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Ao LaaY) S oA Y [ASI S rdendiy) Jaall AU sae (Jaal e
Jie 1.34 Jdiey 5 K& S mal)l s of Odds Ratio (EXp(B)) ded i LS
e 2.2 S byl ) byl L )lie Jie 0.45 5583 (5 585 ey ) e (g
e 2.94 Jany ¥ (3a) s (g 43l Jie 0.34 Sy Jary e o LS80 43l

) Gl e )i Jie 2,36 sSidy Ao Lainl S 4 e o Jary (1

Aaslal) @l el cpg allind) YT ca cpad) (g gSE Cp ABNAY

(20) eéJ dﬁ.ﬁ
o Al (Forward Stepwise - Conditional & jla) s slll lasi¥) il adle
Odds Ratio 4luady) dual %95 48 da ja cAaSlall < il Gy oUaall VT (e Cpunall (6 S

-(Exp(B))
RORCLILEXREY gyp@)|  sig.|df| Wald| S.E. B il
Upper Lower

0.623 0.421 0.512 0] 1 44.8 0.1| -0.669 )55| &5
1.026 1 1.013| 0.047| 1| 3.93| 0.007| 0.013 sl
1 0.999 1| o0.008| 1| 7.011 0 0 Jaal) dad
0.998 0.978 0.988 0.016| 1| 5.844| 0.005| -0.012] Asdumall 5l iisa
0.557 0.25| 1| 1.326| 0.508| -0.585 Cyldl) ladall
ol Al PR e cialill A8 jrey Slac Y1 &5 1 jlaal)

Model Summary Hosmer and Lemeshow Test

-2 Log likelihood | 2514.7 Chi-square 13.33

Cox & Snell R Square 0.05 df 8

Nagelkerke R Square 0. 06 Sig. 0.101

AT e el S e il L ) @l sl o Dl 138 e iy
Odds a8 i LS dndimal) 3 ) ydidge ¢ 32N 4ad ¢ yaal) e&}.\j\ e c(aUéaJ\
l) S e J5e 0.51 ey daiall (30 oy sSi ) 5S3) (f Ratio (Exp(B))
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(21) Ao dss
o A1l (Forward Stepwise - Conditional 48, jha) s olll lasi¥) &3l (adle
Odds Ratio al=dy) dul %95 48 da ja ddaSlall ¢ i) G g Jarcall (e cpeaall (5 &

-(Exp(B))
95.0% C.l.for EXP(B)
Exp(B)| Sig.|df|Wald| S.E. B sl
Upper| Lower
0.292| 0.176| 0.227 0| 1| 133/0.129|-1.484 83 g5
0.019| 3/9.931 3, g 35 A
4.092| 0.318| 1.14( 0.84| 1|0.041|0.652| 0.131 Lasd %
0.971| 0.504 0.7]0.033| 1| 4.55|0.167|-0.357 | < ¥, i &Y
1.001 1| 1.001| 0.01]| 1|6.636 0| 0.001 Jaal) dad
0.002| 3|14.71 Jaal) dis
2.353| 1.165( 1.656|0.005| 1(7.916|0.179| 0.504 Sy iS,
2.534| 1.289( 1.807|0.001| 1{11.79/0.172| 0.592 SSY
1.026| 1.003| 1.014|0.013| 1|6.104|0.006| 0.014 Lpdunal) B ) si3a
0.297 0| 1({12.82/0.339|-1.214 Sl )il
el Sl JBA e Gfialall 48 jeay dae Y a3 1 jsaal)
Model Summary Hosmer and Lemeshow Test
-2 Log likelihood | 2252 Chi-square 5.01
Cox & Snell R Square|0.097 df 8
Nagelkerke R Square [0.136 Sig. 0.757

tor il e Gl 6 K5 e i L ) @ enad) of (21) Jsas e cn

e oA Aagd (S Y 5 T Y/l | s s lgpapdiy) A0S 5 56l 3l 38 jeay o 53l
Aad i LS ) Bou) e o 8 Y [ASIL LSS ey A AUS
LY e Je 0.23 tias il e oS3, SY o Odds Ratio (Exp(B))
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S5 1 e 4 lae Jie 0.70 Sy o5 Y 5 T8 Y (e o LsSA) (e 4.35 YY)
DI S S S ee i Al Jie 1.8 Sily aliy 4G Y e ol ] 6 (e

"Aaslad) ) piall (g " BRI Cirds (e Gl (5 9S8 O AR -2

(22) &5 dses

o A1l (Forward Stepwise - Conditional g, jha) s olll lasi¥) &3l (adle

Odds 4lad¥) daud %95 48 da Ha cdsSlall il puid) Gy il Cieca (e Cpall (5 S
.Ratio (Exp(B))

95.0% C.l.for EXP(B)

Exp(B)| Sig.|df| wald| S.E. B sl
Upper| Lower

1.076 1.042] 1.059 O 1| 51.19| 0.008| 0.057 2l
0.033| 3| 8.72 3 ) £ 5

2.022 0.95| 1.386| 0.09| 1| 2.871| 0.193| 0.327 A

2.125 0.995| 1.454(0.053| 1| 3.744| 0.194| 0.374 Biaa

4.187 1.307 2.3410.004| 1| 8.192| 0.297 0.85 Al
1 0.999| 0.999(0.012| 1| 6.334 0 0 Jaa) dad
0.984 0.958| 0.971 0| 1] 17.78| 0.007| -0.029] ddumalls ¥ Jdise
0.012 0| 1| 49.6| 0.623| -4.386 i) )il
owall il A (e i) 38 jray dlac Y o3 1 jdeaal)

Model Summary Hosmer and Lemeshow Test

-2 Loqg likelihood| 1806 Chi-square 8.28

Cox & Snell R Square| 0.056 df 8

Nagelkerke R Square| 0.091 Sig.| 0.407

Carm g Gl 585 o il L 3 sl o (22) disas (e cni
e e Jal Aad (A0 fotian [Aus s tlgilardi) 5 ) £ g3 ¢ penll 1 oa ¢yl

Cira e aall iy of Odds Ratio (Exp(B)) ded Lai LS . duiueal) 5 uY)
o) 5110 JSI Jie 059 laiay lail)
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RS A G Sl (o Gl 5 95 Gy Al —

(23) &5 s
0w A8 (Forward Stepwise - Conditional 44 k) iwa ol JasiV) =8 adle
Odds Ratio MLAB‘}“ Al %95 4 4;)4.\ Sl k_l‘).u_\A.“ O )S.w“ % M\ 6 SG

-(Exp(B))
95.0% C.I.for EXP(B)
Exp(B)| Sig.|df| Wald| S.E. B _uidial)
Upper| Lower
2.103 1.312( 1.661 0| 1| 17.73| 0.12| 0.507 | aaldy)
0.922 0.579| 0.731]0.008| 1| 6.975| 0.119| -0.313 K g5
0.986 0.952| 0.969 0| 1| 12.84| 0.009| -0.032 sl
1.043 1.019( 1.031 0| 1| 26.85| 0.006| 0.031] Axdumall 5 ) Jdisa
0.525(0.332| 1| 0.94| 0.665| -0.645 Gl laial)
el Sl J3A e (fiald) 48 ey Slac ) &5 1 jlaal)
Model Summary Hosmer and Lemeshow Test
-2 Log likelihood | 1828 Chi-square 9.90
Cox & Snell R Square| 0.039 df 8
Nagelkerke R Square| 0.063 Sig. 0.272

o_agw_d\ws—ws)ﬁwém il of daaad 1 e ouy -
e et LS il 5ud) 5850 «anl i il calBY) A S
Jie 1,66 e JSull o pumall e Sk of Odds Ratio (Exp(B))
1.37 clayl) iyl ke Jia 0.73 LS Sy ey s (e
(LS
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(24) &85 ds
:om A1l (Forward Stepwise - Conditional 48, jla) s olll lasi¥) &3l (adle
Odds Ratio aleady) il %95 48 da ja cdSlall ¢l il G Qi e Gl (5 K5

-(Exp(B))
95.0% C.l.for EXP(B)
Exp(B)| Sig.|df|Wald| S.E. B uidial)
Upper| Lower
2.294 1.33| 1.746 0| 1|16.08|0.139| 0.558 an )
0.004| 3|13.23 sl 5 51 i)
8.046| 0.671| 2.324|0.183| 1|1.772|0.634| 0.843 Lasa |3
0.978| 0.471| 0.679|0.037| 1|4.333/0.186 |-0.388 | V5 1 & ¥
0.632| 0.187| 0.343(0.001| 1|11.81|0.311(-1.069 Jany|  Agland el
0.03| 3/8.943 Jaal 4lis
1.443| 0.593| 0.925]0.732| 1|0.117|0.227|-0.078 AL 4
1.996| 0.945( 1.373|0.097| 1|2.761|0.191| 0.317 S Y
0.152 0| 1|64.87|0.234(-1.887 il fakall
el ULy JBA e Gfialidl 4 ey slac Y) &1 juaal)
Model Summary Hosmer and Lemeshow Test
-2 Log likelihood | 1541 Chi-square 4.35
Cox & Snell R Square |0.034 df 7
Nagelkerke R Square [0.062 Sig. 0.738
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o) (e el (S8 o 5l L) ) @l s o deaadl 138 e gy
Al (S Y T Y [l Ty s Lpani) A0SD 5 o)l 48 yra s cailY) 1 a
Odds i ad i 5 LS (A Y [A8IL S apammdi) J2al 4US 500 dileal
) (e Jie 175 laiay Qe (5 €5 S jemall S of Ratio (Exp(B))
L 0.68 Sy i Y T Y ey o i A3l e 2,32 Siky Laid iy (ge
Jie 2.94 Jens ¥ () Jamy ¥ e B jlie Jie 0.34 Sy Jany (0 co_yin 4
oy 4 lie Jie 1,37 Sl addn SO Y e o dery (0

AASIAY & il s sl e cpal) (g g8 cp ARl —
(25) 5 dss

o Al (Forward Stepwise - Conditional & jla) s slll lasi¥) &8l (adle
Odds Ratio alady) il %95 48 da ju daSlall ¢l jusiall g sl @l (e Cpoad) (5 oK

-(Exp(B))
95.0% C.l.for EXP(B)
Exp(B)| Sig.|df| Wwald S.E. B sl
Upper| Lower
0.732 0.353( 0.508 0| 1| 13.25| 0.186| -0.677| S| gsd
0.098 0| 1| 4412 0.11 -2.32] <« )i

owall Al A (e i) 38 jray dlac Y a3 1 jdeaal)

Model Summary Hosmer and Lemeshow Test

-2 Log likelihood | 984.2 Chi-square 0

Cox & Snell R Square| 0.007 df 0
Nagelkerke R Square| 0.018 Sig.
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O e Gl 5588 e il Lt Al psnd) o Jsaadl 138 e i
Oshsil (e o sSidy 5 sSA of Odds Ratio (Exp(B)) ded el LS Laié ¢ il @ 4
(LSS Jie 1.96 Y1) Y (e Jie 0.51 aiay

SRaslal) Sl s "p e N e el 5 588 (B ¢

(26) o2 s>
o Al (Forward Stepwise - Conditional & jla) s ol lasi¥) il adle
Odds Ratio lasl) i %95 4 da 0 Aallall & il s a ke s I o Gusal) (5 58

-(Exp(B))
95.0% C.l.for EXP(B)
Exp(B)| Sig.|df| Wald| S.E. B sl
Upper| Lower
2.333 1.098 1.6/ 0.015| 1| 5.975| 0.192| 0.47 ras| iy
0.321 0.131| 0.205 0| 1| 47.77| 0.229| -1.584 Sy gsd
1.077 1.027| 1.052 0| 1| 17.45| 0.012| 0.051 )
1.043 1.007| 1.025|0.005| 1| 7.792| 0.009| 0.025] Axduaall s ¥l si3a
0.001 0| 1| 49.69| 0.982| -6.922 Gl laial)
el ULy JBA e Gfialidl 4 ey slac Y) &1 juaal)
Model Summary Hosmer and Lemeshow Test
-2 Log likelihood | 880.1 Chi-square 9.89
Cox & Snell R Square| 0.042 df 8
Nagelkerke R Square| 0.110 Sig. 0.273
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e Gl 5 e HELS L ) sl o sl 138 e O
Odds i—af ,uin LS L Apipnal) 5 ul) dse ¢ yendl op sl caliY) za caile sl
O Jia 1.60 ey o ke sl (e 5588 SSI jumall gl of Ratio (Exp(B))
4.90 S Gyl 6 K& ) GLyL G lie Jie 0.20 osSady ST SN iy )
ol G s Sl 8 Uad anl) 8al5 i o 5sSAl 45 jlie e

CRaslall el el g "l e Coenall (g 0SE s 4B —Ja
(27) ¢35 ds>

o A1l (Forward Stepwise - Conditional 45, jla) s olll lasi¥) &3l (adle
Odds Ratio ilail) duwl %95 48 daja ciaSlall @l il Gus aS) e Gl (5 S

-(Exp(B))
95.0% C.l.for EXP(B)
Exp(B)| Sig.|df| Wald| S.E. B sl
Upper| Lower
0.995 0.938| 0.966/0.023| 1| 5.182| 0.015| -0.034 )
0.995 0.185| 0.429|0.049| 1| 3.883| 0.43| -0.847 Jany | dglaad) Ay
1.001 1( 1.001(0.001| 1| 10.26 0| 0.001 Jaal) dagd
0.541]10.557| 1| 0.345| 1.046| -0.614 ) laial)
ol Sl JBA e Gialall 48 jeay dae Y a3 1 jsaal)
Model Summary Hosmer and Lemeshow Test
-2 Log likelihood | 833.2 Chi-square| 2.261
Cox & Snell R Square| 0.009 df 8
Nagelkerke R Square| 0.026 Sig.| 0.972
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Risk Factorsfor Overweight in Under-Five
Childrenin Libya

Adel EL Tagurl, Fawaz Besmar Ahmed Abdel Monerd Ibrahim
Betilmal®, Marie Francoise Rolland-Cach&ra

I- Introduction

Childhood obesity can have long-term health conseges in
adulthood. It increases the risk of many non-comgabie chronic diseases
(NCD) as hypertension, diabetes mellitus, and diggimia. Obesity is also
a public health problem in many developing coust@®en in under-five
year’s old childrerJames et al., 2001, Maire et al., 2002, de OniB&ssner,
2000, Martorell et al., 2000, El Taguri et al., 20D It is estimated that over
60% of the disease burden and mortality in develppbuntries by the year
2020 would result from NCQMurray & Lopez, 1996) Current modes of
treatment of obesity are often not successful dmel hanagement of
associated chronic disorders would be beyond thmaaity of most of
developing nationgMoore, 2004) Early prevention is an essential public
health measure in our efforts to fight obesity.

