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Value

BASIC INDICATORS

Childhood mortality

Matemnal mortality

Infant mortality rate
Under-five mortality rate

Maternal mortality ratio

49 per 1,000
59 per 1,000

39 per 100,000"

Childhood undernutrition ~ Petcent stunted (of children under 3 years) 313
Percent wasted {of children under 3 years) 11.6
Percent underweight (of children under 3 years) 18.8
Clean water supply Percent of households within 15 minutes of a safe water supply2 84.8
Sanitary excreta disposal Percent of households with flush toilets or VIP latrines 22.6
Basic education Percent of women 15-49 with completed primary education 99.2
Percent of men 15-49 with completed primary education 99.5
Percent of girls 6-12 attending school 78.6
Percent of boys 6-12 attending school 75.6
Percent of women 15-49 who are literate 99.8
Children in especially Percent of children who are orphans (both parents dead) 0.1
difficult situations Percent of children who do not live with their natura] mother 1.7
Percent of children who live in single adult households 1.9
SUPPORTING INDICATORS
Women's Health
Birth spacing Percent of births within 24 months of a previous birth® 29.5
Safe motherhood Percent of births with medical prenatal care 95.0
Percent of births with prenatal care in first trimester 72.7
Percent of births with medical assistance at delivery 97.5
Percent of births in a medical facility 94,1
Percent of births at high risk 42.7
Family planning Contraceptive prevalence rate (any method, married women) 55.6
Percent of currently married women with an unmet demand for
family planning 13.7
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 10.7
Nutrition
Maternal nutrition Percent of mothers with low BMI 1.7
Low birth weight Percent of births at low birth weight (of those reporting numeric weight) 43
Breastfeeding Percent of children under 4 months who are exclusively breastfed 4.0
lodine Percent of households with iodised salt 16.7
Child Healith
Diarrhea control Percent of children with diarrhea in preceding 2 weeks who reeeived
oral rehydration therapy (sugar-salt-water solution) 37.1
Acute respiratory infection  Percent of children with acute respiratory infection in preceding 2 weeks
who were seen by medical personnel 87.1

! Data from the Ministry of Health
2 Piped, well, and bottled water

First births arc excluded.
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SUMMARY OF FINDINGS

Shavkat I. Karimov

The 1996 Uzbekistan Demographic and Health Survey (UDHS) is a nationally representative survey
of 4,415 women age 15-49. Fieldwork was conducted from June to October 1996. The UDHS was
sponsored by the Ministry of Health (MOH), and was funded by the United States Agency for International
Development. The Institute of Obstetrics and Gynecology implemented the survey with technical assistance
from the Demographic and Health Surveys (DHS) program.

PURPOSE

The purpose of the UDHS was to provide data to the MOH on factors which determine the health
status of women and children such as fertility, contraception, induced abortion, maternai care, infant
mortality, and nutritional status.

Some statistics presented in this report are currently available to the MOH from other sources. For
example, the MOH collects and regularly publishes information on fertility, contraception, induced abortion
and infant mortality. However, the survey presents information on these indices in a manner which is not
currently available, i.e., by population subgroups such as those defined by age, marital duration, education,
ethnicity. Additionally, the survey provides statistics on some issues not previously available in Uzbekistan:
for example, breastfeeding practices and anemia status of women and children. Thus, existing MOH data
and the UDHS data are complementary. When considered together, they provide a more complete picture
of the health conditions in Uzbekistan than was previously available.

FERTILITY

Fertility Rates, Survey results indicate a total fertility rate (TFR) for all of Uzbekistan of 3.3
children per woman. Fertility levels differ for different population groups. The TFR for women living in
urban areas (2.7 children per woman) is substantially lower than for women living in rural areas (3.7). The
TFR for Uzbeki women (3.5 children per woman) is higher than for women of other ethnicities (2.5).
Among the regions of Uzbekistan, the TFR is lowest in Tashkent City (2.3 children per woman).

Time Trends. The UDHS data show that fertility has declined in Uzbekistan in recent years. For
example, fertility among 25-29 year-olds has fallen by one-third over the past 20 years. The declining trend
in fertility can be seen by comparing the completed family size of women near the end of their childbearing
years with the current TFR. Completed family size among women 45-49 is 4.6 children which is one child
more than the current TFR (3.3).

Birth Intervals. Overall, one-third of nonfirst births (30 percent) in Uzbekistan take place within
24 months of the previous birth. The median birth interval is 2.5 years.

Age at Onset of Childbearing. The median age at which women in Uzbekistan begin childbearing
has been holding steady at about 21.5. Most women have their first birth while in their early twenties,
although about one-quarter of women give birth before age 20.

One-half of married women in Uzbekistan (51 percent) do not want to bave more children, and a
large majority of women (75 percent) want either to delay their next birth by at least two years (24 percent)
or to stop childbearing altogether. These are the women who are potentially in need of some method of
family planning.
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FAMILY PLANNING

Knowledge. Knowledge of contraceptive methods is high among women in Uzbekistan.
Knowledge of at least one method is 89 percent. High levels of knowledge are the norm for women of all
ages, all regions of the country, all educational levels, and all ethnicities. However, knowledge of
sterilization was [ow; only 27 percent of women reported knowing of this method.

Ever Use. Among currently married women, 68 percent report having used a method of
contraception at some time. The women most likely to have ever used a method of contraception are those
age 30 and above.

Current Use. Overall, among currently married women, 56 percent report that they are currently
using a contraceptive method. More than half (51 percent) are using a modem method of contraception and
another 4 percent are using a traditional method. The TUD is by far the most cominonly used method; almost
half of currently married women (46 percent) are using the IlUD. Other modern methods of contraception
account for only a small amount of use among currently married women: pills and condoms (2 percent each),
and injectables and female sterilization (1 percent each). Thus, the practice of family planning in Uzbekistan
places high reliance on a single mcthod, the [UD, although the pill, condom and injectables are widely
known.

Source of Methods. The vast majority of women obtain their contraceptives through the public
sector (98 percent): 55 percent from a government hospital, and 18 percent from a women’s consulting
center. The source of supply of the method depends on the method being used. For example, most women
using IUDs obtain them at hospitals (58 percent) or women's consulting centers (19 percent). Government
pharmacies supply 26 percent of pill users and 90 percent of condom users. Pill users also obtain supplies
from women’s consuiting centers or polyclinics (24 percent). Private sector provision of contraceptives is
a relatively new phenomenon in Uzbekistan. The survey found that private pharmacies accounted for only
3 percent of pill supplies. However, the private sector is expected to become increasingly important.

Fertility Preferences. A majority of women in Uzbekistan (51 percent) indicated that they desire
no more children. Among women age 30 and above, the proportion that want no more children increases
to 75 percent. Thus, many women come to the preference to stop childbearing at relatively young
ages—when they have 20 or more potential years of childbearing ahead of them. For some of these women,
the most appropriate method of contraception may be a long-acting method such as female sterilization.
However, there is a deficiency of both knowledge and use of this method in Uzbekistan. In the interest of
providing couples with a broad choice of safe and effective methods, information about this method and
access to it should be made available so that informed choices about its suitability can be made by individual
women and couples.

INDUCED ABORTION

Abortion Rates. From the UDHS data, the total abortion rate (TAR)—the number of abortions a
woman will have in her lifetime based on the currently prevailing abortion rates—was calculated. For
Uzbekistan, the TAR for the period from mid-1993 to mid-1996 is 0.7 abortions per woman. As expected,
the TAR for Uzbekistan is substantially lower than recent estimates of the TAR for other areas of the former
Soviet Union such as Kazakstan (1.8), Romania (3.4 abortions per woman), and Yekaterinburg and Perm
in Russia (2.3 and 2.8, respectively).

The TAR is higher in urban areas (1.0 abortions per woman) than in rural areas (0.5). The TAR in
Tashkent City is 1.3 which is two to three times higher than in other regions of Uzbekistan. Additionally
the TAR is substantially lower among ethnic Uzbek women (0.5) than among women of other ethnicities

(1.0).
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Time Trends. During the recent five-year period, the abortion rate in Uzbekistan has declined by
31 percent according to the UDHS data and by 43 percent according to the Ministry of Health data. Thus,
the recourse to the practice of abortion is declining in Uzbekistan.

INFANT MORTALITY

In the UDHS, infant mortality data were collected based on the intemational definition of a live birth
which, irrespective of the duration of pregnancy, is a birth that breathes or shows any sign of life {United
Nations, 1992).

Mortality Rates. For the five-year period before the survey (i.e., approximately mid-1992 to mid-
1996), infant mortality in Uzbekistan is cstimatcd at 49 infant deaths per 1,000 births. The estimates of
neonatal and postneonatal mortality are 23 and 26 per 1,000.

The MOH publishes infant mortality rates annually but the definition ol a live birth used by the
MOH differs from that used in the survey. As is the case in most of the republics of the former Soviet Union,
a pregnancy that terminates at less than 28 weeks of gestation is considered premature and is classified as
a late miscarriage even if signs of life are present at the time of delivery. Thus, some events classified as
late miscarriages in the MOH system would be classified as live births and infant deaths according to the
definitions used in the UDHS.

Time Trends. Qver the period from 1986 to 1995, the MOH has reported a steady declining trend
in the annual infant mortality rate from 46.3 to 26.0 per 1,000. The average of the annual rates for the 10-
year period is 37 per 1,000. This corresponds to the UDHS rate for the same time period of 44 per 1,000.
Thus, the rates of infant mortality based on MOH data are lower than the estimates derived from the survey
by 16 percent, no doubt due in some part to definitional differences.

MATERNAL AND CHILD HEALTH

Uzbekistan has a well-developed health system with an extensive infrastructure of facilities that
provide maternal care services. This system includes special delivery hospitals, the obstetrics and
gynecology departments of general hospitals, women’s consulting centers, and doctor’s assistant/midwife
posts (FAPs). There is an extensive network of FAPs throughout rural areas.

Delivery. Virtually all births in Uzbekistan (94 perceat) are delivered at health facilities: 94 percent
in delivery hospitals and less than 1 percent in either general hospitals or FAPs. Only 6 percent of births are
delivered at home. Almost ail births (98 percent) are delivered under the supervision of medically trained
persons: 94 percent by a doctor and 4 percent by a nurse or midwife.

Antenatal Care. As expected, the survey data indicate that a high proportion of respondents (95
percent) receive antenatal care from professional health providers: the majority from a doctor (85 percent)
and a significant proportion from a nurse or midwife (10 percent). The general pattern in Uzbekistan is that
women seek antenatal care early and continue to receive care throughout their pregnancies. The median
number of antenatal care visits reported by respondents is 8.

Immunization. Information on vaccination coverage was collected in the UDHS for all children
under three years of age. In Uzbekistan, child health cards are maintained in the local health care facilities
or day care centers rather than in the homes of respondents. The vaccination data were obtained from the
health cards in the health facilities or day care centers.

