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Differentials of Unmet Need for Contraception:
A Comparative Study between Ethiopia and Egypt
During 2000 and 2005.

Mona Tawfik Yousif!

ABSTRACT

This paper attempts to study the recent levels and trends of the unmet need
for spacing, limiting, and contraceptive prevalence rate by selected socio-economic
and demographic background characteristics in Ethiopia and Egypt, and also
examines the underlying factors of unmet need for family planning among
Ethiopian and Egyptian women.

The study seeks also to estimate the correlates of unmet need for spacing and
limiting by selected socio-economic and demographic background characteristics
of the Ethiopian and Egyptian women; and to identify factors those have significant
effects on unmet need for spacing and limiting in the 2 countries.

Unmet needs of contraception is a powerful concept for designing family
planning programs and has important implications for future population growth
.there were negative relationship between women's age, education level and level
of unmet need for spacing and limiting .

Study recommended that family planning program needs to be more
strengthened, with particular concentration on counseling and expanding
Information, Education and Communication services to young women, to inform
them about the alternatives to a small family.

Communication strategies should target men to inform and educate them
about the alternatives to a small family and encourage spousal communication on
reproductive matters.

Key words: Levels, Trends, Unmet needs, Spacing, Limiting, Contraceptive,
Prevalence, Family Planning, Socio-Economic, Demographic, background, Egypt,
Ethiopia.

lPhD, Cairo Demographic Center, Egypt, mona_ty61@yahoo.com
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I- INTRODUCTION
1.1 Rational of the Study

Family planning has been considered as an effective way to improve
the health of mother and child and enables couple to decide freely and
responsibly the number and spacing of their children. Family planning has
also important implications in population dynamics. Many women in
developing countries use family planning methods to prevent unwanted and
unplanned pregnancies.

The gap between women’s reproductive goals and their contraception
prevalence has received considerable attention. Information on women who
want no more children or who want to space the birth of their next child and
do not use family planning methods is important for national family
planning strategies and programmes. Ultimately, identifying and meeting
the unsatisfied demand for family planning will reduce unwanted
pregnancies, improve the health of women and children and attain national
demographic goals that involve curbing rapid population growth (Aurora
and Palmore, 1997). In short, unmet need can be defined as the women who
want no more children but don’t use any contraceptive.

Information on unmet need can potentially enable family planning
programme managers to better targeting their programmes to the under-
served population, improving the quality and accessibility of family
planning services in a cost-effective manner. Over the years, there has been
considerable debate regarding the concept of unmet need for family
planning among women of reproductive age.

This study is mainly a comparative study between Ethiopian women
(Eastern Africa) and Egyptian Women (Northern Africa), and the criteria
behind selecting Ethiopia to be compared with Egypt is that the population
size 1s nearly the same in both countries, 1.e.77.8 and 73.4 millions at mid
2007 for Ethiopia and Egypt respectively and population density per square
kilometer is nearly the same for both countries, but there is a discrepancy
between total fertility rate, growth rate, births per thousand population,
deaths per thousand population, percentage of women ages (15-49), and
percentage of women giving birth by age 18; which are higher for Ethiopian
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women (15-49) than Egyptian women; but Egypt has a higher life
expectancy, GNI (PPP) per capita, and unmet need (PRB, 2007).

1.2 Objectives of the Study

This study aims to examine the underlying factors of unmet need for
family planning among Ethiopian and Egyptian women. In particularly, the
study seeks to accomplish the following objectives:

1) to examine the recent levels and trends of the unmet need for
spacing, limiting, and contraceptive prevalence rate in Ethiopia and
Egypt;

2) to estimate the correlates of unmet need for spacing and limiting by
selected  socio-economic  and  demographic  background
characteristics of the Ethiopian and Egyptian women;

3) to identify factors those have significant effects on unmet need for
spacing and limiting in Ethiopia and Egypt.

1.3 Data Sources
The main sources of data for the study are drawn from the Ethiopian
and Egyptian Demographic and Health Survey of 2000 and 2005.

1.4 Methodology

The analysis is based on both descriptive and in-depth analysis. The
levels and background characteristics of unmet need and total demand for
contraception will be studied using simple descriptive statistics. It includes
percentages, cross tabulations, and Chi-square test.

In order to have much more about the effect of socioeconomic and
demographic variables on the unmet need and total demand of
contraception, a statistical analysis will be used through applying
multinomial logistic regression model.

1.5 Background of the Countries
Some general geographic, economic and demographic backgrounds of
the countries selected by this study are precisely presented as follows:
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ETHIOPIA: Ethiopia is situated in the Horn of Africa with great
geographical diversity. It is bordered with Eritrea, Djibouti, Somalia, Kenya
and Sudan, the total area of the country is about 1.1 million square
kilometers, it is structured administratively into nine regional states and it is
one of the least urbanized counties in the world. Female life expectancy is
two years higher than male life expectancy and over the decade, life
expectancy for both sexes did not improve. It is an agrarian country, and the
majority of population lives in the highland area of the country, and the
main occupation of the settled population is farming. It is one of the least
developed countries in the world. Ethiopia is predominantly characterized
by very young population where 48% are less than 15 years, a feature of
population with high fertility level. Forty-nine percent of the population is
in the age group 15-64 and about 4% are over 65, with median age at first
marriage for women is 16.1 and for men is 21.2 (Ethiopian and Demographic
Health Survey, 2005).

EGYPT: Egypt is located on the northeast corner of the African
continent. It is bordered by Libya to the west, Sudan to the south, the Red
Sea to the east, and the Mediterranean Sea to the North. It has the most
densely settled population, the total area covers approximately one million
square kilometers, much of the land is desert and only 6 percent of Egypt's
area is inhabited. Administratively it is divided into 6 regions with 26
governorates. The country's economic growth has accompanied by
improvements in a number of human development indicators. Egypt is some
what characterized by young population where 34% are less than 15 years.
Nearly 62% of the population is in the age group 15-64 and about 4% are
over 65, with median age at first marriage for women is 21.3 (Egyptian and
Demographic Health Survey, 2005).

1.6 Literature Review

Dixon-Mueller and Germain (1992) argue that the full extent of
family planning need is not identified under the standard formulation, which
assumes that the need is fully met, irrespective of whether the method of
contraception is effective or ineffective, and appropriate or inappropriate.

In the ICPD Programme of Action, unmet need for family planning
receives explicit mention as a core rationale for population programs, and
the document goes on to say: “Governmental goals for family planning

4
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should be defined in terms of unmet needs for information and services....
All countries should, over the next several years, assess the extent of
national unmet need for good-quality family-planning services...” (United
Nations 1994: paragraphs 7.12 and 7.16).

Bongaarts and Bruce (1995) recommend providing "access with
quality" as the main program response. They emphasize improving people's
knowledge of contraception and its side effects and involving men more.
They also urge that programs should pay more attention to the special needs
of unmarried youth, who were excluded from most measurements of unmet
need and from most family planning program activities. They conclude that
"programs can be more successful if they reach beyond the conventional
boundaries of service to operate on the cultural and familial factors that limit
voluntary contraceptive use".

The National Commission on Population, (NCP, India, 2000), set out
a framework for integrated service delivery of reproductive health services
at various levels within which the demand for contraceptive products and
services would be met as fully as possible with sensitivity to economic
realties and the cultural context. In doing so, two policy objectives were
considered. The immediate objective aimed at addressing the unmet need
for contraception, health infrastructure, health personnel and providing
integrated service delivery for basic reproductive and child health. The
intermediate objective aimed at bringing the total fertility rates to
replacement levels all over the country through vigorous implementation of
intersectorial operational strategies. The emphasis was on the convergence
of effort across sectors in order to satisfy need for contraceptive products
and services. Steps for meeting unmet need for contraception would be a
critical component of such convergence. While unmet need has been an
evolving concept for family planning programs it can only complement
ongoing programs that provide service and information to current users and
cannot be a substitute for them. Unmet need was conceptually identified as a
separate category within family planning services in order to focus on such
married women whose attitudes resemble those of contraceptive users but
whose practices do no. Reasons why they do not practice may be due to
fertility related or method related reasons or due to opposition from husband
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or family or inability of the program. Removal of such impediments will
increase contraceptive use and lead to faster fertility control. Interventions
to meet unmet need should not be viewed as an isolated vertical program
component within the reproductive and child health services program.
Instead they should be seen as an integral part of delivery of basic RCH.

Ashford et.al. 2003, in their study reveal that the level of unmet need
for Africa is the highest of all. Among African countries, Sub-Saharan
Africa has the highest level of unmet need, in a way that in some countries
one married woman in every three has an unmet need. In most of these
countries the proportion of unmet need is even more than contraceptive
prevalence.

O. Odumosu et.al. 2005, studied the unmet need for contraception in
Urban Nigeria and argued that, proximity to family planning clinic is a
major factor affecting unmet need. At present, the approach of waiting for
the clients to come to the family planning service points may not effectively
reach the needs of the poor, who feel inferiors due to lacking appropriate
clothing to wear to the clinic or the perceived imagination of how very neat
health workers would ill-treat them. For the very poor therefore, other
strategies may have to be developed. The researchers also concluded that,
informal education in family planning with more in-depth focus should
begin about an improvement in the uptake of contraception for the general
population, and specifically for those with unmet need for limiting
childbearing.

1.7 Organization of the Study

This paper is organized in four Sections. The introductory one
provides the objectives, the methodology, and the sources of data. Second
Section includes the estimates of unmet need, levels and trends of unmet
need and demand for contraception. This section also investigates the effect
of some socio demographic background characteristics on unmet need for
spacing and limiting of contraception among currently married women in
Ethiopia and Egypt during the period 2000-2005. Section three contains the
determinants of unmet need for family planning. It includes the proper in-
depth statistical analysis by using logistic regression model. Finally, the
fourth section is devoted to present the summery of the main findings and
recommendations.
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II: LEVELS, PATTERNS AND DIFFERENTIALS OF UNMET NEED
OF CONTRACEPTION

The term "unmet need of contraception " is conventionally defined as
the percentage of currently married women of reproductive age who do not
want additional children and yet are not practicing contraception (Westoff,
C.F, 1988). The existence of unmet need was first documented in
developing countries in the late sixties after the collection of data on
women’s knowledge, attitudes and practices of contraception, and their
reproductive intentions (Westoff and Pebley, 1981).

According to DHS definition "Unmet need for spacing includes
pregnant women whose pregnancy was mistimed, amenorrheic women who
are not using family planning and whose last birth was mistimed, and
fecund women who are neither pregnant nor amenorrheic and who are not
using any method of family planning and say they want to wait 2 or more
years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say
they are unsure whether they want another child or who want another child
but are unsure when to have the birth unless they say it would not be a
problem if they discovered they were pregnant in the next few weeks.
Unmet need for limiting refers to pregnant women whose pregnancy was
unwanted, amenorrheic women whose last child was unwanted, and fecund
women who are neither pregnant nor amenorrheic and who are not using
any method of family planning and who want no more children. Excluded
from the unmet need category are pregnant and amenorrheic women who
became pregnant while using a method (these women are in need of a better
method of contraception).

2.1 Levels and Trends of Unmet Need for Family Planning

The level of unmet need in Ethiopia is static for limiting but there is a
constantly changing for spacing, in Egypt the level of the unmet need is
changing steadily. Most countries follow the similar pattern as they move
through the demographic transition from high to low fertility level. Figure
(1) shows the levels of unmet need for both spacing and limiting
components according to the results of the demographic and Health survey
(2000, 2005) in Ethiopia and Egypt. The figure indicates a high level of
unmet need in Ethiopia for contraception among currently married women
in general. It reached 35.2 percent in 2000, and then declined by 1.4 points
to reach 33.8 percent in 2005. Oppositely figure (1) indicates a lower level
of unmet need in Egypt than Ethiopia, as it reached 10.7 percent in 2000 and
then decline steadily to reach 10.3 percent.



Arab Family Health and Population Differentials of Unmet Need for Contraception

Figure (1)
Levels of Unmet Need for Spacing, Limiting and Total Unmet Need, In
Ethiopia and Egypt, (2000, 2005).
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Source: Ethiopian and Egyptian Demographic Health Survey, 2000, and 2005

2.2 Unmet Need of Contraception According to the Background
Characteristics of Women

The total unmet need has very slightly decline within five years in
Ethiopia as it was 35.2 percent in year 2000 and declined only 1.4 point to
be 33.8 percent in year 2005. In Egypt the total unmet need is third that of
Ethiopia and it is steadily declining from 10.7 to 10.3 in years 2000 and

2005 respectively. Using X2 test for association of the background
characteristics with the unmet need for contraception, it shows that all the
background characteristics are highly significant with the unmet need at
level 0.01.

- Age Differentials

Table (1) indicates the variations in the level of unmet need among
currently married women with different background characteristics. Age of
currently married women is a basic determining factor for the level of unmet
need, particularly when it is confined only to women who want to terminate
their childbearing. Generally, age shows a negative relationship with unmet
need for spacing and a positive one with limiting. This indicates a
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concentration of unmet need for spacing among younger women and for
limiting among older women (Chaudhury RH, 2001).

Table (1) indicates that in Ethiopia 2000 and 2005 the total unmet
need remained at the same level from age group 15-19 till age group 40-44.
The highest level of unmet need was observed among the women of age
group 30-34 in 2000 i.e. 38.3 percent, and in 2005 it was 38.2 percent
among the women of age group 15-19. This level declined for the women of
age group 45-49 to be 17.5 and 16.3 for years 2000 and 2005 respectively.
Regarding Egypt 2000 and 2005 the total unmet need remained nearly at the
same level from age 15-19 till age group 40-44. The highest level of unmet
need was observed among women of age group 40-44 in 2000 i.e. 12
percent, and in 2005 it was 11.6 percent among the women of age group 25-
29.

Table (1)
Percentage of Currently Married Women with Unmet Need of
Contraception by Age in Ethiopia and Egypt for 2000, 2005.

Age Group of Ethiopia 2000 Ethiopia 2005
Women Space Limit Total Space Limit Total
15-19 32.8 4.1 36.9 30.1 8.2 38.2
20-24 31.5 6.2 37.7 28.8 5.6 34.4
25-29 28.2 8.7 36.9 25.3 10.5 35.8
30-34 20.8 17.5 38.3 20.9 15.0 35.9
35-39 13.6 21.9 35.5 16.8 20.6 37.4
40-44 9.6 27.3 36.9 6.9 25.8 32.7
45-49 3.2 14.3 17.5 1.5 14.9 16.3
Egypt 2000 Egypt 2005
15-19 9.3 0.6 9.8 8.2 0.8 9.0
20-24 7.7 2.4 10.1 8.0 2.6 10.6
25-29 4.5 5.7 10.2 6.5 5.1 11.6
30-34 2.1 8.6 10.7 27 8.5 113
35-39 1.2 11.6 12.8 0.8 10.0 10.8
40-44 0.4 11.5 12.0 0.3 9.1 9.4
45-49 0.1 7.9 8.0 0.0 7.1 7.1

Source: Calculated by the researcher using, Ethiopian and Egyptian Demographic Surveys, 2000 and 2005.
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The table indicates a negative relationship of unmet need for spacing
with age of women for the data of 2000 & 2005 in Ethiopia and Egypt. Age
group 15-19 shows the highest level of unmet need for spacing i.e. 32.8 and
30.1 percent in the years 2000 and 2005 in Ethiopia, while for the same age
group in Egypt the highest level is 9.3 and 8.2 percent in years 2000 and
2005 respectively, declining trend was observed in the higher age groups.
The unmet need for limiting shows a positive relationship with age of
women in the same years as it reaches its peak among women in their late
thirties and early forties where it is 27.3 and 25.8 percent at the age 40-44
for the years 2000 and 2005 in Ethiopia. This situation is nearly the same for
Egypt where its peak (11.6) among women in age group 35-39 and 40-44
for data of 2000 and 2005 respectively. These categories should be targeted
and the family planning programs should focus the efforts on them to reduce
unwanted pregnancy, consequently reducing high risk pregnancy in the late
age and in turn reducing abortion and both maternal and infant mortality.
Declining in unmet need for limiting at the age 45 years to 49 years is being
observed. This is because many women in their late forties have become
infecund and thus are no longer included in the unmet need.

- Urban-Rural Type of Residence:

The unmet need for contraception is generally higher in rural than in
urban areas. However, the results in figure (2) indicate remarkable
difference between the two places of residence with regard to unmet need
for limiting and for spacing in both surveys.

In Ethiopia, 2000 the total unmet need was 36.6 and 35.8 percent in
rural areas compared to only 24.8 and 17 percent in urban. This trend
continued in Egypt to be 12.5 and 11.5 percent in rural areas compared to
only 8.4 and 8.5 percent in urban. This result may be attributed to the
limited availability, accessibility, acceptability, and affordability of
contraception in rural community as compared to the urban one. Moreover,
use of contraception, depends on a group of social, psychological, biological
and cultural factors.

In Egypt, the unmet need for spacing increased in urban from 2.3

percent in 2000 to 2.9 percent in 2005, however the same pattern for rural
areas where it was 3.7 percent in 2000 and increases to 4.1 percent in 2005.
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Figure (2)
Percentage of Currently Married Women with Unmet Need of Contraception
By Place of Residence in Ethiopia and Egypt for 2000, 2005.
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- Educational Differentials:

Many studies have indicated that, better educated women have less
unmet need than women with little education. This could be due to the fact
that educated women are in a better position to be informed about various
contraceptive methods and their availability as well as the greater
accessibility of educated women to modern FP methods. (0. Odumosu and et
al, 2005).

Table (2) presents the Levels of unmet need for spacing and limiting
according to educational levels of currently married women, 2000 and 2005.
The level of unmet need decreased with higher education and reached the
level of 28.8 and 16.9 percent in Ethiopia comprising 20.1and 10.2 percent
for spacing and 8.7 and 6.7 percent for limiting for data of 2000 and 2005
respectively. In Egypt 2000 and 2005, the pattern differ slightly as it
increased from 2000 to 2005, where for secondary level and above it is 7.4
and 8.6 percent comprising 3.8 and 4.1 percent for spacing while 3.8 and
4.5 percent for limiting.