Primordial and/or primary prevention is more likétybe effective in
younger children. There is a need for formulatingesity preventive
programs and policies especially during early yeddie. Improvement in
the nutritional status needs effective planning gteould account for the
underlying risk factors in order to permit the itBcation of at risk
subgroups and thus allowing effective and efficieargeted interventions
(Wabitsch, 2000)
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Obesity in children results from multiple interacis between genes
and environment. Involved genes do not directlyseanbesity but they
increase the susceptibility to fat gain in subjeetgposed to a specific
environment. Preventive and therapeutic intervastishould mainly focus
on predisposing environmental factors which arerahke to change. These
factors vary in different geographic-cultural pagidns. Interventions are
likely to vary from one country or regional settngp anothe(Wabitsch,
2000) Non-modifiable risk factors can also be usedamdt prevention
programs towards individuals at high risk. Thergasicity of multivariate
studies that would permit a fuller contextual assemt of the patterns and
determinants of overweight especially in youngez ggoups(Jouret et al.,
2007, Reilly et al., 2005, Jago et al., 2005, Latat al., 1992, Hernandez et al.,
1998) This is particularly true for developing natiofdo-suwan & Geater,
1996)

Obesity is a public health problem in under-fivauye old children in
Libya. The Libyan maternal and child health sur¢eyICHS) revealed that
the prevalence of overweight in under-five childianLibya is 16.2%. It
also revealed that the prevalence is higher inrurdas, in privileged
groups, and in certain geographical regions eslye@iDjabal Al-Akhdar
(Al-Akhdar) region (The Libyan Arab Maternal and Child Health Survey,
1996, El Taguri et al., 2007)In addition, chronic diseases as diabetes, cancer
and cardiovascular disorders are currently the noosbmon causes of
morbidity and mortality among adults in Liby@eneral Peopole’s Committe
for Health and Environment, 2006, Kadiki & Roaei2001) The aim of the
current study is to identify independent risk fastofor childhood
overweight in underfive children in Libya.

[I- Population and Methods

The current study is a secondary analysis of tha d& LMCHS.
Details of the methodology of the survey were eixjgld else wherg¢The
Libyan Arab Maternal and Child Health Survey, 199&| Taguri et al., 2007)
Briefly, the survey is a cross-sectional, nationaéipresentative, two-stage
stratified probability cluster sample survey of 8#touseholds. The survey
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was undertaken during the summer of 1995. The cpws divided into
seven administrative regions. These were; two nauootis areas, Al-
Akhdar in the northeastern part, and Al-Djabal Algebi (Al-Gharbi) in the
northwestern part; two low populated semi desezasir Khalij-Sirt (Sirt)
and Sabha regions; three coastal regions, the tst densely populated
capital or Tripoli region, Sahel Benghazi (Benghaand Al-Zawia region.
Each of these regions was divided into urban amdl zones. In the first
stage, 307 sampling units were selected propoitebnérom these regions.
Each sampling unit was then divided into five segtaeof equal size, of
which one was randomly selected. All householdthenselected segment
were included in the sample. All children aged <@0nths in visited
households, were included.

Data was collected in interviews with mothers dgrmousehold visits
(Arab Maternal and Child Health Survey, 1995)The variables that were
selected for possible association with overweiglet shown in Table 1.
Weight, height, and age data were used to calclBaidy Mass Index
(Weight/Height). Overweight was defined as body mass index far ag
(BMI/A) z-score >2 standard deviations above thedia@ BMI/A in
reference to the newly published WHO reference gn@standards from the
WHO Multicentre Growth Reference StudyIGRS, 2006, Child Growth
Standards, 2006)Socioeconomic classification was based on a coatioin
of Asset index of households, area characteriséind, a locally validated
socioeconomic classification that incorporates miale occupation and
education(EL-Tajouri, 1979). Data was analyzed using WHO anthro 2005
software (WHO, Geneva, Switzerland), and SPSS aer$B (SPSS Inc.,
Chicago, lllinois, USA). The WHO anthro 2005 pragraonsiders z-score
values for BMI/A of <-5 as outliers. In bivariateayses, the odds ratio
(OR), 95% confidence interval (95% CI) and statatisignificance of the
association of each variable with overweight watemheined P value).
Multivariate analysis with logistic regression waerformed to test possible
interactions between independent variables. In taddito significant
contributing independent variables found in biverianalysis, some of the
potential confounding independent variables defiaed®<0.20 were also
introduced in the regression model. For each indeépet variable in the
final model, adjusted OR and the 95% CI were themalculated. Level of
significance was set &<0.05.
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Table I: Variables assessed for possible association wighweight in underfive
children in Libya

. Basic determinants
Region of residence; urbanization; gender; age; socdoeconomi
conditions.

Il. Underlying determinants
Family and care-giver conditions
Main care taker; mother's age and age at birthindivarrangementsg;
change of residence; type of previous residencacatbnal state o
mother; listening, watching and reading of mediarently working for
cash, working for cash before or after marriageglsi mothers; extended
families; multiple wives; and poor familial socldé.

Reproductive history of mother

Age of menarche; age at first marriage; birth omfethe child; numbe
of children; blood relation with husband; historf prematurity; still
birth; abortion; and previous sibling deaths.

Father’s attributes

Educational state; residence in the last 3 momiaging with the child,;
and earning regular wages.
Health services
Immunizations; checkups during pregnancy birth grige, place and
complications of delivery; use of caesarean section
Household environment

Area of residence and household characteristicdwasdling type ana
ownership; number of rooms and bedrooms; keepingas; kitchen
location and fuel used; source, storage, and tesatiof drinking water
type and location of toilet facilities; collectiolpcation, and disposal ¢
garbage; and state of the area around dwellingpdéd or stagnar
water).

—

— —h

Il. Immediate determinants
Diet
Feeding history of the child: onset, duration, gmectices of breas
feeding; infant formula and bottle feeding, age infroduction of
powder, animal and pasteurized bottle milk, inticithn of solid foods
type of weaning, giving rice, juice, herbal drinkseserved baby foods
or family foods.
Health
Diarrhea, cough, fever, otitis, conjunctivitis, ments or other illnesse
weight at birth, stunting.
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Results.

The characteristics of the sample are shown in€TdblA total of
4477 children were included, of whom 723 (16.1%)eveverweight. Risk
factors for overweight found in bivariate analyses presented in Table IlI.
Only statistically significant risk factors wereegented here. In addition,
other potential confounding independent factors ewercluded in the
multivariate model. These were parental educatistatls, kitchen status,
status of area around dwellingdelivery by caesarean section, and weight at
birth. Identified risk factors in multivariate agais were; gender, region,
stunting, age, dwelling type (Table IV). The modsla whole was highly
significantP<0.0001. It explained overall only 22% of casesloésity.

Table II: Characteristics of under-five children includedha study (n=4478)

Characteristic Obese/Total in the subgroup (%)

Age groups (years)

0-<1 228/795 (28.7)

1-<2 207/904 (22.9)

2-<3 140/956 (14.6)

3-<4 88/965 (9.1)

4-<5 60/859 (7.0)
Region

Benghazi
Sirt gulf

Al-Zaouia

Al-Djabal Al-Akhdar

Tripoli and khoms

Al-Djabal Al-Gharbi

128/553 (23.1%)
67/602 (11.1%)
80/626 (12.8%)

272/1494 (18.2%)
76/409 (18.6%)
74/491 (15.1%)

Intermediate
Underprivileged

Sabha 26/302 (8.6%)
Gender

Boys 389/2225 (17.5)

Girls 335/2254 (14.9)
Area

Urban 502 /3104 (16.2)

Rural 221/1373 (16.1)
Socioeconomic status

Privileged 273/1542 (17.7)

239/1530 (15.6)
212/1406 (15.1)
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Table Ill: Bivariate and multivariate analysis (Odds ratio, &Rl 95% confidence

intervals, 95% CI) of risk factors for overweightunderfive children in Libya.

Characteristic

Obese/Total in the subgroup (%)

OR 95% C | P value

| - Basic determinants

Boys 1.215 (389/2225)| 1.04- 1.44 | 0.02
Region
Benghaz 1
Al-Djabal Al-Akhdar 2.39 (128/553) | 1.73-3.30 | 0.000
Tripoli 1.78 (272/ 1494) | 1.33-2.36 | 0.000
Al Zaouia 1.82 (76/ 409) 1.28-2.60 | 0.001
Age (years)
4-5 1
0-1 5.34 (228/ 795) | 3.94-7.23 | 0.000
1-2 3.93 (207/904) | 2.90-5.33 | 0.000
2-3 2.27 (140/956) | 1.65-3.12 | 0.000
Il - Underlying determinants
Maternal age (years)
21-34 1
<20 2.79 (6/17) 1.05-7.43 | 0.04
>35 0.76 (235/1690) | 0.64-0.90 | 0.002

No familial joint out-door activity
Mother is working for cash
Number of siblings

1.61-2.55 | 0.000
1.02-1.52 | 0.030

2.03 (128/497)
1.25 (148/790)

2-4 1

>5 0.78 (361/2539) | 0.66-0.92 | 0.004

Sngle child 1.71 (70/261) 1.26-2.31 | 0.001
Housing type

popular 1

Apartment 0.71 (69/573) 0.52-0.97 | 0.03

Hut 0.37 (6/89) 0.16-0.86 | 0.02

Other 19.67 (23/29) 7.81-49.52 | 0.000
[l - Intermediate determinants
Stunted 1.85 (87/347) 1.43-2.39 | 0.000
Had diarrhea in last 24 hours 4.35 (306/882) 3.65-5.18 | 0.000
Had cough in last 24 hours 1.25 (136/723) 1.02-1.54 | 0.03
Duration of Breast feeding

>6 month 1

Nevere Breast fed 1.56 (51/299) 1.12-2.17 | 0.01

<2 months 1.87 (47/239) 1.33-2.65 | 0.000

>2 months 1.87 (365/1849) | 1.56-2.23 | 0.000
Sudden weaning 1.28 (284/1897) | 1.04-1.56 | 0.02
Introduction of baby formula at 4-6 month.73 (71/548) 0.55-0.97 | 0.03
Introduction of solid foods

Early 1.52 (44/211) 1.07-2.18 | 0.02

Late 1.20(390/2280) | 1.02-1.42 | 0.03
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Table IV: Multivariate analysis (Odds ratio, OR and 95%fm@nce intervals,
95% ClI) of risk factors for overweight in underdichildren in Libya.

Multivariate analysis
Risk factor
Adjusted OR 95% C | P value

Boys 1.38 1.10-1.73 0.005
Region

Benghazi 1

Al-Djabal Al-Akhdar 2.27 1.42-3.61 0.001

Al Zaouia 1.66 1.11-2.47 0.01
Age (years)

4-5 1

0-1 5.56 3.41-9.05 0.000

1-2 4.11 2.75-6.13 0.000

2-3 2.56 1.74-3.76 0.000
Housing type

popular 1

Apartment 0.68 0.47-0.99 0.049

Hut 0.31 0.12-0.83 0.020

Other 7.78 2.75-22.03 0.000
Stunted 4.84 3.80-6.17 0.000

Discussion.

Obesity is no longer considered as a disease of iodustrialized
nations. The growing economies and changes intyless including diet
and physical activity patterns in many developingidries, contribute to
the appearance of obes{yoak et al., 2005)Meanwhile, the low income in
these developing countries, the limited choicedood, the lack of civil
engineering capacity and inadequate and/or inapjptepeducation may
make it difficult for people to seek and securelthéar foods and lifestyle
(Caballero, 2001) Efforts for obesity prevention in childhood netdbe
initiated at very young ag€Rolland-Cachera et al., 1984, Jouret et al., 2007)
The effects of the environment on the child starthe uterus and continue
after birth and depend on method of feeding, wegrand context of eating.
It would shape future food acceptance and foodtddhliaffeis, 2000) In

addition, studies showed that treatment is morgcdif in older children
7
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(Knittle et al., 1979, Ginsberg-Fellner et al., 188 The objective of the current
study was to identify factors associated with owaght in underfive
childrend as an especially crucial period in theefl@dment of obesity.

This is the first time that a data is ever exphit® formulate
hypothesis on possible factors related to overweigh the Libyan
population. The sample of the survey was nationedlyresentative as it
included children from both rural and urban areas iacovered households
in both underprivileged and other areas, spannim@gtnsocioeconomic
situations. In addition, the use of multivariat@lgsis techniques as logistic
regression in the current study would eliminatefgonding variables and
the possibility that a risk factor is due to itigh contribution to the pool of
data rather than being really a risk factor. Howgewbere are some
worthmentioning limitations. The PAPChild and sianilprojects as the
PAPFam projectArab Maternal and Child Health Survey, 1995and the
Multiple Indicators Cluster Sample Surveys (MICSare very useful
because of the valuable comprehensive informattiected and because of
their international comparability. However, theseveys were primarily
established to look for undernutrition rather tlerernutrition. No data is
collected on many variables that are known to heted to obesity as TV
watching, maternal nutrition, food practices of taaily, parental weight,
child’s temperament, and sleeping patterns of thé&l.cin addition, the
cross-sectional nature of the study would not pemmidraw inferences
concerning causes and effects. To establish thepaerh nature and
causality of associations, longitudinal studiesaeeranted. Other possible
limitations include the differences in seasonalrdistion of risk factors,
potential recall bias, and the possibility thatp@sdents would answer in a
way that could be seen as more socially desirable.

Birth weight status (low or high birth weight) wast found to be risk
factor for overweight in the current study. Howeue increased risk for
overweight in the youngest children (<2 years)omparison to older ones

8



Arab Family Health and Population Overweight in Under-Five Children in Libya

(>3 years) in the current study could be relatecexposure to adverse
intrauterine environment. Many previous studies leasized the “family
obesity' and “obesity at birth' as important rigktbrs for obesity at five
years of ag€Locard et al., 1992, Reilly et al., 2005, Padealet 2005, Neville &
Walker, 2005, Jouret et al., 20075tandard surveys as PAPChild, PAPFAM
(Arab Maternal and Child Health Survey, 1995%r MICS diagnose low or
high birth weight by questioning the mother whettiez child at birth was
considered small, average or heavy baby. Obviotis/ is less accurate
than actual weight measurement. Children exposeadeerse uterine
conditions are often larger at birth; they normaltheir size before five
years of age but demonstrate a significant incraasaeight velocity
afterwards (Strauss, 1997) A longitudinal study for mothers and their
offspring starting from pregnancy and continued iryrchildhood and
adolescence is needed as it would put more lightpassible relations
particularly in these settings. It has been noteat some of the relations
between risk factors and obesity, as the relatietwéen macronutrients,
physical exercise and adiposity may only develogroyears(Atkin &
Davies, 2000, Jago et al., 2005, Moore et al., 2003

In the current study, boys were at increased uskobesity. The risk
of overweight for both genders varies in differstidies. Reports either
found no relation, increased risk in gil®ouret et al., 2007, Stettler et al.,
2000)or in boys(Velluzzi et al., 2007, Wamani et al., 2007)

The absence of an effect for socioeconomic statugverweight that
we found in the current study had also been obdegisewherékromeyer et
al., 1997) This is propably due to the role played by otheermediate
factors as for housing as an example. Housing abdnity in turn would
determine access to appropriate facilities for miasactivity in out-door
play areagEllaway et al., 2007)Urbanity was not a significant risk factor in
the current study, but the definition used for mibadepends on a local
definition that relies simply on the number of ibitants living in the area.
Dwelling type is a more appropriate proxy measuwe drbanism as it
represents different residential areas with vagahheighbourhood

9
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properties. In the current study, living in apparémt could well represnt
more modern and better planned neighbourhoodsgewhits represent a
traditional mode of society with safer neighbourti®and more possibilities
for natural playing and outdoor activities.

Living in certain regions, as in Al-Djabal Al-Akhdand Al Zaouia,
were significant risk factors for overweight in theurrent study.
Geographical and climatic influences on the prewsde of obesity in
children have been previously sugges{®iktz & Gortmaker, 1984) Al-
Akhdar is a mountainous area in the east of thetcpult is also known to
have a high prevalence of stunti(ithe Libyan Arab Maternal and Child
Health Survey, 1996, El Taguri et al., 20Q7karly stunting would facilitate
attaining a higher BM[Duran et al., 2006, Hoffman et al., 2000pn effect
that could be potentiated by a diet limited in rmrartrients shown to affect
linear growth, such as zin@Golden & Golden, 1981) Both obesity and
stunting have been associated with zinc deficigi@hayour-Mobarhan et
al., 2005, Gibson, 2006)In mountainous areas of Libya, people consume
considerable amount of cereals which contain pbyaad fibers. These are
known to impair absorption of zinc and irgBwibo & Neumann, 2003)
Living in a mountain area decreased rather thameased the risk of
overweight in a previous study in the Mediterraneagion (Velluzzi et al.,
2007) The other region, Al-Zaouia is a littoral areatthas the highest level
of bottle feeding and diarrhea in the cour(fige Libyan Arab Maternal and
Child Health Survey, 1996) More studies on dietary patterns, life-style,
women role in the society, and civil engineering aeeded to clarify the
increased risk in certain regions in Libya. Iteskie noted that both factors
(region and stunting) persisted in the multivariatedel suggesting that
there are other intermediate factors.