In Uzbekistan, the percentage of children 12-23 months of age who have received all World Health
Organization {WHQ) recommended vaccinations is high (85 percent). BCG vaccination is usually given in

delivery hospitals and was nearly universal (98 percent). Almost all children (100 percent) have received
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the first doses of polio and DPT/DT. Coverage for the second doses of polio and DPT/DT is also nearly
universal (98 percent). The third doses of polio and DPT/DT have been received by more than 94 percent
of children. This represents a dropout rate of only 3 and 5 percent for the polio and DPT/DT vaccinations,
respectively. A high proportion of children (92 percent) have received the measles vaccine.

NUTRITION

Breastfeeding. Breastfeeding is almost universal in Uzbekistan; 96 percent of children born in the
three years preceding the survey are breastfed. Overall, 19 percent of children are breastfed within an hour
of delivery and 40 percent within 24 hours of delivery. The median duration of breastfeeding is lengthy (17
months). However, durations of exclusive breastfeeding, as recommended by WHO, are short (0.4 months).

Supplementary feeding. Supplementary feeding starts early in Uzbekistan. Atage 0-3 months,
a significant proportion of breastfeeding children are given infant formula (12 percent) and powdered or
evaporated milk (23 percent). By 4-7 months of age, 19 percent of breastfeeding children are given foods
high in protein (meat, poultry, fish, and eggs) and 35 percent are given fruits or vegetables,

Nutritional Status. In the UDHS, the height and weight of c¢hildren under three years of age were
measured. These data are used to determine the proportion of children who are stunted (short for their age,
a condition which may reflect chronic undernutrition) and the proportion who are wasted (underweight
according to their height, a condition which may reflect an acute episode of undernutrition resulting from
a recent 1llness).

In a well-nourished population of children, it is expected that about 2.3 percent of children will be
measured as moderately or severely stunted or wasted. For all of Uzbekistan, the survey found that 31
percent of children are severely or moderately stunted and 12 percent are severely or moderately wasted.

PREVALENCE OF ANEMIA

Testing of women and children for anemia was one of the major efforts of the 1996 UDHS. Anemia
has been considered a major public health problem in Uzbekistan for decades. Nevertheless, this was the
first anemia study in Uzbekistan done on a national basis. The study involved hemoglobin (Hb) testing for
anemia using the Hemocue system.

Women. Sixty percent of the women in Uzbekistan suffer from some degree of anemia. The great
majority of these women have either mild (45 percent) or moderate anemia (14 percent). One percent have
severe anemia,

Children. Sixty-one percent of children under the age of three suffer from some degree of anemia.
Twenty-six percent have moderate anemia. One percent of children are severely anemic. More than half
of the children (53 percent) living in region, which includes Karakalpakstan, are diagnosed as having
moderate or severe anemia. In Tashkent City, the prevalence of moderate anemia among children is
refatively low (7 percent), while no cases of severe anemia are diagnosed.

A certain relationship was observed between the prevalence of anemia among mothers and their
children. Among children of mothers with moderate anemia, 3 percent have severe anemia and 38 percent
have moderate anemia. The prevalence of moderate anemia among these children is more than twice as high
as among children of non-anemic mothers,
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CHAPTER 1

INTRODUCTION

Shavkat I, Karimov

1.1 Geography and Population

Located in the middle of Central Asia between the two major rivers of Amudarya and Syrdarya, the
Republic of Uzbekistan is a region with favorable climatic and geographical conditions. The territory of
Uzbekistan is 447,400 square kilometers. The country borders Kazakstan to the north, Kyrgyzstan and
Tajikistan to the south and east, Afghanistan to the south, and Turkmenistan to the west.

Uzbekistan’s landscape is a unique combination of plains and mountains. The western part of
Uzbekistan consists of plains, Kizilkum deserts and lowland areas, such as Fergana Valley, Tashkent and
the Hunger Steppe, and the Sanzaro-Nuratin, Samarkand, Kashkadarya and Surkhandarya lowlands. The
mountains in Uzbekistan, which are branches of the West Tien-Shan and Gissaro-Alay ranges, cover about
one-third of the country’s territory and are located mainly in the south and southeast of Uzbekistan.

Uzbekistan consists of 12 administrative regions (oblasts) and the Autonomous Republic of
Karakalpakstan. Each region is further broken down into administrative areas called raions. There are 157
raions in Uzbekistan.

With a population of 22.5 million, Uzbekistan is the third most populous country in the former
Soviet Union after Russia and the Ukraine. Approximately 61 percent of the population resides in rural
areas. The country is characterized by a high rate of population growth which is mainly due to the high birth
rate (29.4 per 1,000 population) and relatively low death rate (6.6 per 1,000 population)
{Goskomprognozstat, 1995). With an average annual population growth rate in excess of 2.5 percent, the
population in Uzbekistan has increased by 12 million during the last three decades (Akhmedov, 1993). As
aresult of high fertility and population growth rates, Uzbekistan has a young population: 41 percent of the
population are children under 15 years of age, while the population over 65 years of age is relatively small
at less than 5 percent (Ministry of Health, 1995).

The population density of Uzbekistan is 47 persons per square kilometer. However, the population
is unevenly distributed among the different regions. The population is mainly concentrated in the grasslands
and in the industrialized urban areas. Five oblasts of Uzbekistan have population densities of mare than 150
per square kilometer, while in areas such as Karakalpakstan and Navot oblast, which consist mainly of
deserts, the population density is very low at 8 and 6 per square kilometer, respectively (Akhmedov, 1993).
The most industrially developed region of Uzbekistan, Tashkent oblast, has a population density of 278 per
square kilometer. The capital of Uzbekistan, Tashkent City, with a population of more than 2 million, is the
largest city in Central Asia.

Uzbekistan is a multinational country. According to the 1989 Population Census, people of more
than 130 nationalities live in Uzbekistan. The majority of the population are Uzbeks, constituting more than
71 percent of the population. Other significant ethnic groups are Russians, Tajik, Kazaks and Tatars
(Akhmedov, 1993). The Uzbek culture is influenced by the religion of Islam, and the language belongs to
the Turkik group of languages. Family ties are strong, especially among Uzbeks living in rural areas, and
this plays an important role in the formation of their values, attitudes, behavior, and goals.



1.2 History of Uzbekistan

People who lived in the territory of Uzbekistan in ancient times were mainly nomadic and involved
in primitive agriculture and cattle breeding. Nevertheless, as early as the fifth and sixth centuries B.C.,
centralized states were established throughout the territory of Uzbekistan: Baktria (Southern Uzbekistan),
Khorezm (Aral Sea Region), and Sogd (Zaravshan Valley and Kashkadarya Region). During that time, the
large cities of Samarkand, Kyuzelgir and Kalagyr were built.

During the sixth century, the territory of Uzbekistan was conquered by Turkik tribes who introduced
their language and culture. Arab invasions in the seventh and eighth centuries brought Islam, which unified
many settled and seminomadic Turkik speaking tribes of Fergana Valley, Tashkent and Khorezm Regions
and completed the formation of the Uzbek nation. The period between the ninth and 13th centuries is
characterized as the epoch of renaissance in Uzbekistan. Trade, craftsmanship, construction, science and
poetry became well developed.

In the beginning of the 13th century, Central Asia was invaded by Genghis Khan who initially
destroved the cities and then established his ruling dynasty which dominated Central Asia for several
centuries. In 1370, Tamerlan (Timur), one of the Genghis Khan’s descendants (Genghizid), came to power.
He created an empire which became one of the most powerful forces in Asia. [t extended from the Middle
East to India and from Caucasus to Russia. Despite being brutal, Tamerlan promoted fine art and
architecture. Such masterpieces of Uzbek architecture as Gur-Emir, Shaki-Zinda, and Biby-Khanym in the
capital city of Samarkand were built during Tamerlan’s reign. Tamerlan established Timurids dynasty which
successfully ruled in many regions of Central Asia even after the collapse of his empire. One of the
Timurids, Emir Ulugbek, became famous as a scientist-astronomist. He shaped the borders of his state,
which eventually became the borders of Uzbekistan.

After the collapse of the Timurids dynasty in the 18th century, three states were established in the
territory of Uzbekistan: Bukhara Emirate, Kokand Khanate and Khiva Khanate. In the second half of the
19th century, the Russian Empire established a protectorate over Khiva Khanate and Bukhara Emirate and
incorporated Kokand Khanate as part of its Turkestan regional administrative unit. The Russian conquest
played a positive role in cultural and economic development by breaking the region’s economic isolation
and introducing industries, technology and advanced culture.

The First Russian Revolution in 1905-1907 had a tremendous political impact in the Turkestan
Region initiating a nationalistic movement which later became a major force against Russian Tzarism in the
area. After the 1917 Bolshevik Revolution, several autonomous states were established in Central Asia. In
1924, the Soviet Government granted Uzbekistan the status of Soviet Socialist Republic incorporating the
Republic to the Soviet Union. This event became a landmark in the economic and social reconstruction of
Uzbekistan and led to industrial development, eradication of illiteracy, the granting of women’s rights, and
the introduction of a Western health care system. The system of compulsory secondary education was
introduced during the Soviet era and this created a skilled labor force which became the keystone of the
Republic’s development.

During World War 1l, many industries were evacuated from Russia and other FEuropean parts of the
former Soviet Union and brought to Uzbekistan. These industries became the principal basis for the postwar
economic development of Uzbekistan. As a Soviet republic, Uzbekistan for many years relied on a planned
economic system, which was tightly controlled, but on the other hand, generously supported by the central
Soviet Government.



With the collapse of the former Soviet Union in 1991, Uzbekistan was granted independence and
became a sovereign republic. The country opened its doors to the world community and became a member
of the United Nations as well as other international organizations. Under transition from a centrally planned
economy to a market economy, Uzbekistan is now experiencing rapid social and economic changes. The
process to date has produced disruption in most sectors of the economy, causing economic decline, inflation,
and instability of the new national currency. In order to stabilize the economy, the Government of Uzbekistan
has taken a number of steps to restructure the economy by attracting foreign investments and rebuilding
economic relations with the other former Soviet republics.

1.3 Economy

Uzbekistan is self-sufficient in terms of agricultural production. However, during the Soviet era,
cotton production became the number one priority in order to meet the strategic objectives of the former
Soviet Government. In some areas of Uzbekistan, this policy required that 85-90 percent of the arable land
be devoted to cotton production (Akhmedov, 1993). This has had a tremendously negative impact on the
other sectors of agriculture. Currently, the Government of Uzbekistan is reconsidering this policy and is
promoting the development of livestock farming, production of crops, grapes, melons, silkworm breeding,
ete.

Uzbekistan is rich in mineral resources, such as copper, gold, lead, zinc, and bauxite. The country
also has substantial energy resources, such as oil and gas. During the last two decades, Uzbekistan developed
national industries in copper, machinery, chemical fertilizers, and construction of oil, gas and hydroelectric
plants. Under the new economic policy of attracting foreign investments, several joint enterprises with
Korean, Italian, Turkish, American and other firms have been established during the last few years.

