see table 12 in annex). Mothers wi th 

Ihe exposure to medi" had at least a 14% reduction in the risks of child loss in their life time. This 

e-'posurc to media was found to have a significant effect in only rural resi dent mothers ;lI1d it was 

rou nd tll red ucL' chance of child loss experience by 23% for under li ve and about lO'lr 1'01' Iile 

li mc child luss. 

WOlnen',~pl"cc 01 residence was obtained-r()VaTY their child 1-(J~~,i e l='1brb"rln:rrrclct--jl ve­

;tnd life lime chilc11nss. A woman who was livi ng in rura l area had a 1.6 1imes lll on~ ri"k In ha ve 

Lind er rive child loss than a woman in urban. Similarl y a mother who was li ving ill rur.d h'ld 1.9 

lilll es Illnre I'is~ [0 loss their child in her life time controlling the effect or al l the olher r"ctors. 

Thi .... result might no! surpri se anyone since mothers who li ve in rural Ethiopia ;m..: IHll in a 

coneiition whi ch help' mothers to keep their child in a good health . Among man y le"c1ing ractors 

Ihe exis tence 01 good hea lth facil ity ma y take the responsibility to Ihi s variation. 
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R~gion of r~,idelle~ influences child survival due 10 different reasons . Varialion in child d~alh 

r"le' acro" f'llnilie, may be due 10 Ihe heal lhiness of residenl ial area as well." 10 difkrcnces in 

in 'e'lmenl, in chi ldren by parenls (Mark and SchullZ, 1983). There mighl be dilkrences in 

cu llura l pr"clices "nci difference in Ihe allocal ion of essenlial resources 10 keep chi ldren's heallh 

Ih" l h"vc gr""1 role for Ihe variation of chi ld survival. 

The sludy look Tigrai region as reference to compare wilh the olher ca legories. Under five ehild 

toss in Alllhara region was obt ai ned LO be signi fi can lly different from the rc r~n.':JlCC region . 

MOlhers in f\mh"r" region had a 1.48 limes hi gher experience in under five child loss Ihan Tigrai. 

hUI Ihere "'''s no l an y , ignifi cant difference bClween Ihe olher regions and Ihe reference c.llegory. 

T here w" s no difrcrence in under five child loss laking only urban pari of Ihe regions. T he 

difti: rence in under fi ve chi ld loss ex perience by region was mass i ve in rural Al11hara comparing 

",ilh rc!'e rence calegory rural Tigrai. In addi l ion 10 Ihis, life time chi ld loss experience among Ihe 

regions in over ai lihe country and by place of res idence was obtai ned to be signifi can ll y di fferenl 

from Ihe life I i me chi ld loss experience of the reference category. 

MOlher's working slalus was expecled 10 influence child loss. Even Ihough Ihe researche r was 

expec ling al Ihe heginning of Ihi s research 10 gel mOl11ers w ho had work 10 have less chance or 
under five child loss, Ihe sludy find ou l unexpecled result. Mothers who had work obla ined 10 

loss Iheir child more Ihan those who had not any work (P<O.OS). MOlhers who were workin g 

Ila"c a 1.6 limes Iligller under five child loss experience Ihan who were nOI working. This 

work ing stalus was obtai ned to have significant effec t on under five child loss in l'Olllllrv level. 

urhan mOlht'l's and rural mOlhers as a who le. 

TIl':-1nu lLi..,~ariale..logisl ic regressiOIl_analysis pro\lides e.v idence-on ... impacl-s of m"lern,,1 educatiolL-­

on under five child loss and life lime child loss. The slUdy find out thai educ"lion of mOlllers has 

" significanl efkCl on child surv ival in over all Ihe cou ill ry and rural El lliopia (1'<0.05). il also 

11", a signifi c"nl eileci on life lime child survival in over all Ihe counlry. urban .lIld rur"l mOlhers 

(1'<Ii.OO I ). MOIIl.:r, wi III differenl level of educat ion show differe nces in child I"". In I::thiopia 

Illoillers willl il1\'ol11l'lele secondary education had a 0.6 limes under five chi ld loss exper ience 

111.111 mOl ller.' wilh no-education. Simi larl y mOlhers wilh complete secondary and above had a 0.2 

lilll!..!s uncler rive child loss experience than mothers with no educa ti on. By divid ing ed uca ti on in 
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~ .J . 3 . 2 . Behav iora l and Demographic Determi nants of' Child Mortali ty. 