As in the current study, obesity has been relatetiféstyle of the
family including how family members spend theirslaie-time and the
amount of outdoor activitieg€aballero, 2001) The study did not specifically

10
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ask for TV watching, but having a TV was not a tigktor of obesity in the
current study.

The increased gastrointestinal symptoms as diamhigmincreasing
BMI noticed in the current study, has been notiqga@viously. The
mechanism(s) of this association require(s) furtheestigation(s)Delgado-
Aros et al., 2004)

Breast milk contains the mix of nutrients that issbsuited to the
infant's metabolism. After an initial period of dusive breastfeeding,
supplementary foods should be introduced appragbyiatto the child’s diet
(Brennan et al., 2004) Breast feeding and delayed introduction of
complementary feeding seemed to have beneficiatiffon overweight in
many(von Kries et al., 2000, Zive et al., 1992 , Krane¢ al., 1985)but not in
all studies(Burdette et al., 2006) There is also a debate as to the most
suitable age that supplements should be first giReiily & Wells, 2005) In
the current study, breast feeding for more thannsixiths was required to
decrease risk of overweight. Inapropriate feediracfices as early or late
introduction of solid foods, and sudden weaning dlscreased risk for
obesity. The increased risk of early feeding maydbe to excessive early
intake of proteingRolland-Cachera et al., 1995, Scaglioni et al.,a®), or fat
(McGiloin et al., 2002)or both (Skinner et al., 2004) Some of the relations
between dietary risk factors and obesity may orlyetbp over yearAtkin
& Davies, 2000, Jago et al., 2005ven though dietary factors have been
associated with overweight in older children, thassociations were absent
in the few studies that have been conducted in galnildren(Reilly et al.,
2005, Jago et al., 2005, Atkin & Davies, 2000)

In the current study, some of the various deterntséor overweight
in underfive children in Libya have been identifidd spite of the large
number of potential risk factors included in thevey questionnaires, only
few risk factors were retained. The many varialllest were used in
regression analysis would increase the probabiiify missing a true

11
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association but is unlikely to induce a false digant relation. The set of
factors identified included individually or groupontfied factors and also
non-modifiable ones. These would occupy differemsifions in the
causation web. Such complex interrelated factaedatter represented by a
model (Kirkwood & Stern, 2003) What ever construction is used in these
cases would be arguable. The best guess model dshmulbased on
chronological sequence. We used here a model allatvs principally the
UNICEF framework for nutritional disorders. The rrawork was
developed in 1990 as a part of the UNICEF nutrdlostrategy. The
framework provides a holistic and pragmatic apphnodt classifies the
causes of nutrition into three categories that actdor the complexity of
the nutritional status of children. These are baaigcses at the societal level,
underlying causes at the household/family leveld ammediate causes
(UNICEF, 1990). The model presented here would help to identdysible
pathways, but should be interpreted from an expoygpoint of view(Bar-
Yam, 2006)

Conclusion

The current cross-sectional study showed the impo# of early life
effects, stunting, familial conditions, poor civiengineering and
complementary feeding practices. Interventions adgocated earlier in
infancy and during the toddler years to tackle ittt¥easing prevalence of
obesity and should include early life education mmoper nutrition and
weaning practices. These should probably statierantenatal period. More
research is needed to understand the role of aslveasernal conditions and
the different levels of risk in certain residentald geographical areas.
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Arab Family Health and Population Family Planning in Uganda (1995-2006

Deter minants of Unmet Need for Family
Planning in Uganda (1995-2006)"

Catherine Mbabazi

I- Introduction

Globally, family planning is recognized as the mefective way of
preventing maternal deaths and ensuring good he#dthis of the mother
and child, yet an estimated 137 million women wattte have an unmet
need for family planning. These women want to aywiEgnancy but are not
currently using any family planning method. Intdromally, unmet need is
categorized into two groups; the first, is for thagomen who wish to wait
at least two years or more until their next pregya(spacing) and the
second, is for those women who want to stop chddhg altogether
(limiting). About 55 percent of the women in thendohave unmet need for
spacing while, those with unmet need for limitinge aestimated at 45
percent. The greatest unmet need for family plamnexperienced in the
Sub Saharan Africa, while the other regions of wlmeld are experiencing
generally lower unmet need since most women hagesacand currently
using family planning service@Rhonda Smith et al, 2009)

In Sub-Saharan Africa, about 35 million women wiantlelay or stop
childbearing but are not using any method of caejpéion. Overall, only 18
percent of currently married women in sub-Sahardnc@ use modern
methods of family planning. Out of the 31 countwésere this indicator is
collected, at least one-fifth of married women a@&e49 have unmet need
in 28 countries. Examples in sub Saharan Africduohe Comoros, Ethiopia,
Ghana, Lesotho, Senegal and Maintain where one tiiithe women have
unmet need. In the three countries of Uganda, Rwardl Togo alone,
about 40% of the women have an unmet n@ddnda Smith et. al, 2009)

1 A Paper Submitted to the Demographic Centre inid&dttlfillment for the Requirement
of General Diploma in Demograp2p11

% Researcher at Cairo Demographic Center , From Ugand
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The recent DHS from East African region showed tbdganda had the
highest unmet need for family planning comparedKe&nya (25.6%),
Tanzania (25.3%) and Rwanda (37.9%).

Uganda is one of the countries with fastest popaiagrowth rates in
the world (3.2%) per annum and persistently highalttertility rate of 6.7
children per womariUnited Nations Population Division [UNPD], 2005)yet
still experiencing one of the highest unmet needdmily planning and low
contraceptive use. The UDHS revealed that unmed meeased from 29
percent in 1995 to 35 percent in 2000-01 and 40r62©06 (UDHS, 2006)
Similarly, the need for spacing and limiting folled/ the same trend.
Currently, 25% of the women have unmet need fociggabirths while 16
percent is for limiting. This increased from 18 qaart for spacing and 11
percent for limiting.

The findings of the demographic Health Survey 20QGshowed that
about two of every five births were unplanned ie flve years preceding
the survey(UBOS and ORC Macro, 2001)According to the study by Singh et
al., (2005) revealed that one in five pregnancies2003 ended in an
abortion in UganddSingh et al., 2005) Similarly, a study by Guttmacher
Institute 2009, found out that 56 per cent (519)080all pregnancies in
Uganda every year are unintended.

1.1 Importance of the Study

Available literature in Uganda indicates that, highd persistent
unmet need for family planning has resulted intouanber of unintended
pregnancies, occurring each year. The road mapadoeleration of the
reduction of Maternal and neonatal mortality andrimbty in Uganda
(2007-2015), state that family planning is one lod most cost effective
means to lower maternal mortality rates becauseedtices the risk of
exposure to pregnancy and death, as well as reglubim incidence of
abortion by averting unwanted or un intended pragies.

Further studies in Uganda indicate that meetinghaff of the unmet
need (41%) and increase current use of family ptenmy half (50%)
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would result in reduction of fertility from the aent level of 6.7 to 4.0
Children per womanKhan et al, 2008)in addition to fewer unintended
pregnancies each year, which would lead to 152,68@er induced

abortions and 1,600 fewer maternal de@@hsgtmacher, 2009)

Despite the overwhelming need for family plannimgveces, there is
still lack of national consensus to practice fanmlgnning. This is reflected
in contradicting arguments that emerge from pdlti&nd religious leaders
about role of family planning in socioeconomic depenent and improving
maternal and child health. As a result there isdégaate government
financial support for family planning programs. Thgovernments’
contribution towards funding family planning is tigible. It is less than
5% of the health sector’s buddg#talinga & Liz Ford, 2009)

This study, therefore, seeks to investigate thesaes behind the
increasing trend of unmet need for family plannowgr the past 18 years
and to understand the characteristics of currendyried women who have
unmet need, their demographic distribution and eaysreventing them
from using the available family planning methodsspite of the expressed
desire or need. The findings of this study wilidgupolicy and decision
makers at various levels to put in place appropnmtlicy frameworks and
programmatic strategies for addressing the inangasnmet need for family
planning and step up family planning utilizationteat Uganda registers an
increase in contraceptive prevalence.

1.2 Objectives of the Study

The overall objective of the study is to investeylte reasons behind
persistently increasing trend of unmet need forilffaplanning in Uganda
and identify the major factors for the observeddie Specific objectives
include the following:-

1. To describe the levels and trends of the unmet mebdanda.

2. To identify socioeconomic and demographic diffei@atof the unmet
need.

3. To investigate the determinants of unmet needdwnily planning.
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1.3 Data Sources and its Limitations

The research study is mainly based on secondasy afad series of
Uganda Demographic and Health Surveys (UDHSS) tier ytears 1995,
2000-01 and 2006 for levels and trends, while tne data from UDHS
2006 used for analysis of differentials and detaemis of unmet needs.

The Uganda Demographic Health Survey 2006 selectethhgample
of 9,864 households for the survey, of which 9,0@&e found to be
occupied during data collection. Of these existmogiseholds, 8,870 were
successfully interviewed, where 9,006 women weeatified as eligible for
the individual interview. Interviews were completeih 8,531 women. It is
also important to note that the UDHS, 2006 includedhe sample all
women of reproductive age who were currently sdyuattive, in union,
legally married and ever married women.

However, this study selected a total of 5337 ofyanirrently married
women of reproductive age (15-49) who are fecund, flzave unmet need
for family planning. The currently married womerclide those who are
legally married and those who are living togetheruhion) but not legally
married according to the laws of Uganda.

Regarding limitations of data sources, it is impottto note that the
data used is subjected to sources of errors inhsuevey data.

1.4 Methodology of the Study

To achieve the objectives of the study, both dptes and
multivariate analysis is used. Descriptive analys@hnique is employed to
assess the levels, and differentials of the unraetinusing cross tabulation
between unmet need for family planning as dependariables and the
selected demographic, and socio- economic resptedbackground as
independent variables.
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An in-depth analysis using logistic regression niddes been applied
to identify the major demographic and socio-ecomométerminants of
unmet needs for family planning using UDHS, 2008 data file.

The following logistic model has been considered:

Pi

n (1P = Bo+BuiXy +PoXoitem...... + B X ki
Where;

In: the natural logarithmto the base e (e=2.718)

Pi: the probability of unmet needs

Xi: theindependent variables

Bi . the net effect of thei™ variable on the log odds of UN
Bo: the constant term

i=1,23,......n

The probabilities of having unmet need (P are calculated using
the formula:

P (Ei)=e? |1+ €

Where;

E . thei™event of unmet needs occurrence

Zi: thelinear combination of the independent variable.
Z: Bo+B1X1+[32X2+ ......... +ann

e” :The Oddsratio

Bi : the Corresponding coefficient.

1.5 Definition of Unmet Need for Family Planning ad other
Operational definitions.

Definition of unmet need for family planning. - According to the
United Nations Population (2009), the unmet nfeedamily planning is
the number of women with unmet need for family piag expressed as a
percentage of women of reproductive age who arei@skaor in union.
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Women with unmet need are those who are fecundserdally active but
are not using any method of contraception, andrteqmi wanting any more
children or wanting to delay the birth of their hekild.

Met Need:- Women who are currently using a family planning moelt are
considered to have a met need for family planning.

Total Demand: -is the sum of the total unmet need and total otiuiee.

Total demand satisfied (percentage) is calculated by dividing the total
current use by the total demand multiplied by 100.

1.6 Country Background

Uganda is located in East Africa and lies acrossetijuator, about 800
kilometers inland from the Indian Ocean. It lietvileen 10 29’ South and
40 12’ North latitude, 290 34 East and 350 0’ Hasgitude. The country is
landlocked, bordered by Kenya in the East; SudahernNorth; Democratic
Republic of Congo in the West; Tanzania in the Bpaind Rwanda in
South West. It has an area of 241,038 square kilers, of which the land
area covers 197,323 square kilometers and waters@da,938 sq km.

Administratively the country is currently dividedhto over 100
districts. The districts are sub divided into lowsdministrative units.
These are counties, sub-counties and parishes. aduiition to the
administrative system, Uganda has a parallel L&malernments System at
different levels. These are LC V (District); LC IiCounty/Municipality);
LC 1l (Sub — County); LC Il (Parish); and LC | (Ndge). The role of the
local governments is to implement and monitor goreent programmes at
the respective levels.

Like any other developing country, Uganda is d@ited with the
challenge of rapidly increasing population growdites in addition to poor
demographic and socioeconomic indicators as showabie (1).
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Table (1): Demographic and Socioeconomic Indicators in Uganda.

Demographic and Socioeconomic Indicators 2010
Population Size (Millions) 33
Population Growth Rate (%) 3.2
Total Fertility Rate 6.7
Population under 15 years 49.3
Teenage Pregnancy Rate (%) 25
Contraceptive Prevalence Rate (%) 24
Modern Contraceptive Use (%) 18
Unmet need for family planning (%) 41
Maternal Mortality Ratio (per 100,000 live births 435
Infant Mortality Rate (per 1000 live births) 76
Child Mortality Rate (per 1000 live births) 137
Life Expectancy 50.4
HIV/AIDs Prevalence Rate (%) 6.4
Literacy Rate (%) for 6+ 69
Total Area (Square Kilometers) 241,038
Land Area (Square Kilometers) 197,321
Land area covered by forest (Square Kilometers) 9,568
Area covered by Water (Sg km) 43,938

Sources: Uganda Population & Housing Census 2002J&HS 2006

1.7 Literature Review

A lot of studies have been conducted in the aredhefinmet need for
family planning in the world today. Many of the dies especially in
developing countries revealed that causes of umaed are complex have
long shown an inconsistency in women’s responsethah a significant
number of women say that they do not want anothid tut are not using
any method of contraception. The studies revealeahge of obstacles and
constraints that can undermine a woman’s abilitgdbon her childbearing
preferences. These include fear of side effectsootraceptive methods,
rumors and misconceptions from those who have expErd some side
effects, fear their husband's disapproval or oppwsi from women
themselves due to religious or personal reasongelisas lack knowledge
about contraceptive methods or where to get thesm @shford, 2003).
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Magdi Abdel Ibrahim (1993), in his study of “levels, trends and
determinants of the KAP-GAP or the unmet need font@ception in
Egypt” found out that socioeconomic and demograghidors such as
current age of the women, number of surviving afdcbn, education of
both of women and men, work status, husbands otionpaere positively
associated with unmet need for contraception.

In Uganda, available literature, indicate variousciseconomic,
demographic, cultural and medical or health reasanfactors influencing
unmet need for family planning. The following isepentation of literature
from some of the studies conducted on unmet neeéafoily planning in
Uganda.

Malinga & Liz (2009), in their article “Huge unmet need for
contraceptives in Uganda”, reported that some @ttiallenges contributing
to the low uptake for planning services are reladdcation and lack of
information on the available options for the womenaddition to frequent
stock outs resulting from poor adherence to coaptice procurement
procedures and weak supply chains. There is atdodhskilled personnel
to provide long term and permanent methods suclUBsinsertion and
sterilization at most health centers at lower Isvel

Mawajdeh S. (2007)in his study on “Demographic profile and
predictors of unmet need for family planning amalaydanian women”
indicate that levels of unmet need are highest grie youngest and
oldest women, those who have no children or oné&l,chnd those with
more than four living children. Implying that tleets high levels of unmet
need for spacing among young women who intend t@ maore children
and high levels of unmet need for limiting amondeslwomen who have
reached their desired family size.