1.4  Health Care System

The health care system in Uzbekistan was developed as part of the Soviet-planned system and was
intended to provide adequate access to health services to all citizens and to maintain a focus on prevention.
With these goals, a nationwide network of over 6,000 primary, secondary and tertiary health care facilities
was created under the auspices of the Ministry of Health. The health care system in Uzbekistan is state-
owned and almost all health personnel, of which inore than 70,000 are physicians and 240,000 are mid-level
professionals, are government employees (Ministry of Health, 1995). Throughout all regions of Uzbekistan,
health services, including antenatal care, delivery assistance, neonatal care, pediatric services,
immunizations, family planning, outpatient services and specialized health care, are provided free of charge.

Primary health care in Uzbekistan is provided in such institutions as polyclinics, outpatient clinics
(ambulatories), doctor’s assistant/midwife posts (FAPs), primary health facilities at large enterprises,
women’s consulting centers (which are a primary source of family planning services in urban areas) and
delivery hospitals. The main focus of the health services in these institutions is disease prevention (for
example, immunization against infectious diseases), and providing antenatal care services, delivery
assistance and family planning services.

On the secondary level, health services are provided by specialized dispensaries, departments of
polyclinics and hospitals in which screening programs arc carried out to identify individuals with carly
manifestations of disease and to prevent discase progression.

Tertiary health services in Uzbekistan are provided within the departments of regional, municipal
and district general hospitals, specialized hospitals and dispensaries, and clinical research institutes. The
clinical treatment offered at these facilities is aimed at minimizing the effect of disease and disability.



Maternal and child health services in Uzbekistan are mostly provided through primary health care
institutions. Almost all deliveries occur at the delivery hospitals and, in rare cases, at regular hospitals or,
in rural areas, FAPs. Antenatal care is provided mainly by doctors at the women’s consulting centers (parts
of urban potyclinics), rural hospitals and rural ambulatories, or by the doctors’ assistants at the FAPs.
Antenatal care starts early in pregnancy (usually during the first trimester of pregnancy) and continues on
a monthly basis throughout the pregnancy.

One of the procedures that is used during antenatal care is to identify early complications of
pregnancy and extragenital diseases. Pregnant women who have developed such conditions usually receive
special attention from health personnel and may be treated further and hospitalized at the institutions of the
secondary and tertiary levels. In certain cases, a woman is encouraged to postpone her next pregnancy by
using contraception. The Ministry of Health of Uzbekistan promotes greater access of women to various
methods of contraception, providing a better chance for safe motherhood. Sometimes when pregnancy
complications or extragenital diseases are severe and threaten the outcome of pregnancy, a woman may be
counseled by a doctor to terminate her pregnancy. After pregnancy termination, women are offered special
rehabilitation courses to ensure that the next pregnancy wiil be safe.

Child health services in Uzbekistan include neonatal care, which is usually provided within the first
week after delivery while a woman and her newborn stay in the delivery hospital, and other pediatric services
atolder ages. After discharge from the delivery hospital, a child is visited by a patronage nurse who provides
the mother with general counseling on child care and carries out a physical examination of the child.
Pediatric services are mainly provided by the institutions of primary health care. A mother is required to
bring her child in for a regular checkup and vaccination at the polyclinic or outpatient clinic several times
during the first two years of life. A doctor in the polyclinic can refer the child to a specialized pediatrician
in case the child develops disease or other conditions that require special care or hospitalization.

The child vaccination schedule in Uzbekistan requires that BCG and oral polio vaccines are given
in the delivery hospital during the first 3-4 days of life. Revaccinations with oral polio vaccine are usually
done at 2, 3, 4, 16, and 18 months and 6-7 years of the child’s life. The vaccination schedule for diphtheria,
pertussis and tetanus toxoid (DPT or DT) is similar to the schedule for the polio vaccination, except that the
first DPT vaccine is given at the age of 2 months. Measles vaceinations are given at 9 and 16 months of age
(Ministry of Health, 1993).

The vaccination schedule is controlled throughout childhood by several mechanisms. During the
first two years of life, the patronage nurse is responsible for maintaining vaccination records and ensuring
that the ¢hild receives vaccinations at the appropriate time. After that period, the vaccination schedule may
still be under the control of the pediatric department staf? of polyclinics or the records can be transferred to
a day care center if the child attends one. In the latter case, vaccination is coordinated by the day care nurse.
Finally, when the child starts to attend primary school at the age of seven, the school nurse becomes
responsible for the child’s vaccinations.

The svstem of maternal and child health care has proven efficient and successful in providing
adequate services for the majority of the population of Uzbekistan, including those who reside in rural and
remote areas. Hmvever, maintaining such a system requires substantial and continuous budgetary support
and enormous resources of manpower and managerial skiil.

The challenge for the Uzbekistan Government is to reform the health system in such a way that it
will be both financially viable and provide comprehensive service to the population. This can be



accomplished by preserving and improving the existing primary health care system, promoting new
mechanisms of healthcare financing and focusing on emerging health issues. The Ministry of Health has
developed the top priorities of health care reform, which can be outlined as follows:

1.5

reorganize the network of public health institutions and the distribution of health manpower in order
to provide better control, management and quality of health services on each level of health care;

focus on maternal and child health by integrating forces of health institutions, public and community
based services, religious organizations, and attracting state legislative and executive power to protect
and strengthen the health of mothers and children;

reform the health care financing system by using a long-term approach with the focus on individual
community members instead of a curative approach which is oriented to cover hospital bed
spending;

focus on disease prevention and promote outpatient medical services by introducing new efficient
forms of preventive and curative medicine, such as day hospitals, home medical care, centers of
outpatient surgery, specialized health complexes providing ambulatory treatment, and community
health centers; and make the best use of local, regional, and national resources, and potential
community-based services;

optimize the distribution and relative size of health facilities in terms of their capacity and optimal
staffing requirements and reduce the number of hospital beds;

improve the quality of health services in rural areas, and provide adequate access for people living
in rural areas to the primary, secondary and tertiary levels of health services;

reform the medical education system by optimizing the medical training curricula with a focus on
training general practitioners; and reconsider the capacity of the national medical training system
to train only the required number of health professionals;

develop the national pharmaceutical and medical industry to meet the country’s requirements in
supply of medicine and medical equipment; promote research and development in the area of
medicine and medical technology; attract foreign investments and resources of other sectors of the
medical industry;

assign top priority to efforts to identify the most frequent and serious conditions affecting the health
of community members; develop and implement programs addressing socioeconomic,
environmental and other causes of these conditions; develop vertical programs to prevent
tuberculosis, cancer, viral hepatitis, HIV infection, drug abuse, sexually transmitted diseases, etc.;

develop and introduce new forms and principles of health care financing and management based on
fee-for-services, market orientation and private competition.

Family Planning Policies and Programs

For many years, the Government of Uzbekistan promoted policies to encourage women to have more

children. Women in Uzbekistan who, in the past, had seven or more children were traditionally glorified and
recognized as "mother-heroes" and were provided with a number of benefits, including bonuses, housing
assistance, extensive paid maternity leave, child benefits, support for day care, etc.



The Ministry of Health has revised this pronatalist policy and is now promoting family planning
services to improve reproductive health. The Ministry of Health is responsible for providing family planning
services throughout the country. The main goal of the family planning policy is to ensure low risk pregnancy
and safe motherhood, to reduce complications due to inadequately spaced pregnancies and to reduce the
incidence and prevalence of pregnancy complications and extragenital diseases among women of
reproductive age.

The Ministry of Health manages a broad spectrum of activities including intensive family planning
education of the population and supplying contraceptives throughout the country. The private sector is also
involved in marketing contraceptives. While promoting awareness of family planning and access of women
to a variety of contraceptives, the Ministry also is concerned with the quality, safety and effectiveness of
contraceptive methods. In order to control family planning services, the Ministry of Health considers them
as part of maternal and child hecalth care and requires that adequate counscling on the sclection and usc of
contraceptive methods be done by health professionals with skills in obstetrics and gynecology.

In Uzbekistan, one of the primary methods of birth control is induced abortion which is usually done
at the outpatient departments of general hospitals or at delivery hospitals. Induced abortion is legal in
Uzbekistan if done during the first 12 weeks of pregnancy. In some cases induced abortion can be performed
after 12 weeks if certain medical or social conditions exist. These cases require strong supervision of
qualified medical personnel in a hospital setting (Ministry of Health, 1996). Abortion can be done free of
charge, but lately fee-for-services facilities became available to perform mini-abortions by the vacuum
aspiration technique. Despite some indications that the number of induced abortions has declined in recent
years, the abortion issue remains a great public health concern in Uzbekistan due to the prevalence of
complications and the ovcrall adversc cffects on women's health.

Due to the policy of promoting use of safe methods of family planning, a strong trend of substituting
contraception for abortion has been observed in Uzbekistan during the last several years. Among the most
popular methods of contraception is the intrauterine device. Traditionally, many women continue to rely
on the intrauterine device as a convenient and safe method. For many years oral contraceptives were much
less available in Uzbekistan because of a document, On the side effects and complications of oral
contraceptives, published by the Ministry of Health of the former Soviet Union in 1974 which practically
banned the distribution and use of oral contraceptives (United Nations, 1995). Women in Uzbekistan now
have broad access to a variety of methods of contraception including oral contraceptives, injectables, etc.
They are distributed centrally through government pharmacies and women’s consulting centers and privately
via privatc pharmacies.

Decreasing maternal mortality from a rate of 65 per 100,000 live births in 1991 to 39 in 1994 in part
resulted from improved access of women to family planning services in Uzbekistan (Ministry of Health,
1995). In order to support this trend an International Charity Fund “Soglom Avlod Uchum™ (For a Healthy
Generation) has been established in Uzbekistan. The fund will coordinate multidisciplinary and international
efforts to protect and improve the health of the mothers and children of Uzbekistan.

1.6 Demographic and Health Data Collection System in Uzbekistan

The demographic and health data collection system in Uzbekistan is based on the registration of
events and periodic censuses. The data on births, deaths, marriages, and divorces are registered at the local
administrative level of an internal passport control system. These data are then forwarded to the State
Committee on Statistics and Analysis (“Goskomprognozstat™) through the raion and oblast level statistical
offices. Goskomprognozstat is responsible for conducting censuses and maintaining this registration system.
The last census in Uzbekistan was conducted in 1989, and the census resuits were published in 1990



(Goskomprognozstat, 1990). In addition, Goskomprognozstat is responsible for tabulating and publishing
an annual report of demographic data generated by the registration system.

Collection of health data is a primary responsibility of the Statistical Department of the Ministry of
Health. Health information is generated by staff at the facilities delivering services and then sent to the
Statistical Department through the raion and oblast level health departments. The Statistical Department of
the Ministry of Health compiles and analyzes these data and issues annual reports entitled Health of the
Population of the Republic of Uzbekistan and Health Services.