According to thi s paper. age of mother is found to have a sign i ticance effect on child survival. 

The muliivaria te logisti c regress ion (Table 4.3.2) revea ls that mothers in oldest age group had a 

greetier under I'i ve child loss than the youngest age group in over all the coulll r)' (lotal model I ) 

and rural Ethiopia (ru ral model2) that is mothers in age group 45-49 had a 2.8 times higher ri sk in 

under I'ive child loss than mothers in age group 15- 19. But the other age groups did not show 

significance varia ti on. Simil arly marital duration is obtai ned to affect chi ld loss ex perience in the 

country level and rural residences. Mothers who were in mari lal union fo r more than 15 years 

showed a greater chance for the ri sk in under five child loss experience compari ng with mothers 

\\'ho were ill marital uilion for less than fi ve years. 

There arc people who give care fo r male chi ldren more than that of fema les. Thi s dillerential has 

it, own impact on child health but surprisingly the result indicates in different way of expectcd 

treatment var iation by sex of child. Mothers with female children had lower chance of los ing 

their chi ldren than mothers with male children wi lh in fi ve years. Thi s uncleI' five child loss by 

sex of child was ob tained to be significant in over all the country (Total modcll andmodel2) but 

it was not significant by urban-rural residence. The lif'e time child loss experience was not 

significant by sex of cb ild in all of the models. 

It is mucb conclus ive that breastfeeding is essential for child survi val. But here the study raises a 

question of duration of exposure to breast feedin g. A consistent finding was obta ined on the 

cxis tence of efrect on child survival. In addition to thi s. Mothers who fed thei r child I'or abollt 

more than six months have got hi gher child survi va l than those who fed less than six months. The 

re.,ult re veals that for longer time you fed breast milk for your child the more you increase the 

chance of chil d survival. Durati on of breas tfeeding was ob tained to affect under fi ve child loss 

cxperience in over all the country as well as by urban and rura l residences. For instance: Mothers 

\\'ho kd their child for more than three years have a 0.0 16 times smaller chance of lu, ing their 

child com pared lVi th mothers who fed for less than six months. The result of table 4.3.2 further 

L'.\pla in s the f indi ng. Durati on of breastfeeding was further investigated 10 all ec t muther ' child 

I,,,, experience in their life time (see Table 13 in annex) . 
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In EthiDpia. IXlrticu larly in rural area, where more than 80% of the couillry WDlll en in the 

rc prnclucti\'\.:, age arc li\'ing, AFM is not yet ri se up. For most women in rural Ethi opi~l sex ual 

act ivit v ,tart s with marriage (Derebessa, undated) and hence childbearing expec ted to start ea rl y 

in the arca. This st ud y find out that controll ing the effect of all the other explanatory varia bles 

AI-'M s ignificantly affect mother's under fi ve child loss in over all the cou ntry and rural Eth iop ia. 

Mothers whose AFM greater than and equal to 18 had a 28% lowe r under five childlos.s in over 

all the countrv and a 2J% lower uncleI' five child loss in rural Ethiopia than those mothers whose 

AFM \Va." kss than I R. A further invest igation on thi s variable re vea ls that AFM hild <.l significanl 

ci'i'eet on lire time child loss experience of mothers. The chance of life time child loss for Illothers 

\l'hose AFM ~re at e r than or equal to 18 was 0.4 times that of mothers with AFM less th,,, ' I R. 

Even though AF8 was not obtained to signi ficantl y affect under five child loss . it was obtained to 

s i~nifi ca ntl )' allect mo th er' s li fetime ch ild loss experience. Table 13(see in annex) revc<tls that 

this variable has it significant effect on over all the country, urban and rural mothers on lifetime 

chi Id loss. 
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4.3.4. Fertility Determinants by Place of Residence. 