Ashford L. (2003), in her Policy brief entitled, “Unmet need for
family planning: Recent trends and their implicagofor programs”
reported that Uganda’s increasing levels of unneeidnmay be attributable
to changing fertility intentions where more womeant to have smaller
families or to postpone childbirth without similacrease in the supply and
availability of contraceptives.
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In the same report, Ashford reported that in thestmecent 13
Demographic Health Surveys completed in 1999 arab2@omen gave
one or any of the following reasons for not usingy anethod of
contraception. The include perceived lack of expesio pregnancy or
infrequently having sex, menopause, breastfeeddmposition to family
planning (by women, their husbands, or others) lwhaccounted for 20
percent to 30 percent of those surveyed in sub+8ahAfrica. Method-
related problems were cited by about one-third oimen with unmet need.
Problems related to side effects and health coscevare prominent,
especially in countries where unmet need is redftihigh; cost and access
to a lesser extent.

Agyei, W.K., and M. Migadde (1995),in their study entitled
“Demographic and socio-cultural factors influenciogntraceptive use in
Uganda”. This study reported that Partner commutioicaabout family
planning was likely to be associated with increasedent contraceptive
use and likelihood of future use.

Judith Bruce and Anrudh Jain (1994),in their documentation ofA
decade of research findings from the Demographit ldealth Surveys
Program on women's lives and experiences”, poiotgdthat unmet need
does not necessarily mean that family planningisesvare not available. It
may also mean that women lack information, or &t quality of the
services on offer does not inspire the necessanfidence, or that women
themselves have little say in the matter. Howethex findings indicate that
where family planning services are considered tgtbeng as in Brazil, Sri
Lanka, Thailand, or Viet Nam unmet demand is less t15% compared to
the eight of the sub-Saharan African countries eyad, where services are
weak and unmet need increased to between 30% &ad 42

They alsareported that availability of a range of methods itecrease
access hence addressing the unmet need. In theinds, they reported that
long-term contraceptive use is usually significantligher if family
planning services offer a choice — not just infite instance, but over time
rather than promoting any one particular methoatudy in Indonesia, for
example, revealed that 85% of women who had noeived the
contraceptive of their choice had dropped out @& pinogram within one
year; of those who were using the method of theaiae, only 25% had
dropped out. They concluded that providing a ramgfe methods,
competently provided, will attract more users aretnpt the switching
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between methods that is the foundation of satiséied sustained use of
contraceptives. In the same report, they commerttet similarly,
unwarned-of and unattended side-effects are a majme of dissatisfaction
with family planning services, and of the discon#tion of contraception.
This too can only be remedied by better-quality amate client-centered
family planning services.

1.8 Conceptual Framework of the Study

The conceptual framework that has been developatidoyesearcher,
describes the interaction between the demograpbaial economic factors
as well reasons for non use among family plannmyusers. It shows how
the interactions between these factors contribotenimet need for family
planning in Uganda. In this study the dependeniabae is unmet need for
family planning and the independents are demogcaphd socioeconomic
variables.

Figure (1): Conceptual Framework of Unmet Need for Family Piagin Uganda

Main reasons for Non use

Demographic Factors Socioeconomic Factors P hod
+ Age of Woman « Women'’s education 0 . tr.pft ROI e
+ Number of Living + Partners’ education ertlity Related
Children « Wealth Index « Factors Opposition to
* Region « Work Status Use

e Lack of Knowledge

Media Exposure (Radio, * Method related reasons

TV & News Papers)

Unmet Neec

1.9 Organization of the Study

The study report is organized into five sectionbe Tirst section
presents the introduction, importance of the stuwdbectives, data sources
and methodology, operational definitions and cotgepuntry background
information, literature review conceptual framewarkd organization of the
study.
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The second section focuses on the levels and ti@nasmet need for
family planning. The third one discusses the déifdials of unmet need in
Uganda and reasons behind the increasing trendraéuneed. The fourth
section presents the major determinants of unmed wdile the last section
is a presentation of conclusion and recommendations

. LEVELS AND TRENDS OF UNMET NEED FOR FAMILY
PLANNING IN UGANDA

Uganda is one of the countries in Sub Saharan &#fiad particularly
in East Africa with a very low contraceptive prexate rate of 24% for all
methods and very high (41%) unmet need for famignping. Although
knowledge of at least one method of contracept®ralmost universal
(96%), contraceptive use has remained low creaingde gap between the
demand satisfied and unmet need. Figure (2) showstuneed for different
countries in the region and indicates that Ugaratathe highest unmet need
among neighbouring countries that recently parditgd in the Demographic
and Health Surveys.

Figure (2)
Percentage of Currently Married Women (15-49), witimet need for Family
Planning, DHSs, of different Countries
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Source: DHS of different countries.
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2.1 Levels and Trends of Met and Unmet Needs for Raly Planning:

Discussing levels and trends of unmet and met reacks the
increase of the unmet need since UDHS 1995 till 302006. Figure (3)
and (4) respectively shows the levels and trendnfraceptive use as met
needs, and unmet need for both spacing and limiéiogprding to the
findings of the three successive UDHSs, 1995, 20Da@nd 2006.

Figure (3) indicates that the met need throughrecaptive use has
been steadily increasing but at a slow progresgpeoed to unmet need and
demand for family planning. The figure shows anréasing trend for
contraceptive use for all methods and modern coaptton on one hand
and a fluctuating trend for traditional methodstloa other hand as indicated
in the figure below.

Figure (3)
Contraceptive Use among Currently Married Women49p UDHSs, 1995-2006

50 -
40 -

i 25

S 30 19 19
20 | 15 14
8
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Source: UDHSs 1995, 2000/2001 & 2006.
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Figure (4)
Unmet Need for Family Planning for Currently Mad&/omen(15-49),
UDHSSs, 1995-2006
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Source: UDHSs 1995, 2000/2001 & 2006.

Regarding the unmet need for family planning, feg@4) traces the
percentage for currently married women (15-49)thar period under study
(UDHSs 1995, 2000-01 & 2006)t shows an upward trend for the unmet need
in Uganda. The total unmet need among currentlyigthevomen increased
by 16.1 percentage point, from 25 percent in 19981 percent in 2006.
Similarly, the unmet need for spacing increasednfrb8 percent to 25
percent while that for limiting increased from ldrgent to 16 for the period
of 11 years.

2.2 Levels and Trends of Satisfied Demand for FanyilPlanning

Total demand satisfied is a measure of successipllption and
family planning goals in Uganda. Given the curdentl of unmet need and
met need for family planning in Uganda, suggesas ¢timly about one third
of the total potential demand is satisfied. The WH)F2006 reported that
total demand for family planning is currently estted at 64 percent among
currently married women while the percentage dadltdemand satisfied was
estimated at 37 percent having nearly stalled dwemperiod between 1995
and 2006 as illustrated in the figure (5).
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Figure (5)
Total Demand for Family Planning and Demand Saiikfor Currently Married
Women (15-45), UDHSs, 1995-2006
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Table (2) presents estimates for the unmet need,need, and the
total demand for family planning services for cathg married women from
UDHSs 1995, 2000-01 and 2006 according to the ptdceesidence. It
shows that there are significant differences inléwel of total unmet need
and its components as well as the proportion of med for family
planning.

Regarding unmet need to space, the average was @284) in rural
areas and has steadily been increasing over the ydale unmet need to
space in urban areas is showing a fluctuating tr&mdilarly, unmet need to
limit is indicating a fluctuating trend in urbanears while that of rural areas
Is showing a sharp increase from 11% in 1995 t8%7n 2006. The results
also indicate that the total demand for family ighhin urban areas and is
indicating an upward trend over the years in battalrand urban areas.
Total demand is indicating a slight increasing dreaver the years, from
61.6% in urban areas in 1995 UDHS to 70.1% in 3D2006 while in
rural areas the total demand increasing faster thamrban, it increased
from 41.4% in UDHS 1995 to be 63.3% in UDHS2006.
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The table also indicates that the demand satisi@dng currently
married women fluctuated between 55.8 percent @8 fercent of in
urban areas over the observed period while thatucdl areas steadily
increase across the years. Similarly, the satisfiemand for spacing in
urban shows a fluctuating trend over the obsertiegetsuccessive Uganda
Demographic Health Surveys while that of rural arstadily increased but
at a slow progress with only 2 percentage pointsegse. The satisfied
demand for limiting in urban areas fluctuated bemw&0 and 68 percent
over the years while limiting in rural areas alsetidwed a similar pattern.

Table (2)
Percentage of Currently Married Women with Satsfieemand for Family
Planning according to place of residence, UDHS512900-01 & 2006.

1995 2000/2001 2006

Urban Rural Urban Rural Urban Rural

Unmet Need for Family Planning

Spacing (A) 18.9 18.2 14.6 22.4 18.5 254
Limiting (B) 8.3 11 10.4 15.4 8.5 17.2
Total (C) 27.2 29.2 25.0 37.8 27.0 42.49
Current Use of Family Planning
Spacing (D) 15.4 5.8 21.1 7.5 22.7 9.2
Limiting (E) 19 6.4 224 8.4 20.4 11.5
Total (F) 34.4 12.2 43.5 15.9 43.1 20.7
Total Demand for Family Planning
Spacing (A+D) 34.3 24 35.7 29.9 41.2 34.6
Limiting B+E 27.3 17.4 32.8 23.8 28.9 28.17
Total (C+F) 61.6 41.4 68.5 53.7 70.1 63.3
Percentage of Demand Satisfied
Spacing D/(A+D)*100 44.9 24.2 59.1 25.1 55.1 26J6
Limiting B/(B+E)*100 69.6 36.8 68.3 35.3 70.6 40.1
Total F/(C+F)*100 55.8 295 63.5 29.6 61.5 32.7

Source: UDHS 1995, 2000-01 & 2006.

33



Arab Family health and Population Overweight in Under-Five Children in Libya).

[ll. REASONS FOR HIGH UNMET NEED IN UGANDA

There are different reasons that prevent curramtyried women to
use family planning methods. All currently marriedmen who said that
they were not currently using a method and saiy tloe't intend to use one
in future, were asked to mention the main reasannfm using. This
information is important in identifying the majobstacle towards use and
how to address them. In Uganda, the reasons foruse are categorized
into four major groups, namely; Fertility relatezhsons, opposition to use,
lack of knowledge, and method related reasons #ret®

3.1 Trends of Reasons Among Non-users

Trends for the reasons behind non use of familgrptey methods for
the three successive UDHSs are discussed and tedsenthis section.
Table (3) presents the percentage of currentlyisthtvomen who were not
using a contraceptive method and who did not intengse in the future by
main reason for not using or intending to use aliogr to the three
successive surveys 1995, 2000-01 and 2006.

Table (3) shows that, among the reasons for noigusbntraceptives,
the fear of side effects and other health relagasaons have increasingly
become major reasons for not intending to use fapldnning. The fear of
side effects increased from 4.5 % in 1995 to 269006 followed by sub-
fecund or infecundity and opposition from womenpexgively. The trends
also show that desire for more children, opposifiam husband/ partner
and religious opposition is dropping. The resulsspnt an opportunity for
family planning programme, in that if the side effeare addressed and
measures put in place to address the high demagahda can go along
way in reducing unmet need for family planning camsently leading to
reduction of current level of total fertility ratend population growth rate.
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Table (3)
Percentage of Currently Married Women (15-49) witimet need by Reasons for

non-use, UDHSs (1995, 2000-01 and 2006)

Reasons for not using | 1995 | 2000-01 | 2006
Fertility-related reasons
Infrequent sex/no sex 1.8 6.0 6.8
Menopausal/had hysterectomy 7.2 5.7 6.5
Sub-fecund/infecund 12.4 23.3 17.3
Wants as many children as possible 37.0 10.4 6.9
Opposition to use
Respondent opposed 5.6 4.0 9.8
Husband/partner opposed 6.6 6.8 4.7
Others opposed 0.2 0.1 0.2
Religious prohibition 3.1 3.5 2.8
Lack of knowledge
Knows no method 8.3 3.1 4.8
Knows no source 5.6 1.8 0.7
Method-related reasons
Health concerns 1.3 5.8 6.3
Fear of side effects 4.5 17.6 26.0
Costs too much 1.4 1.6 0.7
Inconvenient to use 0.2 1.0 0.3
Interfere with body's normal processes 0.7 1.7 1.2
Other 2.9 5.3 4.4
Don’t know 0.8 1.7 0.7
Total 100.0 100.0 100.0
Number of respondents 1,674 1,056 1,198

Source: UDHS, 1995, 2000-01&2006

3.2 Reasons of Unmet Need among Non Users by PlatdResidence in
2006

In the previous sub-section, trends for variousoea that influence
women to use any method of family planning arewised according to 3
UDHS. Figure (6) presents some of the reasoneatelll by the Uganda
Demographic Health Survey, 2006 regarding non ubefamily and
intention not to use in future.
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Figure (6) indicates that for both rural and urkemeas, the main
leading reason for non use of any family planningthod is fear of side
effects. The others reasons are sub fecund oruntkcinfrequent sex,
respondent opposition and health concerns. Thet leas religious
opposition, lack of knowledge among otheFke reasons for none uses of
family planning in Uganda were found to be sigmfic with place of
residence using Chi-squdsst.

Figure (6)
Percent Distribution of Currently Married Women {4%) who are not Using Family
Planning and do not Intend to Use in Future by MRé@ason for not Intending to Use
according to Place of Residence, UDHS 2006.
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Source: UDHS, 1995, 2000-01&2006

IV. UNMET NEED FOR FAMILY PLANNING DIFFERENTIALS IN

UGANDA

In this section results from the cross tabulatiohsinmet need for
family planning by socioeconomic and demographicckigeound
characteristics of currently married women accaydio the place of
residence are discussed. The chi square test wdstaisletermine the level
of significance and the degree of association batwthe independent
variables (demographic and socioeconomic) and dkgrervariable (unmet
need for family planning). The independent variablelude age of women,
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number of children, region, level of education,tpars education, wealth
index, work status, media exposure.

4.1 Demographic Differentials

The demographic differentials revealed that, thare urban-rural
differences in total unmet need for family plannimgfferentials for place
of residence with respect to age indicated that emom urban areas have
lower total unmet need for family planning (27.8#an their counterpart of
rural (43.3%). The demographic by unmet need viesabhowed statistical
significance with place of residence.

The age of the woman showed a positive relationsbipreen unmet
need. Table (4) indicates that the total unmet nieedfamily planning
increased with increasing age in both rural andamrbreas. It increased
from 24.1 to 33.0 percent for women aged 15-24 3md9 respectively in
urban areas while in rural areas it was 40.2 t® 46r same age groups
respectively. As expected, the unmet need to sigalso negatively related
with current age of the woman, it decreases aaffge mother increases.
On the other hand, unmet need for limiting childhs is positively (high)
related, it increases with increasing age of themem. This is
demographically proved that women aged (35+) hé&neady obtained their
desired fertility while young women prefer spacisigice they have not
attained their desired fertility.