The health data collected and published by the Statistical Department consist of the following major
categories: 1) morbidity specified by type of disease (infectious and non-infectious); 2) mortality specified
by causes of death; 3) infant deaths, including data on antenatal, perinatal, and early neonatal deaths; 4)
maternal mortality specified by causes of maternal death; 5) data on maternal and child health, including
antenatal care and delivery assistance, contraceptive clients, induced abortion rates, pediatric services, etc;
6) number of health facilitics, medical personnel, hospital beds, and length of average stay in the hospital;
and 7) health data specified by type of medical services including medical care for patients with cancer,
tuberculosis, mental disorders, drug abuse, and sexually transmitted diseases. These data are usually
tabulated at the national and oblast levels, and for some categories, by the age groups 0-14 and 15 or more
years.

1.7  Objectives and Organization of the Survey

The purpose of the 1996 Uzbekistan Demographic and Health Survey (UDHS) was to provide an
information base to the Ministry of Health for the planning of policies and programs regarding the health
of women and their children. The UDHS ecollccted data on women’s reproductive histories, knowledge and
use of contraception, breastfeeding practices, and the nutrition, vaccination coverage. and episodes of illness
among children under the age of three. The survey also included, for all women of reproductive age and for
children under the age of three, the measurement of the hemoglobin level in the blood to assess the
prevalence of anemia and measurements of height and weight to assess nutritional status.

A secondary objective of the survey was to enhance the capabilities of institutions in Uzbekistan to
collect, process and analyze population and health data so as to facilitate the implementation of future
surveys of this type.

The 1996 UDHS was the first national-level population and health survey in Uzbekistan. It was
implemented by the Research Institute of Obstetrics and Gynecology of the Ministry of Health of
Uzbekistan. The 1996 UDHS was funded by the United States Agency for International development
(USAID) and technical assistance was provided by Macro International Inc. (Calverton, Maryland USA)
through its contract with USAID.

1.7.1 Sample Design and Implementation

The UDHS employed a nationally representative probability sample of women aged 15 to 49,
representative of 98.7 percent of the country. Seven raions were excluded from the survey because they
were considered too remote and sparsely inhabited. These raions are: Kungradskiyi, Muyinakskiyi, and
Takhtakupyrskiyi in Karakalpakstan; Uchkudukskiyi, Tamdynskiyi, and Kanimekhskiyi in Navoiiskaya; and
Romitanskiyi in Bukharaksya oblast. The remainder of the country was divided into five survey regions
(Figure 1.1). Tashkent City constituted a survey region by itself while the remaining four survey regions
consisted of groups of contiguous oblasits. The five survey regions were defined as follows:
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Survey Region 1: Karakalpakstan and Khorezmskaya oblast.

Survey Region 2: Navoiiskaya, Bukharskaya, Kashkadaryinskaya, and
Surkhandaryinskaya ob/asts.

Survey Region 3: Samarkandskaya, Dzhizakskaya, Syrdaryinskaya, and Tashkentskaya
oblasts.

Survey Region 4: Namanganskaya, Ferganskaya, and Andizhanskaya ablasts.

Survey Region 5: Tashkent City.

In the rural areas, the primary sampling units (PSUs) were the raions which were selected with
probability proportional to size, the size being the population size as published by Gozkomprognozstat in
1994. At the second stage, one village was selected in each selected raion. This resulted in 64 rural sample
clusters. A complete listing of households in the selected clusters was carried out. The lists of households
served as the frame for third-stage sampling; i.e., the selection of the households to be visited by the UDHS
interviewing teams. In each selected household, women age 15-49 were eligible to be interviewed.

[n the urban areas, the PSUs were the cities and towns themselves. In the second stage, one health
block was selected from each town except in self-representing cities (large cities that were selected with
certainty), where more than one health block was selected. In total, 104 urban health biocks were selected.
The selected health blocks were segmented prior to the household listing operation which provided the
household lists for the third stage selection of households.

On average, 21 households were selected in each urban cluster, and 27 households in each rural
cluster. It was expected that the sample would yield interviews with approximately 4,000 women between
the ages of 15 and 49. Because of the non-proportional distribution of the sample to the different survey
regions, sampling weights have been applied to the data in this report.

Details of the UDHS sample design are given in Appendix A and the estimation of sampling errors
for selected variables is given in Appendix B.

1.7.2  Questionnaires

Two questionnaires were used for the UDHS: the Household Questionnaire and the Individual
Questionnaire. The questionnaires were based on the model survey instruments developed in the DHS
program. The questionnaires were adapted to the data needs of Uzbekistan during consultations with
specialists in the areas of reproductive health and child health in Uzbekistan. Both questionnaires were
developed in English and then translated into Russian and Uzhek. A pretest was conducted in March-April
1996. Based on the pretest experience, the questionnaires were further modified.

The Household Questionnaire was used to enumerate all usual members and visitors in a sample
household and to coliect information relating to the characteristics of the dwelling unit. In the first part of
the Household Questionnaire, information was collected on age, sex, educational attainment, and relationship
to the head of household of each person listed as a household member or visitor. The primary objective of
collecting this information was to identify women who were eligible for the individual interview. In the
second part of the Household Questionnaire, questions were included on the dweiling unit, such as number
of rooms, flooring material, source of water, type of toilet facilities, and on the availability of a variety of
consumer goods.

The Individual Questionnaire was used to collect information from women age 15-49. These women
were asked questions on the following major topics:

° Background characteristics



Pregnancy history

Pregnancy outcome and antenatal care

Child health and nutrition practices

Child immunization and episodes of diarrhea and respiratory illness
Knowledge and usc of contraception

Marriage and fertility preferences

Husband’s background and woman’s work experience

Matemal and child anthropometry

Hemoglobin measurement of women and children

One of the major efforts of the UDHS was testing women and children for anemia. Testing was done by
measuring hemoglobin levels in the blood, using a portable machine called a Hemocue. Before collecting
the blood sample, women were asked to sign a consent form, giving permission for the collection of a blood
droplet from herself and her children. Results of anemia testing were kept confidential (as are all UDHS
data); however, strictly with the consent of respondents, local health care facilities were informed of women
who had severely low levels of hemoglobin (less than 7 g/d!).

1.7.3 Training and Fieldwork

The UDHS questionnaires were pretested in March-April 1996. Eight interviewers were trained over
a two-week period at the Institute of QObstetrics and Gynecology. The pretest included one week of
interviewing in an urban area (Tashkent City) and one week in a rural area. A total of 20 women were
interviewed. Pretest interviewers were retained to serve as supervisors and field editors for the main survey.

Staff members of the Institute of Obstetrics and Gynecology and female nursing students of the
National Medical College were recruited as field supervisors, editors, interviewers and medical technicians
for the main survey. A total of 50 people were trained for three weeks during June 1996. Training consisted
of in-class lectures and practice, as well as conducting practice interviewing in the field. Interviewers were
selected based on their performance during the training period.

The UDHS data coliection was carried out by five teams. Each team consisted of eight members:
the team supervisor, one editor, one household interviewer, four individual women interviewers, and one
medical technician (responsible for height and weight measurement and anemia testing). All interviewers
were female, while most of the supervisors and technicians were males.

All five interviewing teams began work in Region 5 (Tashkent City) on June 24. After three weeks
of interviewing in Tashkent City, four survey teams were assigned to the remaining survey regions and
ficldwork started in Regions | through 4 on July 14. One team continued data collection in Tashkent City.
Data collection was completed on October 12, 1996,

1.7.4 Data Processing

Questionnaires were returned to the lnstitute of Obstetrics and Gynecology in Tashkent for data
processing. The office editing staff checked that questionnaires for all selected households and eligible
respondents were returned from the field. The few questions which had not been precoded (e.g., occupation,
type of chronic disease) were coded at this time. Data were then entered and edited on microcomputers using
the ISSA (Integrated System for Survey Analysis) package, with the data entry software translated into
Russian. Office editing and data entry activities began on August 5, and were completed on October 31,
1996.



1.7.5 Response Rates

Table 1.1 presents information on the coverage of the UDHS sample including household and
individual response rates. A total of 3,945 households were selected in the sample, of which 3,763 were
occupied at the time of conducting fieldwork. The main reason for the difference was that some dwelling
units which were occupied at the time of the household listing operation were either vacant or members of
the household were away for an extended period at the time of interviewing. Of the 3,763 occupied
households, 3,703 were interviewed, yielding a household response rate of 98 percent.

In the interviewed households, 4,544 women were eligible for the individual interview (i.e., all
women 15-49 years of age who were either usual residents or visitors who had spent the previous night in
the household). Interviews were completed with 4,415 of these women, yielding a response rate of 97
percent. The principal reason for nonresponse was a failure to find an eligible woman at home after repeated
visits to the household, The overall response rate for the survey, the product of the household and the
individual response rates, was 96 percent.

ble 1.1 Results of the h old and individual interview

Number of households, number of interviews and response rates,
Uzbekistan 1996

Residence
Result Urban Rural Total
Household interviews
Households sampled 2,228 1,717 3.945
Heuseholds found 2,099 1,664 3,763
Heouseholds interviewed 2,062 1,641 3,703
Household response rate 98.2 98.6 98 4

Individual interviews
Number of eligible women 2,388 2,156 4,544
Number of eligible women
interviewed 2,306 2,109 4415

Eligible woman response rate 96.6 97.8 97.2
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CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS
AND RESPONDENTS

Damin A, Asadov and Mila A. Li

Data pertaining to the background characteristics of household members and respondents to the
Woman's Questionnaire are presented in this chapter. Since demographic and health parameters are
influenced by sociobiological factors, this information is important in interpreting results. Moreover, data
on characteristics of households and respondents can serve as an indicator of the representativeness of the
sample and of the quality of the data obtained.

This chapter includes three sections: characteristics of the household population (household
structure, age-sex characteristics and level of education of the household members); housing characteristics
(presence of electricity, source of drinking water, sanitation, etc.) and background characteristics of
respondents to the Woman's Questionnaire (residence, age, ethnicity, marital status, occupation, etc.).

2.1 Household Population

The UDHS Household Questionnaire collected data on the sociodemographic characteristics of the
members and visilors in each sampled household. A houschold was defined as a person or group of persons
usually living and eating together and jointly running the household's economy (de jure population). Visitors
were persons who were not household members but had spent the night before the interview in a sampled
household. All female household members and visitors 13-49 years of age were eligible as respondents for
the individual interview. The total de facto population in the selected households was 19,028 people.

2.1.1 Sex and Age Composition

Table 2.1 presents the distribution of the de facto household population by five-year age groups
according to sex and residence. Almost one-third of the population consists of children under 14 years of
age (38 percent), with the proportion of children in rural areas being higher than in urban areas (41 and 34
percent, respectively). Starting from age group 10-14, there is a gradual decrease in the proportion of the
population in subsequent age groups. In urban areas, the number of women exceeds the number of men,
while in rural areas the opposite is true——the number of men exceeds the number of women. Almost 50
percent of the de facto household population are women 15-49 years of age who are the main UDHS
respondents.