. " ~c-. , ' . 
.......... -"'tJ ~ .. ..... _'" • 

!~~~':I 
t 

4.3.4. 1. Soc io-Economic Determinants of Fertility 

Fmm the socio-economi c variables the poi son regression Illodel obtain ed religiun. place of 

residence .Inc! m;llerna! education to significant ly affect fe rtilit y of mothers. [11 additi oll \0 thi s. 

Ihere w as a ciillcrence in these detenninants by urban-rural residences . The res ull of lahle 4.3.3 

sho\\'s the ellect of one variable controlling the others which are inc luded in the Illodel. 

The study finds ou t that religion was among the determinants of fenili ty . Taking Onhudox as 

rekren ce onl " Muslim mothers were obtained to be significantly different in ave ra)'e child ren 

born in th e 1,1" fi,'c ye ar. InlOtal Ethi opia there was 8% hi gher increase on average children born 

for Mus lim mothers compared to orthodox , in addition 10 this in urban Et hiopi a Mll sli m l110thers 

h'lci 'II Icasl a 10 "Ie increase in average children born in fi ve yea rs before survey. Mme over 

rel igion was obtained to bri ng a significant difference in CEB in over alilhe COlillt r y <tlld in urban 

Ethiopia, but il IVas insi gni ficant for mothers who li ve in rural Ethiopia . The result of table 14 in 

annex revea ls th'll Muslim mothers had at least a 7% and protestant l110thers had he;, higher 

a\'erage children ever born. Similarl y in urban Ethiopia there was a wiele gap in children ever 

horn by Muslim and Orthodox mothers . Mus li m 1l1others had o n average 20% higher hirths in 

their life time than Orthodox mothers. 

In this stud y pl ace o f res idence was obta ined to signifi cantl y affect the fertility of muthers. T he 

re sult reveals lh~11 mothers \vho li ve in urban Ethiopia gave 80/0 reduced average children bom in 

file year, inlerval. T here were different fac tors responsibl e to fert ilit y difrerence hy place of 

rcsidellce. Wilh O\lt considertng the effect of all th ese factors place o( resi dence ,tlolle (ound to 

,tlkct fe rtilit v of mothers. The resul t tel ls us cOlltro llillg the ef fect of all the other !"Ictors ill the 

III { lcle I. 

Educa tion. W(xl-: p;lrtici pali on and exposure to mass media are some or th e mC'IIlS hv which 

women g'lin ",.lllIS and autonomy (Dey and Bhavsar. 2002).These are cs;-,;clll ial raClnrs 10 

Clllpllwc r W()llll'll 111 decision mak ing in eve ry activity of her reproductive lire. Sc\'cr~tI sludies 

11;" e co ll sistcn !l y ob!ained a strong relati oll ship belween mother' s educa tion ami tert ililv. Th is 

.";lUdy also approves thei r finding. Maternal ed ucation was obtained to signifi can tl y ;tllt'c\ average 

child rell bol'l1 with in five years by mother' s educational level in over all the ellllll!" V and IIrban. 
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During th (' ;ln~dysis. the categorization for maternal educat ion in urban and rural \\';1" in lltllerenl 

""Y ,inL'e Ie" Ilumber of mothe rs with educat ion mo re than secondary level ill rur,d Ethiopia . 

Even though average children born by maternal education was obtained to be in~igniricanl for 

rural mother,. ACE B was obtai ned to be significantly different by maternal educ"l ion in "II th e 

models. 

c\cL'ording to the finding of thi s stud y (table 4.3.3.) . There was at least 10'70 reduclion ill "vcr" ge 

l'h ild rt:n bom wilh in five years by mother's education to incomplete secon clar ~1 compared 10 

mot hers with no educat ion . The reduction increased at least to 220/0 by having a complete 

'econd"r), alld 'I hove educalional level. More over Ihe effeci of maternal ed ucalioll 011 kni lil y ill 

urball was oblailled 10 be st ronger. Mothers in urban Elhiopia wilh illcomplele secondary 

education reduce Iheir average child ren born in five years by 15% compared to Ihose wilh no 

education . A J"ul"t her investigation on maternal educat ion revealed a significant dillcretlce in 

ACEB even in rural Elhiopia. In rural Ethiopia, Even though there was no[ any .significant 

difference in ACEB hetween those with no education and primary education. MOlhcr, with 

incomplete primary and above were obtained to have a significan t difference in mean number of" 

chi Idren ever born compared to those with no education. 
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4.3 .4.2. Behaviora l and Demographic Determinants of Fel'tiIity. 