Urban-rural differentials for number of living ctiten indicated a
positive relationship with total unmet need for fgnplanning. It increases
with increase in parity in both rural and urbanaateDifferences concerning
the components of unmet need, reveals that unneet toespace was highest
among currently married women who had less thahil@8ren in both rural
and urban areas, (31% and 32.1 respectively) waniteet need to limit was
also positively related, it increased with the nemdf living children. Forty
four percent (44.1%) of the women who had seven abdve living
children had unmet need to limit in rural areaslevim urban was 29.6%

Regional differences further showed that Northezgion had the
highest total unmet need for both rural and urbeas (50%) and (48%)
respectively. Similarly, the northern region waadmg region with unmet
need for spacing in urban and rural areas as itetida table (4). The high
unmet in the northern region may be result of catre¢éion of the
population in internally displaced camps (IDP) wiithited services where
the reported unmet need is higher than the natewveriage.
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Table (4):

Percent of Unmet Need and Met Need for Family Rtapamong Currently
Married Women by Background Characteristics Acawgdp Place of Residence,

UDHS, 2006.
Unmet Need for Family Planning Met Need for FamilyPlanning
Spacing | Limiting Total | Total | Spacing | Limiting Total | Total
% % % N % % % N
Background Characteristics
Age
Urban
15-24 21.0 3.1 24.1 229 35.8 4.4 402 229
25-34 20.5 7.3 27.5 302 235 21.2 4417 302
35-49 10.6 22.4 33.0 161 3.1 42.2 4513 161
Rural
15-24 35.8 4.4 40.2 1304 13.9 15 1514 13p0
25-34 235 21.2 44.7 1823 11.6 10.5 22|2 1823
35-49 3.1 42.2 45.3 1461 2.4 22.1 24)5 1451
No of Living Children
Urban
0 11.5 3.3 14.8 61 16.4 16.4 61
1-3 21.7 5.3 27.0 374 32.9 12 45.p 374
4-6 16.7 13.2 29.9 204 12.3 37 49.0 204
7+ 9.3 29.6 38.9 54 1.9 39 40.7 54
Rural
0 16.1 0.4 16.5 254 35 0.4 3.9 254
1-3 32.1 5.3 37.4| 1,889 14.8 3.7 18.5 1,883
4-6 24.9 234 48.4| 1,62% 7.8 15.6 234 1,825
7+ 12.9 44.1 57.0 821 1.8 25.5 27.8 821
Region
Urban
Central 12.9 9.5 22 379 25.9 23 49 379
Eastern 18.8 7.5 26 80 25.0 20 45 80
Northern 34.8 14.8 50 135 11.9 5 17 135
Western 16.5 2.1 19 97 24.7 33 58 o7
Rural
Central 22.0 15.3 37 900 14.1 20 34 900
Eastern 26.6 20.4 47 1,27y 8.6 12 2 1,277
Northern 29.8 17.9 48 1,071 4.9 6 11 1,071
Western 22.4 19.1 42 1,337 10.3 11 21 1,337
Total (U) 18.4 9.3 28 691 22.9 21 43 691
Total (R) 25.2 18.4 44 4,585 9.3 12 21 4,585

Source: computed from UDHS, 2006.
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4.2 Socio-economic Differentials

Differentials of some selected socioeconomic factoonsidered in
this study included the level of education of thenven, partner’s education,
wealth index, work status and media exposure wimcludes (heard family
planning message from, radio, newspaper and teeyis

Education is considered to be one of the majorofacinfluencing
positively the reproductive health attitudes anacpces of women and men
as well as their health seeking behavior. Resultgis study indicates a
negative relationship between education of thearedent and unmet need
for family planning, as expected the higher thecational level, the lower
the total unmet need for family planning, for batlbban and rural areas. The
differentials of unmet need by level of educationttier showed that high
unmet need was higher among women with no educatiboth urban and
rural areas (41.3 & 46.9) respectively, followedthgse with no education
and relatively low among women with secondary etlanaand above.
Analysis among the components of unmet need aldicated that unmet
need for spacing was higher among women with necan compared to
those with secondary education in urban areas hhtshght fluctuations in
rural areas. There is evidence of association letvilee level of education
and unmet need for family planning.

Partner’s Education is also one of the factors théiences use or
none of family planning methods. This study revedtet partner’s level of
education has a negative relationship with unmetine urban areas while
that for rural areas shows a fluctuating trend. @Vetotal unmet need with
respect to partners education was low (27%) in rurbeeas and high
(43.5%) in rural areas. Differences within the was classification of
education indicate that women whose partners hagtlnoation experienced
high unmet need for family planning in urban ar@B&8) while those with
primary education in rural areas experienced higmet need of 46.1%.
Similarly, the level of unmet need to space andirtot is following the
same pattern. Partner’s education indicated arcediEm with unmet need.
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Regarding the wealth index which is the living slard as a
socioeconomic of a household where the women Iwegssociated with
unmet need for family planning. The results reveéalat women from poor
households had higher unmet need, 42 percent anuabd 47.4 percent for
rural areas. Overall, unmet need was higher in arems than urban.

Work status is one of the empowerment indicatbet influence
access and utilization of family planning servicds.is indicating an
association with unmet need and statistically $icgmt in both rural and
urban areas. The Women with no work especiallyuralrareas had high
(44.6%) unmet need for planning compared (31%}Hose in urban areas.
Among the differentials for currently working womeine gap for unmet
need is much wider especially for women in ruraaar(43.5%) compared
to urban areas (25.8%).

Table (5)
Percentage of Unmet Need for Family Planning foré€htly Married Women by
Background Characteristics According to Place dfi€Rence, UDHS, 2006

Unmet Need for Family Planning Met Need for FamilyPlanning
Spacing | Limiting | Total | Total | Spacing| Limiting | Total | Total
N N
Level of Education
Urban
No Education| 25.0 16.3 41.3 80 3.8 18 213 80
Primary 21.0 10.3 31.4 290 21.0 22 428 290
Secondary+ 14.2 6.8 211 323 294 20 495 328
Rural
No Education| 21.5 254 | 46.9 1,208 3.9 9.1 13/0 1,208
Primary 27.2 17.2 44.4) 2,89( 9.6 11.1 2016 2,890
Secondary+ 22.9 8.3 31.2| 484 21.7 21.5 4312 484
Partners Education
Urban
No Education| 39.1 8.7 47.8 23 4.3 4 8.7 23
Primary 21.9 8.5 30.4| 224 21.0 22 433 224
Secondary+ 14.3 9.7 24.0f 413 254 21 465 413
Rural
No Education| 20.0 200 | 39.9 456] 33 64| 9.6  45p
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Primary 26.2 19.9 46.1 2,926 8.1 11.0 191 2,926
Secondary+ 24.5 13.4 37.9] 1,08% 15.4 15.8 31(2 1,085
Wealth Index

Urban

Poor 32.0 10.0 42.0 50 12.0 6 18.0 5(
Middle 34.8 8.3 43.2 132 9.8 14 24.p 13p
Richer 12.7 9.6 22.4| 510 27.3 24 50.8 510
Rural

Poor 28.2 19.2 47.4) 2,166 6.5 6 129 2,166
Middle 24.1 18.8 42.8/ 1,903 10.0 14 23|18 1,903
Richer 17.0 14.1 31.1f 517 19.0 26 4511 517

Table (5) Continuous.

Unmet Need for Family Planning Met Need for FamilyPlanning
Spacing | Limiting | Total | Total | Spacing | Limiting | Total | Total
N

Work Status
Urban
Not
Working 20.4 104 30.8| 240 29 13 41.7 240
Currently
working 17.0 8.7 25.8| 446 20 25 44.6 446
Rural
Not
Working 30.2 14.3 44.6| 453 12 9 21.( 453
Currently
working 24.7 18.9 43.5| 4,118 9 12 21.1 4,118
Heard FP on Radio last months
Urban
No 24.5 6.0 30.4| 184 16.8 20.7 37.5 184
Yes 16.2 10.5 26.6| 507 25.0 20.5 45.6 507
Rural
No 27.5 20.2 47.8| 1,907 7.1 7.4 145 1,907
Yes 23.6 171 40.8| 2,672 10.9 14.7 256 2,672
Heard FP on Television last months
Urban
No 18.9 9.2 28.2| 586 22.9 20.6 43.5 586
Yes 14.6 9.7 24.3| 103 23.3 20.4 43.7 103
Rural
No 25.4 185 | 43.9] 4509 9.2 115 206 4,509
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Yes | 132 | 145 | 27.6] 76| 184] 237] 421 76
Heard FP newspaper last months

Urban

No 19.3 9.9 29.3 564 22.2 20.0 42.2 564
Yes 14.2 7.1 21.3 127 26.0 22.8 48.8 127
Rural

No 25.6 18.9 44.5| 4,390 8.7 11.2 20.0 4,390
Yes 16.6 7.8 24.4 193 22.8 21.8 44.6 193
Total (V) 18.4 9.3 28 691 22.9 21 43 6911
Total (R) 25.2 18.4 44 4,58% 9.3 12 21 4,585

Source: computed from UDHS, 2006

The media exposure factors were also analyzed terrdme the
extent to which exposure in terms of having heardilfy planning message
from the radio, news paper and television in tts¢ faonths preceding the
survey influenced use of any family planning methothe chi square test
results indicated a statistical significance wldio in both rural and urban,
while the television and newspapers were only sttasilly significant in
urban.

For listener ship of radio, unmet need for FP was (27.7%) in
urban areas and high (43.7%) in rural areas. Wontenhad not heard any
family planning message on radio in the last mdrat high (30.4%) total
unmet need in urban areas and (47.8%) in rurabagahown in tables (5).

The above sections explain the demographic ando-smtnomic
characteristics contributing to high unmet need m@gnourrently married
women in Uganda according to place of residenaenRable (4) and (5) it
can be concluded that as unmet need is generaligrim urban areas than
in rural areas, then unmet need reduces the mdtaraeng women in urban
and rural areas increases.

V. DETERMINANTS OF UNMET NEED FOR FAMILY PLANNING

5.1 Introduction
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For better understanding of the socio-economic dathographic
determinants of unmet need, it is necessary to @l covariates of unmet
need in a multivariate perspective, and also toemas the impact of
determinants of total unmet need. Logistic regmesss suitable in this
situation as an appropriate statistical model beedlie logistic function, on
which the model is based, provides estimates tbhahlthe range between
zero and one (David G. Kleinbaum)

A number of interrelated factors affect unmet neethmily planning
in Uganda. Simple two-way cross-tabulations byaasicharacteristics can
be misleading sometimes because the apparent effetiaracteristics that
are correlated with the characteristics under clamation. Therefore,
multivariate analysis methods are typically useddotrol the effect of such
potentially confounding variables. Because unmetdnef family planning
is dichotomous response variable (having unmet r@edtherwise), as
appropriate multivariate analysis method is thesliogregression.

The logistic regression model may be stated in $esfdog odds ratios
of an event occurring. The term odds ratio referthe ratio of probability
of occurrence of specific event to the probabitifyits nonoccurrence. The
odds ratio below “1” means a negative effect ofralependent variable; an
odds ratio above “1” means a positive effect. Theerpretation of the
results is done in relation to the reference categoThe odds ratio of the
reference category is usually equal to one. THalle is used to identify
the significant effects to assess the relative mamoe of the selected
variables in the logistic regression models.

5.2 Definitions and Measurements of Variables

Table (6) presents the definitions and measuremaftsthe
independent and dependent variables that are edlud the logistic
regression model and their categories. The refereategories for each
group of variables is selected on the basis |éeiHood of influencing the
dependent variable (Unmet need for family planning)

Table (6)
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Description and Categories of the Labels Enterddbgistic Regression Model.

Variable | Code | Description

Dependent Variable

Unmet Need for Family
Planning

Two categories are represented by
binary variable as follows:

1 = UNMET NEED

0 = MET NEED (Reference)

bne

Independent Variables

Age of Women

Continuous Variable

Education Level

2 categories are represented by
binary variable as follows:

1 = Secondary and higher level

0 = otherwise (Reference)

bne

Number of Living Children

Continuous Variable

Region

4 categories are represented by
binary as

Follows

X5 ="0" if Central (Ref. Category)
1 = if Eastern, 0 = Otherwise

2 = if Northern ; 0 = Otherwise

3 = if Western ; 0 = Otherwise

Partners Education Level

2 categories are represented by
binary variable as follows:

1 = Secondary and higher level

0 = otherwise (Reference)

bne

Wealth Index

x6l
x62

3 categories are represented Dby
binary as

Follows

X7 ="0"if Poor (Ref. Category)
1 = if Middle, O = Otherwise

2 = if Rich, 0 = Otherwise

Work Status

2 categories are represented by
binary variable as follows:

1 = Currently working;

0 = otherwise (Reference)

bne

Place of Residence

gX

2 categories are represented by
binary

variable as follows:

1 = Rural

0 = Urban (Reference)

bne

Heard FP Message on Radio

9 X

2 categories are represented by

bne

binary variable as follows:
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1=Yes
0 = No (Reference)

Heard FP  Message anXy 2 categories are represented by one
Television binary variable as follows:
1=Yes

0 = No (Reference)

Heard FP  Message amXy 2 categories are represented by one
Newspaper binary variable as follows:
1=Yes

0 = No (Reference)

Table (7) presents the results of the logisticesgion on unmet needs
of family planning in Uganda based on the 2006 Dgmaphic Health
Survey raw data. The fitted model is good, as theegntage of correctly
classified cases is 71.2 percent. This percentagensnthat, about 71.2
percent of them will be correctly classified acéogd to these
characteristics, but some variables are not smamti although they affect
the overall classification. These variables arerdbar of living children),
and Regions (Eastern Region)}, and (heard famihnping message on
TV).

Table (7)
Logistic Regression Coefficients for the determisaf Unmet Need for Family
Planning in Uganda, 2006.

Beta S.E Sig. Odds
Characteristics of Women Ratios Probability
- 0.00 | 0.03
Age of Women 0.016 | 7 1 0.984 0.496
- 0.07 | 0.00
Education Level 0.455 | 7 0 0.634 0.388
0.02 | 0.69
Number of Living of Children 0.009 4 7 1.009 0.502
0.11 | 0.16
Region 7 3
Central (RC) - 0.11 | 0.03
Eastern, 0.164 | 5 4 0.849 0.459
Northern 0.242 | 0.12 | 0.00 | 1.274 0.560
Western 0.664 | 8 0 1.942 0.660

45



Arab Family health and Population Overweight in Under-Five Children in Libya).

- 0.09 | 0.02
Partners Education Level 0.204 |1 5 0.815 0.449
Wealth Index 0.14 | 0.00
Poor (RC) 4 0
Middle 0.928 | 0.12 | 0.00 | 2.529 0.717
Rich 0.639 | 2 0 1.894 0.654
- 0.12 | 0.00
Work Status 0.361 |1 3 0.697 0.411
0.13 | 0.00
Place of Residence 0.40b6 3 1.500 0.600
- 0.08 | 0.00
Heard FP message on Radio | 0.335 | 6 0 0.715 0.417
0.22 | 0.11
Heard FP message on TV 0.3%51 7 1.421 0.587
Heard FP message on 0.17 | 0.01
Newspaper 0.429 | 4 4 0.651 0.394
0.32 | 0.06
Constant 0.608| 8 4 1.837 0.648
Overall Classification 71.2 percent

Source: Computed from UDHS, 2006
(S.E. = Standard Error, RC = Reference Category,=FPamily
Planning), Level of Significance = P< (0.05)

Based on the logistic regression results in théetéb), showing the
likelihood of unmet need for family planning is tein using the following
equation. The equation includes only the variakihes the model found to
be significant.

P
| — _ -
In[ : J =0.608- 0.0l@(l 0.459(2 + 0.242(42 + 0.664>(43 0.204>(5 + 0.928(61+
|

0.639(62 - 0.36]}(7 + 0.4059(8 - 0.339(9 - 0'429(11

Age of currently married women is one of the derapbic factors
determining the level of unmet need for family plang. It had a negative
effect on unmet need of family planning and wasisicant at 0.031.
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Young ages of women were less likely to have thke of unmet need than
older women, by 1.6 percent, which means a veghsliifference, with a
probability of .496.