As seen in Figure 2.1, the age-sex structure of the Uzbekistan population has the form of a pyramid
with a wide base, gradually tapering to a sharp peak. The relatively small size of the male and female
population in the age interval 50-54 is a reflection of the low birth rates during World War II (i.e., 50 to 55
years prior to the UDHS).

The percent distribution of the UDHS population by broad age groups is presented in Table 2.2.
Thirty-eight percent of the population of Uzbekistan are people under 15 years of age, 57 percent are 15-64
years of age, and 5 percent are 65 and older. The dependency ratio, calculated as the ratio of persons under
15 and age 65 and over to persons age 15-64, is 74 percent.
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Table 2.1 Household

ulatign

age. residence and sex

Percent distribution of the de facto household population by age, according to sex and residence,
Uzbekistan 1996

Urban Rural Total
Age Male Female Total Male Female Total Male Female Total
0-4 11.5 11.1 11.3 134 13.5 13.4 12.7 12.5 126
59 11.8 111 11.5 14.5 14.1 14.3 13.5 12.9 13.2
10-14 114 10.7 11.1 12.2 14.4 13.3 11.9 12.9 124
15-19 10.1 92 9.7 11.7 11.2 11.5 11.1 10.4 10.8
20-24 92 9.1 9.1 38 85 8.7 89 8.8 8.8
25-29 8.8 7.7 8.2 8.0 7.5 7.8 83 7.6 8.0
30-34 7.5 7.1 73 7.0 6.4 6.7 7.2 6.7 6.9
35-3% 6.5 6.1 6.3 5.6 6.0 58 5.9 6.1 6.0
40-44 4.4 5.5 5.0 4.5 4.0 43 4.5 4.6 4.6
45-49 4.5 42 4.3 33 28 31 3.8 34 3.6
50-54 2.8 3.1 3.0 2.1 22 22 2.4 2.6 2.5
55-59 s 4.1 38 24 25 25 28 3.1 3.0
60-64 29 34 32 22 24 23 25 2.8 2.7
65-69 25 27 26 1.6 1.9 1.7 1.9 22 2.1
70-74 1.3 2.1 1.7 L5 0.9 12 1.5 1.4 14
75-79 0.5 1.3 0.9 0.5 0.8 0.6 0.5 1.0 0.7
80+ 0.6 1.4 1.0 0.5 0.8 0.7 0.6 1.0 0.8
Missing/
Don't know 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 1000 - 100.0 1000 1000 100.0 1000 1000 1000
Number 3,606 38l6 7422 5921 5686 1,606 9,527 9,502 19,028
Figure 2.1
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Table 2.2 Population by age

Percent distribution of the de jure
population by age group, Uzbekistan
1996

Age Percent
<15 37.7
15-64 57.3
65+ 4.9
Total 100.0
Median age 20.6
Dependency ratio 74.3

2.1.2 Household Composition

Table 2.3 presents information on the size and composition
of households according to urban-rural residence. The head of
household (as recognized by other members} and the relationship of
each household member to the head was determined in each
household. In general, heads of households are mainly males (78
percent}. In urban areas the proportion of houscholds headed by
men (64 percent)} is less than in rural areas (88 percent).

About 41 percent of households consist of between one and
four members, with the average size of a household in Uzbekistan
being 5.2 members. There are significant differences in the

household size between urban and rural areas, with the
average urban household consisting of 4.6 members

Table 2. usehold co sition

Percent distribution of households by sex of head of
household, household size, and percentage of

households with foster children,
residence, Uzbekistan 1996

compared to 5.7 in rural households. Only 1 percent of
households include a child under 15 neither of whose
parents were household members.

according to Table 2.4 presents information on children

under age 15 by survival status of the parents accord-
ing to selected sociobiological factors.

Residence
Characteristic Urban  Rural Total Ninety-three percent of children under age 15
Household headship live w1_th bot_h parents. As children get older, fewer (.)f
Male 64.4 88.4 77.8 them live with both parents; 97 percent of children in
Female 56 16 222 the age group 0-2 live with both parents, compared to
Total 1000 1000 1000 90 percent in the age group 12-14 years. Rural chil-
dren are more likely than urban children to live with
N}"mber of members 9.4 2.0 53 both parents. Five percent of children under 15 are
2 13.3 4.5 8.4 living with only their mother; of these, 2 percent have
3 :3% 12’3 ig'g lost their fathers and 3 percent have fathers who are
5 147 190 171 stilt alive.
6 12.4 17.1 15.0
81 13.8 11. .
E 4.8 85 6_3 Regarding orphanhood, about 2 percent of
9+ 6.5 11.0 9.0 children under age 15 have fathers who have died, and
Total 1000 1000 100.0 Eess_ th.an .] percent have_ mothers who have died, while
an insignificant proportion (0.1 percent) have lost both
Mean size 46 5.7

Percent with foster children 1.0

0.9

3.2 parents.
0.9

Note: Table is based on de jure members; i.e., usual

residents.




Table 2.4 Fosterhood and orphanhood
’creent distribution of de facto children under age fifteen by their living arrangement and survival status of parents, according
to child's age, sex, residence, and region, Uzbekistan 1996
Living Living
with mother with father Not living with
but not father  but not mother either parent
Living Missing
with Father Mother info. on Number

Background both  Father Father Mother Mother Both  onfy only Both father/ of
characteristic parents alive dead alive dead alive alive alive dead mother Total children
Age

0-2 96.6 2.6 0.5 0.1 0.1 0.1 0.0 0.0 0.0 0.0  100.00 1,360

3-5 95.0 3.2 1.1 0.1 0.3 0.3 0.0 0.0 0.0 0.0 100.0 1,549

6-8 3.2 3.3 1.7 0.2 0.8 0.6 0.0 0.0 0.0 0.2 100.0 1,486

9-11 91.3 33 28 0.4 1.2 0.4 0.0 0.1 0.0 0.4 100.0 1.4%4

12-14 89.5 35 3.6 0.7 0.9 1.4 0.1 0.1 0.2 0.1  100.00 1,382
Sex

Male 93.1 3.0 20 0.3 0.9 04 0.0 0.0 0.1 0.1 100.0 3,631

Female 93.2 34 1.8 0.2 0.4 0.7 0.0 0.1 0.0 0.1 1000 3,639
Residence

[rban 89.7 5.5 238 0.1 0.5 0.8 0.0 0.1 0.1 0.4 100.0 2,509

Rural 4.9 2.0 1.5 0.4 0.8 0.4 0.0 0.0 0.0 00 1000 4,761
Region

Region 1 91.1 23 3.7 0.6 1.0 0.9 0.2 0.1 0.1 0.0 100.0 992

Region 2 94 .8 2.5 1.6 0.0 0.4 0.5 0.0 0.0 6.0 01 100.0 1,952

Region 3 94.1 2.5 1.8 0.4 0.4 0.4 0.0 0.0 0.1 04 1000 1,812

Region 4 933 34 1.4 0.3 1.1 0.4 0.0 0.1 0.1 0.0 100.0 2,050

Tashkent City 86.1 9.5 1.9 0.1 0.4 1.4 0.0 0.0 0.1 04 1000 466
Total 93.1 32 1.9 0.3 0.7 0.6 0.0 0.0 0.1 0.1 1000 7271
Note: By convention, foster children are those who are not living with either parent. This includes orphans, ie., children both of
whose parents are dead.

2.1.3 Educational Level of Household Members

Uzbekistan’s primary and secondary educational system has three levels: primary (classes 1-4, age
6/7 - 10/11 years); principal (classes 5-9, age 11-15 years); secondary (classes 10-11, age 16-17 years). The
primary and principal education levels are compulsory. Those who leave after the principal level of
education (9 classes) may continue in secondary-special (vocational) education. Those who finish all three
levels of primary/secondary school can continue their education at a higher level—at universities or
academic training institutes.

The secondary-special (vocational) educational system in Uzbekistan provides a combination of
general education and technical skills to students age 15-20 during 2-4 years of schooling. The number of
years in the secondary-special schools depends on the curriculum under study.

The UDHS confirms the high educational level of the Uzbekistan population. As can be seen in
Table 2.5, 96 percent of women have had at least some education. A high percentage of the women have
secondary-special and higher education, especially those in the 20-49 age group. Overall, the median years
of schooling for women age 7 and above is 10 years. The educational level of urban women is higher than
for rural women. There are also educational differences between women in Tashkent City and other regions.



Tablg 2.5 Educational Jevel of the female household population
Percent distribution of the de facto female household population age seven and over by highest level of
education attended, and median number of years of schooling, according to selected background
characteristics, Uzbekistan 1996
Level of education
Median
Background No Primary/ Secondary- years of
characteristic education Secondary Special Higher  Missing Total Number
schooling
Age
7-9 17.7 823 0.0 0.0 0.0 100.0 754 2.0
10-14 0.0 99.8 0.1 0.0 0.0 100.0 1,225 6.5
15-19 0.5 81.7 15.0 2.7 0.2 100.0 939 103
20-24 0.7 58.8 292 11.4 0.0 100.0 833 10.7
25-29 (.5 57.4 306 1.5 0.0 100.0 722 10.6
30-34 03 56.7 290 14.0 0.0 100.0 634 10.7
35-39 03 60.8 253 13.6 0.0 100.0 578 10.7
40-44 0.7 574 26.5 153 Q.1 100.0 441 10.7
45-49 0.6 60.1 215 17.8 0.0 100.0 322 10.7
50-54 2.3 739 16.0 7.9 0.0 100.0 244 103
55-59 34 76.0 11.2 8.6 0.9 100.0 296 10.1
60-64 6.7 81.0 6.6 4.6 1.1 100.0 268 8.1
65+ 17.4 74.0 35 4.3 0.8 100.0 535 5.6
Residence
Urban 32 62.4 218 12.5 0.2 100.0 3,244 10.3
Rural 39 80.7 11.6 3.8 0.1 100.0 4,598 10.0
Region
Region | 45 66.0 22.1 7.4 0.2 100.0 988 10.1
Region 2 3.2 774 14.2 5.1 0.1 100.0 1,967 10.1
Region 3 38 76.2 134 6.2 04 100.0 2,002 10.0
Region 4 38 774 129 59 0.1 100.0 2,153 10.1
Tashkent City 25 50.0 268 20.7 0.0 100.0 732 10.7
Total 36 73.1 158 7.4 0.2 100.0 7,842 10.1

Data in Table 2.6 show that men in Uzbekistan also have a high educational level. Thirty percent
of men have secondary-special and higher education, and in certain age groups, the proportion is about 42
percent. The proportion of men with higher education is greater in urban than in rural areas (16 and 10
percent, respectively) and greater in Tashkent City (27 percent) than in the other regions (7 to 15 percent).