A mong the heh" vi"r,,1 and demographic factors the model obtained child loss experience'. "ge of 

mother. marital duration, A FM , AFB, duration of breastfeeding, and type of con tr"cep ti ve 

method to signifi cantly affect ferti l ity of mothers. In addition to thi s. there IVas a dillercnce in 

these de terminant s hy place of residence. The result of table 4.3.4 revea ls the effect of the 

v, lriahle c"ntro lling the other factors which affect fertilit y. 

Child loss experience was obtained to significant ly affec t fertili ty. This st udy tri ed tn ill\'estigate 

the influence of child loss experience on fertility of mothers wi th the experience in different 

wavs. The child l(1 st might be infant or under five , both of them were found to ,ille·L·t !crt i lit ), 

significantl y with I'dJ.OS. The result of table 4.3.4 revea ls that chil d surv ival reduces krtility of 

mothers. Mothers wi th no under five child or infant loss ex peri ence had 10% lower children bom 

in the last ri\'~ ye'll". In addit ion to thi s there was a greal va ri ation in children born by urban ano 

rural mothers with respect to their child loss experience. Mothers in rural Ethiopi'l who came 

across infant nr under five child loss experiences gave 11 % increase in average chi ldrcn bom 

during five years compared to those who had no t the experience. But no elTcct ,I t all in urban 

areas. 

A further inves ti gati on on life time ch ild loss experience was made to check its consistency with 

the above result. The result of table 15 in annex ind icate that, l i fe time child loss experi ence was 

obtained to signi fi cantly (P<O.OOI ) affect the fertility of mothers w ith the ex peri ence. Accordi ng 

to the result. lll ot ilers with the ex peri ence of ch ild loss in their life time had at least 15'/' Iligher 

,lvc r,lge chi Idrcn e"cr born than those who had not. Thi s effect holds true for both rural women 

and urb,11l women . \Vomen in urban was obwined to show at least 19 0/0 increa se in ;Ivcra ge 

chi ld ren ever hom <Inc! similarl y with a slight difference women in rural were obtained (u shnv.1 a1 

1e,ISt 1)% increase in CEB with greater dirference ill urban. 

II is clea r that old age mothers and those whose marital du rati on was longer expected 1u give 

more hirth lh~111 ~'ollnger and whose marital duration was short er. Thi s is clue to IO llger periud or 
exposu re \0 chi lclhl'a ring. But grea ter effect 011 childbearing in the last ri ve year is nul ('xpcclccI 

since 111CY have all the same exposure apart from little expos ure in age grou p 15- I LJ ;oHI tllothers 

whose marital duration was 0-4 years, 
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Though AFM was expec ted to bring a significant difference in over all Ethi opia. II '"lil ' fou nd to 

be signifi cant in rur,1i Ethiopia. In rural Ethiopia mothers who marry before age I S gale 12'70 

Ilighcl" <I VLragc children born in five years interval.AFB was found to be s lrong~r to ~t!l(,Cl IC nilily 

in over all I::: thiopia. Eve n though the crude effect o f thi s factor on the fertilit y of ll10thers was 

significallt in both rural and urban, there \vas difference in the effect o/" this r~I C l()r. In rural 

J::lhiopia. it was found to bring a 4% di f ference in average ch i ldren born with in fil e yea rs but in 

urb'"l J::thiupia Ihere was an 11% difference in average ch i ldren born by mothers "" F:ll. Mothers 

\l'ho began hirth early g i ve 1l10re nu mber of births than who began lately . In addition to the 

,limve. a further ill ve.s tigat ion on the effect of both AFM and AFB on fe rti l ity (measured by CJ::B) 

\\"S made allCll'ound to significantly affect the number ofCEB. Table IS in annL'\ gil'L" vou the 

additional result. 

The stud y found out that mothers who breas tfed to their child for less than six momhs '" o f birth 

did not have a significant difference i n average chil dren born with in five year compared w ith 

those who red 1'01' about six months to one year duration . But those mothers who rccl breast milk 

for more than nile ye ar had a significant difference in average ch ildren born v·,Iith ill five years. 