Education of the women is significantly associatath the unmet
need for family planning. The result shows that themen who have
secondary education and higher are less likelyawerthe risk of unmet
need by 37 percent compared to those with no onggi education, with
probability of 0.388.

Regarding Regions, Eastern region is not signifis¥domen living in
Northern and Western Uganda were 1.3 times andirh&s respectively
more likely to have a high risk of unmet need thiawse in Central region
with probabilities of 0.560 and 0.660. The resutidy be suggesting that a
shift from Central to Northern and Western incrsatiee likelihood of
unmet need and vice-versa.

Partner's education level is another factor that niegatively
associated with unmet need for family planning veititistical significance
of 0.050. Women’s husbands, who have secondaryaéidacand higher
were less likely to have unmet need than those wont®se husbands had
none or primary education by 18.5 percent with plolity of 0.449. The
results suggest that partners who are highly eddcate likely to have
positive attitudes towards use of family plannirepée supportive to their
spouses.

Wealth index which is the socio-economic status ¢dfousehold has
been found to be a significant factor influencingmet need for family
planning. The result shows a positive relationslgfween wealth index and
unmet need. Women from middle and rich classesreme likely to have
high risk for unmet by 2.5 and 1.9 respectivelynthizose classified as poor,
with high probabilities of 0.717 and 0.654 respesdi.

Work status is also one of the socioeconomic fadtwat influence
use of family planning methods. This study has adce that working
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women are less likely to have unmet need by 30gménwith a probability
of 0.411. The results suggest that working stafus woman reduces the
risk of having unmet need for family planning by 3€rcent.

Place of residence is one the best predictors mfetimeed in Uganda.
It is positively related and was found to be sta#dly significant. Women
living in rural areas are at a high risk of havimgmet needed for family
planning with 1.5 times than those of urban areiéts probability of 0.600.

Information and education is one of the key factthrat influence
attitudes of women to make informed decisions ahm& or non use of
family planning. Further analysis of exposure todmewith specific
reference to radio, television and newspaper redetidat women who had
heard family planning messages on radio and nevwespapix months
preceding the survey were less likely to havelaagfsunmet need for family
planning than those who had not heard any messatiesdds ratio of 29%
and 35%; with probabilities of 0.417 and 0.394 extpely.

Finally, it can be concluded that all the aboveules of the
regression model confirm the findings of descriptanalysis part of this
study except for the number of living children agaistern region which
were significant alone for cross tabulations artdrlavhen included in the
model with other variables, showed no significance.

VI. CONCLUSION AND RECOMMENDATIONS
6.1 Conclusion of the Study

The main objectives of this study were to descléwels and trends,
investigate some of the demographic and socioecmndifierentials and
determinants of unmet need in Uganda. An attemptlean made to study
some of these aspects among currently married waeacearding to the
place of residence in Uganda using both bi-vaaat@ysis to determine the
degree of association and multivariate analysisidentify the major
predictors of unmet need. The following are themigidings of this study;-
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* An increasing trend of total unmet need as wellthees need for
spacing and limiting over a period of 11 years whserved. The
total unmet need increased from 25 to 35 percer@9s and 2000-
01 respectively. In 2006 it was estimated at 4T g, making it to
be one of the highest among African countries.ddghtials for total
unmet need of family planning and its componentsoating to
place of residence revealed that total unmet nesohg currently
married women was more prevalent in rural areas thihan areas.
It further showed that unmet need to space wasehighurban areas
while that for limiting was higher in rural areas.

» Total demand and satisfied demand indicated an gowend. The
former showed a sharp increase while the laterdgrpssing slowly.
It also indicated large disparities between rural arban areas.

e The study also revealed that fears of side effa@s one of the
major leading causes explaining why women were qwtently
using and do not intend to use a method of fanmdymng in future
in both urban and rural areas. The trends for ¢asons showed that
fear of side effects has been increasing over tlimacreased from
4.5 percent in 1995 to 26 percent in 2006. UrbaraRdifferentials
indicated that fear of side effects was higher43§.in urban while
that of rural was 25.1%.

* Among the specific demographic variables, the steyealed that
high unmet need to space was higher among women zajew 34
years whereas limiting was higher among women ef 3 years
and above.

* The result of the study showed that, improvemergoicioeconomic
variables such as working status, level of edunatibthe woman
and partner’s education level reduces the likelchobexperiencing
unmet need among the currently married women.

e Multivariate analysis through logistic regressiorodal showed
wealth index, education of the woman and media s
especially the radio as the strongest predictorsaiet need among
currently married women in Uganda.
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6.2 Recommendations of the Study

In order to address the current demand and the umghet need for
family planning in Uganda, there is a need to askltbe following issues:-

e Since fear of side effects was identified as onthefleading causes
for unmet need, there is need for the family plagrprogrammes to
address such concerns by ensuring that contraespaiecessible to
clients are of good quality, reliable and includevale range of
affordable contraceptives methods in the publicviser delivery
points to ensure method mix.

« There is need for increased advocacy, informatemycation and
communication and expand use of the radio in digs@mg family
planning messages through radio especially in ranmeds as it is the
main effective media in influencing positive attlas towards use of
family planning.

» Since work status and education status of womere i@und to
reduce the likelihood of having unmet need, mofertf should be
geared to programs to retain girls and boys in gchod efforts to
ensure that they complete secondary level educatimh higher
should be sustained.

* Increase advocacy to lobby government to implempalicy
commitments on family planning through increasegestment,
government budget allocation and expenditure orrongd family
planning commodities, supplies and equipment.

* Partner's education has been found to be influgnguositive
attitudes towards use of family planning. Boys amales should be
encouraged to keep in school and men encouragdidipating in
family planning programs.

» Future studies could explore the influence of ga#tystem related
factors on unmet need
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Factors | nfluencing Accessto and Use of Skilled Attendants
at Birth in Tanzania, TDHS 2010"

Ibrahim Dawson Kalengo?

I- Introduction

Improving maternal health is one of the eight Milem
Development Goals (MDGs) adopted at the 2000 Miliem Summit. The
two targets for assessing progress in improvingemat health (MDGs) are
reducing the maternal mortality ratio (MMR) by targuarters between
1990 and 2015, and achieving universal accesspdactive health by
2015. With only five years left until the 2015 dbad to achieve the
MDGs, closer examination of maternal mortality levis needed to inform
planning of reproductive health programs and talguwdvocacy efforts and
research at the national level. These estimatesalm® needed at the
international level, to inform decision-making cenang funding support
for the achievement of MDGs. To be useful for th#er purpose, the
country estimates must be internationally comparabhe fifth MDG aims
to improve maternal health with a target of redgdtMR by 75% between
1990 and 2015 - that is, it seeks to achieve a @aBAtial decline in MMR
from 1990. Globally, the annual percentage dedhnkIMR between 1990
and 2008 was only 2.3%. Among countries with an MMRO in 1990, it
is evident that 30 countries have made insufficamo progress, including
23 from sub-Saharan Afriq@VHO).

These estimates provide an up-to-date indicatiothefextent of the
maternal mortality problem globally. They reflebetefforts by countries,
which have increasingly been engaged in studiesnéasure maternal
mortality and strengthen systems to obtain beti@rmation about maternal
deaths. The modest and encouraging progress incirgdunaternal
mortality is likely due to increased attention toevdloping and
implementing policies and strategies targetingeased access to effective

1 A Paper Submitted to the Demographic Centre ini&dtulfillment for the Requirement
of General Diploma in Demograp2p11

% Researcher at Cairo Demographic Center , From Téamza
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interventions. Such efforts need to be expandedraadsified, to accelerate
progress towards reducing the still very wide digjgs between developing
and developed worlds.

The countries of sub-Saharan Africa are faced bgaraus challenges
in their effort to ensure skilled attendance athhiparticularly the serious
human resource shortages and weak health systesnenRassessments of
progress towards MDGs suggest that most sub-Sal#razan countries
have made only modest progress, with at least &tdes demonstrating
negative change. These findings cast a lot of daslib whether many sub-
Saharan African countries will achieve skilled attance for all births in the
remaining period to 2015. Factors such as limitadding for health
services, and inequities in reaching all pregnaomen irrespective of
wealth status, are some of the major reasons &mteiquate progress. There
Is data to show that the current number of heatirkers in most countries
is insufficient to meet population health needsdwedsing this challenge
will require expansion of pre-service training ofirges, midwives and
doctors, with a view to increase health worker d&ssin order to meet the
target level of 2.28 physicians, nurses and midsviper 1000 population.
Considering that pre-service training is clearlyoager-term solution, a
variety of complementary, shorter-term responsed] wneed to be
consideredAfrican Health Dialogue, 2010)

Maternal health situation among women in Tanzasiatill poor as
reflected in high maternal mortality occurring metcountry. According to
TDHS 2010 mortality rate was estimated at 454 degir 100,000 live
births. This ratio is somewhat lower than the ragsimated for the five
years periods of the 2004-05 TDHS which was 578emat deaths per
100,000 births, the rate is still unacceptable l@gt poses a great challenge
towards achieving the fifth Millennium Developme@bal of improving
maternal health.

There are various factors that are associatedpaithh maternal health
situation in Tanzania. They range from demograpksiagio-economic,
political and cultural, health system related fastoto individual and
community issues. However, it has been indicated tme of the major
factors contributing to high maternal mortality Tranzania is inadequate
skilled attendants at birth. It is believed thawIskilled attendance at birth
is responsible for persistent high maternal mdytahtes, yet considered to
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be the single critical intervention for ensuringesdelivery consequently
reducing maternal mortality. Of all the total bgtthat occur in Tanzania,
only 50.6 percent are conducted by nurses, midwares doctors (TDHS
2010), there is a slight improvement from 46 peroér2004-05 TDHS.

1.1 Justification
Although there has been a slight improvement invdehg with

skilled birth attendants over past five years, loélthe population prefers to
deliver at home either with mother in law or a ttiadal birth attendant. In
addition to that, there are still enormous dispesitwithin regions and
between rural and urban, rich and poor, genderpamneer relations within
the households, knowledge gaps of danger signsigiymiegnancy among
others influence access to and use of skilled d¢ets at birth at the
individual/household, community and at service \d&ly point (health
facility) levels.(Kruger, C. at el)

1.2 Objectives of the Study
The objectives of this study are:
1. To determine the factors that influence skilleceradtance at birth

and place of delivery.

2. To examine the levels and differentials of attermgaat birth among
women.

3. Document lessons learnt based on the findings efstiudy and
suggest some interventions.

1.3 Research Methodology

The study used both descriptive and analyticalriegles to analyze
the data. Data analysis was done using Statistaakage for Social
Sciences (SPSS). The factors influencing the usskiied attendants at
birth will be studied using descriptive statistexsd logistic regression. In
the descriptive analysis, there was use of pergerdastribution to illustrate
several mothers’ characteristics which influence osskilled attendants at
birth. Cross tabulation was done using some seledtackground
characteristics in factors influencing to the ugsldlled attendants at birth.
In order to have more insight about factors infltieg to the use of skilled
attendants at birth, a statistical analysis wagl use applying the logistic
regression model.
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In logistic regression model, the response variéitdled attendance
at birth) takes only one of the two values, “1” &killed attendance at birth
“0” for no skilled attendant at birth. The equatiofh the fitted logistic
regression model and the probabilities of skilleteredance at birth are
estimated as follows:

R
In(l_ B j =L+ BX H B X, + B X+ B X, + B X+ B X+ B X,

Where:

1. Inis the natural logarithm to the base e (e =&2J1
2. P is the probability of skilled attendant at birth
3. Bj are the logistic regression partial coefficiergsaxiated with each
category of the'l independent variables, wherei=1,2, 3, ... n
The probability can be calculated using tifving formula
e

1+¢e?

2

P(E) =
Where:

E = the event of any skilled attendant occurring
&' = the odds ratio.

The odds ratio (Exp (B)) is defined as the ratiopodbability of an
event occurring to the probability that it will natccur. An odds ratio
greater than one implies that a woman in a givéagoay has higher odds
of seeking skilled attendance at birth than hemtenpart in the reference
category, other factors remaining const@iginbaum 1994) An odds ratio
less than one suggested reduce odds and an odcegatal to one implies
similar odds.

1.4 Data Source

The research will rely heavily on data from thee&it Tanzania
Demographic Health Survey (TDHS) 2010. Also usedentDHSs for
comparisons (TDHS 2004-05, TDHS 1999, TDHS 1996H¥D1991-02)
and other publications. The survey was carriedasypart of the worldwide
DHS program. The survey covered a national reptatea sample of
10,139 women aged 15-49 years irrespective of tnanital status, that is
both married and unmarried women were covered. Stady is focusing on
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these 10,139 women and the unit of analysis isddnl file five years
preceding the survey.

1.5 Country Profile
The name Tanzania derives from the names of the dtates

Tanganyika and Zanzibar that united in 1964 tonfethe United Republic
of Tanganyika and Zanzibar, which later the samar yeas renamed the
United Republic of Tanzania. Tanzania is a coumtrigast Africa bordered
by Kenya and Uganda to the north, Rwanda, Buruadd the Democratic
Republic of the Congoto the west, andZambia, Mgla
and Mozambique to the south. The country's eadtenders lie on the
Indian OcearfWikipedia).

Tanzania is a state composed of 26 regions (mikeayding those of
the autonomous region of Zanzibar with total aré®47,300 km2. Since
1996, the official capital of Tanzania has been @od, where Parliament
and some government offices are located. Betwedgpendence and 1996,
the main coastal city of Dar es Salaam served asctuntry's political
capital. Today, Dar es Salaam remains the prinagpahmercial city of
Tanzania and the de facto seat of most governmmestitutions. It is the
major seaport for the country and its landlockeidmsours(Wikipedia).

According to The United Republic of Tanzania Popafa and
Housing Census, 2002, total population was 34,883,6rban population
was 7,943,561 and rural population was 26,500,d3&r es Salaam
population density is the highest 1,786 personkper, there are 2 regions
with density 100 or more persons per km2. Thesdvavanza (150 persons
per knf) and Kilimanjaro (103 persons per RmThere are 5 regions with
density between 50 and 100 persons per km2: Kg@érpersons per ki)
Mara (70 persons per Kn Mtwara (67 persons per Kjn Tanga (61
persons per kA andShinyanga (55 persons per ¥mRegions with lowest
density are Lindi (12 persons per RmRukwa (17 persons per Kmand
Ruvuma (18 persons per RmCompared to Tanzania Mainland, all regions
in Tanzania Zanzibar have higher population dengMyart from Urban
West, population densities of 4 regions: South Remorth Pemba, North
Unguja and South Unguja are 529, 323, 291 and ¥t6ops per kf
respectively.
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Table (1.1): The Demographic Indicatars

Indicators Total Male Female
Population (millions), 34.4 16.8 17.6
Age distribution (millions)
0-14| 15.2 7.6 7.6
15-64| 179 8.5 9.3
65+ 1.3 0.7 0.7
Other Indicators
Life expectancy at birth (years) 50.88 50.99 51.04
Literacy rate of pop 10+ (percent) 70.5 77.0 64.6

Sex ratio

96

Crude birth rate(CBR) - (per thousand) 43

Total fertility rate (TFR)

6.3

Crude death rate (CDR) —(per thousand) 14

Infant mortality rate (IMR) (per thousand) 95

Percent urban 23.1
Density (pop./kr) 39
2.9

Growth rate (percent

Source: Tanzania Housing and Census 2002: Analytical Répolr X.