The data in both countries of 2000 and 2005 revealed that unmet need
among those women who had no education was high i.e. 20.5 and 19.7
percent for spacing and 14.2 and 14.8 percent for limiting in Ethiopia, as it
is the same pattern in Egypt i.e. 2.9 and 3.3 percent for spacing and 10.4 and
12.9 percent for limiting for data of 2000 and 2005 respectively.
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Table (2)
Percentage of Currently Married Women with Unmet Need of Contraception
By Mother's Education in Ethiopia and Egypt for 2000, 2005.

Mother's Ethiopia 2000 Ethiopia 2005
Education Space | Limit Total Space Limit Total
No education 20.5 14.2 34.7 19.7 14.8 34.5
Primary 27.8 13.4 21.2 25.7 11.3 27.0
Secondary+ 20.1 8.7 28.8 10.2 6.7 16.9

Egypt 2000 Egypt 2005
No education 2.9 10.4 13.3 3.3 9.6 12.9
Primary 2.2 9.5 11.7 2.4 7.6 10.0
Secondary+ 3.6 3.8 7.4 4.1 4.5 8.6

Source: Calculated by the researcher using, Ethiopian and Egyptian Demographic Surveys, 2000 and 2005

- Number of Surviving Children:

Desired number of children creates the need for contraception to
terminate childbearing. As a result, it is assumed that in high fertility
societies the unmet need increases with increase in the number of living
children. Desire for more children is strongly associated with age and
number of living children (Rafiqul Huda Chaudhur, 2001).

Table (3)
Percentage of Currently Married Women with Unmet Need of Contraception
By Number of Living Children in Ethiopia and Egypt for 2000, 2005.

No. of Living Ethiopia 2000 Ethiopia 2005

Children Space | Limit Total Space Limit Total
0 17.1 3.6 20.7 18.4 4.5 22.9
1 27.5 4.4 31.9 23.8 5.4 29.2
2 28.8 7.3 36.1 24.2 6.3 30.5
3 25.8 10.8 36.6 24.9 10.7 35.6
4 20.7 16.2 36.9 21.7 13.5 35.2
5 13.7 26.9 40.6 14.2 24.6 38.8

Egypt 2000 Egypt 2005

0 2.1 0.4 2.5 2.6 0.2 2.6
1 9.2 0.9 10.1 9.3 1.1 10.4
2 4.3 4.4 8.7 5.3 5.7 11.0
3 1.9 7.9 9.8 2.3 7.5 9.8
+ 1.4 9.8 11.2 1.0 9.4 10.4
5 0.8 15.6 16.4 0.7 13.4 14.1

Source: Calculated by the researcher using, Ethiopian and Egyptian Demographic Surveys, 2000 and 2005
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Table (3) reveals that there is a slight decline between 2000 and 2005
nearly about 2 points among currently married women with unmet need
according to the number of surviving children. Also in both countries and
surveys unmet need has a positive relationship with the number of living
children. In Ethiopia those women who had no children were at the lowest
level of unmet need i.e. 20.7 and 22.9 percent, in 2000 and 2005
respectively, comprising 17.1 and 18.4 percent for spacing and for limiting
3.6 and 4.5 percent. An increasing trend of total unmet need was observed
among those women who had 5 children and more with a level of 40.6 and
38.8 percent unmet need, comprising 13.7 and 14.2 percent for spacing and
for limiting 26.9 and 24.6 percent. The Egyptian women who had no
children were at the lowest level of unmet need even than Ethiopian women
1.e. 2.5 and 2.6 percent, in 2000 and 2005 respectively, comprising 2.1 and
0.2 percent for spacing and for limiting 0.4 and 2.6 percent. An increasing
trend of total unmet need was observed among those women who had 5
children and more with a level of 16.4 and 14.1 percent unmet need,
comprising 0.8 and 0.7 percent for spacing and for limiting 15.6 and 14.1
percent.

- Mother's Occupation:

In order to examine the impact of female participation in the labour
force on the level of unmet need, a comparison has been made between
economically inactive women and women who were working classified
according to their occupation. Table (4) indicated that women who were not
working and those who were working in agriculture, skilled and unskilled
manual, and services had higher percentage of unmet need than those who
were working as professional, technical, managers, and clerical in both
countries for the data of 2000 and 2005.

In Ethiopia the percentage of total unmet need ranges between 33 and
37 for those who were not working as well as those who were working as
agricultural, skilled and unskilled manual and services sector for the data of
2000 and 2005, while the percentage of those who were working as
professional, technical, managerial and clerical ranged from 15 to 13
percent. The same pattern in Egypt for both data of 2000 and 2005, so
special care of family planning programs should be given to those who were
not working as well as those who were working in agricultural sector,
services and skilled and unskilled manual.
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Table (4)
Percentage of Currently Married Women with Unmet Need of Contraception
By Mother's Occupation in Ethiopia and Egypt for 2000, 2005.

Mother's Occupation Ethiopia 2000 Ethiopia 2005

Space | Limit | Total | Space | Limit | Total

Not Working 21.2 12.2 33.4 20.7 13.8 34.5

Professional/Technical/ 8.8 6.2 15.0 5.9 6.8 12.7

Managerial & Clerical

Agricultural 22.2 15.3 37.5 19.9 15.8 35.7

Skilled/Unskilled Manual 20.4 12.2 34.4 19.2 11.6 30.8

Services 19.8 16.3 36.1 14.3 10.0 24.3

Egypt 2000 Egypt 2005

Not Working 3.3 8.0 11.3 3.9 6.9 10.8

Professional/Technical/

Managerial & Clerical 2.4 3.9 6.3 2.2 4.7 6.9

Agricultural 1.2 8.0 9.2 3.1 9.2 12.3

Skilled/Unskilled Manual 0.9 10.5 11.4 2.1 5.7 7.8

Services 1.5 9.1 10.6 2.3 5.2 7.5

Source: Calculated by the researcher using, Ethiopian and Egyptian Demographic Surveys, 2000 and 2005

- Exposure to Family Planning Mass Media:

An index of exposure to family planning mass media was constructed
from the three variables of the exposure to family planning program last
month either watching it through TV or listening through radio or reading
about it in the newspaper. However family planning mass media is an index
of exposure to any kind of family planning mass media last month or not
exposing. The index of exposure to mass media indicated that those who
were exposed to any kind of family planning mass media had lower
percentage of unmet need than those who were not exposed to any kind of
family planning mass media last month.

Table (5)
Percentage of Currently Married Women with Unmet Need of Contraception
By Exposure to Family Planning Mass Media in Ethiopia and Egypt for 2000,

2005

Exposure to Ethiopia 2000 Ethiopia 2005

Mass Media Space Limit Total Space Limit Total
No 21.7 14.1 35.8 20.7 14.3 35.0
Yes 19.2 11.9 31.1 18.0 12.2 30.2

Egypt 2000 Egypt 2005

No 3.7 13.8 17.5 3.0 8.0 11.0
Yes 3.0 7.4 10.4 3.7 6.5 10.2

Source: Calculated by the researcher using, Ethiopian and Egyptian Demographic Surveys, 2000 and 2005
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Table (5) revealed that there were about five points difference
between those who were not exposed and those who were exposed in
Ethiopia 1.e. 35.8 and 35 percent were not exposed for the data of 2000 and
2005 respectively comprising 21.7 and 20.7 percent for spacing and 14.1
and 14.3 for limiting; had declined to 31 and 32 percent for those who were
exposed to family planning mass media last month in years 2000 and 2005,
comprising 19.2 and 18 for spacing and 11.9 and 12.2 percent for limiting
respectively. The same pattern is for Egypt as the difference between
women who were not exposed and those who did was about seven points for
the data in 2000 from 17.5 to 10.4 percent, while only a very small
difference in 2005 from 11 to 10 percent.

- Wealth Index:

As the standards of living rise, women in different social and
economic segments tend to exhibit dissimilar needs for contraception. Those
at the top with good education and in employment develop more dimensions
beyond reproductive desire. They generally take extra effort to ensure that
their goals for a small family or for limiting births to levels considered
sustainable by the couple have a high priority.

Table (6)
Percentage of Currently Married Women with Unmet Need of Contraception
By Wealth Index in Ethiopia and Egypt for 2000, 2005.

Wealth Index Ethiopia 2000 Ethiopia 2005
Space Limit Total Space Limit Total
Poorest 214 15.2 36.6 20.1 13.0 33.1
Poor 20.4 17.1 37.5 24.3 13.5 37.8
Middle 13.4 8.6 22.0 21.4 15.4 36.8
Rich 8.4 6.5 14.9 21.2 15.0 36.2
Richest 11.5 13.5 25.0 12.4 11.6 24.0
Egypt 2000 Egypt 2005
Poorest 3.7 9.0 12.7 5.1 9.0 14.1
Poor 34 7.4 10.8 3.7 7.8 11.5
Middle 34 7.7 11.1 4.0 6.6 10.6
Rich 3.1 7.8 10.9 3.2 5.1 8.3
Richest 2.8 7.9 10.7 2.1 5.3 7.4

Source: Calculated by the researcher using, Ethiopian and Egyptian Demographic Surveys, 2000 and 2005.

Table (6) presents that in both countries for the data of 2000 and 2005,
unmet need has a negative relationship with the wealth index. An increased
trend of total unmet need was observed among those women who were
living in the poorest quintile with a level of 36.6 and 33.1 percent unmet
need, comprising 21.4 and 20.1 for spacing and 15.2 and 13 percent for
limiting in Ethiopia respectively. The same pattern was observed in Egypt,
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the trend of total unmet need was observed among women who were living
in the poorest quintile i.e. 12.7 and 14.1 percent, comprising 3.7 and 5.1 for
spacing and 9 for limiting for data of 2000 and 2005.

III. LEVELS AND TRENDS OF SATISFACTION IN MEETING
TOTAL DEMAND FOR CONTRACEPTION
Satisfaction in meeting total demand of family planning is an estimate,
which provides a measure of the success achieved by the family planning
programme in meeting the demand for contraception while reminding the
programme managers of their unfinished task of meeting the need of those
whose demand for contraception still remains unrealized.

Table (7) shows the extent to which the total demand for
contraception was being satisfied in Ethiopia and Egypt during the period
2000 and 2005. Demand satisfied is estimated by dividing the contraceptive
prevalence rate by the sum of the total unmet need and prevalence rate of
contraception. The estimate will provide a measure of the success achieved
by the family planning programme in meeting the demand for contraception.

Table (7)
Percentage of Currently Married Women
with Contraceptive Demand Satisfied in Ethiopia and Egypt, (2000 — 2005).

. . Ethiopia Egypt
Need for Family Planning 3000 2003 3000 3005
Unmet need of Contraception
Spacing (A) 21.3 20.1 3.1 3.6
Limiting (B) 13.8 13.8 7.6 6.7
Total © 35.1 33.9 10.7 10.3
Current Use
Spacing (D) 3.7 6.7 11.4 12.4
Limiting (E) 4.4 8.0 44.7 46.8
Total (F) 8.1 14.7 56.1 59.2
Total demand for contraception
Spacing (A+D) 25.0 26.8 14.5 16.0
Limiting (B+E) 18.2 21.8 523 535
Total (C+F) 43.2 48.6 66.8 69.5
Percentage of demand satisfied
Spacing D@ 148 | 250 78.6 77.5
A+D
Limiting £ @ 242 | 36.6 85.4 87.4
B+E
Total P 18.7 30.2 83.9 85.2
C+F

Sources: Ethiopian and Egyptian Demographic Health Survey 2000 and 2005.
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The table indicates that about 18.7 percent of the total 43.2 percent
demand was satisfied in Ethiopia for the data of 2000, while out of 30.2
percent of the total 48.6 percent was satisfied for 2005.

Table (7) shows that Egyptian women had higher demand for
contraception than those women of Ethiopia, about 84 percent of the total 67
percent demand was satisfied in Egypt 2000, and out of 85.2 percent of the
total 70 percent was satisfied in year 2005.

Low demand for contraception was recorded in 2000 and 2005 in
Ethiopia, Increasing trend in level of demand indicates rising trend in
contraceptive use and indications for more awareness of family planning in
Ethiopia in future.

IV. DETERMINANTS OF UNMET NEED

4.1 Introduction:

For better understanding of the socio-economic and demographic
determinants of unmet need, it is necessary to look at all covariates of unmet
need in a multivariate perspective. The influence of the determinants has
separately been analyzed in two models, the first model for those women
having unmet need for spacing, and the second model for those women
having unmet need for limiting. Logistic regression will be suitable in this
situation as an appropriate statistical model because the logistic function, on
which the model is based, provides estimates that lie in the range between
zero and one (David G.Kleinbaum).

The logistic regression model may be stated in terms of log odds ratios
of an event occurring. The term odds ratio refers to the ratio of probability
of occurrence of specific event to the probability of its nonoccurrence. The
odds ratio below “1” means a negative effect of an independent variable; an
odds ratio above “1” means a positive effect.

- Response Variable

In this analysis two binary logistic regression models have been used.
The response variable for the first model has two categories: when the
woman responds to the interviewer of the survey that she wants spacing of
two years or more for her next childbearing but not using contraceptives, the
variable takes the value "1" and "0" otherwise. The response variable for the
second model has also two categories: when an eligible woman reports that
she wants limiting childbearing and not using contraceptives the variable
takes "1" and "0" otherwise.
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- Explanatory Variables

The independent variables included 1in the analysis, their
categorization, and their expected influence on the risk of having unmet
need are summarized in table (8) below:

Table (8)
Variable Labels in the Logistic Regression Model of Unmet Need
of Contraception for Spacing and Limiting, Ethiopia and Egypt (2005).

Variable Name & Abbreviation | Description
Dependent Variable
Unmet Need
First Model Y (Spacing) No unmet need = 0 (RC)
Unmet need for spacing =1
Second Model Y (Limiting) No unmet need = 0 (RC)
Unmet need for limiting =1
Independent Variables
Current Age X1 Continues Variable (Single Years)
Number of living children X2 Continues Variable (Single Years)
Place of Residence X3
Urban=0 (RC)
Rural=1
Woman's Educational Level X4
No education=1, otherwise=0 (RC)
Primary=1, otherwise=0
Secondary=1, otherwise=0
High Education=1, otherwise=0
Woman's Work Status X5
Not Working =0 (RC)
Working =1
Mass media exposure X6
Not exposed=0 (RO)
Exposed =1
Wealth Index X7
Poorest = 1 otherwise=0 (RC)
Poorer = 1 otherwise=0
Middle = 1 otherwise=0
Richer =1 otherwise=0
Richest =1 otherwise=0

+ (RC): Reference Category
Source: Calculated from data of Ethiopia and Egypt (2000 and 2005).

4.2 Determinants of Unmet Need for Contraception for Spacing and
Limiting in Ethiopia and Egypt

In order to observe the unmet need for spacing, table (9) presents the
logistic regression results of the likelihood of women having the risk of
unmet need for spacing and limiting. The analysis indicates that the model
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for spacing in Ethiopia correctly classified 71.1% of the cases, while in
Egypt the model correctly classified 94.4% of the cases. On the other side
the model for limiting correctly classified 77.5% of the cases in Ethiopian
and 89.6% in Egypt. Following are the results of the most important
determinants:

Woman's current age has shown a negative impact on unmet need for
spacing, i.e. the increase in age of women by one year are 28% and 33.5%
less liable to the risk of unmet need for spacing in Ethiopia and Egypt
respectively; while it has shown a positive association with unmet need for
limiting in both countries.

Number of living children has shown a negative impact on unmet
need for spacing. The table reveals that the increase in number of living
children for women by one child will decrease the odds ratio for spacing
group by 11 percent in Ethiopia and by 47 percent in Egypt; while it has
shown a positive association with unmet need for limiting in both countries.

Place of residence has shown a positive impact on unmet need either
for spacing or limiting, as women who reside in rural areas are more likely
to be exposed to the risk of spacing by 2.3 times and 1.3 time in Ethiopia
and Egypt respectively, and also more liable to the risk of limiting by one
and half time and 1.2 time either in Ethiopia or in Egypt.

Educational level of a woman has shown a positive impact on
unmet need for spacing in Ethiopia, women with primary and secondary
education are more likely to be exposed to the risk of spacing by 3.1 and 2.6
times respectively than those women with no education, while there is no
significant association between higher education and unmet need for
spacmg, which indicates that women in Ethiopia have younger age at first
marriage and exposed to childbearing in lower level of education. In Egypt
there is no significant association between primary education and unmet
need for spacing, while there is a negative impact with secondary and higher
education, i.e. women with secondary and higher education are less liable
to the risk of unmet need of spacing by 41% and 33% respectively than
those women with no education.

Also the table reveals that there is no significant association between
educational level and unmet need for limiting in Ethiopia. The reverse for
Egypt, as the educational level of the women has shown a positive impact
on unmet need for limiting, women with primary educational level are more
liable to the risk of limiting by 2.5 times followed by the secondary level of
education by 1.8 times and lastly the women with higher level of education
by 1.5 times than those women with no education.
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Table (9)
Logistic Regression Results of Unmet Need for Spacing and Limiting,
in Ethiopia and Egypt (2005).