Total Model l table 4.3.4 revealed that there was at least 9% reducti on in average ch ildren born 

with in five years by reedi ng breas t milk fo r about 1-2 years compared to those who reel I'm about 

six months or less. The result te lls us that longer duration of breastfeedin g for a new bOl'n ehilel 

reduce ACI3 with in rive years. 

In addition to thi s. a difference by place of res idence was observed. For urban mothers. Ihere was 

IHll llny significl1lcc difference in mean number of children born with in five year.' h~1 Illother's 

I)rC~ISlreedillg less lh'lll two years. Th is might be attributable 10 the cotlcent ratioll u i" ed ucat ed and 

L'I1lJllo),cd mothers who feed breast m il k fa r short durati on in urban followed by con tracepti ve. 

By hreas lfcccling for 2-3 years , there was at least [7 % reduction in average children hom in 

urh,"l. But the reduclion in rural was at leas t 24% feedi ng ror the same cluration cO"ll,,"eci to the 

I\.:h:::rcllcc category lL:s s than si x months. 

T he clr ce t or bre<lstkcding on fertil i ty measured by CEB was obtained to be significlill . There 

\\,IS a "ignificancc cli lTe ren ce in ACEB between mothers wh o breastfecl fo r more 1h'lI1 [\\'t) YC, II" S 
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Table 4.~.4 . Pa ra!llCler estimates of Multi variate Poisson Regress ion M odel of CB ill the I<I:-.t rive years ror 

Rur;1I ;I !HI L;rl 'l<l ll M Olhers in Reproducti ve Age by Beha vioral and Demograph ic Fac IOI"s .ED I-I S ~()05 . 

, Expm l I S.E [,,,([1) I S.E. E,,,(ll ) I S.C E, ,,(Il) I S.E. Exp(II J I S.L E' plil l I S.L I 
Clli ldn.' n hOI"l1 in Total Tolal Urhan Urban Rural Rur;1I !\Iodd 2 

I 
[IH' las[ Ii " l' .\·(·ar Mocl ell Model2 M odell Model2 IVlodcll 

LJ lHkr li vc child 

loss l"x.1Jcril'lH"l' 
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1.000 

1.111111 1.0110 
Nu .()ot-or. o~ s 1.01 1~7 )\1..) ** .029 
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Yes . \f-?I ,.~~"!~ I 1.000 I I #jg.{~;;-tji;t" l tr';\~~" 1 1.11011 I I 1.111111 I I ' T ' 
"'0 ','" 1 ;::~·l'.~ 1 .90** I .0.1 2 1·-'!;Jtt':ql 'M +~ I .99 I '" 1~9 ""' I .P ;; I I 

Sn I 
Fc. lllak 1.(lOU I I 1.000 I I I.UUII I I 1.0UO I I J .01111 I I I .UOO 
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-10 ·.:1-1 .)1'r'~* .on .52*** .087 .52"''''''' .02X 
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>- !X .<,)7 .017 I.U03 .052 .XS*** .1115 
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<-1 9 I I 1.00 I I I I 1.000 I I I I 1.111111 I 
> 19 I I .SS ' *, I .014 I I I .89*' I .047 I I I .90** I .017 

:Vl:1rilal du rali(11l 
0 - ) 1.000 1.06 .07 J 1.1111 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOMENDA T10N 

5. 1. DisclIssio/l 

E"en Ihough Ihe sludy gave much alieni ion 10 child loss experience as a cklerminc"l1 or knilil) 

oj" mothers Llsing Illultivariate logistic and Poisson re gress ion models, it has also shown th~ dleci 

"I' ,,"ne or Ihe socia-economic, behavioral and demographic delerminalli s or bOlh fenilily and 

child monalil ), in Elhiopia and by urban-rural residence. The resul l revealed Ihal Ihe slrenglh or 

Ihe effeCI or sociocconomic. behavioral and demographic variables va ri ed by place or residence. 