1.6 Literature Review
Family Care

International,

Tanzania and Family Care

International 588 Broadway, Suite 503 New York,(2007). Over the
years, maternal mortality has remained one of ttgompublic health

problems in developing countries.

According to tkéorld Health

Organization (WHO, 2005) half a million women at#l slying annually as
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a result of pregnancy and complications relategrégnancy and childbirth.
Available figures show that 99% of maternal deathise place in the
developing world, and 60% of maternal deaths tdkeegpin Commonwealth
countries. Of the top 20 countries with the higheaternal mortality rates,
seven are in the Commonwealth: Cameroon, Lesothalawi, Nigeria,
Sierra Leone, Tanzania and Zambia. Sub-Saharanafficcounts for nearly
half of the global number of maternal deaths, vilolse third of the deaths
take place in South Asia

They also add that the importance of strengthemidy and lower-
level health facilities: Peripheral health facdgi are the most accessible,
especially for the rural poor. In addition, the tsosf care both to women
and to the health system are lowest at these ditaeslitionally, however,
these sites have received little investment angpa@tipand many, if not
most, is challenged by old physical infrastructusbprtages of skilled
personnel, serious gaps in essential obstetrigpatent, and limited referral
capacity. In contexts where these sites are handiite majority of
deliveries, there is an urgent need to addres® thaps, and doing so can
significantly improve the availability and provisiof skilled maternity care
before, during, and after childbirth.

The need to improve financing of maternal healtivises: The vast
majority of women incurred out-of-pocket expendasifor services that are
officially provided free of charge, and these exgenincreased dramatically
over the period studied. This may have been afgignt disincentive for
women to seek skilled care, despite project intgigas aimed at
improving the availability and quality of care apcbmoting its use. These
findings underscore the critical need to addressntiain costs to women,
which were primarily related to the purchase ofgdrand supplies for care.

In addition, they say, there is a need to improvehe training and
deployment of skilled attendant cadres Overall, there is a shortage of
skilled attendants, which has negative consequeiocdke availability and
quality of maternity care. The content of pre-segviraining programmes
should be reviewed to ensure that essential comgete of a skilled
attendant are acquired and overall manpower stestag
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(Health Dialogue, 2010) says,according to WHO ensuring skilled
care at every birth can reduce the global burdésB6f000 maternal deaths,
3 million stillbirths and 3.7 million newborn deatkach year. Half of the 75
countries in which 97% of all maternal deaths weitte occur are located
in the sub-Saharan Africa. Within Africa, the easteegion has the lowest
proportions of skilled attendance at birth (about%3. In addition,
enormous disparities exist within countries: poanven in rural and urban
areas are far less likely than their wealthier ¢erparts to receive skilled
care during childbirth. For example, the 2008-9 yememographic and
Health Survey showed that women in the highest tivequintile were
nearly four times more likely to have been attendsd a doctor or
nurse/midwife, at their last delivery

(MDG, Mid-Way Evaluation, 2000-2008)Target 5A of MDG: Reduce
by three-quarters, between 1990 and 2015, the nadtenortality ratio.
Indicators: Maternal mortality rate. Proportionlofths attended by skilled
health personnel. At a glance, Tanzania is modtestged by slow progress
in reducing maternal mortality. Maternal mortalitgte remains high in
Tanzania at about 578 per 100,000 live births enNtainland and 473 per
100,000 live births in Zanzibar. About 8,100 wonthe every year due to
pregnancy related complications. Other causes declinderweight (about
10 percent of women in child bearing age), aned&dercent) as well as
long distances to health centers.

(Ministry of Health and Social Welfare (2008), “Th&lational Road Map
Strategic Plan to Accelerate Reduction of Matern&lewborn and Child Deaths
in Tanzania 2008-2015" says,only 47% of all births in Tanzania occur at
health facilities and 46% of all births are assidtg a skilled health worker.
Out of the 53% of births which take place at ho®®&% are assisted by
relatives, 19% by traditional birth attendants (T8§Aand 3% are conducted
without assistance. As expected, births to womerhe highest wealth
quintile are more likely to be assisted by a sHilterth attendant (87%) than
women in the lowest quintile (31%).

In addition, emergency obstetric care services emgcial for
handling complicated deliveries. Findings from TDKE®04/05) revealed
that only 3% of all babies were delivered by caesarsection — this figure
is below the WHO-recommended standard of 5-15%,isupartially due to
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delay in timely referral, lack of skilled attendanand functioning blood
banks at most hospitals and health centers. Ab$&:%06 of public hospitals
provide Comprehensive Emergency Obstetric Care (GEmwhereas only
5.5% of public health centers are providing BasiteEgency Obstetric Care
(BEmOC). Furthermore, the referral system has gerichallenges
including limited number of ambulances; unreliablegistics and
communication systems; and inadequate communitgebaacilitated
referral systems.

1.7 Definitions of Concepts

A skilled attendant is defined as ‘an accreditedltheprofessional —
such as a midwife, doctor or nurse — who has bdenated and trained to
proficiency in the skills needed to manage uncoocapdid pregnancies,
childbirth and the immediate postnatal period, amdhe identification,
management and referral of complications in womedh @ewborns’. This
definition implies that the term ‘skilled attendashould refer exclusively
to people with midwifery skills; people who are abfe of managing
normal deliveries and to diagnose, manage or redenplications(World
Bank Statement, 1999).

Midwifery skills are a defined set of cognitive apdactical skills
that enable the individual to provide basic healiine services throughout
the continuum of pregnancy, childbirth and postingriod and also to
provide first aid for obstetric complications andergencies, including life-
saving measures when needed. In 2006, a conserasuseached on what
are essential competencies of the skilled attenufatite Africa Region of
WHO. It should be noted that the definition of Edl attendant does not
include Traditional Birth Attendants (TBA), trainem untrained(African
Health Dialogue, 2010)

1.8 Organization of the Study

This research paper is organized in four secti®hs.first section is
an introductory part including the objectives o $tudy, methodology and
source of data. The second section presents teéslauad trends of place of
delivery and skilled attendants at birth in Tanaaand cross-tabulation
analysis of the place of delivery and skilled att@mts at birth. The third
section presents determinants of use of skillegéndtnts at birth in
Tanzania using logistic regression analysis andllfinthe fourth section
provides the summary and recommendations.
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[I. LEVELS AND TRENDS OF USING SKILLED ATTENDANTS A T
BIRTH IN TANZANIA
This section presents the background of materrattheresents the

levels and trends of place of delivery and skigténdant at birth and the
analysis of use of a skilled attendant at birth.
2.1 Impact of Place of Delivery on Use of Skilled ttendants at Birth

A top priority for maternal care is to ensure tHaliveries are safe and
clean. The majority of maternal deaths and mucthefchronic morbidity
resulting from childbirth are due to the failure gt timely help for
complications at delivery. It is therefore essdrhat delivery be conducted
under proper hygienic conditions with the assistaot a trained medical
practioner.

Delivery at home is common in Tanzania especiallgural areas. The
place of delivery usually determines the qualibésare that mother receive
as well as expected difficulties or complicatio8killed attendants provide
maternal care during pregnancy, childbirth and ghstpartum period and
newborn care at health centers or at family horivese and more babies
are born at health facilities — hospitals or heattbnters — since
complications can be treated there and women abiédaan be referred in
a timely manner to appropriate facilities to avdahth and disability.

During pregnancy, skilled attendants monitor thegpess of the
pregnancy, detect complications, provide preventieasures, develop birth
and emergency plans with the woman and her famityalvise women on
health, lifestyle and nutrition in pregnancy.

During childbirth, skilled attendants monitor theogress of labour,
are vigilant for complications and stay with themen and support them in
many ways. They know how to manage abnormalitiesh sas breech
delivery and, in a team of various professionalhwbstetric and neonatal
skills, they deal with complications as severe @srmpsia or obstructed
labour.

In the postnatal period, the range of care varnes fhelping mothers
and babies in breastfeeding to managing complicatisuch as severe
postpartum bleeding, infection or depression. bies have problems either
because of preterm birth or complications of bittigy receive timely and
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appropriate treatment. Skilled attendants also igeovcounselling on
postnatal contraception to the mothers.

Preventing the mother-to-child transmission of HA\MIS is another
task of skilled attendants. It starts in pregnamdggh HIV/AIDS testing,
providing antiretroviral therapy, counselling orant feeding and advising
on safer sex practices including the use of condamd continues in
childbirth by choosing appropriate obstetric preesi and supporting the
mother in her choice of feeding the baby and fami&nning counseling.

Tanzania is one of the countries with the higheatemnmal and infant
mortality rates (MMR/IMR). According to DHS of 199the Maternal
Mortality Rate MMR was 529/100000 live births amé iMR was 96/1000
live births. In 2005 the DHS showed a MMR of 578000 and IMR of
71/1000 and the 2010 DHS showed that MMR was 484000 and IMR
was 51/1000 (Fig. 2.1). This indicates that for eaiqd of fifteen years
Tanzania managed to reduce the number of womerny dgtrgiving birth by
14.2 percent and infant deaths by 46.9 percent.sirigge proven approach
that has reduced MMR ant¥R world wide is the presence of skilled birth
attendant at every child birth.

Figure (2.1): Trends of Maternal Mortality Rate (MMR/100,000)
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Source: TDHS 1996, TDHS 2004-05, TDHS 2010

Skilled attendance at the time of delivery is arpamtant variable
that influences the birth outcome and the healtth@imother and her infant.
Skilled attendance can be accessed at healthtilzitir through domiciliary
or community midwifery. At both levels, appropriateedical attention can
reduce the risks of obstetric complications thatease the risk of morbidity
and mortality for the mother and her baby.

The trend of births delivered by skilled attendast®w the slow
change overtime, and it is inconsistent (Fig. 2.2).

The type of assistance a woman receives duringdlahih has
important health consequences for both mother aiid, ¢herefore, besides
collecting information on the place of deliveryetiDHS 2010, collected
data on the type of personnel who assisted durfigedy.

Figure (2.2): Percentage of Live Births Five Years Preceding Savey
Receiving Assistance at Delivery From a Trained I[tHea
Professional 1992-2010
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TDHS 2010 showed that the majority of women debdeby non-
skilled attendants, who can not offer appropriatdwifery care including
basic care of the newborn. Such attendants doaxa the skills to provide
emergency obstetric care should the need arisg. &h6 percent of births
five years preceding the survey were delivered mmen assisted by
nurses/midwives and doctors, i.e. skilled atterglarfiraditional birth
attendants assist 14.7 percent of deliveries, aladives or other untrained
people assist 29.1 percent of births and 3.4 pemkhirths are delivered
without assistance (Fig. 2.3)

Proper medical attention and hygienic conditionsrdudelivery can
reduce the risk of complications and infectiond iten cause the death or
serious illness of the mother and/or the newborbybahus, another
important component of efforts to reduce healtkksriso mothers and
children is increasing the proportion of babieg #ra delivered in facilities.

Figure (2.3): Percentage of Live Births Five Years Preceding3hevey
Receiving Assistance at Delivery From Birth Attent$a TDHS
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The results of TDHS 2010 shows that 50.2 percenbidhs were
delivered at a health facility, and 48.1 percentergelivered at home. If we
compare with the proportions observed in the 2004FDHS, there was a
slight increase in facility deliveries (47.1 pertdo 50.2 percent) and
decrease in home deliveries (52.7 percent to 4&.dept), Fig. (2.4), shows
the trend of using health facilities.

Figure (2.4): Percentage Distribution of Live Births Five Ye&m&ceding the
Survey Whose Mothers Delivered at a Health Facditg Home
1992-2010.
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2.3 Physical Barriers on Using Health Facilities

TDHS includes a series of questions designed taimlimformation
on the problems women are facing in obtaining heedtre for themselves.
This information is particularly important in  usrdtanding and addressing
the barriers women may face in seeking care dupnggnancy and,
particularly, at delivery. To obtain this informai, women aged 15-49
were asked whether each of the following facteould be a big problem
or not a big problem for them in obtaining healtervices: getting
permission to go, getting money for treatment, distance to the health
facility, and not wanting to go alone. Table 1 2hows the comparison
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between. THDS 2004-05 and TDHS 2010 for respond&htsconsider the
individual factors to be a big problem. The resubfirmed the decreasing
trends in all factors except the barrier "Not wagtito go alone", the
percentage change was calculated to show the madgnif the problem.

Table (2.1): Percentage of Children Whose Mothers Got Barrieisdcessing
health Care, TDHS 2004-05 and TDHS 2010

Description 2004- 05| 2010| Change (%
Getting permission to go for treatment 55 24 -56.4
Getting money for treatment 39.9 24.1 -39.6
Distance to health facility 37.6 19.2 -48.9
Not wanting to go alone 7.7 10.5 +17.7
At least one problem accessing health care  62.1 35.5 -42.8

Source: Computed from TDHS 2004-05 and TDHS 2010

2.4 Analysis of Use of Skilled Attendant at Birthm Tanzania

Women are major factors that affect their decisionseek skilled
attendant at birth Table 2.2 shows that the propomf women who were
attended during delivery by a skilled attendanhiigantly decreased as age
increased from 59.6% among women age groupl5-284t6% among
women over 35 years. Level of education also shawsignificant
association with skilled attendance during delivetith women who have
no education and those having education. Womenhakie at least primary
education (74.9%) were more likely to use skillettradant at birth than
those who did not have (47.5%).

Skilled attendance at birth significantly variecacing to place of
residence. The proportion of children born five rgepreceding the survey
whose mothers delivered with skilled attendants kaigh in urban (83.5%)
than in rural areas (43.0%). Skilled attendanceigntly increased with
as wealth index of women increased. Births to wadmen (75.2%) were
likely to be attended by a skilled provider thangt who are poor (35.7%).
The proportion of skilled attendance at birth waghlr among women with
1-3 children ever born (61.9%) compared to wometh \&i higher number
of children ever born (34.2%), this shows a negatelation between use of
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skilled attendance and children ever born, thasishe number of children
ever born increases, mothers tend no reduce uskiledd attendants at
birth.

The Table shows that the relationship betweeneskiittendants at
birth and background characteristics are statistisggnificant (P=0.00).
Table (2.2): Percentage Distribution of Births Five Years Prewgdhe Survey

Whose Mothers Have Skilled Attendant at Birth byleSted
Background Characteristics of TDHS 2010

Background characteristics | Skilled Attendant | Number | Measure of
at Birth of women | Association
Age of mother
15-19 years 59.6 218
20-34 years 52.6 2896 X?=56.7
35-39 44.0 929 P =0.00
Education Status
No education 47.5 3352 X?=246.6
With education 74.9 691 P =0.00
Type of Place of Residence
Rural 43.0 2787 X?=865.6
Urban 83.5 1380 P =0.00
Wealth Index
Poor 35.7 1299 X?%=976.8
Middle 47.3 861 P =0.00
Rich 75.2 2007
Children Ever Born
1-3 61.9 2516 X?=403.4
4-6 435 1202 P=0.00
T+ 34.2 448

Source: Computed from TDHS 2010 Data

2.5 Experiences with Health Care

Table 2.3 shows the distribution of skilled attemzta by experience
with health care. Women who were told about thesterice of pregnancy
complication 65.4% of them used health facilitiwhjle those who were not
told only 44.9% of them used health facilities.
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Antenatal care when sought early allows regularckines for the
health of the pregnant woman and early intervestiom case of any
complications and therefore assumed to signifigaaffect skilled birth
attendance. In the Table 2.3, the level increassd 12.0% for women who
never attended to 64.6% for women who attended ANCe than 3 times.
This shows a positive response for women who ateamdnatal care. In
Tanzania, most of skilled providers are based mthdacilities, the DHS
2010, showed that 50.2% of women delivered in hefacilities of which
98.9% of the births which occurred in health faigi8 were attended by a
skilled health provider compared to 2.8% birthsehhhappened at home.