Variables Beta Od‘?s Beta Odds Ratio
Ratio
Overall Classification Ethiopia (71.1%) Egypt (94.4%)
Constant -1.925 . -.334
Woman's Current Age -.330*%* 10.719 -405%* 10.667
Number of Living Children |-.110** 0.895 -.632%*% 10.532
Place of Residence: Urban (RC)
s |Rural .870 2.387 1.240%  [1.271
§ Woman's Educational Level: No Education (RC)
8, |Primary 1.153* 3.167 -.203 0.816
f Secondary 973* 2.645 -.529* 0.589
< |Higher 402 1.495 -.391% 0.677
§ Women's Work Status: Not Working (RC)
Z | Working -232%  |.793 l-275*%  ]0.760
g Mass Media Family Planning Exposure: Not Exposed (RC)
S Exposed to mass media -242%  |.785 .018 [1.018
Wealth Index: Poorest Quintile (RC)
Poorer quintile 1.016%* |2.762 .909#%* 2.482
Middle quintile .888#* 2.430 408* 1.504
Richer quintile 449%* 1.566 414% 1.513
Richest quintile 361%* 1.435 230 1.258
Overall Classification Ethiopia (77.5%) Egypt (89.6 %)
Constant -4.002 -3.958
Woman's Current Age 205%* 1.227 .096+* 1.101
Number of Living Children |.192%* 1.212 158%* 1.171
Place of Residence: Urban (RC)
s |Rural 417%  |1.517 |.240%  [1.272
:§ Woman's Educational Level: No Education (RC)
§ Primary .639 0.158 952 2.590
j Secondary 427 0.348 .635%%* 1.887
< |High 193 0.673 4967+ 1.641
S |Women's Work Status: Not Working (RC)
= | Working 157 ]0.855  |-113 _ ]0.893
§ Mass Media Family Planning Exposure: Not Exposed (RC)
S [Exposed to mass media -.432%%  |.649 l-140  ]0.870
Wealth Index: Poorest Quintile (RC)
Poorer quintile 400* 1.492 -.036 0.964
Middle quintile 251 1.285 -.148 0.862
Richer quintile 356* 1.427 -.195 0.822
Richest quintile 269* 1.309 -.201 0.818

** Highly significant (P<0.001), * Significant (P<0.01), Insignificant (P>0.05)
Source: Calculated from Ethiopian and Egyptian Demographic and Health Survey, 2005.
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Working Status of a woman has a negative significant influence on
unmet need for spacing in Ethiopia and Egypt. The result indicates that
women who are working are less liable to the risk of spacing by 20.7% and
24% than those who are not working. Table (11) reveals no significant
association between work status and unmet need for limiting in Egypt, but
there is a negative significant influence on unmet need for limiting in
Ethiopia, as women who are working are less liable to the risk of limiting by
14.5% than those who are not working.

Mass Media Family Planning Exposure has no significant effect on
Egyptian women for both unmet need for spacing or limiting, but there is a
negative significant influence on unmet need for spacing and limiting in
Ethiopia. Women who exposed to family planning mass media are less
liable to the risk of unmet need for spacing and limiting by 21.5% and 35%
respectively than those who are not exposed to family planning mass media.

Wealth Index has shown a positive significant effect on unmet need
for spacing in both countries except the richest quintile in Egypt has no
significant effect on unmet need for spacing, i.e. the poorer, middle, richer
and richest quintiles are more likely to be exposed to the risk of spacing by
27, 24, 2.5 and 1.4 times respectively than the poorest quintile
respectively. It is not the same for unmet need for limiting as there is not
significant association between wealth index and unmet need for limiting in
Egypt and the reverse in Ethiopia, as there is positive significant impact of
the wealth index and unmet need for limiting except for the middle quintile.

V. CONCLUSION

5.1 Conclusion

In this study, an attempt has been made to investigate some important
aspects of unmet need of contraception among currently married women of
reproductive age in Ethiopia and Egypt. Both bivariate and multivariate
analyses have been undertaken to see the effect of factors influencing the
unmet need of contraception. Following are the main findings, which were
observed influencing unmet need of contraception in Ethiopia and Egypt:

»Unmet need of contraception is a powerful concept for designing

family planning programs and has important implications for future
population growth. Unmet need in Ethiopia is the highest (about 33.8
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percent; comprising 20.1 percent for spacing and 13.8 percent for limiting)
as compared to Egypt (10.3 percent; comprising 3.6 percent for spacing and
6.7 percent for limiting). This study has also focused on a variety of factors
associated with unmet need for family planning in Ethiopia and Egypt.
Attempts have been made to measure the levels and trends of satisfaction in
meeting total demand of contraception.

» Unmet need for spacing declined in Ethiopia by 0.2 points from 21.3
to 20.1 percent as well as it also declined in Egypt by 0.5 points from 2000
till 2005; while the unmet need for limiting continued at a constant level in
Ethiopia for the referring period (13.8), but in Egypt it declined by nearly
one point (from 7.6 to 6.7 percent). As regards the trends, in the period 2000
and 2005, CPR increased nearly the double form 8.1% to 14.7% in Ethiopia
and increased slightly in Egypt from 56.1 to 59.2%.

Demographic and socio-economic determinants of the unmet need are
examined and identified by using a descriptive as well as a statistical
analysis through a multinomial logistic regression analysis.

The effects of demographic and socio-economic differentials on
unmet need have shown the following results:

» A clear relationship emerges between women's age and level of
unmet need for spacing and limiting. There is a negative relationship of
unmet need for spacing with age of women for the data of 2000 & 2005 in
Ethiopia and Egypt, while the unmet need for limiting shows a positive
relationship with age of women in the same years, where older women have
greater unmet need for limiting that the younger women. The unmet need
reached its peak among women in their late thirties and early forties where it
is 27.3 and 25.8 percent at the age 40-44 for the years 2000 and 2005 in
Ethiopia. And (11.6) among women in age group 35-39 and 40-44 for data
of 2000 and 2005 respectively in Egypt.

» Unmet need for both spacing and limiting was substantially higher in
rural areas than in urban areas. In Ethiopia the total unmet need was 36.6%
and 35.8% in rural areas compared to only 14.8% and 17% in urban areas
for years 2000 and 2005 respectively; while in Egypt it was 12.5% and
11.5% in rural areas compared to only 8.4% and 8.5% in urban areas for the
same period.
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» Women's education has indicated a negative relationship with unmet
need. It means that better educated women tend to achieve their desired
number of children through satisfying their needs of contraception.

» There is a positive relationship between the level of unmet need and
the number of surviving children in both countries for years 2000 and 2005,
the total unmet need, unmet need for spacing and limiting increased with the
increase of the number of living children. Also women who were not
working and those who were working in agriculture, skilled and unskilled
manual, and services had higher percentage of unmet need than those who
were working as professional, technical, managers, and clerical in both
countries for the data of 2000 and 2005.

» There is a higher unmet need for spacing and limiting for women who did
not exposed to family planning mass media than those who were exposed to any
kind of family planning mass media last month.

»Women in different social and economic segments tend to exhibit
dissimilar needs for contraception. There is an increased trend of total unmet
need was observed among those women who were living in the poorest
quintile, while those at the top (rich quintile), they generally take extra effort
to ensure their goals for a small family.

»Results indicate there is a big gap in the satisfaction of the unmet
needs demand between Egypt and Ethiopia. In Ethiopia about 19 and 30
percent of total potential (43 and 49 percent) demand of contraception was
satisfied for years 2000 and 2005. In Egypt about 84 percent of total
potential 67 percent in 2000 and 85 percent of 70 percent of the total
potential demand for contraception was satisfied in 2005.

»Results based on the multinomial logistic regression (classification
model) reveals that among six independent variables which classified the
model correctly by 71.6% in Ethiopia, only three variable were emerged as
the best predictors and have strongly significant effect on dependent
variable unmet need (age of women, number of living children, and wealth
index), while in Egypt the independent variables classified the model
correctly by 83.2%, but only five variables were emerged as the best
predictors and have a significant effect of the dependent variable (age of
women, number of living children, educational level, working status and
wealth index have significant effect on unmet need for.
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5.2 Policy Implications
In view of the above findings, the following are the potential policy
implications:

» Considering the positive relationship of unmet need and both
women's age and number of surviving children, special attention should be
given to those groups of the target population who are of immediate need
for contraception and provide them with the appropriate knowledge,
methods and quality services.

» Considering the needs for contraception among a considerable
proportion of currently married women which have not been met, family
planning program needs to be more strengthened, with particular
concentration on counseling and high quality of services. In addition, door-
step services are required to be provided.

» Greater emphasis should be placed on improving and expanding
Information, Education and Communication services to young women, rural
women, women who are working in agricultural sector, and women with
little or no education. Communication strategies should target men to inform
and educate them about the alternatives to a small family and encourage
spousal communication on reproductive matters.

» Policies should be directed for Ethiopian women to increase age at
first marriage, as well as to reduce her reproductive span.
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Impact of Women Status on Child Health
in Djibouti During (2002, 2006)’
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ABSTRACT

This study examines the impact of women status on child health as well as
its contribution on some socio-economic, demographic, and environmental factors
in Djibouti during (2002, 2006).

The main objectives of this study are: the illustration of the socio-economic
status of women, the exploration of the levels and trends of child health, the study
of the impact of women status on child health, and the examination of child health
determinants in Djibouti during 2002-2006.

The Study shows that both probabilities of infant and under five child
mortality were high in 2002, but these rates have fallen down in 2006. The major
factors that affect the incidence of diarrhea morbidity were education of mother.

The Study recommended that policy makers should improve child health and
enhance its services. And Improving mother education and promoted awareness
programs to aware of the needs of their children and life requirements.

Government should make child health services available and accessible for
the whole country, especially in rural and remote areas; government should put
strong and decisive strategies for child health services to the most effective and
efficient way, and also the government with the cooperation of the
international agencies should provide preventive measures like vaccines and
vitamins to protect children against diseases.

Key words: Women, Status, Child Health, Socio-Economic, Demographic,
Environmental, Factors, Determinants, Djibouti.

1Demographic Researcher, Djibouti, nimahoussein @hotmail.fr.

2A Paper Submitted to the Demographic Center in Cairo in Partial Fulfillment for the
Requirement of the award of General Diploma in Demography.

27



Arab Family Health and Population Impact of Women Status on Child Health in Djibouti

I- INTRODUCTION

Children health is the main components of the nation’s wealth. Child
survival, development and protection are a basic responsibility of the
family, the community and the government. However, by their nature
children are among the most vulnerable groups in any society, they are more
susceptible to any serious disease that could threaten their lives or impair
their normal growth.

The first five years of life constitute the most important stage of
child’s health and growth. In the developed countries more than 97% of
children survive till the pre-school age. By contrast in many poor countries
20% to 25 % of children die before reaching their fifth birthday, resulting in
an estimated 15 million death annually. (UNICEF, 2006).

In Djibouti the high incidence of disease and malnutrition among
children appears to be a getting worse. Between 2002 and 2006 rate for
various malnutrition indicator among children actually increased. Drought
high food prices and limited economic options exacerbate the problem.

Women represent about half of any population, In addition to their
responsibilities for family health and care; they are the main contributors to
the society welfare as a whole. Neonatal tetanus is a major cause of death
among newborns in most developing countries. Tetanus toxic injections
given to the mother during pregnancy to protect both mother and child
against this disease. To be fully protected, a woman should receive at least
five doses of the vaccine during her life; however, if she has already been
vaccinated, for example during a previous pregnancy, one additional dose is
sufficient. (WHO, 2005).

1.2 Importance of the Study

In most countries children are among the most vulnerable group, they
are most susceptible to any diseases that could threaten their lives or impair
their normal growth.

Well as the child health in Djibouti is really pre-occupying in 2002-
2006, the death rate was higher than other African countries. The problem is
how to reduce child mortality and malnutrition and develop good child
health service for all children.
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Women issues, role and involvement in public life have gained great
and increased concerns not only at the national level, regional level, global
level but also for child health levels. (WHO, 2005).

There for it is important to examine the impact of changing in women
status on child health and how to help in reducing the risk factors, improve
the quality of children’s life and increase level of their survivorships.

1.2 Objectives of the study

The aim of this research is to examine the impact of women status on
child health as well as its contribution on some socio-economic,
demographic, and environmental factors in Djibouti.

The main objectives of this study are:

e [llustrating the socio-economic status of women in Djibouti
during 2002- 2006.

e Exploring levels and trends of child health in Djibouti during
2002-2006.

e Studying the impact of women status on child health in
Djibouti during 2002- 2006. and

¢ Examining child health determinants in Djibouti during
2002-2006.

1.3 Methodology

The descriptive analysis has applied in this study to examine the
prevalence of status of women and child health such as child mortality,
morbidity and malnutrition. The descriptive analysis is demonstrated in
levels and trends of infant and under five child mortality and immunization.
Binary logistic regression was also applied to determine factors affecting
child morbidity.

¢ Logistic Regression
Logistic regression is a mathematical modeling approach that can be
used to describe the relationship of several X's to a dichotomous dependent
variable; the logistic model is set up to ensure that whatever estimate of risk
we get, it will always be some number between 0 and 1. (Kleinbaum, 1994).
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The logistic model:
Z=0+PB1ya+P2a+ ceeeereccceennniiciinnnsicccnssonsssnccssses + Brjne

The logistic function:
F@)=1A+e%)=1/1+e @21,
Ln (P/1-P) = a + ) By
P = Odds ratio / (1 + Odds ratio).
Odds=P /(1 -P).

Where:
Ln: The natural logarithm to the base e (e= 2.718).
P: The Probability of having a disease.
a: Constant term.
B:: The logistic coefficient.
;- Independent variables.
Z: The linear combination of the independent variables.

1.4 Data Sources
The main data sources of this study are Djibouti Family Health Survey
2002 (EDSF PAPFAM) and Djibouti MICS 3 Survey 2006 (EDIM).

EDSF PAPFAM survey was conducted in 2002, by joint cooperation
between Pan Arab Project for Family Health (PAPFAM), The Ministry of
Health in Djibouti and The National Statistics Directorate of Djibouti
(DINAS), it was the first survey conducted in Djibouti concerning family
health and also provided demographic and health indicators.

The survey covered 4400 households which responded to the
questionnaire, 2742 eligible women were responded in that survey and 1806
children under five years; data collection took place between October and
December 2002, the primary report was published in May 2003 and the final
report was published in November 2003.

EDIM 2006 was conducted by joint cooperation between The
Ministry of Health, UNICEF and The Pan Arab Project for Family Health
for technical support. The survey has covered 4888 households, 6020
eligible women and 2245 infant and child under five years. Data were
collected between 23th of June and 23th of August 2006.
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1.5 Theoretical Framework
The theoretical framework introduced by Mosely and Chen in 1984

and identifies 14 proximate determinants of child health; these behaviorally

mediated biological mechanisms can be grouped into five categories related
to:

- Maternal fertility/ factors

- Environmental contamination

- Nutrient availability/ deficiency
- Injuries

- Disease control

Figure (1)
An Analytical Framework for the Study of Child Survival in Developing
Countries, Mosley and Chen, 1984.

[ Socio-economic Determinants }

v \4 v v
Maternal Environmental Nutrient Injury
factors contamination deficiency

Healthy > Sick
A

JE—
Prevention
—
~
Personal Treatment .
Illness Control Growth Mortality
faltering

Source: Mosley and Chen, 1984
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The model identified a set of proximate determinant or intermediate
variable that directly affect the risk of children morbidity and mortality. All
socio-economic determinants must operate through these variables to affect
child survival.

According to available data three out five groups operate on the health
of a population has been used, which are Maternal fertility/ factors,
Environmental contamination and Nutrient availability/ deficiency.

1.6 Countrie Background

The Republic of Djibouti is 8,949 square miles with a population of
577,000. It was the last French colony in Africa until its independence in
1977. There are still French troops stationed permanently in Djibouti and
the nation remains dependent on French aid.

Djibouti is located in the Horn of Africa, neighboring Somalia,
Ethiopia, Eritrea and the Red Sea (Bab El-Mandab). Djibouti is the smallest
country in that region (23,200 KMZ), with a population of 818,159. (Census,
2009).

Based on the Millennium Development Goals, goal four indicates that
by 2015 all countries in the world should reduce infant and under five child
mortality by 2/3, based on that goal, Djibouti is trying hard to achieve that
goal; as of reported in Djibouti MDG's Report 2005, the government in
collaboration with UN agencies are working together to improve child
health and reduce infant and under five child mortality, the report says that
Djibouti is on the right track to reduce infant and child mortality, as in 1990
probability of infant mortality was 114 deaths per 1000, but in 2006 that rate
has decreased to 67 deaths per 1000; also in 1990 probability of under five
child mortality was 154 deaths per 1000, but in 2006 it has fallen down to
94 deaths per 1000; that is a good indicator that Djibouti will reduce more
and more by 2015. (WHO, 2005).
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Table (1)
Major Socio-economic, Demographic and Health Indicators of Djibouti 2010

index 2010
Population 818,159
Population growth rate 1.9%
Population change per year 16,000
Population density 37.2/ km"
Population urban 82%
Area 23,200 km”
Sex ratio at birth 104
Crude birth rate 29 births per 1000 population
Crude death rate (per 1000 population) 11 deaths
Total fertility rate 4 children per woman
Life expectancy at birth 56 years , 55 (Male), 58 (Female)
Infant mortality rate (per 1000 live births) | 67 infant deaths
Under five years mortality rate 94 Death per 1000 live births
Maternal mortality ratio( per 100,000 live | 650 Death
Birth)
Contraceptive use 23%
HIV prevalence 2.5%
GDP per capita $ 2554
HDI 0.402

1.7 Literature Review

Abdalla, G. (1995); in her study, she focused on the physical aspects
of child health, examining the factors which associated with child morbidity
with regard to the major childhood diseases (diarrheal diseases and acute
respiratory infections), and also investigated children nutritional status.

El-Zanaty et al., (2005) indicate that children born to mothers who
were under age 20 or age 40 and older are significantly more likely to die
during both infancy and early childhood than children born to mothers in the
20-39 age cohort. Short birth intervals are strongly associated with mortality
levels. For example, the under-five mortality rate among children born less
than two years after a previous birth is 85 deaths per 1,000 births, nearly 90
percent higher than the level among children born four or more years after a
previous birth.
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Hassan (2000) shows in her study that the mother's age at birth affects
mortality through mother's health and suitable age for birth. The greater the
variation from this age (up and down), the greater is the exposure to
mortality risks: decreasing mother's age at birth than 20
years of age or increasing it than 35 years will increase child mortality,
while the category of 20 — 34 is characterized by low mortality rate.