To predict a general educational level of the population of the country, it is important to have
information about school enrollment of the children and young people under age 24. As can be seen in Table
2.7 and Figure 2.2, 83 percent of children age 7-17 were enrolled in school, with only siight differences by
residence and sex.

Not everyone continues studying in secondary-special and higher educational institutions after
secondary school. Only one in six of those age 18-20 and only one in 12 of those age 21-24 are enrolled in
school. Enrollment rates among women and men are about the same except for the age group 21-24 for
which enrollment among men is higher than among women.

17



Table 2.6 Educational level of the malg houschold population
Percent distribution of the de facto male household population age seven and over by highest level of
education afttended, and median number of years of schooling, according to selected background
characteristics, Uzbekistan 1996
Level of education
Median
Background No Primary/ Secondary- years of
characteristic education Secondary Special  Higher  Missing Total Number
schooling
Age
7-9 16.4 834 0.1 0.0 0.0 100.0 736 1.9
10-14 0.5 99.5 0.0 0.0 0.0 100.0 1,137 6.4
15-19 04 85.0 1.7 2.8 0.0 100.0 1,038 103
20-24 0.1 584 25.7 15.8 0.0 100.0 850 10.7
25-29 02 495 nz2 19.1 6.0 100.0 792 10.8
30-34 03 46.5 336 19.5 0.0 100.0 685 10.8
35-39 00 456 316 28 0.0 100.0 565 10.8
4044 0.0 460 313 238 0.0 100.0 427 10.8
45-49 0.0 40.7 302 29.1 6.0 100.0 359 1.0
50-54 0.0 529 214 258 0.0 100.0 228 10.8
35-59 1.0 63.8 13.8 21.0 0.5 100.0 271 10.6
60-64 3.0 730 12.2 10.7 1.2 100.0 238 9.5
65+ 73 76.4 7.7 82 0.4 100.0 421 7.8
Residence
Urban 23 61.8 20.1 156 0.1 100.0 3,008 10.4
Rural 23 71.0 16.4 10.2 0.0 [00.0 4,760 10.2
Region
Region | 34 65.0 209 10.6 0.1 100.0 965 163
Region 2 2.6 60.9 217 147 0.0 100.0 1,942 10.3
Region 3 2.1 679 182 L6 0.3 100.0 2,030 10.3
Region 4 2.0 78.7 12.0 73 0.0 100.0 2,187 10.2
Tashkent City 13 514 206 26.6 0.0 100.0 645 10.9
Total 23 67.5 179 12.3 0.1 100.0 7,768 10.3
Table 2. hool enrollmen

Percentage of the de facto household population age 7-24 years enrolled in school, hy age, sex, and residence,
Uzbekistan 1996

Male Female Total
Age Urban  Rural Total  Urban  Rural Total  Urban  Rural Total
7-17 827 83.5 832 84.8 822 83.1 83.7 82.8 83.1
18-20 18.4 12,6 14.9 16.7 14.9 15.6 17.5 13.7 15.3
21-24 103 10.9 10.7 7.7 5.0 6.1 9.0 8.0 84
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Figure 2.2
School Enrollment by Age and Sex
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2.2  Housing Characteristics

In order to assess the socioeconomic conditions of respondents, appropriate information on housing
was collected. Table 2.8 presents the data on availability of electricity, source of drinking water, sanitation
facilities, type of floor and persons per sleeping room, all of which are determinants of the health status of
household members, particularly of children.

As can be seen from Table 2.8 and Figure 2.3, virtually all sampled households are supplied with
electricity. The source of drinking water usually determines its quality. Seventy-eight percent of households
in Uzbekistan have piped water, mostly piped into the residence. Most other households use well water.
Almost all urban households use piped water (93 percent), almost all of which have the pipes inside. In rural
areas, 66 percent of households have piped water, while more than one-fifth of the population uses water
from wells. Almost 90 percent of households in Uzbekistan are within 15 minutes of the source of their
water.

One indicator of sanitary conditions is the type of toilet in a household. In Uzbekistan, a majority
of households (77 percent) have pit toilets (latrines) and 21 percent have flush toilets. In urban areas, 46
percent of households have flush toilets, while in rural areas, 97 percent have pit toilets.

During the interview, interviewers noted the type of material from which the floor in each household
was made. As can be seen from the data, 74 percent of households have a wooden floor, 15 percent of
households use earth and 8 percent of households use linoleum. In rural areas, floors are mainly made from
wood (71 percent} and in urban areas, along with wood, people use linoleum (15 percent).



Table 2.8 Housing characteristics

Percent

distribution of households
characteristics, according to residence, Uzbekistan 1996

by housing

Residence
Characteristic Urban  Rural Total
Electricity
Yes 100.0 99.3 99.6
No 0.0 0.7 04
Total 1000 1000 1000
Source of drinking water
Piped into residence R74 378 597
Public tap 5.8 27.7 18.0
Well in residence 55 16.7 11.7
Public well 0.7 6.2 37
Spring 0.0 1.0 0.5
River/stream 04 5.7 14
Pond/lake 0.0 0.1 0.1
Rainwater 0.1 0.3 0.2
Tanker truck 0.2 4.0 2.3
Boitled water 0.0 0.5 0.3
Total 1000 1000 1000
Time to water source
{in minutes}
<{35 minutes 97.2 79.3 87.2
Median time to source 0.5 0.9 0.7
Sanitation facility
Own flush toilet 456 0.8 207
Shared flush toilet 2.1 1.7 1.9
Traditional pit toilet 52.2 97.3 77.3
Ventilated improved
pit latrine 0.t 0.1 0.1
No facility/bush 0.0 0.1 0.0
Total 1000 1000  100.0
Floor matcrial
Earth/sand 1.9 248 14.7
Tezek 0.1 0.6 0.4
Wood planks 77.0 70.7 73.5
Straw/sawdust 1.4 1.1 1.2
Parquet/polished wood 4.6 0.2 2.1
Linoleum/asphalt 14.5 1.9 7.5
Cceramic tiles 0.0 0.1 0.0
Cement 0.3 0.6 0.4
Carpet 0.0 0.1 0.0
Other 0.1 0.0 0.0
Total 1000 1000 100.0
Persons per sleeping room
1-2 81.1 65.1 722
3-4 16.4 28.8 213
5-6 1.7 4.7 34
7+ 03 1.1 0.7
0.4 0.3 0.4
Total 100.0 100.0 100.0
Mean persons per
slecping room 2.1 2.6 24
Number of households 1,639 2,064 3,703
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An important indicator of housing conditions
is the level of crowding, which was estimated by the
number of persons sleeping in one room and the
average number of persons per sleeping room. The
average number of persons per sleeping room is
significantly higher in rural areas than in urban areas
(2.6 and 2.1 percent, respectively).

2.2.1 Household Durable Goods

One criterion of the socioeconomic well-
being of a household is ownership of various durable
goods (radio, television, tefephone, and refrigerator),
and means of transport (bicycle, motereycle, and
private car). The presence of a radio and television
set in a household is also an indicator of the
availability of information to household members.

Table 2.9 shows that urban households are
more likely than rural households to have these
durable goods, especially radios, telephones, tele-
vision sets, and refrigerators. An approximately
equal proportion of urban and rural households own
bicycles and private vehicles. The higher proportion
of rural than urban households owning a motorcycle
is due to the greater need for transport in rural areas.
Urban areas are served by excellent public transport
systems and, in Tashkent City, there is an extensive
subway system. Overali, 91 percent of households
in Uzbekistan have television, and 68 percent have
refrigerators. Sixty-two percent of households have
radios and 29 percent have telephones. More than
one in five households owns a car.

2.3 Characteristics of Survey Respondents

2.3.1 Background Characteristics

The information in this section is important
for the interpretation of the results of the study.
Table 2.10 presents the percent distribution of
women 15-49 by age, marital status, residence,
region, educational level, religion, and ethnicity.

To obtain the age of a respondent, the UDHS
Woman's Questionnaire included two questions: "In
what month and year were you born?" and "How old
were you at your last birthday?" Special attention
was given to these questions during the training of



Table 2.9 Household durable goods

Percentage of houscholds possessing various durable
consumer goods, by residence, Uzbekistan 1996

Residence
Durable goods Urban  Rural Total
Radio 67.6 576 62.0
Television 95.7 86.8 00.7
Telephone 50.0 12.7 292
Refrigerator 88.1 522 68.1
Bicycle 16.7 22,5 20.0
Motorcycle 4.7 14.6 10.2
Private car 234 19.4 21.2
None of the above 1.3 7.6 4.8

Number of households

1,639 2,064 3.703
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Figure 2.3
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the interviewers. Interviewers learned how to
use probing techniques for Situations in Which Table 2.10 Bﬂckground cha_rggteristics of TCSQOHdEntS
respondents did not know their date of birth. Percent distribution of women 15-49 by selected background
characteristies, Uzbekistan 1996
As shown in Table 2.10, the number of Number of women
female respondents declines in a stgad;.x manner Background Weighted O
from ages 15-19 to 45-49. The majority of the characteristic percent  Weighted weighted
women are married or living with a man (70 Age
percent), but a significant proportion are never- 15-19 222 981 943
married (25 percent), or are widowed, divorced, %2%49 }g-? ??8 g(‘}g
or separated (5 pereent). More than half of 30-34 14.1 624 619
women age [5-49 live in rural areas (62 35.39 2.7 561 576
40-44 9.6 422 437
percent). All women have at least some edu- 45-49 70 310 324
czlitlon and 36 p'ercent have secondary—speglal or Marital status
higher education. Ten percent are still in Never married 249 1,099 1,100
school. Married 69.2 3,057 2,996
Living together 1.0 46 71
Widowed 1.8 30 90
Ninety-five percent of the female Divorced 2.7 121 139
. . Not living together 03 13 19
respondents are Muslim, while a small pro-
: et Residence
portion are Christian (5 percent). Uirban 183 1,693 2.306
Rural 61.7 2,722 2,109
Table 2.11 shows the distribution of Region
women 15-49 by ethnicity, religion, and Region é é 2'(7) 471 982
. . - . Region . 1,060 936
residence according to region. Eighty-three Region 3 783 11249 755
percent of respondents are ethnic Uzbeks. Region 4 279 1,231 914
Tashkent City 92 404 828
2.3.2 Educational Level of the Education
R d Primary/secondary 63.8 2,817 2,525
espondents Secondary-special 25.5 1,127 1,304
ifigher 10.7 471 586
Table 2.12 shows the percent Respondent still in school
distribution of women by the highest level of Yes 3.9 439 474
. ) No 90.1 3.976 3,941
education attended according to background o
characte'ristics. A‘s will be seen‘later in the R&Lgs'l‘::] 94.5 4173 4,048
report, differences in the reproductive health of Christian 4.6 205 307
: Other a.1 3 6
the women in many respects are related to Not religious 0.7 30 16
differences in the level of education. Don't know 0.1 4 8
Ethnicity
Sixty-four percent of respondents have Uzbek 82.6 3,647 3.347
ttended pri / d hools. 26 t Russian 4.2 183 285
attended primary/secondary schools, 26 percen Kazak 35 155 256
have attended secondary-special schools, and Tadzhik 32 139 118
: : Tatar 2.0 87 106
11 percent have regch.ed hlgh.er educathn Karakalpak 5 75 158
schools. There are significant differ-ences in Ukrainian 0.2 9 13
education between urban and rural areas and Other 27 17 132
between regicons. The proportion of Total 100.0 4415 4415

respondents with higher education in urban
areas is twice that in rural areas, and almost

three times more in Tashkent City than in the other regions. There is a strong relationship between level of
education and ethnicity. Sixty-eight percent of Uzbek women have primary/secondary education, 23 percent
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Table 2.11_Ethnicity. religi | residence by regi