II IVas round oul Ihal maternal educalion, longer duration or breaslfeeding. slaning child binh 

;Irter age 1<) <lnd <Ivoicling ea rl y marriage have a great ro le all both chile! slIl'viv;ti <lnd fenility 

regulation. In addition to thi s. exposure to media and access to wiele range or mudern 

conlracepli ve usc afrect fe,1ility. 

Subslalliial dirrerence in fenility (measured by CEB and CB) bel ween mOlhers II ilh child loss 

experi ence 'Illel wi lhaul any such experience. Moreover, bOlh mOlhers wilh inranl ,,,,d under rive 

child loss experiences were found to have higher fertility than mothers with 1l(J experience alld 

Ihe model re vealcd fenililY determinants in terms of both births in last five yea rs before Ihe 

survey and childrcn ever born. In addition 10 this, the study clearly indicates Ihal Ihere was a 

significanl dirrcrenee in feni li ty between urban and rural residences. The sludy Iried 10 

investigate whal factors are responsible 10 child loss using the multi variate logist ic regre ss ion. 

This helps 10 cietcet ways of reducing chi ld monali ty andl hen to fertilit y regulation. 

In a sludy conducled in rura l Butajera, Yohani s Fi law and olhers (2003) sho\\' Ihal Child 

mon,Iiily al'i'ecled number of children ever born ali ve signi f icantly (OR= 7.1,9. 9)'1, CI: .:1.62. 

9.()X). The re su ll or this study also revealed that al least a 15% increase in number or CEI3 \\'as 

obla ineci b) mOlhe rs wilh the experience of child loss. Thi s indicates Ihal Ihose mOl hers wilh 

chile! lnss l.!,xpericllCl.: gave more births and even may have a substantial effect ill in'-Tc~L .... ill g the 

T I' R 1'01' Ihe counlry as well. High fenility is responsible for population growlh and lVomen's 

reproductive he;Iilh problem. This mighl not be considered as a problem for some. bUI Ihose 

Illothers with lil t ex perience increase their life time pregnancy to give more binh <lild the y mi ght 

elld lip lV ith some compl ication. Aimosl 600.000 women each year die rrom JlrL'~'l:II1c\ rel;lIed 
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C<1 1 1S~\ alld 'll)'k "f Ihem in developing cou ntries. Abou l I in 48 women in dCI'elopin)2 ,'llunlries 

di~ frllm pr~~ Il 'll1~V relaled causes, compared wilh on ly I in 1800 women in del'el"pcd couiliries 

(Tsui el al.. I ()l)7). A ch ild's probabililY 10 survival innuences Ihe number of binh\ (Choudhury 

~ I al.. 1l)71)). Si milarl v. Ihis sludy lind OU I Ihal mOl her wi lh 11 0 under five ch ild It", l'.\perienc~ 
reducedlheir hinh bv 10'70 wil h in five years inlervalwhen compared 10 all ll'omcil . 

:\ny change ill hreast reeding patlerns that is not accompan ied by a cOlll mensurate Illcrease III 

"ll lllra~q){i Vc' usc. has Ihe pOlenli al 10 significallil y raise fenil ily (L i lldslrom allci Gebre­

I: gziabher. l lllll). Here Ihe model showed the effect of breast feeding alone on fen i lit)' contl'O llillg 

{llhel" factor .... which might affect ferti lit y. That is to say that if a woman was llsing (lilly breast 

reeciing as ;1 means of wideni ng birth interval , it s consequence can easi ly and confident ly 

nhserved. Olh~I'\\'iSl' if Ihe woman automati ca l ly shifted to follow other family plallning mClhod. 

ils eJ'f'cc l callnol casil y be detected . This prob lem can be attributable to why brcastfccdillg was 

not found III have a significant effec i on CEB in urban Ethiopia. Usual ly womcn in urban 

Eth iopia usc more of other methods including contracept ives than breas l i'ceding I'm longer 

du ral ion. 