Nosair (2005) indicates in his study that bivariable analysis shows
that infant mortality among births born to teenage mothers or to old mothers
is significantly higher than among reference group (20-29) age group.
However, this difference shrinks and loses its statistical significance after
controlling for other biomedical and distant variables in multivariable
analyses.

El-Deeb, B. et al. (2005); studied child health in Egypt, covering
infant and child mortality, immunization and nutritional status of children,
their analysis showed that Egypt has achieved a significant improvement in
child health indicators; infant and under five mortality declined dramatically
in the last decade, where infant mortality declined by around 30 percent, (
from 62 per 1000 in 1990 to 38 per 1000 in 2001); under five mortality
declined from a level of 85 per 1000 to 46 per 1000 during the same period,
also there is no evidence of gender differentials; however, there is evidence
that infant and child mortality is higher for some groups, rural upper Egypt,
poorer households, less educated mothers and close birth intervals.
Immunization coverage showed a significant increase during the last decade
with no difference in the coverage between 2000 and 2003, the data indicate
that immunization is slightly higher among boys than girls; immunization is
less among children whose mothers are less educated and who are living in
poorer households.

Abdi, A. (2010); studied levels and determinants of child health in
Djibouti in(2002,2006) the results of his study showed both probabilities of
infant and under five child mortality were high in Djibouti in 2002, but
these rates have fallen down in 2006, he used both descriptive and logistic
regression analyses, the descriptive analysis were derived from EDSF
PAPFAM survey conducted in 2002 and EDIM survey conducted in 2006,
the binary logistic regression were used to determine factors influencing
diarrhea morbidity, Diarrhea is a major cause of child mortality, it is related
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to environmental factors that affect child health Some reasons could prevent
mothers to seek counseling or treatment, the main reasons were; sickness
was slight, mothers had past experience or the health service was not
available. From the results of the logistic regression, major factors that
affect the incidence of diarrhea morbidity were; exposure of mother to
Mass-media and education of mother as a result or bad socio- economic
situations.

Oumar, M. (2010); analyzed the impact of poverty on woman and
child health in Mauritania , deeply investigating maternal health status and
child health status; the study recognized that infant and child mortality as a
very important socio-economic indicator various indicators of child health
and examined the main factors affect (nutrition, immunization and
morbidity). The results of the study have clearly indicated that there is a
relationship between child health and wealth index (poverty indicator), the
analyses has also confirmed the association between child health status and
socio-economic factors, including, household economic status, maternal
education, number of living children and region of residence.

Salem, M. (2011); explained the relationship between the poverty and
maternal and child health care services utilization in Egypt (2000-2008) and
examined how the other socio-economic and demographic characteristics
affect the level of this relation between poverty and maternal and child
health care utilization status and its trend over time, the results of the
analysis of logistic regression support the descriptive analysis findings. And
used the logistic regressions to define the determinates of maternal and child
health, reveal that wealth index has the highest positive effect among all the
independent variables in affecting all measures of maternal and of child care
services utilization followed by educational level of mothers, mother's work
status and type of place of residence while father occupation in all models
has no affect on maternal and health care services utilization.

II: CHANGES IN WOMEN STATUS IN DJIBOUTI

The Millennium Development Goals (MDGs), derived from the UN
Millennium Declaration, commit countries to halving extreme income
poverty, enhancing woman status and to achieving improvements in health
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by 2015. Three of the eight goals are health-related, calling for a two-thirds
reduction in child mortality, a three-quarters reduction in maternal mortality,
and a halt to the spread of HIV/AIDS, malaria and tuberculosis.

Over the past two decades, Djibouti’s economic performance has been
uneven, punctuated by a series of political crises (regional wars, internal
armed conflict) and economic shocks (above all, drought) that led to a
continuous decline in the country’s competitiveness, finances, and economic
and social infrastructure. In addition, the main sustainable human
development indicators, the gross school enrolment rate, the infant, under-
five, and maternal-child mortality rates, and access to potable water, all
steadily worsened.

In 2003, for the first time, seven women had become members of
Parliament; today, three ministerial posts were held by women, and a
woman had recently been elected as head of one of the country’s four major
political parties. Further, in June, the country welcomed its first female
ambassador.

2.1 Women and Working Status

The main step taken by the government to introduce an effective tool
for combating poverty was its support for the establishment of a strategic
framework for poverty reduction aimed at boosting growth and the
accumulation of human capital in such a way as to bring about a sustainable
reduction in poverty and unemployment and an improvement in the living
conditions of the population as a whole. It relies on long-term exploitation
of the country’s competitive advantages, geographical location, and port,
and on developing its human resources to bring about a marked increase in
the competitiveness of the Djiboutian economy, thereby enabling it to
benefit from its insertion into the global economy. (WHO, 2005).

Women suffer the combined effects of a dual inequality: in their
standard of living and as regards their status as women. To address this
situation, in 2000 the government embarked on economic adjustment and
restructuring programmes carried out reforms in several key areas including,
above all, public finance, social security, state-owned enterprises, education,
and health. (WHO, 2005).
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Table (2)
Percentage Distribution of Female Participation in Labor force in Djibouti By
Place of Residence (2002, 2006).

Indicator

2002 2006
Urban Rural Total urban rural total
Working 10.5 11.4 10.8 19 26 18
Worked in Past | 1 5 0.1 8.4 15 10 14
Not Working 78 88.5 80.8 66 74 68

Source: EDSF PAPFAM2002, EDIM 2006

2.2 Education and training of women

In the Republic of Djibouti, the right to education is recognized in
Article 4 of Law establishing guidelines for the Djiboutian educational
system. Existing laws and regulations do not privilege either of the sexes
with regard to education and training.

Investigating the obstacles to parity in school education was carried
out in 2004 and an Action Framework for the Promotion of Girls’ Education
is nearing completion. Its chief objective is to eliminate gender-specific
differences with respect to access to and retention in basic education as well
inequalities in orientation in basic education and vocational and technical
training courses, in order to guarantee observance of girls’ right to education
and training by 2010. Specific steps are also being taken to lower the
dropout rate, which is higher for girls than for boys. Thus, since 2002, one
day a year is devoted to raising awareness of the needs for girls to attend
school. This exercise generates considerable attention in all schools,
particularly in schools in rural areas in which the enrolment rate for girls is
particularly alarming.

Other actions, such as the lunch provided for children in school
canteens, the distribution of school stationery, clothes for newly enrolled
girls, and food allowances for families that send their girls to school, are
incentives designed to promote enrolment of girls. The effort to combat
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feminine illiteracy (57 per cent) takes the form of vast functional literacy
campaigns followed by post campaign programmes (income-generating
activities).

Table (3)
Percentage Distribution of Population 15+ years Educational Level
By Sex in Djibouti (2002, 2006).

2002 2006
Indicator
male female total male female total
illiterate 36 57 47 30 40 35
Read and write 18 15.5 16.5 16 13 14
primary 24 17 20 19 21 20
Secondary+ 22 10.5 16.5 35 26 31
Total 100 100 100 100 100 100

Source: EDSF PAPFAM?2002, EDIM 2006.

2.3 Women and health

The Republic of Djibouti has adopted the World Health
Organization’s definition of health as “a state of complete physical, mental
and social well-being and not merely the absence of disease or infirmity”
and in Law on Guidelines for Health Policy ratifies the principles of
“everyone’s right to health” and “solidarity and equality for all.”

The Ministry of Health prepared a national policy document on family
stability. That policy document was followed by the drafting of a National
Policy on Family Stability, together with a National Reproductive Health
Programme, which included an important section on risk-free pregnancy
(RFP), family stability (FS), STDs/AIDS, and the eradication of genital
mutilation.

Women in Djibouti suffer from a lack of adequate access to health
care services, due to the lack of health infrastructure and human and
financial resources. High fertility rates, poor provision of emergency
obstetric care and the persistence of harmful traditional practices (excision
including infibulations) seriously affect women’s health and explain the
high maternal mortality rates (estimated at 650 per 100,000 births in 2005).
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Table (4)
Percentage of Women (15-49) Who Received Maternal Care of Last Live
Birth During in (2002, 2006).

Maternal Care Services 2002 2006
ANC (anti natal care\ Doctor) 21.6 25.3

DHC(delivery in health institute) 61 79
PNC (post natal care) 7 14.3

Source: EDSF PAPFAM 2002, EDIM 2006,

Also notable in the fight against this harmful practice were the
establishment in 1988 of the National Committee to Combat Harmful
Traditional Practices as part of the National Union of Djiboutian Women
(UNFD) and the signing by the Republic of Djibouti of the Convention on
the Rights of the Child in 1990. An estimated 98 percent of females in the
country have undergone FGM, which traditionally was performed on girls
between the ages of 7 and 10. The consequences of female genital
mutilation may include the death of the girl, women’s health problems,
menstrual pains that a woman may endure all her life, complications during
childbirth, and sterility.

An institutional frame work has been established to combat
HIV/AIDS, malaria, and tuberculosis. Within that framework, an Inter-
Ministerial Committee to Combat AIDS was installed and entrusted with
choosing the broad lines of a strategy to fight AIDS, malaria, and
tuberculosis and working with national and international partners to secure
funds and support for the fight against the three diseases. In addition, the
President of the Republic recently set up a Solidarity Fund to look after
HIV/AIDS orphans.

1. IMPACT OF WOMEN STATUS ON CHILD HEALTH

Among the potential determinants of child health, the mother’s status
has been the focus of economists. More educated and worked mothers may
have healthier children because they have better knowledge about health
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care and nutrition, have healthier behavior, and provide more sanitary and
safer environments for their children (Behrman and Deolalikar, 1988).

An understanding of how the mother’s Status affects child health will
help us to evaluate very important development policy in the world today:
the improvement of women’s education. In fact, two additional goals of the
MDGs are to directly target the education of women.3 Raising the education
of girls is also the priority of the World Bank. According to the World
Bank, one primary reason for this priority is that raising the education of
women can greatly improve the health of the next generation.

Women with low status tend to have weaker control over household
resources, tighter time constraints, less access to information and health
services, poorer mental health, and lower self-esteem. These factors are
thought to be closely tied to women’s own nutritional status and the quality
of care they receive, and, in turn, to children’s birth weights and the quality
of care they receive.

This section will explain the impact of women status on the levels of
infant and under-five mortalities, malnutrition status, immunization and
child morbidity against diseases in the year 2002 and 2006 in Djibouti.

3.1 Infant and Under-five Mortality
- level and trend of child mortality:

It is now recognized that infant and child mortality is a very important
socio-economic indicator. Although there is noted decline infant and child
mortality in Djibouti in recent years, the infant and child mortality rates are
still high when compared the Millennium Development Goals target.

Both infant and under five child mortality decreased between 2002
and 2006, whereas infant mortality decreased 36% from 103 per 1000 to 67
per 1000,but under five child mortality decreased 35% from 129 per 1000 to
94 per 1000, that change in four years is considered a good improvement to
decrease infant and under five child mortality in future. This may be due to
improvement of socio economic situation.
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Figure (2)
Mortality rate of infant and Children Under Five Years in Djibouti,
(2002, 2006).
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Source: EDSF PAPFAM 2002, EDIM 2006.

- Differential of child mortality

Table (5) shows the percentage distribution of infant and under five
child mortality by woman status in Djibouti (2002, 2006). We note that no
clear difference between infant and under five child mortality for the two
years according to sex of child, while the high percentage of mortality
concentrate in children whom mothers status are low (infant :107, under5:
131) comparing with children whom mothers status are high (infant :55.6,
under5: 56) in 2002 , the same pattern continued in 2006. Children mortality
rates according to place of residence show that infant mortality is less in

rural area and the opposite for under five mortality rate in 2002.

Probability of infant and under five mortality per thousand according to

Table (5)

some characteristics of women in 2002 and 2006.

. 2002 2006
Characteristic
Infant | Under five Infant Under five
Child Sex

Male 106.5 134.9 76 103

Female 99.4 123.2 58 81
Place of Residence

Urban 103.9 122.6 68 95

Rural 100.7 147.3 54 73

Total 103 129,1 67 94

Source: EDSF PAPFAM 2002, EDIM 2006.
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3.2 Nutrition Status
- Stunting

The quality and quantity of food is very essential for human
development especially for the growth and health of children. Malnutrition
1s among the highest cause of childhood illness and consequently death.
World Health Organization cites malnutrition as the single gravest threats to
public health. Nutritional status is a primary determinant of child’s health
and well-being. Malnourished children have higher risk of mortality and
morbidity (PAPFAM, 2002).

Three anthropometrical measures are usually used for assessing the
nutritional status:

1- Height -for-age to measure the level of stunted,
2- Weight-for-height to measure the level of wasted, and
3- Weight-for-age to measure the level of underweight.

WHO defined stunting: Children whose height-for-age is more than
two standard deviations below the median of the reference population? The
next table (6) displays the percentage distribution of children less than five
years who are classified according to multination (stunting) by woman
status according to selected social and demographic characteristics. Data
shows that about 26% of children less than 5-years old suffer from moderate
stunted. The table also shows that is higher percentage among males than
females. Rural children are more likely to suffer from stunted than in urban
areas.

Table (6)
Percentage Distribution of Children under five years who Have Malnutrition
(Stunting) By women status in Djibouti (2002, 2006).

2002 2006
Indicator : :
sItJaOt:le s}tI::tglils total sItJaOt:le sIt{z:gl? S total
Male 34 11 27 35 28 34.1
Female 29 12.7 26.6 32 16 30.7
Urban 31 13 25.2 34 17 32.1
Rural 36 23 33.7 45 21 43.5

Source: Computed from Djibouti Raw Data, 2002 & 2006
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Woman status affected directly suffering from stunting especially in
rural areas as shown in the table, in the year 2002 the percent of children
who suffer from stunting varied according the mother status from 31 percent
for low status to 13 percent for high status in urban area the same pattern is
existing in rural area and continuous in 2006.

- Duration and Frequency of breast-feeding

Duration of breastfeeding: it is recommended exclusively breastfed for
the first 6 month of life to achieve their optimal growth. Exclusive
breastfeeding is strongly correlated methods with child survival and Reduce
risk of morbidity, especially from diarrheal symptom.

Table (7) shows the differentials in median duration of the breast-
feeding, the prevalence of bottle-feeding and the estimate of the average
duration of the breastfeeding among the last live births of each woman
during the last three years.

The first estimate depends on the current status, and the second is
calculated by the prevalence/incidence method. The average duration is
calculated by dividing the number of the children still breast-fed at the time
of survey by overall number of births per month. The P/I estimate is 17.8
months. While, the median of the breastfeeding period was 15.8 months.

As for the differentials in the median of the breast-feeding, findings
indicate that the breastfeeding rate is higher among males than females’
births. Moreover, the median of the breast-feeding in rural areas is longer
than in urban areas (13.1 in urban against 20.3 months in rural). Besides, it
is inversely proportionate to the mothers’ Status, the figures show that the
low status mothers breast-feed for longer periods than the high status ones.

Table (7)
Median duration of child breastfeeding (months) by women status in
(2002, 2006).

2002 2006

Indicator Low
High status | Total | High status | Low status | Total

status
Male 18 10 17.7 17 11.4 15.5
Female 16 9 11.7 15 10.6 14.3
Urban 14.5 9 13.1 14 9.1 14.8
Rural 21 12 20.3 19.8 12 18.6

Source: Computed from Djibouti Raw Data, 2002 & 2006

43




Arab Family Health and Population Impact of Women Status on Child Health in Djibouti

3.3 Immunization OF Children against Diseases

Immunization against the common childhood diseases is considered
among basic components of primary health care, besides; it is the easiest
and the speediest way to reduce infant mortality and the rate of infection
with these diseases and their complications such as paralysis, deformities,
blindness and deafness. The large scale national program for vaccination
started in 1978 and included vaccination against the six diseases officially
declared by the World Health Organization. These are Polio, Tuberculosis,
Measles, Tetanus, Diphtheria and the Whooping Cough (PAPFAM, 2002).

Besides, the private sector’s doctors have vaccines and play a special
role in the urban areas. In addition, the coverage of children vaccination is
reported periodically through the vaccinating units or can be obtained
through studies and surveys.

Table (8) illustrates the differentials of immunization coverage in
2002 and 2006 among children 12-23 months by woman status. Data
indicate some difference in immunization coverage between low and high
status of woman for the two years, but the total percent or immunization
improved from 32 percent to 39 percent between the two years 2002 and
2006.

Table (8)
Percentage Distribution of Immunization Coverage For Children (12-23)
month by women status According to Some Characteristics In Djibouti (2002,

20006).
2002 2006
Indicator
Low status | High status | total | High status | Low status | total

Male 32 51 34 38 60 41
Female 29 50 31 35 56 37
Urban 36 57 38.6 42 65 45
Rural 13 34 15.7 21 38 22
Total 32 39

Source: Computed from Djibouti Raw Data, 2002 & 2006.
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There is no deference between immunization coverage for male and
female in the two years (male: 34%, female: 31%) in 2002 and (male: 41%,
female: 37%) in 2006.

Mother’s status consider as an important factor in immunization
coverage, 30 percent of children whom their mothers belong to low status
take their vaccines in the year 2002 while this percent reached to 50 percent
for children whom their mother are belong to high status in the same year,
the same level were continued in the year 2006, this emphasize the effect of
mother’s status on child health.

Also the data indicates existence of significant association between
place of residence and immunization coverage, about39 percent of children
take all vaccines in urban while this percent were only about 16 percent in
rural area in 2002, and the pattern is same in 2006 (45% in urban, 22% in
rural).