The Table shows that there is a significant retesiop between
skilled attendants at birth and health care expeég (P=0.00).

Table (2.3): Percentage Distribution of Births Five Years Préugdhe Survey
Whose Mothers Have Skilled Attendant at Birth byeSted Health
Care Experience Characteristics of TDHS 2010

Health Care Experience Skilled Attendant | Number | Measure of
at Birth Association
Told about pregnancy complications
Told 65.4 1868 X?=224.6
Not Told 44.9 1105 P =0.00
ANC Attendance
None 12.0 12
Once 36.0 71 X?=225.5
1-3 times 49.6 1401 P =0.00
4+ times 64.6 1526
Place of Birth
Health Facility 98.9 4049 X*=7505.4
Home 2.8 113 P =0.00

Source: Computed from TDHS 2010 Data

2.6 Respondent’'s Autonomy

Women ability to make decisions on their lives ikely to be
associated with skilled attendance at birth, andlasle 2.4 shows, the
proportion of women whose births were attended loled provider was
higher among women who did not have problem inirggtbermission for
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medical help (52.1%) compared to those who hadpbablem (37.8%).

Distance to the health facility is a significanttia that affects the type of
delivery care. Women who did not find it difficuid take transport to a
health facility were more likely to be attendedagkilled provider (57.0%)
than those who found it difficult (39.7%).

Women who had discussion with their partners weogenlikely to
use skilled attendant at birth (54.2%) than tho$® \Wwad final say alone
(54.0%), this indicates that participation of parsihas more influence than
single persons’ decisions, in other words they gahsupport from their
partners and those who depend on decision by samelse apart from
respondent or partners are less likely (32.6%)se skilled birth attendant
at birth.

The association between Respondent’s Autonomy akitleds
attendants at birth is statistically significantatl respondents’ autonomy
characteristics (P=0.00).

Table (2.4): Percentage Distribution of Births Five Years Praéogdhe Surve
Whose Mothers Have Skilled Attendant at Birth byleSt
Respondent’s Autonomy Characteristics of TDHS 2Difdribution
of Skilled Attendant .

Respondent’s Autonomy Skilled Attendant | Number | Measure of
Characteristics at Birth Association
ﬁéging permission for medical
37.8 94
Big proplem 45.6 208 X?=25.9
Not a big problem 01 3863 P =0.00
No problem '
Having to take transport
Big problem 39.7 834 X°=168.6
Not a big problem 51.0 836 P=0.00
No problem 57.0 2475
Final say on own health care .
Respondent 4.0 498 |):>( :_BA_'(')%
Respondent/Partner 54.2 1631
Partner 44.4 1259
Someone else 32.6 30

Source: Computed from TDHS 2010 Data
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[ll. DETERMINANTS OF USING SKILLED ATTENDANCE AT
BIRTH IN TANZANIA

3.1 The Logistic Regression Model

This section will present the determinants of skilattendant at birth.
Some of the socio-economic, demographic varialblasgshowed significant
relationship with dependent variables during thalysis in previous section
will be considered to fit the logistic regressiorodel. It shows how the
variable is affected by the selected predictoraldas. The aim is to predict
the response variables by the predictors and term@te the percent of
correctly classified cases and percent of varigtionskilled attendant at
birth.

Table (3.1): Definition and Measures of Variables Used in RegjmsAnalysis,

Variables Measurement

Dependent Variable

Use of Skilled Attendant at Birth 1if Yes, OND

Independent Variables

Age of Mothers Three Categories (15-19, 20-34, and 35+),
Below 20 years If “15-19” 1, If “not” O
20-34 years (%) If “20-34" 1, If “not” O
35-49 years (%) If “35-49" 1, If “not” O
Wealth Index (%) Two Categories (Poor, Middle and Rich)
If “poor “ 0
If “Middle and Rich” 1
Children Ever Born (¥ Two Categories (1-3, 4 and above)
If“1-3“0
If “4 and above” 1
Antenatal Care (X Two Categories (No and Yes),
If “No” 0
If “Yes” 1
Told About Pregnancy Two Categories (No and Yes)
Complications (X If “No” 0
If “Yes” 1
Education of Mothers (g Two Categories (No education, With education),

If “No education” 0
If “With education” 1

Distance to Health Facility (X Two Categories (No problem, With problem)
If “With problem “ 0
If “No problem” 1
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Place of Residence §X Two Categories (Rural and Urban)
If “Rural” 0
If “Urban” 1

Source: Created by Researcher

Table (3.2)

Logistic Regression Results of the Determinants &killed
Attendance at Birth

Odds

Variables B S.E.| df | Sig.| Ratio | Prob.
Age of Mothers

Below 20 (Ref. Categ.)

20-34 years -0.446 0.172 1 0.010 0.360.265

Above 34 years -0.42P2  0.096 1 0.000 0.840.256
Wealth Index 0.408 0.04p 1 0.000 1.5030.600
Children Ever Born -0.188 0.018 1 0.000 0.171.146
Had ANC 0.398 0.054 1 0.000 1.4880.598
Told About Pregnancy Complications  0.425 0.063 1000, 1.530] 0.605
Education of Mothers 0.165 0.056 1 0.003 1.179.541
Distance to Health Facility -0.140 0.040 1 0.000 .130| 0.115
Place of Residence 1.171 0.1p1 1 0.000 3225763
Constant -1.288  0.243 1 { 0.276| 0.216
% Correct Classify: Event 67.67

Source: Computed from TDHS 2010 Data

3.2 Interpretation of Logistic Regression Coefficiats

Table (3.2) presented the logistic regression tesafl the likelihood
of factors influencing the use of skilled attendaat birth. The analysis
indicates that the model correctly classified 6%6@f factors influencing
the use of skilled attendants at birth. This inmglieat if the information of
any group of mothers with the characteristics aedyin this study is
plugged into the equation at the end of the Tabith the aim of studying
the factors influencing use of skilled attendantbath, 67.67% of their
characteristics will be correctly classified. Thaldwing discussed items
may be observed.

Age of mother has significant influence in detenmin skilled
attendance at birth, mothers of age group 20-3d 3849 are less likely to
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have skilled attendance at birth than their coynates of age group less than
20 years by 36%, and 34% respectively with proltstoif 0.390 and 0.396
respectively.

There was a significant relationship between Wealtlex and skilled
attendance at birth, showing a positive relatiomshhis means that as
mother becomes rich it is more likely to use skilktendant at birth. The
odds ratio of Wealth Index was higher than one Q3)5with high
probability of 0.6.

There was a significant relationship between ckitidever born and
skilled attendance at birth. The relationship slowae negative sign,
explaining that as mothers get more children trendtto reduce seeking
skilled attendants at birth this conforms with @uweristics of age, where as
age increases, mothers are less likely to seeledlalttendant at birth. The
odds ratio of children ever born (CEB) was 0.82¢hvaprobability of 0.453
(17.1% less likely than those with less numbertulidcen).

There was a significant relationship between ang&ticare (ANC) and
use of skilled attendance at birth. The odds ratiANC was1.488 and
probability of 0.598 showing that women who attear@ likely to seek
skilled attendants at birth than those who do ttend ANC.

Pregnancy complications are potential causes oemmait and child
morbidity and mortality. Women who were informedoab complications
during pregnancy were more likely to be assistednimdically trained
attendants. There were significant relationshipyeeh women who were
informed about pregnancy complications and usekdfed attendants at
birth, odds ratio was 1.53 and probability to uséles attendant was 0.605.

As expected, a mother’s education is also assaciaith the type of
delivery assistance. The percentage of birthstasstsy health professional
increases as education goes up; women with no gdonaae less likely to
use skilled attendants at birth than those whdaylely educated. The odds
ratio for education of mothers was 1.179 with piwmlig of 0.541.

Problems in accessing health care are felt mostelgciy rural

women; older women; women with a larger family;atised, separated, or
widowed women; women not working for cash, and wonwgth no
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education or in the lower wealth quintiles. Dist@ans one of the most
serious problem facing women, if health facilitee® at distant place, it is
less likely to use skilled attendant at birth foe igroups mentioned above.
The odds ratio of using skilled attendants was @8ith low probability of
0.465; this is less by 13% of those who were neatth facility.

Women who stay in urban areas are more likely tek sskilled
attendance at birth than their counterparts inlrar@aas. Some notable
factors in urban areas like the possibility of gdadecision making by
women with their partners, and higher number ofcatked and working
women may motivate women to be assisted by skitlecsonnel during
delivery. Table 3.2 shows the positive relationdhgbween type of place of
resident and use of skilled attendants at birth, ddds ratio is3.225 with
high probability of 0.763.

3.3 The logistic Equation
The logistic equation for factors influencing theewf skilled attendants at
birth can be given by the following variables.

In[ i J = -1.288- 0.446X,, — 0.422X,, + 0.408X , — 0.188X, + 0.398X,

+0.425X + 0.165X — 0.140X, +1.171X,

Note: The equation contains only the significant varabl

IV. SUMMARY AND RECOMMENDATIONS
4.1 Summary

This part summarizes the findings of the study. @ime of this study
was to examine the factors influencing the usekdles attendance at birth
by women in Tanzania. The main data used in thugysivere from the
Tanzania Demographic and Health Survey, 2010. tmébion of mothers in
the five years preceding the survey.

The study used chi-square test to measure theiassndetween the
response variables (skilled attendance at birthl) the predictor variable,
while the logistic regression model was used tdyaeathe determinants of
skilled attendance at birth.
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The study examined the levels of skilled attendaatdarth according
to background characteristic of women, their exgere with health care
and their autonomy. The study found that there waassignificant
relationship between skilled attendance at birttd aage of women,
education status, children ever born, place oflezgie and wealth index. At
younger age, likelihood to seek assistance at (h®¥6%) is higher than at
old age. Women with education (74.9%), those inaarf83.5%), women
who were richer (75.2%) and women with 1-3 childexer born (61.9%)
were more likely to seek skilled attendance ahhinan their counterparts.

The importance of strengthening mid-and lower-ldwelth facilities.
It is very clear that peripheral health facilitiese the most accessible,
especially for the rural poor. In addition, the tsosf care both to women
and to the health system are lowest at these Jitaslitionally, however,
these sites have received little investment angpa@twpand many, if not
most, is challenged by a decrepit physical infragtire, shortages of skilled
personnel, serious gaps in essential obstetripatgnt, and limited referral
capacity. In contexts where these sites are handiite majority of
deliveries, there is an urgent need to addres® thaps, and doing so can
significantly improve the availability and provisiof skilled maternity care
before, during, and after childbirth.

Women who were told about pregnancy complicati@s406) were
more likely to be delivered by skilled providersaththose who were not
told. The proportion of women who attended ANC mdnan 3 times
(64.6%) were likely to be delivered by skilled atlants than those who did
not attend ANC. About 98.9% of the births whichcaged in health
facilities were attended by skilled attendants.

The importance of focusing on routine elements atarmnal health
services, in addition to complications. While imypements were observed
in the areas of antenatal care, normal deliverg,cand postpartum care,
there are still gaps in the content of these reusiervices gaps that reduce
the potential benefits of these health interverstionm terms of preventing
maternal mortality. Many women do not receive esakrelements of
focused antenatal care as an opportunity to askedsealth status of new
mothers and ensure that they are recovering wath tthildbirth.
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The study found that the proportion of women whosths were
attended by skilled providers was higher among woméo had no
problem in getting permission for medical help ({82) compared to their
counterparts. Also women who did not find difficatt take transport to
health facilities (57.0%) and women who had disicumssvith partners had
better chance to be delivered by skilled attendatiis implies that
involvement of males in the process of deliverimgrucial.

Section 1ll examined the determinants of skilleteradance at birth.
The logistic regression showed that as the ageathen increase, the there
is tendency to decrease use of skilled attenddritgth; this is one of the
problem causing maternal mortality to remain higine Wealth Index
indicated that births to women in the highest wegliintile are more likely
to be assisted by medically trained caregivers thigths to women in the
lower quintiles. Because of high levels of earlylditearing in Developing
Countries, pregnancy and childbirth are the leadizgses of death among
women, the trend show that women who produce mbildren are less
likely to seek skilled attendance at birth thansthavho have produced few;
this also expands the level of maternal mortality.

Early and regular checkups by trained medical gend are very
important in assessing the physical status of wodweimg pregnancy. This
assessment allows intervention to occur in a tinmegnner if any
problems are detected. The 2010 TDHStaiobd information
from women on both coverage of antenatal (&NC) and coverage of
key elements of the care received for the lashhitairing the five-year
period before the survey. The result shows that @owmwho attended at least
ANC were more likely to be delivered by skilledesttiants than those who
never attended ANC at all. Information on healthmsst important, if
women are informed about pregnancy complicatidresy ire more likely to
use skilled attendants during the birth (use ofthdacilities).

The importance of focused antenatal care, includitividualized
birth preparedness counseling on place of delivdfgmen who received
counseling on place of delivery and danger signégngupregnancy were
more likely to deliver at a health facility. Givathe fact that the vast
majority of women in Tanzania have at least onersattl care visit during
pregnancy, it is critical to ensure that birth @egginess counseling is given.
This is a relatively low-cost intervention in comnjgan with community-
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level mobilization and sensitization campaigns.s@ish, it should be a key
element of any skilled care strategy.

The survey (TDHS 2010) results showed that about of all
respondents have completed primary education bué m@t gone on to
attain higher education. Fifteen percent of womed &8 percent of men
have gone to primary school but have not complédteslbout one-fifth of
respondents (16 percent of women and 23 percemienf) have at least
some secondary education. Women are more disadghtan terms of
educational attainment than men, with about twgenany women as men
having no education. As expected, births to motheith at least some
secondary education and births to wealthier womennaore likely than
other births to take place in health facilities (pdy and illiteracy are
barriers to using skilled attendants at birth) tl&rin urban areas are twice
as likely to be assisted by health professionals rural births (84 and 43
percent, respectively).

4.2 Recommendations

We have observed that the level of using skilledratance at birth
is still low, efforts are needed to encourage woneense skilled attendance
at birth. In summary, in order to increase the lefeskilled attendance at
birth in Tanzania so as to reduce maternal moytalihe following
recommendations are suggested.

* There should be efforts to encourage and enable emoaitend
antenatal care during preghancy as ANC attendascstrongly
associated with skilled attendance at birth.

* |EC interventions should directly address the hignber of women
who bear children without skilled personnel. Healdtrte providers
and community educators should address these grasipkey are
with the greatest need and are the most likelyespaond positively.
Media channels, especially the radio which is trgomsource of
information in Tanzania, heightens awareness, ptesnoew ideas,
and encourages healthier behaviours.

* Government should make health facilities in ruraéas easily
accessible and affordable. The quality of such the&cilities,
especially in service delivery should also be inmebso as to attract
the attention of women who have a negative attitoderds them.
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Government and other concerned organizations shoakke efforts

to promote universal education and mostly seconddrcation as
skilled attendance at birth tend to rise more rgpichere schooling

is wide. Therefore, the government should investducation by

building schools all over the country, offer fresueation if possible,
and make conditions in schools that will reducestmp drop outs
especially among girls.

Reducing maternal mortality requires strengthenmfigthe health

care system. This process takes time, and mustddedf by public

commitment sustained by, e.g., maternal death wesvieOne

valuable entry point is the improvement of care aistetric

emergencies, but skilled attendance at birth iregdralso demands
long term planning. Newer technical interventionsea to be

integrated into existing systems, while AIDS poseésincreasing
threat. The attention and care given to women kefduring and
after pregnancy, inside and outside the healtherysteflects the
relative value a society accords to women.
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