Breasti'ccclin)2 and the pace of ch ildbearing are the most imponant reproductive pallcrns alTccling 

child monalil), ri sks. and their strong and consistent effecl lend to persist evcn ai'ter the 

introduction or varioll s soclOeConOl1l1C factors as control s. Short duration or hn:astrcecling 

inCl'easc th~ risJ.; of death during the first two years of life (Agu irre , 2007). On Ihe other hand 

(EshelU and ~ larJ.; o\. 2002) clearly sholVed that short birth intervals are nOl cruc ial pl'Oblcms in 

populalions Ih'lI I)'pi~all)' breast feed for morc than IIVO years. Consis lenl ly Ihis ncll' sludy show 

Ihat longer dllr:llioll of breastfeeding increases child survival and decrease fertilit y. Surprisingly 

Ihis stud y ren'aled lhc effec l of breastfeed ing on child survival even aftcr age fi ve. This implies 

Ih"l breaslk~din)2 for longer duration has great role in improving the health slatus of a child. 

The study ele:trl), reveals th at longer duration of breaslfeeding increases the ~ lI l'\ ivai :-.Ialll .... uf a 

chi ld: Ihi s hch,"'ior llldirec tl y touches th ei r ferti l ity as improvemcnt in child surl 'iv,,1 lOWers Iheir 

lifelim~ prc~n"ncy. The mOlher' s 3111ibodies in breast mi lk provide immunit y 10 di.sc·,,,,' ((,SA and 

ORC MaLTn. 2(11)1)). I:ven lhough thi s paper focused on any breastfeeding IWI ~xcillsivc. Ihe 

duralion ilself II'"S oblained La have a great role direct ly on child survival and indirccllv on life 
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rel 'ealcd nol slali sl icall y significant change by malernal educalion in the risks or child loss in 

urh;Ul Elhiopi;1. 

Births 10 nHlIhers in Ihe age group 15- 19 race higher mortalily ri sks Ihan births 10 mllihers in Ihe 

age groups 25-2<) or ~0-34(Eshetu and markos, 2002). The chances 01" infalll dealhs arc expec ted 

10 he higher al younger and older ages while lower 1"01' mOlhers al middle ages. Iherc is aU-shape 

relalionship helween infanl deaths and maternal age (Teshol1le and Chaudhury.19lJ I ). Age of Ihe 

mnther pial'S a greal ro le in child hea l th since mothers with leen age have nOI greal experience to 

cU'e 1'(1[" children Ihal wi l l be gained through time. M others in old age group had more birth 

L'Xpcrience and she become nutritionall y depleted and the nell' born child bccoille undc, weighl 

which exposes Ihe baby 10 death.ln addit ion 10 this older mOlhers have grealer ex po.sure 10 chi ld 

Inss experience through Ollt their life than younger mothers. The multivariate logistic regression 

model showed Illolhers in age group 45-49 had a 2.8 times higher ri sk in under five child loss 

than lllothcr:-. in age group 15- 19. But the other age groups did not show significance variation . 

Even Ihough Ihis sludy showed aimosl a U-shape in under five ch ild loss by age of Illolher in 

urban Elhiopia which supports the result obtained on the descriptive part (sec Fig ~.2). Illere was 

nOI slalislieally signiricant change in under five child loss by age or mother. 

Marital duration is less likely associated with lower number of CEB and more likely a"ociated 

wilh higher numbcr or CEB, similar association can be seen wilh number of ch ildren surv iving 

(Wasao. 20(1). Similarl y Ihis study showed that mothers who were in marital union 1'01" longer 

duration obtaineci 10 have more number of CEB.B ut their five year experience revealed mothe,'s 

who were in marital union for longer duration associated wi lh less number of CB. This impl ies in 

1:::111iopi<l WOlllcll wallts to have their desired number of children early al'ler marriage which may 

Akcl the heallh slalus of both the child and mothers. Since Ihey have 10 condense their binh 

inlerval to C<lIllJllcle their desire number of CEB ear ly after marriage. In addilion to Ihis the 

Illll11ivari;lic Ingislic regress ion showed marital duration associated with more Ch:ltl l'L' Ill' chile! 

loss experience. Ihis is possibly allributable 10 time exposure. Similar 10 ch ildbearing. clr;1I1ce of 

!1:\\'ing Ih~ c.\pcriencc in ch ild loss increases \Vith increase in time exposure. 