3.4 Child Morbidity

Children’s health status reflects the extent of progress in health and
living conditions of a country, thus, controlling the most prevailing diseases
related to childhood is a must to analyze the current health status of a
society.

Infectious diseases remain among the most common diseases that
attack children particularly respiratory infections and diarrhea, that are
highly associated with environmental factors and with hygienic practices
Repeated exposure to respiratory infections and diarrhea badly affects a
child’s growth, in addition to increasing probability of child death. The
flowering points aims at examining prevalence of infectious diseases among
children under age 5 with focus on respiratory infections and diarrhea
prevalence by woman status according to selected social and demographic
characteristics (Unicef, 2006).

- Respiratory Infections

Respiratory infections are among the diseases that are common in
infancy and childhood, the Djibouti survey collected data on the prevalence

45



Arab Family Health and Population Impact of Women Status on Child Health in Djibouti

of symptoms indicating the existence of respiratory infections among last
born alive children during the past five years preceding the survey. Mothers
were asked if the child had experienced specific symptoms during the two-
weeks period to the survey, including fever, which was the highest
percentage among the other respiratory infections.

The data indicates existence of significant association between place
of residence and child morbidity (fever), about25 percent of children were
suffering from fever in urban while this percent were about 15 percent in
rural area in 2002.

Table (9)
Percentage Distribution of Child who have Morbidity (respiratory infection)

by women status According to Selected Social and Demographic
Characteristics in Djibouti (2002, 2006).

2002 2006
Indicator
Low status | High status | total | Low status | High status | total
Male 25 17 23.9 6 3.8 5.6
Female 22 15 20.9 7.1 4.4 6.3
Urban 26 20 24.9 6.7 4 6.1
Rural 16 12 15.3 2 1.3 1.6
Total 22.4 6

Source: EDSF PAPFAM 2002.

- Diarrhea

Diarrhea is considered one of the most dangerous symptom that kills
children specially infants; diarrhea morbidity is related to environmental
contamination such as water, food and sanitary/ hygiene.

Dehydration as a result of severe diarrhea when it occurs is considered
to be among the most frequent causes of morbidity and death in infancy and
childhood. The Djibouti survey results shows that the highest percentage of
children suffer from diarrhea compared with diarrhea with fever and with
blood in stool.....etc).
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The table (10) shows percentage of children under five years who
suffered diarrhea and the subsequent symptoms related to the disease; the
results show that 12.5% of children were suffering diarrhea during the last
two weeks preceding the survey, also 7% of children suffered diarrhea with
fever and 2.3% of children were having diarrhea along with blood in the
stool, very low percentage of children 1.4% suffered from all symptoms,
diarrhea, fever and blood in the stool.

There are not much differentials of children who suffered diarrhea
between male and female child, but according to place of residence the
percentage of children suffered diarrhea shows a quite difference between
urban and rural areas, percentage of children who suffered diarrhea in urban
areas was 15.1% but in rural areas it was only 5.1%, this is due to the over
populated urban areas, whereby 80% of population live in urban area, thus,
diarrhea cases will be high in urban areas than rural areas.

Table (10)
Percentage of Children Under Five Years Who Suffered Diarrhea during the
Last Two Weeks Preceding the Survey, 2002.

Percentage of children
Characteristics ) ) . . .
Diarrhea Diarrhea Diarrhea with | Diarrhea with fever and
with fever | blood in the stool blood in the stool
Gender
Male 12.2 6.7 2.2 1.5
Female 12.8 7.3 2.5 1.3
Place of residence
Urban 15.1 8.7 2.6 1.7
Rural 5.1 2.1 1.7 0.4
Total 12.5 7.0 23 14

Source: EDSF PAPFAM 2002.

In table (11), the figures represent the percentage of mothers asked or
did not ask for counseling or treatment and also the place which they visited
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for counseling or treatment; approximately 65% of mothers asked for
counseling or treatment but this percentage varied according to mother’s
status (low status:62%, high status:80%), while 35% did not ask; nearly
above half of those who asked for counseling or treatment went to visit a
public health facility 52.9%, at the same time 1.6% of mothers visited
private health clinic, whereas 9.1% went to a pharmacist and a few of
mothers went either to a herbalist or other place.

From the previous analysis, there are some mothers who did not ask
for counseling or treatment when their children became sick; from the
answers taken in the survey from the mothers (why you did not ask for
counseling or treatment), the figures show that 20.9% did not ask for
counseling or treatment because the case was slight sickness (case was
mild), 11.8% of the mothers had past experience concerning the issue,
13.5% either the mother or father was busy, 33.8% the service was not
available and 19.9% for other reasons.

Table (11)
Percentage of Children Under Five Years whose Mothers Asked for
Counseling or Treatment for Diarrhea, 2002.

Did not ask e ? - -
for » = § g e o | Number
Characteristics | counseling | =, = | = 5 g = of
or 8 g z ® = = children
£ | < s a
treatment = §
Woman status
Low 37.8 51.3 0.4 7.9 1.1 1.6 172
High 20.6 56.9 8 14 0.2 0.3 35
Gender
Male 27.3 55.8 1.1 14.4 1.4 0.0 103
Female 41.7 499 2.1 3.8 0.3 2.2 104
Place of residence
Urban 30.6 55.6 1.8 10.1 0.6 1.2 185
Rural 67.2 30.0 0.0 0.0 2.8 0.0 22
Total 34.5 529 1.6 9.1 0.9 1.0 207

Source: EDSF PAPFAM 2002.
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Figure (3)
Percentage Distribution of Children Under Five Years Who’s Mothers Did
not Ask for Counseling or Treatment for Diarrhea According to Reasons,

2002.
Other 19.9% ‘
Past
experience
Service not 11.8%
33.8%pavailable
Wire/ Husband

13.5%0 busy

Slight sickness
20.9%

Source: Computed from the raw data of EDSF PAPFAM 2002.

IV. DETERMINANTS OF CHILD HEALTH

After examining the Trends, levels and differentials of child health
care services in the previous chapter, it is important to test results of the
descriptive analysis which may be affected by interrelations among
independent variables.

In this section of the study, determinants of child health (place of
residence, mother’s education, age of mother, wealth index as an indicator
of poverty) which were examined to figure out factors affecting the main
components of child health (Stunting, immunization, fever, diarrhea).
Logistic regression model has been applied to measure the relationship
between response and predictor variables. The model will show how each of
these components of child health care services is affected by the selected
predictor variables such as, age of mother, the place of residence, mother's
educational level and wealth index.

The relevance of a particular independent variable as a predictor of
response variable can be determined by comparing the magnitude of the
regression coefficient. Evidence of the usefulness of the independent
variable becomes apparent if the coefficient is much larger than its standard
error. The model assumed no relationships between the independent
variables. The 5% significance level was used as a basic for deciding if a
particular variable should be retained in the model. All variables which have
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a P-value less than or equal to 0.05 in the logistic regression are considered
as significant, means that they have a significant influence on the response
variables. The reference categories are selected on the basis that they are
supposed to have the least likelihood of influencing dependent variables.

A logistic regression model were run to estimate the effect of
covariates on child health- related indicators (dependent variables).Table
(12) presents detailed explanation of the operational definitions of the
dependent and independents variables and explained how the variables are
entered into the logistic regression model.

So the outputs of the regression model include level of significance, B
coefficients, odds ratio and probabilities of using child health care. The
interpretation of the results is based on the references categories. The
reference categories are selected on the basis that they are thought to have
the least likelihood of influencing the dependent variable. The interpretation
of the results is done in relation to the reference categories. The odds ratio
of the reference categories is usually equal to one.

Table (12)
Definition of The Variables Used in The Logistic Regression Model of Child
Health
Variables Measurements and Categories

Represented by one binary variable as follows
Immunization (y) 1 = Take all vaccines R.C.
0 = Don’t take all vaccines

Independent

Two categories are identified and presented by one binary
variable as follows
0 = Urban R.C.
1 = Rural

Place of residence (X1)

Two categories are identified and presented by one binary
variable as follows
0 = less than secondary R.C.
1 = secondary +

Education of mother (X2)

Age of mother (X3) In single number (continues variable)

Two categories are identified and presented by one binary
variable as follows
0 =poorR.C.
1 1=rich

Wealth index (X4)

Note: Some variables were recoded to fit the regression model , R.C.: Reference Category
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Table (13) shows the results of the logistic regression of the
determinants of immunization as a good indicator of child health, it presents
the significant effect and association, likelthood and probability of
immunization; the analysis shows that the model correctly classified 82% of
the cases; also it shows that all variables has significant effect on
immunization except the place of resident.

Table (13)

Logistic Regression Coefficients for the Determinants of Child Immunization,

Djibouti, 2009.
Variables B S.E Sig. Odds Ratio | Probability
Place of residence (X;) 373 044 000 1.482 0.59
Education of mother (X;) 465 054 | .000 1.616 0.62
Age of mother (X;) .078 .003 .000 1.075 0.52
Wealth index (Xy) 240 047 | .000 1.197 0.54
Constant 22.143

Source: Computed from Raw Data, 2002 & 2006.
Note: The probability values calculated using the equation p= (Exp B/ 1+ Exp ).

All variables have positive effect as place of residence, mother's
educational level, age of mother and wealth index. Mother's educational
level has the highest positive effect among the variables. The regression
results can be written as follows:

Ln (P/1-P) (Immunization) = -2.143 + 0.73X1 + 0.465X2 + 0.073X3 + 0.180X4.

Education of mother has positive effect on the immunization, children
born to more educated mothers are more likely to take all vaccines than
children born to less educated mothers by 1.616 times, with probability of
0.62.

Place of residence has also positive effect on the immunization,
children born to urban areas mothers are more likely to take all vaccines
than children born to rural areas mothers by one and half time, with
probability of 0.59.
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Age of mother has also positive effect on the immunization; children
born to younger mothers are more likely to take all vaccines than children
born to more aged mothers by 1.075, with probability of 0.52.

Wealth index has also positive effect on the immunization; children
born in rich families are more likely to take all vaccines than children born
in poor families by 1.197, with probability of 0.54.

V. SUMMARY AND RECOMMENDATIONS

From the previous descriptive and logistic regression analyses, this
study has tried to examine the impact of women status on child health or
influencing child health and the incidence or the prevalence of
immunization; here are the summary of the previous findings and
recommendations or policy implications for policy makers to take necessary
actions.

5.1 Summary

This study has used both descriptive and logistic regression analyses,
the descriptive analysis were derived from EDSF PAPFAM survey
conducted in 2002 and EDIM survey conducted in 2006; the binary logistic
regression were used to determine factors influencing diarrhea morbidity;
here are the summary of the previous findings:

e Both probabilities of infant and under five child mortality were high
in Djibouti in 2002, but these rates have fallen down in 2006.

e Percentage of children completed all vaccines (Fully Immunized) in
2002 was 32.9%, while in 2006 it has increased fairly to reach 39%.

e Diarrhea is a major cause of child mortality, it is related to
environmental factors that affect child health; the study has
examined children suffering diarrhea along with the accompanied
symptoms like fever and blood in the stool.

e Most of mothers seek counseling or treatment for their children for
diarrhea morbidity, half of them went to visit public health facility,
while others visited private health clinic, also others visited a
pharmacist, while others visited either herbalist or other place.
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Some reasons could prevent mothers to seek counseling or treatment
when their children are having diarrhea, the main reasons were;
sickness was slight, mothers had past experience or the health
service was not available.

From the results of the logistic regression, major factors that affect
the incidence of diarrhea morbidity were; education of mother; this
factor plays the dominant role of the risk of having diarrhea.

5.2 Recommendations

Based on the previous findings, the following recommendations are

suggested to be considered by policy makers in Djibouti to improve child
health and enhance its services:

Education of mother should be considered to improve child health,
by improving education of mother it can help to create well educated
mothers that aware of the needs of their children.

Awareness programs should be promoted, such as IEC program, this
can help to formulate well informed mothers about their children's
health and life requirements, also it can help to persuade mothers the
benefits of utilizing child health services for prevention
(Immunization) and treatment (Morbidity).

Due to low coverage of immunization among children 12-23
months, infant and child mortality were high, thus, the government
with the cooperation of the international agencies should provide
preventive measures like vaccines and vitamins to protect children
against diseases.

Government should make child health services available and
accessible for the whole country, especially in rural and remote
areas; government should put strong and decisive strategies for child
health services to the most effective and efficient way.
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Determinants of Socio-Economic Capability of
Disabled Persons in Tanzania 2008'
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ABSTRACT

The main objective of this study is to identify levels, differentials and
determinants of socio-economic capability of disabled person in Tanzania 2008.
Accordingly this study aims to achieve the following specific objectives:-

- To indentify the levels of disabled persons.

- To examine demographic and socio-economic differentials of disabled
persons.

- To identify challenges faced by disabled Person in Tanzania.

- To examine the determinants of income for disabled persons.

The study shows an assessment of the levels, differentials and determinants
of socio-economic capability of disabled person in Tanzania 2008.

The study found that there is significant relationship between types of
disability with demographic variable, socio-economic and challenge/difficulties
faced by disabled persons. And most of disability people have lower education
level, and they face difficult in joining in community activities, day to day work.

The study recommended that Government should establish National
Registration System in order to understand total disabled persons time to time
which will provide National data on disability Awareness among societies and
community member toward disabled persons during childhood should have equal
opportunities in education.

Key words: Disabled Persons, Determinants, Socio-Economic Capability,
Differentials, demographic variables, Tanzania.

1 . .
Demographic Researcher, Tanzania.

2A Paper Submitted to the Demographic Center in Cairo in Partial Fulfillment for the
Requirement of the award of General Diploma in Demography.
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I- INTRODUCTION
1.1 Background of the Study

According to Tanzania Disability Survey (TDS) 2008, more than three
million women, men and children, approximately 9 percent of the
population have a disability; and the prevalence of disability in rural area
was higher compare to the urban area. Tanzania has ratified the main
international human rights instruments including United Nations
Convention on the Rights of Persons with Disabilities (UNCRPD) and
Community Resource Centre (CRC) for the developmentally
disabled committee to support individuals who are developmentally
disabled in their efforts to live and participate fully in their communities.
Tanzania National Population Policy of 2006 term disabled persons as one
among the special group which need special programmes to facilitate their
full participation in socio-economic development.

Despite of political will to mainstream and implementation actual
programmes for disable person but the situation remain limited for
individual and institution to adopted frameworks of National policy and
International Convection toward disable persons. Introduction of civil
society and government department in the Ministry of health which is main
stream with several ministries are not yet able to challenge the current
situation among the individual, institution and whole population.

In general recognition both at the local, national and international
levels, that people with impairments whether physical, sensory or cognitive
labelled ‘disabled’, experience a range of environmental and social barriers
that inhibit their active participation in the economic, political and cultural
development of their communities. It is also widely acknowledged that this
exclusion is manifest in the design and construction of physical and cultural
infrastructures. These developments find expression in national anti-
discrimination legislation to address discrimination against disabled people
(Lawson and Gooding, 2005; Doyle, 2008).

It is fact that, disability limits functional ability and is highly related to
the capacity of an individual to generate income and therefore own a
property including a house. However you can only earn if you have the
capability to produce. Production ability is related to education, the majority
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of disable person’s dependants with little or no economic activity, (OECD
2010).

According to Tanzania Disability Survey (NBS, 2008) about 67 percent
of disable person were engaged in farming and/or livestock keeping. The
corresponding figure for persons without disabilities was 64.9 percent, self-
employed for disabled person also higher compared to persons without
disability which is about 15 percent and 7 percent respectively.

1.2 Importance of the Study

Despite of many efforts under taken by government and non-
government organization and private sector in order to reduce dissimilarity
among disabled persons, such efforts include establishment special
department which deal with direct to disabled persons such that; in Ministry
of Health and Social Welfare at Tanzania-mainland and under the first
President Office at Tanzania-Zanzibar, in addition Tanzania accept to
implement International convention of UN for rights of disabled persons
(CRPD) and poverty reduction in (2006), this convention, required
monitoring activity of disabled persons, also Tanzania adopt to implement
number of laws, policies and standards pertaining for disabled persons,
including their right to productive and decent work, vocational training and
basic services, Disabled Persons (Employment) Act 1982 (No. 2), Disabled
Persons (Employment) Regulations 1985, National Policy on Disability
2004, for conducive environment to disabled at work.

Regardless of all efforts undertaken by government and other
stakeholders still the critical problem of disable person is persisting in
Tanzania. According to TDS 2008, around 27 percent are not able to read
and write neither Kiswahili or English, around 61percent can read and write
the national language (Swabhili), also about 25 percent of disable persons
didn’t attend school, around 59 percent ended at primary school, due to lack
of education the involvement of disable person in socio-economic
development is still very low in Tanzania and therefore are not able to earn
their live. As a result, disable persons facing negative attitude in the
community, lower creation in decision making in the society such as in
family and political (election).

It 1s fact that disability limits functional ability and is highly related to
the capacity of an individual to generate income and day to day life,
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nevertheless you can only earn if you have ability to reproduce good and
services in-order to generate daily life. Productivity of individual is related
to education and skills. The majority of disable person in the world are
dependants with little or no economic activity. World report on disability
(WHO, 2011), indicate that there is empirical evidence on the relation
between disability and poverty in its various dimensions (income and non-
income) differs greatly between developed and developing countries. This
paragraph should be shifted to the importance of the study.

Although a number of studies have been done on areas of disability,
but there is no any study under taken to determine socio-economic
capability for disabled persons in Tanzania. Thus, this information gap
motivated the researcher to conduct this study.

The study will be useful tools for decision makers; policy makers,
development practitioners, Ministries, planners and other stakeholders in
formulating appropriate policy and institutional arrangement for ensuring
disable persons to have equal right in all aspect of life. The findings and its
recommendations from this study will be useful tools for different
stakeholders at local administration level, district council, Ministry of
Health and Social Welfare at Tanzania-mainland, first President Office at
Tanzania-Zanzibar, private sector and Non-government organisation.