Percent distribution of women 15-49 by ethnicity, religion and residence, according to region,

Uzbekistan 1996

Region
Background Tashkent
characteristic Region I Region2 Region3 Region4 City Total
Ethnicity
Uzbek 58.6 84.4 842 94.9 63.2 82.6
Russian 1.2 3.0 3.3 1.1 22.8 4.2
Kazak 20.8 1.1 3.2 0.1 1.1 is
Tadzhik 0.0 8.2 2.1 19 0.7 3.2
Tatar 1.1 1.3 3.1 0.7 5.2 2.0
Karakalpak 15.8 0.1 0.0 0.0 0.0 1.7
Ukrainian 0.2 0.0 02 0.1 1.0 0.2
Other 2.1 1.9 38 1.3 6.0 2.7
Religion
Muslim 97.6 96.8 94.9 98.6 71.3 94.5
Christian 1.0 32 43 1.1 24.6 4.6
Other 0.0 0.0 0.0 0.0 0.7 0.1
Not religious 13 0.0 08 03 2.7 0.7
Don't know 0.1 0.0 0.0 0.1 0.7 0.t
Residence
Urban 394 27.4 33.9 31.5 100.0 8.3
Rural 60.6 72.6 66.1 68.5 0.0 61.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 471 1,060 1,249 1,231 404 4415
Table 2. v
Percent distribution of women by the highest level of education attended, according to
selected background characteristics, Uzbekistan 1996
Highest level of education
Number
Background Primary/ Secondary- of
characteristic Secondary special Higher Total women
Age
15-19 822 15.2 2.6 100.0 981
20-24 588 30.3 11.0 100.0 806
25-29 56.9 31.8 11.3 100.0 710
30-34 56.4 299 13.6 100.0 624
35-39 618 247 13.4 100.0 561
40-44 58.1 27.0 14.9 100.0 422
45-49 60.8 221 17.2 100.0 310
Residence
Urban 48.6 33.6 17.8 100.0 1,693
Rural 732 20.5 6.2 100.0 2,722
Region
Region 1 51.7 37.6 11.3 100.0 471
Region 2 65.2 29 7.9 100.0 1,060
Region 3 69.0 218 9.2 100.0 1,249
Region 4 68.2 23.1 8.7 140.0 1,231
Tashkent City 343 38.0 271.7 100.0 404
Ethniecity
Uzbek 67.9 23.2 8.8 100.0 3.647
Other 44.2 36.4 194 100.0 768
Total 63.8 25.5 10.7 100.0 4,415
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have secondary-special education, and
9 percent have higher education.
Among women of other ethnic groups,
more than one-third have attained a
secondary-special level of education,
and 19 percent have attained higher
education.

2.3.3 School Attendance and
Reasons for Leaving School

Because of the association
between education and many other
demographic and health indicators, it
is interesting to analyze the reasons
why women leave school. As shown
in Table 2.13, 24 percent of women
age 15-24 currently attend school.
The main reasons for leaving school
are marriage and the perceived
sufficiency of the obtained education.
Four percent of the women declare
that they left school in order to earn
money.

234 Access to Mass Media

During the UDHS interviews,
women were asked about their expo-
sure to the mass media which is an
indicator of their access to information
about health and family planning.

Table 2.14 shows that 94
percent of women watch TV weekly,
while 57 percent read a newspaper at
least once a week. Daily radio listen-
ing is also widespread at 56 percent.
There is little difference by age in
access to the mass media. Women in
Tashkent City and Region 4 have
more access to all three types of mass
media (58 and 56 percent, respec-
tively) than women in the Region 3
(25 percent). It is notable that there is
an association between the availability
of mass media and respondents’ educa-
tional level; the higher the educational
level, the more often women watch
TV, read newspapers, and listen to the

Table 2.13_School attendance and reasons for leaving school

Percent distribution of women 15 to 24 by whether attending school and
reason for leaving school, according to highest level of education attended and

residence, Uzbekistan 1996

Reason for

Educational attainment

Incomplete Complete

leaving school secondary secondary Higher Total
TOTAL
Currently attending 457 13.4 62.0 242
Got pregnant 0.0 0.1 0.0 0.1
Got married 6.3 9.0 0.0 78
Take care of younger children 0.2 1.3 0.4 1.0
Family need help 5.0 23 0.0 2.8
Need to earn money 33 4.6 14 4.1
Graduated/Enough school 28.7 62.1 349 524
Did not pass exams 0.8 2.9 1.2 23
Did not like school 7.2 25 0.0 3.5
School not accessible 0.2 0.2 0.0 02
Applying for school 1.3 11 0.0 1.1
Other 0.5 0.0 0.0 0.1
Don't know/missing 0.5 0.4 0.0 0.4
Total 100.0 100.0 100.0 100.0
Number 427 1,247 114 1,78
URBAN
Currently attending 43.8 14.5 59.6 26.5
Gol pregnant 0.0 0.3 0.0 02
Got married 7.3 9.4 0.0 8.0
Take care of younger children 0.6 1.4 0.8 1.1
Family nced help 4.5 1.6 0.0 22
Necd to camn money 32 44 0.0 3.6
Graduated/Enough school 298 59.4 37.4 49.6
Did not pass exams 0.8 4.9 23 36
Did not like school 1.7 2.8 0.0 3.8
School not accessible 0.0 0.1 0.0 0.1
Applying for school 0.6 0.9 0.0 0.7
Other 0.3 0.0 0.0 0.1
Don't know/missing 1.4 0.3 0.0 0.6
Total 100.0 100.0 100.0 100.0
Number 165 406 61 632
RURAL
Currently attending 47.0 12.8 64.9 22.9
(Got pregnant 0.0 0.0 (.0 0.0
Got married 57 88 .0 1.7
Take care of younger children 0.0 1.3 0.0 0.9
Family need help 5.3 27 0.0 3.
Need to earn money 34 4.8 3.0 4.4
Graduated/Enough school 28.0 635 32.1 54.0
Did not pass exams 0.8 1.9 0.0 1.6
Did not like school 6.9 2.4 0.0 33
School not accessible 0.4 0.2 0.0 0.3
Applying for school 1.8 1.1 0.0 1.2
Other 0.7 0.0 0.0 0.2
Don't know/missing 0.0 0.5 0.0 0.4
Total 100.¢ 100.0 100.0 100.0
Number 262 840 52 1,155
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Table 2.14 Access to mass media

Percentage of women who usually read a newspaper once a week, watch television onee a week,
or listen to radio daily, by selected background characteristics, Uzbekistan 1996

Mass media
No Read Watch  Listento All Number

Background mass  newspaper television radio three of
characteristic media weekly weekly daily media women
Age

15-19 28 613 95.1 56.4 411 981

20-24 4.5 57.5 927 53.6 374 806

25-29 4.6 56.2 927 54.4 376 710

30-34 39 54.0 94.1 54.6 35.1 624

35-39 1.7 56.5 95.6 57.1 40.1 561

40-44 2.7 55.3 96.5 58.9 387 422

45-49 2.1 56.9 95.7 63.3 41.0 310
Residence

Urban 1.3 70.4 97.1 60.3 48.0 1,693

Rural 4.6 49.1 92.7 53.5 32.8 2,722
Region

Region | 28 60.6 95.2 45.5 322 471

Region 2 4.6 46.4 92.5 55.5 305 1,060

Region 3 5.5 41.1 91.9 49.8 249 1,249

Region 4 1.3 74.9 96.9 626 55.7 1,231

Tashkent City 0.2 78.0 98.3 70.0 58.0 404
Education

Primary/Secondary 4.5 483 92,9 51.5 321 2817

Secondary-special 20 66.5 96.4 62.0 448 1,127

Higher 0.1 88.8 98.2 69.6 63.3 471
Ethnicity

Uzbek 31 55.1 94.7 55.5 378 3.647

Other 4.6 67.6 92.8 594 427 768
Total 34 57.2 94.4 56.1 386 4,415

radio. Women of other ethnicities are somewhat more likely than Uzbek women to avail themselves of all

three media.

2.3.5 Women's Employment Status

Table 2.15 presents information on women's employment status according to age, residence, region,
educational level, and ethnicity.

Qverall, 56 percent of women age 15-49 are not currently employed and 47 percent have not been
employed for the last 12 months. Unemployment is more common among younger women, those living in
rural areas, in Regions 2 and 3, thase with a lower educational level, and Uzbek women. Almaost 6 percent
of the employed women work for less than five days a week and 7 percent of the women are employed only

seasonally or occasionally.
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Table 2.15 Employment
Percent distribution of women by whether currently employed and distribution of employed women by continuity of
employment, according to background characteristics, Uzbekistan 1996
Not currently
employed Currently employed
Did not
work Worked All year
in last in
Background 12 last 12 5+days <5days Season- Occasion-
characteristic months  months  per week per weck ally ally Total Number
Age
15-19 822 1.2 9.8 1.6 5.0 0.1 100.0 981
20-24 522 153 233 kR 52 0.1 100.0 806
25-29 374 18.1 32.8 6.7 4.8 0.1 100.0 710
30-34 297 124 41.8 8.1 7.9 a.1 100.0 624
35-39 253 5.6 49.5 6.9 12.5 0.1 100.0 56l
40-44 31.0 1.0 50.1 10.4 7.5 0.0 100.0 422
45-49 41.8 0.3 423 9.1 6.1 0.3 100.0 30
Residence
Urban 44.1 9.2 375 7.7 I3 0.3 100.0 1.693
Rural 49.0 8.2 28.1 4.6 10.0 0.0 100.0 2,722
Region
Region 1 40.7 14.2 19.1 38 22 0.0 100.0 171
Region 2 550 53 29.2 6.7 38 0.0 100.0 1.060
Region 3 50.7 9.9 28.9 13 7.2 0.0 100.0 1,249
Region 4 40.9 7.1 319 7.9 12.1 0.0 100.0 1,231
Tashkent City 42.0 11.0 374 6.8 1.4 1.3 100.0 404
Education
Primary/Secondary 574 5.3 23.3 43 9.6 [t 100.0 2,817
Sccondary-special 30.1 15.1 43.6 9.0 1.9 0.3 100.0 1,127
Higher 26.7 124 53.6 6.8 0.5 0.0 100.0 471
Ethnicity
Uzbek 48.5 3.0 29.4 59 7.6 0.0 {00.0 3,647
Other 40.6 3.4 42.8 54 22 0.6 100.0 768
Total 47.1 8.6 317 5.8 6.7 0.1 100.0 4415

2.3.6 Employer

Table 2.16 shows the percent distribution of currently employed women by type of employer,
according to background characteristics. Ninety-five percent of employed women work in state enterprises.
Only 1 percent of women work in private firms. This type of employment is popular ameng women who
live in urban areas and especially among women living in Tashkent City.