Different worKS Oil child marriage supports the idea that child marriage doc..; have i:t cOlllnbutioll 

on proilloting illileracy. child monalily, binh rate, and low life expec tancy for women (Mturi and 
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ANNEX 
Tallie I. Brass PIF ratio method of calculating TFR for mothers with child los, e.\ peri e ll ce 

Births in 
Age No 01 Children Past 
Group Women Ever born Year P(i) f(i) c(i) F(i) P/F 

15·19 92 165 55 1.7935 0.5978 2.9891 1.8318 09791 
20-24 462 1322 231 2.8615 0.5000 54891 4.5234 0.6326 
25-29 887 4043 366 4.5581 04126 7.5523 6.7291 0.6774 
30·34 891 5256 363 5.8990 04074 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 110 84060 0.2757 12.7371 12.1884 0.6897 
45-49 212 2050 57 9 .6698 0.2689 14.0814 13.5463 0.7138 . 
TOlal 3771 

Age coelfic ients ESlimated Number 
Group index X y z W(i) f' (i) k I"(i) of Births 

15-19 1 0.03 1 2.287 0.114 0.1322 0.6639 0.6550 04349 40 
20-24 2 0.068 0.999 "0.233 0.0966 04738 0.3103 143 
25-29 3 0.094 1.219 -0.977 0.1015 04141 0.2712 241 
30-34 4 0.12 1.139 -1.531 0.1145 04066 0.2663 237 
35-39 5 0.162 1.739 -3.592 0.1354 0.3507 0.2297 190 
40-44 6 0.27 3454 -21497 -0.0729 0.2188 0.1433 57 
45-49 7 0.2885 0.1889 40 

Total 1.8446 948 

TFR I 9.223 

GFR I 0.251 

D.,I., Sou rce: EDHS 2005 compuled by the author. 

Tall ie 2. Brass PIF ratio method of calculating TFR for moth ers with no child loss 

c\ pcn ell Cc 

--I-I- ~ren Births in 
l-i Age No of Ever Past 

: Group Women born Year P(i ) I(i) ~(i) F(i) P/F 
I 15-19 441 583 231 1.3220 0_5238 2.6190 1.5952 0_8287 
r 20-24 1600 3179 74 1 1.9869 04631 4.9347 40208 0.4941 
I 25-29 1958 6027 845 3.0781 04316 7.0925 6.2387 0.4934 , 
I 30-34 1101 4948 449 44941 04078 9.1315 8.3233 0.5399 
I 35-39 671 3818 261 5.6900 0.3890 11.0764 10_3293 0.5509 
I 40-44 245 1638 76 6_6857 0.3 102 12.6274 12.0915 0.5529 
I 45-49 74 561 7 7.5811 0.0946 13.1004 12.9957 0.5834 
r TOlal 6090 
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Ta bl e 4. Children e\ 'cr born and Sex ratio by Women's age in 5- Year interval. EDHS 2()()5 

Sex of children ever born , 

Age of mothers in 5-year intervals Male Female Sex ratio : 

15-19 489 414 1.18 i 

20-24 2631 2400 1.10 
25-29 5813 5828 1.00 
30-34 6375 5773 1 .1 0 
35 -39 6003 5682 1.05 
40-44 2854 3424 0.83 
45-49 1525 1864 0.82 
Total 25690 25385 1.01 

Dala Source: I: DHS 2005 computed by the author. 

Table 5 . The cnrrclalion bel ween life time child loss ex per ience and tOlal children cver hOIl1 . 

Age in Marital T ype of 
I 
i 

Variables 1\1',1 AFB 5-year duralion place of life lime child 
TCEB 

intervals grouped resi dence Reg ion 
loss Exp 

A FM I .708** 
AF I3 .7I1R ·'· ,. I 
i\g~ ill )-
vcar I .836** 
i Illcr\'als 

\ '1;II-il:iI 
dur:llinn .836** I 
~ rnll1Jed 

Typl: of 
pl :lce of I -.38 I" " 
fl' .... ldcIlCI.;' 

Rc!.!ioll -.381 ** I 
lit~, liine dlild 1.00 lJ.j'; I 
I" " I::\ p i 
TCEI3 11.4'; I .,.' 1.111 1 J 

Cmre!;,li,,,, is signiCicanl al the 0.01 level (2-tailed). 

D,lIa Source: EDHS 2005 computed by the author. 
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