1.3 Research Problem

Disability is concern of different stakeholders including government
of United Republic Tanzania. In respect to this, efforts have been taken by
government of Tanzania and other stakeholders to reduce the critical
problem of disabled persons. Such efforts include establishing special
department at ministry of health which under taken all programme related to
disabled persons, while in Zanzibar disabled department have been given
special consideration under first president in order to get facilitated their
programme, also most of disabled persons formulate community group in
order to facilitate their needs such as Comprehensive Community Base
Rehabilitation in Tanzania (CCBRT) and Umoja wa Watu wenye Ulemavu
Zanzibar (UWUZ), almost all disability group have special progmme such
as education programme, economic empowerment, training and advocacy
initiatives, aim of this programme to improve the quality of life of disabled
persons and their family members and caregivers to enable them to live
normal life in the society (Jacqueline Kweka, 2010).
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Despite all efforts made by the government and Non Governmental
Organizations, still the critical problem of disabled persons persisting in
Tanzania. Exodus Guild (2010) in his study indicates that exclusion of
disabled persons from social benefits reduce their capability in socio-
economic development for them. For instance in NBS 2008 indicate that
Tanzania has a high rate of poverty in which reflect to high number of the
general population who have family/livestock keeping as their main
economic activity. This is more so on Mainland than in Zanzibar. However,
for the disabled population, this situation is even more marked and shows
lack of inclusion in the formal labor market.

Disabled persons are one among vulnerable group in population,
characterized by lack of education, highly unemployment rate, and lower
participation in socio-economic activity which is hindering socio-economic
capacity of development for them.

Although a number of studies have been done on areas of disability,
far less research exists for determine socio-economic capability of disabled
persons in Tanzania. This study, therefore, intends to fill the identified
knowledge gap.

1.4 Objectives of the Study

The main objective of this study is to identify levels, differentials and
determinants of socio-economic capability of disabled person in Tanzania
2008. Accordingly this study aims to achieve the following specific
objectives:-

- To indentify the levels of disabled persons.

- To examine demographic and socio-economic differentials of disabled
persons.

- To identify challenges faced by disabled Person in Tanzania.

- To examine the determinants of income for disabled persons.

1.5 Data Sources and its Limitations

The research study in mainly based on secondary data of Tanzania
Disability Survey conducted in 2008 by National Bureau of Statistics
Tanzania. (NBS) http://www.nbs.go.tz.

The total number of clusters selected for this survey was 281, which
target sample of 25 households per cluster yielding a total of 7,025
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households for all the regions. The number of individuals living in these
households was expected to be around 32,000 in all ages. A total of 276
clusters selected and 4 substitute Enumeration Areas (EAs) were
interviewed out of the selected 281 cluster. This study focus with disable
persons aged 15-64 with total number of response of 880,517 out of
2,317,288 responses whereby the responses rate for household was 98
percent.

Regarding data limitations, it is important to note that data used is
subjected to sources of errors inherent survey data. Also among the
limitations only one EA in Dar es Salaam near the State House was not
interviewed due to the construction of office premises in place of residential
houses that existed during the selection of master sampling in 2002 Census.

1.6 Methodology of the Study

This study first of all follows a simple descriptive analysis to examine
socio-economic capability of disabled persons according to demographic
and socio-economic differential by using cross tabulation, at this levels chi-
square test used to test the relationship between (type of disability) and

demographic and (socio-economic) variables. The chi-square (*¥°) test is
used because it is a non-parametric test of hypothesis and that requires no
assumption about the shape and distribution of population. The chi-square
test 1s written as follows:

, (ObservedFrequency — ExpectedFr equency)’
:x_ —_

ExpectedFrequency

The second stage is the in-depth analysis which deals with the net
effect of determinants of economic capability for disabled persons through a
logistic regression analysis whereby dependent variables is main source of
income, for all disabled who have income of cash, kind and income from
non-farming self employment are coded as (1) and those who have income
from household agricultural, remittance, interest from bank cash transfers
benefits and other income coded as (0). This technique is preferred for
dealing with dependent dichotomous variables which are more appropriate
than any other statistical model; the study’s aim is to identify to what extent
the independent variables change the probability of having capability for
disabled persons in daily life.
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The logistic regression model used in this study may be stated in terms
of log odds ratios of an event occurring. The term odds ratio or Exp (B)
refers to the ratio of probability of having socio-economic capability or have
not. The odds ratio below ’1’” means a negative effect of an independent
variable while the odds ratio above ’1’” means a positive effect. The model
fitted for this study takes the form:

ll p] =7 = B0+ PLX14 P2X2+ B3X3 ... KD e (1)

In: is the natural logarithm to the base e (e = 2.718).

P: probability of occurrence of the event.

Z: is the linear combination of independent variables.

Bo: is the constant term which means when the independent variables
are all equal zero, the log odds equal to the constant.

Bi. is the regression coefficients related to each category of the
independent variables. X1, X2... Xn: are a collection of
independent variables.

The probability can be calculated using the following equation:
Sl

P(Ei) = 1+&¥............... (2)

I B
Where P is the probability of an event R P]

The odd ratio generated from the analysis permits direct observation
of the relative importance of each independent variable in predicting the
likelihood of dependent variables, compared with the reference category.
The analysis is based on 0.05 level of significance, all variables which have
a p-value less than or equal to 0.05 in the logistic regression have a
significant influence on the dependent. (David G. 1994)

1.7 Country Background

The United Republic of Tanzania consisting of Tanzania Mainland
and Tanzania Zanzibar is the largest country in East Africa. It covers
947,300 square kilometres of which 61,500 or approximately 6.4 percent is
made up of inland waters. Tanzania lies south of the equator and shares
borders with eight countries: Kenya and Uganda to the north; Rwanda,
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Burundi, Democratic Republic of Congo, and Zambia to the west; Malawi
and Mozambique to the south. Administratively, Tanzania is divided into 26
regions. There are twenty one regions on the Mainland and five regions in
Tanzania Zanzibar.

Tanzania has conducted four population censuses since her
independence in 1961. The census years and respective population size were
as follows: 1967, 12.3 million persons, 1978, 17.5 million persons, 1988,
23.1 million persons and 2002, 34.6 million persons out of which around
0.68 million are disabled persons (NBS, 2006).
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Like any other any developing country, Tanzania is still faced with the
challenge of rapidly increasing of population growth rate 2.9 percent
between inter-census periods 1988 to 2002. Total area of the county is
947,300 square kilometres; with population density 39 per km2 with urban
population of 23.1 percent, and sex ratio at birth is 96. The crude birth rate
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1s 43 and total fertility rate (TFR) 6.3 whereas crude death rate (CDR)
reached 14, while infant mortality rate (IMR) is 95, life expectancy at birth
reached 51 years and literacy rate 70.5 during census 2002. The disabled

persons during the same period reached 2 percent out of total population as
shown table (1).

Table (1)

Demographic and Socio-economic Indicators, Tanzania 2002 Census.
Indicators 2002 Census
Population (millions) 34.4
Growth rate (percent) 2.9
Sex ratio 96.0
Crude birth rate 43
Total fertility rate ‘000’ 6.3
Crude death rate ‘000’ 14
Infant mortality rate ‘000’ 95
Percent urban 23.1
Density (pop./km2) 39
Expected Population (mill) 20012 45.8
Life expectancy at birth (years) 51
Literacy Rates 70.5
Disabled Persons (percent) 2
Total Area sq km 947,300
Total in-land sq km 885,800
Total Area covered by water sq km 61,500

Source: National Bureau of Statistics, 2002.

1.8 Literature Review

A lot of studies have been conducted in the area related to challenging
faced by disabled people in the recent years. Most of the studies especially
in developing countries revealed total number of disabled persons and few
survey related to change faced by them.

WHO (2011) in its report of world report on disability revealed that,
the range, obstacles and constraints that hindering physical capability of
disabled persons to live normal life. Education programs need to focus
specifically on increasing the capacity of these countries and organizations
to include the needs of disabled persons in all aspects of development policy
and programs. The need in demonstration how to apply a strategic and
results-based approach to reducing poverty disabled persons, their families,
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and communities; thus because most of disabled persons do not have equal
access to health care, education, and employment opportunities, do not
receive the disability-related services that they require, and experience
exclusion from everyday life activities.

Also the world disability report illustrates that extra cost of disability
in poverty estimates in two developing countries; Viet Nam Bosnia and
Herzegovina. The overall poverty rate for disabled persons in Viet Nam was
13.5 percent and the poverty rate among households with disability was 16.4
percent. The extra cost of disability was estimated at 9.0 percent increase in
the poverty rate among households with disability to 20.1 percent, whereby
overall poverty was 15.7 percent. In Bosnia and Herzegovina the overall
poverty rate was estimated at 19.5 percent and among households with
disability at 21.2 percent. The extra cost of disability was estimated at 14
percent, resulting in an increase in the poverty rate among households with
disability to 30.8 percent whereby overall poverty rate to 22.4 percent.

Ken Davis (1990) in his paper social barriers model of disability
mention that disabled persons experience worse educational and labour
market outcomes are more likely to be poor than persons without
disabilities. OECD (2009) in its study of transform disability in to ability in
2003 which cover upper-middle and high income countries showed that
higher poverty rates is among working age of disabled persons than among
working age of persons without disability.

OECD (2010) in their study sickness and work indicate that, particular
socio-demographic groups have a higher risk of their sickness absence
turning into a disability benefit claim. The analysis shows that women are
less likely to enter a disability benefit than men, but they are more likely
than men to become disability beneficiaries once they have received a
sickness benefit. Young recipients of sickness benefits are also relatively
more likely to enter disability benefits. These are two important findings in
view of the recent increases in disability beneficiary rates among women
and young adults. Low-skilled workers have a higher risk of becoming a
disability beneficiary in general, and this effect is reinforced for low-skilled
sickness benefit recipients. High-skilled workers, on the contrary, are
generally less likely to enter disability benefits, but their risk of sickness

absence turning into a disability benefit claim is higher than for the medium
skilled.
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Disabled persons at working-age were found to be twice as likely to
be unemployed, while employed; are more likely to work part-time. Most
studies provide a snapshot of the labour market outcomes and poverty
situation. For-instance OECD (2010) in their recent study about sickness,
disability and work for 27 countries shows that disabled persons at working-
age experienced significant labour market disadvantage and worse labour
market outcomes than working-age persons without disabilities. On average,
their employment rate, at 44%, was over half that for persons without
disability (75%). The inactivity rate was about 2.5 times higher among
persons without disability (49% and 20%, respectively). In developing
countries, the quantitative literature shows similar trend like in developed
countries, disabled persons still has lower social and economic status, most
of studies found that disabled persons have lower employment rates and
lower educational attainment compared to non disabled persons.

CSOZ (2003) in the report of population and housing Census of
Zambia 2000 show disability and employment status, around 69 percent are
self employed, about 16 percent are employee and 0.5 dominated by
employer, also the census report indicate that most of disabled persons are
engaged in agricultural activities which dominate about 81 percent of
occupational status, and the unemployment rate for disabled person ages 15-
65 years is currently higher its about 78 percent, no significant difference
was observed among disabled person and non disability.

Arne H. et al. (2003) in their study on living conditions among people
with activity limitation, illustrate that disabled persons versus nondisabled
across three selected region it is to be higher by 81% and 79% for
Matabeleland, 77% and 80% for Manicaland and 77% and 75% Midlands,
furthermore the report examine men and women separately, no statistically
significant differences were observed between disabled and non-disabled.

LHRC and ZLSC (2011) on their report of Tanzania human rights
assessment 2010, found that education level for disabled persons was lower
compared with non disabled persons, this influenced by lower capability and
employment for them, report observed that; level of illiteracy rate is very
high for disabled persons, it’s about 48 percent compared to 25.3 percent for
non disabled persons, also TDS 2010 shows that about 65 percent of
disabled persons in Tanzania are engaged in farming/livestock keeping like
in most developing countries.
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Jacqueline Kweka (2010) in her assessment of the proportion of
persons with Disability in workplace, found that 33 percent of disabled
persons employed in general supportive jobs such as office attendants, store
clerks, packers, gardeners, meter readers, receptionists and cleaners, also 11
percent and 7 percent were disabled persons employed as technical sector
and managers respectively.

1.9 Definitions

The word disability is subjected to a wide variety of interpretations. A
study on the subject yields many definitions based on medical, legal,
sociological, physiological or even subjective emphasis. Definition can
influence the way in which people with disabilities are perceived by the
society and by themselves. Thus disability is a complex phenomenon,
reflecting an interaction between features of a person’s body and features of
the society in which he or she lives. (http://www.who.it).

According to the World Health Organization, a disability is “any
restriction or lack (resulting from any impairment) of ability to perform an
activity in the manner or within the range considered normal for a human
being”. (http://hcdg.org).

United Kingdom Act of Equality Guidance of 2010 define disable as a
person with a disability. A person has a disability for the purposes of the Act
if he or she has a physical or mental impairment and the impairment has a
substantial and long-term adverse effect on his or her ability to carry out
normal  day-to-day  activities (Equality Act 2010, Guidance)
(www.odi.gov.uk/equalityact).

Types of disability include various difficult such as seeing, hearing,
mobility, self care (physical), cognitive, communication and developmental
or some combination of these. A disability may be present from birth, or
occurrence during a person's lifetime. This implication can be termed as
disability of any person for day to day activity.

1.10 Conceptual Framework

The conceptual framework represents interrelationships between the
variables as shown in Figure (2). The framework illustrates the relationship
between factors that can influence integration to disabled population in
socio-economic in the communities as well as whole Tanzania.
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Figure (2)
Conceptual Framework for Integrating Disabled Peoples in Socio-economic, Life.

Participation in Socio-economic
Life

Factor related to Factor related to Cultural and Community
Household Institution Practice Perceive

Integrating Disabled Persons into
Socio-economic Development
v’ Provision of Education.
v Provision of Employment
v Providing Technical Assistance and
Advisory Services

Source: Developed by Researcher.

1.11 Organization of the Study

The study is organized into four sections. The first section presents the
introduction, which include the background of the study, importance of the
study and research problem, also objectives, data Sources and its limitations,
methodology, country background, literature review, definition and
terminology used in the study, conceptual framework and the organization
of the Study. The second section concentrates on the levels of disabled
persons, while third section focuses with demographic and social economic
differential as well as socio-economic capability differentials and challenges
faced by disabled person. The fourth section deals with determinant of
income for disabled persons and finally the fifth section presents
conclusions and recommendations of the study.

II: LEVELS OF DISABLED PERSONS

This section shows the levels of disability among disabled populations
aged 7-64 for the current national disability survey of Tanzania in 2008.
Tanzania is one among the African countries conduct national survey for
disabled persons after its population census under taken in 2002. Census
questionnaire asked if “a person disabled?”” and if the answer was “yes”, the
respondent was asked the type of disability. This was general questions
which gives us only two percent of disabled population (676,502) whereby
the prevalence rate is 2.2 percent for male and 1.7 percent for female.
While Tanzania disability survey in 2008 indicate that prevalence of
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disability is 7.8 percent among populations ageing 7 and above which is
three times compared census period.

2.1 Levels of Disability

The prevalence of disability is usually confined to the population
above 7 or 10 years in most of developing country like Tanzania; this is due
to the fact that many parents or guardians cannot identify activity limitations
or disability at younger ages which make difficulties to accurately measure
at young childhood (NBS, 2008).

Figure (3) shows the Age-sex structure of disabled populations aged
7-64 years. The prevalence of disability at youngest age it’s more like being
born with it, while age increases it seems that physical environment and lack
of health services increase level of disability due to aging factor. Nearly one
quarter (22.4 percent) of disabled persons are aged 45-54. The small
proportion at young population age 7-14 years this is due to the fact that
many parents can’t identify activity limitations or disability. Furthermore
the prevalence of disability among female populations aged 7 to 34 are
slightly lower and sharp increase at age 45-54, while male prevalence at age
15- 24 years is more likely equal to older population aged 45-54 as shown
in figure 3.

Figure (3)
Age —Sex Structure of Disabled Persons (7- 64 years), 2008.
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Source: Computed from TSD 2008 raw data.
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Table (2) represents percentage distribution of disabled persons aged
7-64. The prevalence of disability at youngest age is higher than old age,
nearly one third (31.2 percent) of disabled persons in the age range suffering
from self care followed by Hearing, seeing, mobility, communication and
cognition by 18%, 15.3%, 14% 13.9% and 7.6 percent respectively. Out of
31.2 of self care, 23.9 percent dominated by disabled persons aged 15-24
followed by 20.8 percent, and 19.6 percent by age 25-34 and 55-64. Also
the table shows that out of 18 percent of hearing 28.8 percent contributed by
aged 7-9 followed by 21 percent by aged 10-14 and the list is 6.5 percent by
age 6.5 followed by 9.9 percent by age 45-54. The table also illustrates that
out of 7.6 percent of cognition disability more than half (56.1 percent)
dominated by age 10-14 then followed by 31.9 percent by age 7-9 and data
shows as age increase the level of cognition decreases.

Table (2)
Percentage Distribution of Disabled Persons Aged (7-64) by Type of Disability,
TDS 2008.
Type of Disability Total
Q
Age =2 w (@) g
w == @ =) 5
Group & g S A g E No %
W 5 = & g =
oe - & 5 =4
S
=
7-.9 6.8 28.8 18.9 7.0 31.9 14.4 207,127 | 15.5
10-.14 6.7 21.0 29.5 5.5 56.1 27.6 250,823 | 18.7
15-24 7.3 12.2 5.7 239 4.0 21.9 199,776 | 14.9
25-34 5.2 13.3 6.7 20.8 2.5 15.3 173,368 | 13.0
35-44 18.8 8.3 9.2 11.6 3.6 8.3 143,291 | 10.7
45-54 38.4 9.9 18.7 11.6 1.8 6.6 200,268 | 15.0
55-64 16.8 6.5 11.1 19.6 0.0 6.0 163,814 | 12.2
Total No 204,774 | 240,691 187,390 @ 417,656 101,824 186,132 1,338,467 | 100
Total % 15.3 18.0 14.0 31.2 7.6 13.9 100.0

Source: Computed from TSD 2008 raw data.
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III. DEMOGRAPHIC AND SOCIO-ECONOMIC DIFFERENTIALS

Disability is increasingly becoming public health and social welfare
issues worldwide. In Tanzania these issues are gaining increasing
recognition following the activities resulting from international action
particularly the International Year of Disabled Persons (1981) and the
United Nations Decade of Disabled Persons (1983-1992) and the United
Nations Standard Rules on Equalization of Opportunities for Persons with
Disabilities. (NBS 2006) in the report shows that, empowering of disabled
persons can play a constructive role and make a significant contribution to
the development process for them self and whole countries.

3.1 Demographic Differentials

Table 3 presents the percent distribution of disabled persons by their
type of disability according to demographic differential age 15-64; it shows
that, the prevalence of disability at age 15-24 is the same with age 45-54
each contribute 22.7 percent then followed by age 25-34, 55-64 and 35-44
each contribute 19.7 percent, 18.6 percent and 16.3 percent respectively.
Disabled populations at age 15-24 who have self care disability is the
highest then followed by communication disabilities each contribute 50
percent and 20.4 percent respectively, while at age 45-54 more than one
third (39.3 percent) of disabled persons suffered from seeing disability then
followed by self care and mobility disability, at older ages 55-64 two quarter
(50 percent) of them suffered for self care disability then followed by seeing
disability as shown. Table also shows the level of disability at the age range
(15-64), whereby self care shown as common difficulty among disabled
persons is 41.5 percent, then followed by seeing, hearing, communication,
mobility and last cognition each contribute 20.1 percent, 13.7 percent, 12.3
percent 1 Ipercent and 1.4 percent respectively.

Considering to masculinity, table shows that 52.6 percent of disabled
persons ageing 15-64 are female and 47.4 percent are male; whereby out of
52.6 percent of female more than one third (39.6) percent suffered from self
care then followed by seeing and hearing by 23.1 percent and 13.8 present
respectively, while out of male disabled populations 43.7 percent suffered
from self care then followed by seeing and communication by 16.8 percent
and 15.7 percent respectively.
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NBS (2006) in his report of population census 2002 indicated that,
about 77 percent of Tanzanian populations were resident in rural and 23
percent were living in urban areas, table 4 shows that 77.6 percent of
disabilities population were residence of rural area is slightly increase of 0.6
percent compared to total population during census period; while about 22.4
percent of disability live in urban area which is slightly lower compared to
census period.

Marital status is an important yardstick in the life of an adult
individual particularly in African settings. The status of an adult individual
in our communities is determined by among other things, his/her marital
status. Unmarried adult men are often regarded as being less of men.
Morality thus is determined by an individual’s marital status. It is also a
safety net in the event one falls sick or has some misfortune. Children’s
identity and cultural values are maintained through marriage or family (NBS,
2006).

Table 3 indicates that about half (49.6 percent) of disabled persons
within age 15-64 were in marital union and the rest are not; out of them
35.6 percent are suffered from self care then followed by 25.7%, 18.3%,
and 14.7% for seeing, hearing and mobility disability respectively.

Many people still believed that disabled persons once married will
have offspring with disabilities (NBS, 2006). Analytical deferential shows
number of children which disabled persons had around two third (66.3
percent) of disabled persons have one to five more children; around one
third (33.4) of disabled persons have 6 or more children, along with type of
disability of having 6 or more children, self care dominate 33.8 percent then
followed by seeing, mobility, hearing communication and cognition
disabled by 33.4%, 16.2%, 12.5% and 3.3% respectively; also data reveled
that, out of 36.3 percent of disabled population having 3-5 children seeing
disability contribute 33.4 percent then followed by self care disability by
29.4 percent, whereas out of 30.3 of disabled persons having one or two
children self care dominate by 47.5 percent then followed by hearing and
seeing respectively.

The result on the table (3) shows that there is significant statistical
association between types of disability and all the demographic variables
with probability less than 0.05.

73



Arab Family Health and Population Determinants of Socio-Economic Capability of Disabled
Persons in Tanzania 2008

Table (3)
Percent Distribution of Disabled Persons by their Type of Disability
According to Demographic Characteristics, TDS 2008.

Type of disability Total o test
3 7
Variable  » = 2 £ £ £ 2
s 5 £ g & & & =& 3% ¢
= 5 = & =2 = < ¥
T %R B =
g (4]
Age group
15-24 7.5 147 5.4 50 2.1 204 | 199,776 @ 22.7
25-34 6.2 185 7.3 50.1 | 1.5 165 173,368 @ 19.7 o o
35-44 268 | 139  12.1 | 339 26  10.7 143,291 | 16.3 ﬁ §
45-54 393 | 119 175 | 243 09 6.1 | 200,268 | 22.7 —
55-64 21.0 9.6 | 127 @ 499 0 6.8 | 163,814 18.6
SEX
Male 16.8 | 13.6 8 | 437 2.1 | 157 417,624 | 474 2 =
Female 23.1 | 13.8  13.6 | 396 0.7 9.1 | 462,894 @ 52.6 S S
Place of Residence
Rural 176 | 124 112 434 13 14 | 682,930 77.6 ) S
Urban 289 | 183 10.1 | 349 1.7 6.1 | 197,582 @ 22.4 g e
Marital Status
Yes 257 | 183 | 147 | 35.6 1 4.7 1 436,430 @ 49.6 o -
No 14.6 9.2 73 473 0 1.8 19.7 443,997 504 5 S
Number of children
<=2 153 | 159 721 475 1.1 13.1 177,484 | 303 “
3-5 334 | 16,5 125 | 294 0.6 7.5 213,031 | 36.3 § §
6+ 334 0 12,5 162 338 | 09 3.3 1 195,834 @ 334 ~
Total 20.1 @ 13.7 11 415 14 | 123 880,517 100

Source: Computed from TSD 2008 raw data.

3.2 Socio-Economic Differentials

It is an accepted fact that disabled persons are the poorest among the
poor. There are programs that provide training for disabled persons but there
is still the challenge of securing gainful employment. Further, potential
employers perceive disabled persons as economically weak and non-
productive (Lorna Jean Edmonds, 2005).
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Different interventions have been made by several actors in order to
support economic capability of disabled persons. Tanzania signed the
International Convention on the Protection and Promotion of the Rights and
Dignity of Person with Disabilities of 2006. The willingness and
commitment of Tanzania to protect, care and increase capability of disabled
Person create many policy and laws such that; the rights and privileges of
the disabled in the areas of training, employment, care and maintenance and
general wellbeing, in response to this but the problem of employment still
existing (LHRC, ZLSC; 2010). Table 5 presents percent distributions of
disabled persons (15-64) by type of their disability according to socio-
economic differential.

Education is an important factor in personal and national
development. A person with education is more capable of handling his or
her life socially and economically than a person without or with little formal
education. There is a close relationship between education and poverty
reduction; employment creation; environmental protection (Kitchin, R.M. &
Mulcahy, F. 1999). The level of education also plays an important role,
OECD (2010) on their study explain that disability prevalence rate are
significantly higher among groups with lower educational attainment.

The level of education attained for disabled persons aged 15 to 64 is
given in the table (4), whereby, nine out of ten of disabilities (89.7%)
attained primary education and 6.8 percent at secondary level, whereby 1.4
percent perform up to certificate/diploma and only 0.3 percent of them
attained adult education. The distribution of 89.7 percent attained in primary
school among categorical disability 44.7percent contributed by self care
disabled then followed by seeing, hearing, mobility, communication and
cognition by 22.1%, 15.3%, 9.4%, 4.1% and 2.1% respectively.

Regarding employment status by type of disability the table represents
percentage distribution of human resources among disability with their type
of disability; data indicates that 52.4 percent of disabled persons are current
working and previously employed 5.5 percent. Out of 52.4 percent of
current working, nearly one third (31.3%) dominated by seeing disability
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then followed by self care, mobility, hearing, communication and cognition
by 31.2% 14%, 13.%, 9.4, and 1.1% respectively, also data shows that un-
economic active (house wife) dominated by self care compare to other type
of disability.

The process of social exclusion regenerates poverty and people with
disabilities remain members of the lower class and are not able to cross the
poverty line. Although some people with disabilities are getting jobs
nowadays, their income is very low compared to their needs and often they
don’t get equal salary to the non-disabled person. They have to face hu-
miliation and negative attitudes at their workplace (Kazi Ayesha Siddiqua, el
2012).

Table (4) illustrates type of job for disabled persons according to the
type of disability; whereas around three quarter (74.9%) of disabled persons
at working age were engaged in agricultural/livestock keeping which is
slightly lower compared to number of disabled persons in Zambia 80%
engaged in agricultural CSOZ (2003) during census period; also its higher
when you compared with total population of Tanzania engaged in
agricultural (72.3%) at the census period (2002), another common
occupation among disabled persons are self employees, paid employee by
government and fishing. Self care dominate more than one third (33.8%) of
farming/livestock keeping then followed by seeing, mobility, hearing,
communication, and cognition.

Table (4) summarizes the percentage distribution of main source of
income by disabled persons by their type of disabled population in working
aged (15-64), more than two quarter (54.2%) of disabled population depend
on household agricultural income and 26% on remittances then followed by
income from non-farming, self-employment, also data illustrates that small
proportion of disabled persons depend on Cash transfers and benefits,
Income from employment (in cash) and Income from employment (in kind)
as shown. Also data revealed that 2.5 percent of cash income from
employment 47.4 percent taken by seeing disability then followed by self
care, hearing, and mobility respectively.
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Table (4)
Percent Distributions of Disabled Persons (15-64) by Type of their Disability
According to Socio-Economic Characteristics, TDS 2008.

Type of disability Total x test
a ae)
Variable w = |z2|®|9|E %
e £ 23 S 2 7 |=|7 |2
® & & & & & < |
e =< @ = =3 =
g &
Level of education
Pre-Schools 0.0 00/ 0.0 1000/ 00 0.0 1,453 0.3
Primary School 22.1 | 153 94 447 20| 64 478417 | 89.7
Secondary School 276 1 309 83| 269 21| 41 36246 6.8 g
Education after formal education 16.7 0.0 268 565 0.0 0.0 5,333 1.0 K
Certificate/Diploma 72.0 00 64 216 00 0.0 7,245 1.4
Adult education 206 ' 496 00! 73 0.0]226 4,417 0.8 0.0
Employment Status
Currently working 313 131 140 312 1.1 | 94 461,523 | 524 -
Previously employed 4.7 81 156 632 41 42 48338 | 55 %
Not Employed 741 133 50| 530 131200 305676 | 34.7 %
Housewife 119 247 139 451 19 25| 64981 74 0.0
Type of Job
Farming/Livestock keeping 286 120 156 338 09 9.1 382016 749
Fishing 71.3 00/ 00 287/ 00 0.0 10,139 2.0
Mining 500/ 00, 00 500 00| 00 1,066 = 0.2
Paid Employee Government 31.6 47 115 473 00 49 19,112 | 37
Paid Employee parastatals 2981 702, 00, 00 00| 00 5597 1.1 ®
Paid Employee NGOs or other @
religion organization 422 221, 00 357, 0.0 00 4917 1 1.0 =
Other Private institutions 354 8.5 57 504 0.0 0.0 3,997 0.8
Self Employees 22.6 85 146 374 28 141 69,057 | 13.5
Unpaid Family Helper in Business 40.6 00 00 594 0.0 00 3,071 @ 0.6
Not working but ready to work 158 589 0.0 132 121 00! 10,889 @ 2.1 0.0
Main source of income
Income from employment (in cash) 474 251 1.0 265 0.0 0.0 22277 25
Income from employment (in kind) 0.0 528 00 409 00 63 3,083 04
Income from non-farming self —
employment 206 17.1 ) 13.8 37.7 0.0 109 96,286 @ 10.9 3
Income from household agriculture 292 15.6 | 13.0  31.7 1.7 8.8 476,976 @ 54.2 e
Remittances 2.8 78 6.7 608 1.0]209] 229,114 | 26.0 -
Interests from the bank 0.0 1000/ 00 00 00 0.0 118 © 0.0
Cash transfers and benefits 0.0 0.0 177 683 0.0 14.0 31,588 3.6
Other 53 223 0.0 49.1 93140 21,074 | 24 0.0
Make decision in your Income
Yes 287 142 9.1 382 19| 79 535837 | 61.2 0416 | 0.0
No 69 132 136 464 0.6 193 339,554 | 38.8
Total 20.1  13.7 11 415 14 123 880,517 | 100

Source: Computed from TSD 2008 raw data.
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The table also presents percentage distribution of disabled persons in
making decision of their own income; whereby 61.2 percent of disabled
made decision them self while 38.8 not, the proportion of decision making
vary among types of disabilities as shown in the table.

The results on table (4) show that there is significant statistical
association between type of disability and all the socio- economic variables
with probability less than 0.05.

Table (5) represents percent distributions of selected background
characteristics by the main sources of income for disabled persons, whereby
education status shows that 88.3 percent of disabled persons has lower
education out of which 16.3 percent receive cash income and 83.7 percent
non cash income (other income), 11.7 percent of them has higher education
out of which 42.7 percent receive cash and 57.3 percent non cash income.

Join community activity shows that more than half (56.7percent)
disabled persons they have difficult in joining community activities, out of
which only 12.5percent receive cash income and 87.5 percent not, while
43.3 percent of disabled persons they don’t have any difficult in joining
community actives, out of them 20.2 percent receive cash income and 79.0
percent receive non cash income.

In addition, data shows that about two third (62.2%) of disabled
person face difficult in day-to-day work/schoolwork and 37.8 percent they
didn’t face any problem, out of 62.2 percent 13.9 percent receive cash
income and 86.1 percent receive non cash income, while of out 37.8 percent
only 19 percent receive cash income and 81 percent not.

Table (5) also illustrate the accessibility of transport for disabled
person whereby 82 percent of disabled person they don’t have access of
transport out of which 17.3 percent receive cash income and 82.7 percent
non cash income, 18 percent of disabled person who have access in
transportation only 9 percent they receive cash income and 91 percent not.

The table also shows the type of job and main sources of income
data revealed that 72 percent of disabled person are farming/livestock
keeping out of which only 3.8 percent receive cash income and 96.2 percent
receive other not, furthermore table shows that 65.1 percent of disabled at
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age 15-64 they make decision for their income while the rest not, out of 65.1
% only round 19 percent receive cash income and 8 1percent not.

Table (5)
Percent Distributions of Socio-Economic Characteristics by the Main Sources
of Income for Disabled Persons (15-64), TDS 2008.

Main source of
‘ income Total < E? -
Variable Other Cash N % ET S o
Income Income © '
Education level
Lower education 83.7 16.3 756,081 88.3 | 39428 | 0.000
Higher education 573 42.7 100,432 11.7
Join in community activities like anyone else can
Difficult 87.5 12.5 751,220 56.7 | 14605 @ 0.000
Easier 79.8 20.2 574,014 433
In day-to-day work / schoolwork
Difficult 86.1 13.9 824,541 62.2 | 5849 | 0.000
Easier 81.0 19.0 500,692 37.8
Accessibility of Transportation
Access 91.0 9.0 239,062 18.0 | 10127 @ 0.000
Never 82.7 173 | 1,086,172 82.0
Type of Job
Other 32.7 67.3 238,606 28.0 | 408250 ' 0.000
Farming/Livestock keeping 96.2 3.8 612,073 72.0
Make decides
No 90.2 9.8 298,923 349 | 19158 | 0.000
Yes 81.0 19.0 557,590 65.1
Accessibility to attend work/school
In-access 78.0 22.0 827,411 62.4 63586 | 0.000
Access 94.5 5.5 497,823 37.6
Accessibility to shops/Banks/Post office
In access 88.6 11.4 327,216 247 | 6517 | 0.000
Access 82.7 17.3 998,017 753
Marital status
No 854 14.6 571,624 432 = 1027 | 0.000
Yes 83.4 16.6 752,162 56.8
Type of disability
Sense 85.3 14.7 663,854 754 1732 | 0.000
Movement 88.9 11.1 216,661 24.6
Sex
Male 82.7 17.3 627,304 473 2017 | 0.000
Female 85.5 14.5 697,928 52.7
Total 84.2 15.8 1,325,232  100.0

Source: Computed from TSD 2008 raw data
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Table (5) also illustrates accessibility to attend work/school by main
sources of income, whereas 62.4 percent of disabled are in-access and 37.6
percent access to attend work or school, out 37.6 percent only 5.5percent
receive cash income and 94.5 percent not. Furthermore table (5) shows the
accessibility of social services such (shops/banks/post office) whereby
round one quarter (24.7%) of disabled person are in access of those services
out of which 11.4 percent receive cash income and 88.6 percent non income,
75.3 percent of disabled person they have access in services out of which
17.3 percent receive cash income and the rest not.

Data in the table reveals that 56.8 percent of disabled person are
married while 43.2 percent not, out of 56.8 percent only 16.6 percent receive
cash income and 83.4 percent receive non cash income, while out of 43.2
percent of disabled person aged 15-64, 85.4 percent receive non cash
income and only 14.6 receive cash income.

Table (5) also shows type of disability by main sources of income,
data in the table shows that around three third (75.4%) of disabled are sense
disabled persons and 24.6 percent are movement disabled person, whereby
out of 75.4%, 14.7 percent of them receive cash income and 85.3 percent
not, movement disability (24.6%) only 11.1 percent of them receive cash
income while the rest 88.9 percent not. Also table indicate by sex disability
by main sources of income whereby female dominate 52.7 percent out of
which 85.5 percent receive non cash income and 14.5 percent receive cash
income, while male contribute 47.3percent, out of which 17.3 percent
receive cash income and 82.7 percent receive non cash income.

In general statistical result shows that there is significant relationship
between socio-economic characteristics and main sources of income for
disabled persons with the probability less than 0.05.

3.3 Challenge Faced by Disabled Persons

WHO (2011), indicate that Disabled persons cannot always live
independently/participate fully in community activities. Reliance on
institutional solutions, lack of community living, inaccessible transport and
other public facilities, and negative attitudes leave people with disabilities
dependent on others and isolated from mainstream social, cultural, and
political opportunities.

This part presents challenge faced by disabled persons on the impact
of physical environment on their ability to participate various activities with
his/her community. Since disability is very much due to the type of
disability and physical environment, which is major determinate of any
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person lives in normal life. Table (6) presents percent distributions of
disabled persons by type of disability according to the challenges they faced
on the physical environment.

Disabled persons faced more difficulties in join in community activity
like someone else, data presented in the table 6 shows that more than one
quarter 27 percent has more difficulties in joining in community activities,
42.1 percent often they face difficulties in joining community activities only
and 30.9 percent of disabled persons report easier for them. Out of 27
percent for having more difficulties, self care dominate nearly two third 63.7
percent, then followed by communication disability, mobility, hearing and
seeing disability respectively, whereas for easier in join community
activities like someone else out of 30.9 percent 36.8 percent contributed by
hearing then followed by seeing and self care each dominate 35.2 percent
and 19.2 percent respectively.

Roberts P, Babinard J (2004) in his study transport strategy to improve
accessibility in developing countries mention that People with disabilities
experience environmental obstacles that make physical access to
employment difficulties. Some may not be able to afford the daily travel
costs to and from work/school. Data presented in the table 6 indicates that
out of 100 only 53 disabled persons having access to attend work/school,
out which around one third 33.9 percent dominated by seeing disabled then
followed by 26 percent, 22.1 percent, 10.3 percent, 6.3 percent and 1.4
percent for self care, hearing, mobility communication and cognition
disabilities respectively.

Good economic practice to include as many people in the workforce
as possible. People with disabilities are also people who have abilities.
People with disability can develop their skills and potential through gainful
employment. By having more people participate and contribute to the
economy, the more productivity gains and economic returns we can expect
for the community (ADDE, 2012).

Table (6) illustrates how disabled persons face difficult in day-to-day
by activities by type of disability, whereby 31 percent of disabled persons
faced more difficulties in day-to-day activity, 39 percent often they face
difficulties in day to day activities and 30.2 percent of disabled persons
they don’t have any difficulties in day to day activities. Out of 31percent of
disabled persons of having more difficulties, 72.2 percent contributed by
self care then followed by communication, and mobility as shown, also out
of 39 percent of sometime having difficulties 35.4 percent dominated by self
care seeing and mobility disabled respectively.
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Table (6)
Percent Distributions of Disabled Persons by Type of Disability According to
their Challenge Faced on the Physical Environment, TDS 2008.

Variable Type of disability Total y test
g 5

g T 5 & § E £ =

2 E 2 A~ 2 B Z SERESR

= 2 & 8 F g SEE
= @ S = =3
g ¢

Join in community activities like anyone

Easier 352 37 3.7 192 14 3.7 271,138 31

More difficult 0.8 1.2 4| 637 00 303 236,931 27 & S
Sometimes easier and 2 g
sometimes more difficult 21.6 5 20.8 43.3 2.3 7 368,934 4| ¥
Access to attend Work/school

Accessible 339 22 10.3 26 14 6.3 468,149 53w
Inaccessible 43 1.4 20.9 63.3 0 10.1 88,990 10 8
Never go 4.5 5.7 8.8 57.5 1 224 270,474 31 | 8 2
Have none 4.9 1.2 11.1 60.4 6 16.4 52,904 6 -
Day-to-day work / schoolwork

Easier 27.5 39 54 172 | 14 9.9 263,945 30

More difficult 1.7 0.4 44 722 | 09 20.3 273,806 31§ 8
Sometimes easier and 290.1 5.3 20.9 354 1.7 7.6 337,267 39 = 2
sometimes more difficult ~
Taking care of household responsibilities

Easier 30.6 36.8 8.4 143 13 8.6 290,922 3

More difficult 0.7 1.5 2.7 725 | 1.0 215 263,057 30 R S
Sometimes easier and 26.7 3.0 19.6 40.9 1.8 8.0 323,518 37 § g
sometimes more difficult =
Access to hospital/clinic

Accessible 28.7 19.0 10.3 284 22 11.5 559,029 64 & o
Inaccessible 59 4.6 136 = 637 | 00 12.2 288,837 3= S
Never go 0.0 5.0 00 698 | 00 252 32,651 37 | = <
Accessibility of shops/Banks/Post office

Accessible 26.8 19.5 11.3 31.7 | 20 8.6 = 607,185 69 <
Inaccessible 64 00 177 667 00 92 138,757 16 & 8
Never go 32 18 25 593 00 332 128709 15 & @ S
Have none 22.1 0.0 00 779 00 0.0 5866 07 T
Accessibility of transportation

Always 4.0 0.0 9.6 663 | 00 | 20.0 98105 12

Often 17.9 4.1 186 @ 51.7 | 25 5.1 109546 13| 5
Sometime 2.6 80 | 374 435 00 8.5 19546 24 | = =3
Seldom 12.2 4.2 17.8 589 | 23 4.6 132348 16 | o g
Never 29.1 232 6.6 | 27.1 14 12.7 461740 56 ¥
Total 20.1 13.7 11.0 415 14 123 880517 100

Source: Computed from TSD 2008 raw data.

It is believed that disabled husband as a leader of the household he
cannot manage it effectively. On the other hand, a wife with disability is

82




Arab Family Health and Population Determinants of Socio-Economic Capability of Disabled
Persons in Tanzania 2008

believed to be incapable to serve her children, husband and his relatives
very effectively (NBS 2006). Data in the table (6) explains challenges faced
by disabled persons in taking care of their household responsibility,
whereby 30 percent of disabled persons reported having more difficulties
while 37 percent often they face difficulties, only 33.2 percent they don’t
have any in taking care of household responsibilities. Out of 30 percent of
having more difficult 72.5 percent contributed by self care disability persons
then followed communication and mobility disability respectively.

Data in the table reveals that one third (33 percent) of disabled
persons they don’t have access to health services and 3.7 percent they never
attend in health services, only 63.5 percent of disabled persons they have
access to health services. In generally from 32.8 percent of not having
access to health services more than two third (63.7 percent) dominated by
self care then followed mobility, communication, seeing and hearing
respectively.

Data analysis reveals that 31 percent of disability of disabled person
they don’t have access of social serves, only about two third (69 percent) of
disable persons they have accessibility in social services (accessibility of
shops/bank/poster).

Transport services it’s very important for any one for facilitate
communication from one place to another even to work place, table 6 shows
that 56.2 percent they don’t have any problem in transport services, while
11.9%, 13.3% 2.4%t and 16.1% they face challenge always, often sometime
and seldom respectively.

In general statistical result shows that there is significant relationship
between type of disability and challenges faced by disabled persons with the
probability less than 0.05.

IV. DETERMINANTS OF ECONOMIC CAPABILITY FOR

DISABLED PERSONS

For the better understating of the determinants of economic capability
of disabled persons and their livelihood, it is necessary to look at all
covariates of main sources of income in multivariate perspective and also to
observe the impact of determinants for them. Since the dependent variable is
the economic capability, its take value O for other sources of income and 1
for cash income from employment, logistic regression is applied in order to
identify the major determinants of economic capability, their net effect, and
to estimate the probability of disabled in each category to have cash income.
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4.1 Definitions and Measurements of Variables

Table (7) presents the definitions and measurements of the dependent
and independent variables that are included in the logistic regression model
and their categories. The reference categories for each group of variables is
selected on the basis that they are thought to have the least likelihood of
influencing the dependent variable “source of income”.

Table (7)

Definition and Measurements of the Variables.

Variable’s Name

Description and Code

Dependant Variable

Main sources of . . .

Income Two categories are re;presented by one binary Varlabl'e as follows
0 = Other source of income (Reference) 1=Cash income
(employed )

Independent Variables

Education level

Two categories are represented by one binary variable as follows
0 = higher level of education (Reference) 1=lower level of
education

Join in community
activities like anyone
else

Two categories are represented by one binary variable as follows
0 = Easier (Reference) 1=Difficult

In day-to-day work /

Two categories are represented by one binary variable as follows

schoolwork 0 = Easier (Reference) 1 = Difficult.

Accessibility of Two categories are represented by one binary variable as follows
transportation O=Access to transport (Reference) l=In-access to transport
Type of job Two categories are represented by one binary variable as follows

0 = other type of job (Reference) 1=Farming/Livestock keeping'

Make decides how to
spend your income

Two categories are represented by one binary variable as follows
0 = No (Reference) 1= Yes

Accessibility to attend

Two categories are represented by one binary variable as follows

work/school 0 Access to attend work = (Reference) 1= In-access to attend work
Accessibility to Two categories are represented by one binary variable as follows
shops/Banks/Post 0O=Access to social services (Reference) 1=In-access to social
office services

Marital status

Two categories are represented by one binary variable as follows
0=Yes married (Reference) 1= No married

Type of Disability Two categories are represented by one binary variable as follows
0 = sense disability (Reference) 1=Movement disability
SEX Two categories are represented by one binary variable as follows

0 = Male (Reference) 1= Female.
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4.2 Logistic Regression Results

The explanatory (independent) variables included in the analysis, their
categorization and their expected influences on the risk of having or not
having capability for their socio-economic development are summarized in
the table (8). It presents the output for the regression coefficients beta (i)
with their standard errors, odds ratios and the probability of having
capability. The interpretation of the relationship between Bi and the log odds
is that, when i is positive log odds increase, when it is negative log odds
decrease and when it equals zero, the log odds do not change. The fitted
model is good, as the percentage of correctly classified cases is 90.5 percent.
This percentage means that around 91percent of disabled populations faced
challenges in socio-economic corresponding to their type of disability will
be correctly classified.

Result shows that education is significant and negatively associated
with the main source of income for disabled persons; disabled who have
lower education level are less likely to receive cash income by 43.5 percent
compared with having higher education level with the probability of
occurrence 0.361.

The model further reveals that joint in community activity like
someone else has positive significant effect with main source of income for
disabled persons, statistical analysis shows that disabled persons who find
difficulties in join in community activities are more likely to have cash
income by 1.3 times compared with their counterpart with the probability of
event of other income 0.569.

In addition, disabled persons face some difficult in daily base work,
the model shows that there is negative significant association in day-to-day
work and main sources of income, the result revealed that, disabled person
who have difficulties of day to day work are less likely to have difficulties

for cash income compared with counterpart by 64 percent with probability
of 0.265

Accessibility of transportation has significant positive effect with
main source of income for disabled populations; disabled persons who have
an access to transport are more likely to have cash income 1.2 times
compared to their counterpart with probability of 0.543.
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Table (8)
Logistic Regression Coefficients for the Determinants of Socio-economic
Capability of Disabled Persons, TDS 2008.

Variable Code B S.E. Sig. Exp(B) Probability
Education level X1 1 0.571  0.021 ' 0.000 0.565 0.361
Join in community activities
like anyone else X2 0.277  0.021 0.000 1.319 0.569
In day-to-day work / -
schoolwork X3  1.018 0.023 0.000 0.361 0.265
Accessibility of transportation X4 0.173  0.019  0.000 1.188 0.543
Type of job X5 5.438 0.022  0.000 0.004 0.004
Make decides how to spend
your income X6 0365 0.02 0.000 1.441 0.59
Accessibility to attend -
work/school X7 2207  0.024 | 0.000 0.110 0.099
Accessibility to
shops/Banks/Post office X8 1.781 0.023  0.000 5.934 0.856
Marital status X9 0.902 0.019 0.000 2.465 0.711
Type of disability X10 1 0.856 0.021 @ 0.000 2.355 0.702
Sex X11  1.105 0.017 @ 0.000 0.331 0.249
Constant 0.521 # 0.035 0.000 1.684
Overall Percentage 90.5

P
ln( lP J=Z= 0.521 - 0.571X;+ 0.277 X,-1.018 X3+0.173X4-5.438X5s+ 0.365

X6 -2.207 X7+1.781X5+0.902 X9+0.856 X;o - 1.105 X,

Furthermore type of job shows negative significant effects with main
sources of income, engagement in farming/livestock for disabled
populations are less likely to earn cash income compared to other type of
employment by 96 percent with probability of event of 0.004.

The analytical result shows that decision making in how to spend
income for disabled person has positive significant effect with main source
of income, disabled person who make decision about how to spend their
income are more likely to earn cash income compared to do not take
decision by 1.4 times with probability of 0.59.
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Accessibility to attend at work/school shows negative significant
effect with main sources of income, disabled person who receive cash non
cash income are less likely to attend at work/school by 89 percent
compared with counterpart with the probability of event 0.099

Availability of social services shows positive significant effect with
the main source of income, disabled person who access social services
(shops/bank/post office) are more likely to earn cash income by 5.9 times
compared with counterpart by the probability of event 0.856.

Furthermore marital status shows positive significant effect with the
main source of income, disabled persons who earn cash income are more
likely to be unmarried compared to married disabled persons by 2.4 times
with the probability of event of 0.711.

Type of disability reflects positive significant effect with main source
of income whereby movement disabilities are more likely to earn cash
income compared with sense disability by 2.4 with the probability of
occurrence 0.702.

Sex for disabled person shows negative significant effect with main
sources of income whereby disabled females are less likely to earn cash
income compared with disabled males by 66.9 with the probability of event
0.249.

V. CONCLUSION AND RECOMMENDATIONS

5.1 Conclusion

In this study an assessment of the levels, differentials and
determinants of socio-economic capability of disabled person in Tanzania
2008. The study has also identified challenges faced by disabled Person in
Tanzania. A bi-variate and multi-variate analysis is used in this study, using
data of Tanzania disabled persons 2008.

The following are the most important findings:
Overall, result and discussion of this study shows differentials of

demographic and socio-economic characteristics of disabled persons in
Tanzania, by using TDS 2008. The study found that there is significant
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relationship between types of disability with demographic variable, socio-
economic and challenge/difficulties faced by disabled persons.

Also result shows that most of disabled persons in Tanzania have
lower socio-economic capability to generate their daily life and
misperceptions among the society decrease their capability in socio-
economic development. The study shows that most of disability people have
lower education level, and they face difficult in joining in community
activities, day to day work and they don’t have access to transport, whereas
most of them engaged in agricultural services which is seasonal variation
which increase the possibility of uncap ability for them.

Education as main door for measuring personal development and
creation for employment status, about half of disabled person in Tanzania
they didn’t attend school and those who attained majority of them (83%)
end-up in primary, this increase margin for disabled persons to be employed
in non-agricultural sectors; agricultural sector dominate about 75 percent of
employment for disabled persons.

In general the prevalence of disability in rural area is very higher
compared with urban area,

Environmental factors and altitude toward disabled person are major
challenge for them and livelihood; more challenge faced by disabled person
(i.e join in Community activities like anyone, taking care of household and
day to day work) due to lower perception of the community/employer, most
of disabled persons their main income of income from household
agricultural sector which is not stable due to seasonal variation.

Generally result of logistic regression shows significant with all
variables to the main sources of incomes, which categorized by other
income (non cash income) and cash income (from employment), where by
some of variable have positives effect and other negative effect for disabled
persons.

Positive effect with the main source of income
» Join in community activities like anyone else.
» Accessibility of transportation.
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» Make decides how to spend your income.
» Accessibility to attend work/school.

» Marital status.

» Type of disability.

Negative effect with the main source of income

» Education level.

» In day-to-day work / schoolwork.

» Type of job.

» Accessibility to shops/Banks/Post office.
> Sex.

5.2 Recommendations

In view of the major findings of the study and the above conclusions,
the following recommendations are made in order to increase socio-
economic capability of disabled Person in Tanzania.

eThere is a need for the Government to establish National
Registration System in order to understand total disabled persons
time to time which will provide National data on disability.

® Awareness among societies and community member toward disabled
persons during childhood should have equal opportunities in
education.

¢ Professional development programmes should be introduced for all
staff, to develop awareness, knowledge, competencies and skills
relating to disabled students and to promote non-discrimination and
equality of opportunity for disabled people in higher education.

¢ Policy and procedures for disabled students should be strategically
mainstreamed into all activities and operations of all institutions.
Universities need to be systematically working towards inclusive
educational practices for all students via action plans, professional
development of lecturers, curriculum development, resource
allocation and evaluation practices.
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e Reserve seats shall be allocated for the disabled in the Parliament.
They should be involved in a policymaking, body for alleviation of
poverty and development of the poor.

¢ Raising awareness or training seminars for employers themselves in
order to shift attitudes that will contribute to the understanding that
person with disabilities can be at least as productive as person
without a disability when matched to an appropriate job.

e Different ministries and divisions should concentrate on the rights of
the disabled persons and work together.

¢ Increasing the reserve system for disabled in government and non-
government jobs and the employment law for disabled people should
be implemented. It is necessary to introduce and implementation
quota system for the employment of disabled people in the public
sector; at least 10 percent of employees should be disabled.

e [t is important to ensure mobility of the disabled people so that they
have access to all sorts of public services. In this respect attention
must be given to access to hospital/clinic, transport vehicles this
include access in day to day activities, access to bank/shop/postal
offices etc. Building ramps for public services and large houses and
other entertainment facilities should be made mandatory in order to
consider disabled parsons.

® Making of a separate budget for disabled population for providing
necessary infrastructure which is essential.

Main important recommendation is that how the government should

help them to improve their socioeconomic capability by loans or by monthly
payment etc (ILO, 2001).
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