2.3.7 Qccupation

The agrarian sector is the most important sector in the Uzbekistan economy. Twenty-eight percent
of employed women work in agriculture (Table 2.17) and the majority of them work on state land, Women
in Regions 2, 3 and 4 are more likely to be working in agriculture mostly on state land.

Seventy-two percent of employed women are not engaged in agriculture. Almost half work in
professional, technical, and managerial occupations, 7 percent in sales and trade, and 18 percent in manual
labor. These parameters differ by age, residence, region, and respondent’s ethnicity. Significant differences
are also seen by educational level—women with higher education are engaged mainly in professional and
technical fields, with few employed in manual labor.
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Tabl [+) lover

Percent distribution of currently employed women by employer, according to background characteristics,

Uzbekistan 1996

Employer
Govern-
ment or
State Family, Private
Background enter- own firm, Self-
characteristic prise business  person employed Missing Total Number
Age
15-19 91.8 1.7 09 5.5 0.0 100.0 163
20-24 92.3 2.5 2.3 3.0 0.0 100.0 262
25-29 94.9 1.3 1.1 25 0.1 100.0 315
30-34 95.8 1.5 07 2.0 0.0 100.0 361
35-39 95.0 1.8 1.5 1.7 0.0 100.0 388
40-44 96.5 0.7 1.0 1.7 0.2 100.0 287
45-4% 942 1.3 0.8 30 0.8 100.0 180
Residence
Urban 90.9 1.8 2.7 4.4 02 100.0 791
Rural 97.2 1.4 0.2 1.2 0.0 100.0 1,164
Region
Region | 97.1 1.6 02 0.6 04 100.0 212
Region 2 97.8 0.8 0.0 1.4 0.0 100.0 421
Region 3 940 42 0.0 1.5 0.3 100.0 492
Region 4 97.2 0.0 0.4 2.4 0.0 100.0 640
Tashkent City 78.1 1.3 10.8 9.8 0.0 1060.0 190
Education
Primary/Secondary 94.3 2.1 0.5 2.5 0.1 100.0 1,050
Secondary-special 938 1.3 1.5 3.2 0.2 100.0 618
Higher 95.9 0.0 31 1.0 0.0 100.0 287
Ethnicity
Uzbek 95.8 1.7 0.5 1.8 0.1 100.0 1,563
Other 89.9 1.0 39 51 0.1 100.0 392
Total 94.6 1.5 1.2 25 0.1 100.0 1,955
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Tablg 2.17 Occupation

Percent distribution of currently employed women by occupation and type of agricultural land worked or type
of nonagricultural employment, according to background characteristics, Uzbekistan 1996

Agriculturat Nonagricultural
Prof./

Background Family Rented  State tech/  Sales/ Skilled Unskilled Number
characterisiic land land land  manag. services manual manual Total of women
Age

15-19 0.0 0.0 43 4 246 31 204 6.5 100.0 163

20-24 0.2 0.4 28.0 514 5.4 9.7 4.9 100.0 262

25-29 0.2 0.0 243 50.2 52 104 9.8 1000 315

30-34 0.3 03 26.8 48.7 6.3 10.9 6.8 100.0 361

35-39 04 0.4 29.0 43.7 9.5 7.3 9.9 100.0 388

40-44 0.2 0.0 23.3 51.8 7.0 8.1 9.7 100.0 287

45-49 0.0 0.0 223 58.2 6.9 7.2 5.4 100.0 180
Residence

Urban 0.1 0.0 1.6 656 10.4 14.7 7.6 100.0 791

Rural 0.3 0. 45.0 354 472 6.8 8.1 100.0 1,164
Region

Region 1 1.2 1.0 18.6 53.1 6.8 10.5 8.9 100.0 212

Region 2 0.3 0.3 296 512 5.0 53 3.3 100.0 421

Region 3 0.0 0.0 28.8 46.7 59 10.9 7.7 100.0 492

Region 4 0.0 0.0 36.0 40.6 4.6 11.0 7.7 100.0 640

Tashkent City 0.0 0.0 0.0 59.6 19.3 13.9 7.2 100.0 190
Education

Primary/Secondary 0.3 0.3 47.6 20.2 6.8 12.4 12.4 100.0 §,050

Secondary-special 0.2 0.0 5.3 72.2 8.5 100 3.9 100.0 618

Higher 0.0 0.0 1.3 95.1 2.3 1.1 0.2 100.0 287
Ethnicity

Uzbek 0.1 0.0 318 44.6 56 10.0 7.8 100.0 1,563

Other 0.4 ¢.9 10.0 59.7 11.1 9.8 8.1 130.0 392
Total 0.2 0.2 274 47.6 6.7 10.0 7.9 1060.0 1,955

Note: Professional, technical, managerial includes professional, technical, clerical and managerial
occupations.
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2.3.8 Decisions on Use of Earnings

When the status of women is assessed, their independence in making decisions on the use of their
earnings is a valuable indicator. Table 2.18 shows that almost 27 percent of employed women make their
own dccisions on the use of their earnings, while 49 percent decide together with their husband or partner,
and 3 percent make decisions jointly with someone other than a husband. Twelve percent of women report
that their husbands alone decide how to spend their earnings. Independent decision making on use of
earnings tends to be higher among women in urban areas, especially Tashkent City, and among unmarried
women.

Tabl Decision on f
Percent distribution of women receiving cash earnings by person who decides on use of earnings, according
to background characteristics, Uzbekistan 1996
Person who decides how earnings are used
Jointly
with Jointly
Background Self Husband/  husband/ Someone with
characteristic only partner partner else someone Total Number
AFe
5-19 349 1.3 5.0 422 16.5 100.0 153
20-24 293 13.4 349 15.0 7.5 100.0 247
25-29 254 10.8 50.1 .0 2.0 100.0 293
30-34 269 12.5 56.4 34 0.8 100.0 336
35-39 19.9 13.9 63.5 1.9 0.7 100.0 363
40-44 25.7 13.8 59.8 0.5 0.2 100.0 270
45-49 39.1 13.6 46.4 0.6 03 100.0 172
Residence
Urban 8.6 6.4 459 5.9 32 100.0 755
Rural 19.3 159 51.5 10.2 3.0 100.0 1,079
Region
Region | 29.0 34 42.4 241 0.2 100.0 209
Region 2 2316 4.4 67.8 22 0.0 100.0 421
Region 3 329 0.7 53.5 7.4 0.4 100.0 479
Region 4 15.7 340 33.0 10.9 0.0 100.0 535
Tashkent City 51.6 47 36.0 0.8 0.0 100.0 189
Education
Primary/Second 22.9 126 50.4 10.8 0.2 100.0 958
Secondary-specia 310 123 46.6 6.7 0.1 100.0 594
Higher 338 93 50.6 39 2.3 100.0 282
Ethnicity
Uzhek 22.6 14.4 50.7 9.1 30 100.0 1,447
Other 44.5 29 433 6.0 33 100.0 387
Marital status
Not married 66.1 0.0 0.8 21.6 0.0 100.0 413
Currently married 15.9 15.5 63.2 4.6 0.2 100.0 1,420
Total 272 12.0 49.2 8.4 3.0 100.0 1,833

23.9 Child Care While Working

Preschool age children in the family pose employment obstacles, since child care requires significant
time and energy. When child care is provided completely by the mother, her work possibilities are flimited.

As Table 2.19 shows, less than half of employed women have a child under age six at home. It is

notable that the likelihood of a working woman having a child under six years is greater in rural areas (48
percent), the Region 4 (49 percent) and among Uzbeks (44 percent). Among employed women with young
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children, only 6 percent care for the children themselves, 2 percent are cared for by the husband or partner,
and 23 percent are cared for by relatives.

One-third of employed women with young children use preschool child care institutions despite the
mass shutdown during recent years. Use of institutional child care is greatest in urban areas (53 percent),
Tashkent City (65 percent), and among women with higher education (49 percent).

When other children are used as child care providers, the caretaker is much more likely to be a sister
(12 percent) than a brother (4 percent). The role of other people (neighbors, servants) in providing child care
is not significant.

Table 2.19 Child care while working
Percent distribution of currently employed women by whether they have a child under six years of age, and the percent
distribution of employed mothers who have a child under six at home by person who cares for child while mother is at work,
according to background characteristics, Uzbekistan 1996
Employed
women with:
One or
mote Child's caretaker while mother is at work
Ne  chil-
child dren Hus- Serv- Child  Not Number
under under Re- band/ Other ants/ Institu- Other Other  lives worked of
Background sixat sixat spond- part- rela- Neigh- Hired tional female male else- since Other/ employed
characteristic home home ent ner tive bor help care child child where birth' Missing Total women
Residence
Urban 700 300 5] 22 1786 04 31 534 56 1.1 38 L7 57 100.0 791
Rurat 524 476 5.6 22 251 1.3 21 282 143 58 5.1 32 62 1000 1164
Education
Primary/Secondary 580 420 B2 19 226 1.1 1.5 287 151 6.1 4.1 3.6 7.1 100.0 1,050
Secondary-special 60.3 397 45 25 244 1.4 36 426 14 2.0 6.0 1.4 4.1 1000 618
Higher 636 364 20 26 202 0.0 33 493 1.1 206 4.5 22 6.2 100.0 287
Work status
For family member 87 613 241 00 257 0.0 0.0 201 99 99 7.5 2.8 0.0 1000 30
For someone else 873 127 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0.0 100.0 24
Self-employed 681 319 516 28 31 0.0 a0 91 15.7 040 0.0 00 1.7 1000 49
Missing 81.5 185 0.0 0.0 1000 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 1000 2
Region
Region | 585 415 1.7 27 350 1.8 22 314 161 44 l.1 1.1 2.7 1000 212
Region 2 603 397 123 37 134 24 &S5 252 215 7& 29 0S5 37 1000 421
Region 3 608 392 45 19 210 0.0 19 413 131 57 24 55 28 todo 492
Region 4 313 487 57 12 269 08 035 362 48 20 84 28 107 1000 640
Tashkent City 833 167 kR 46 108 0.0 Ji 646 6.2 15 31 1.5 1.5 1000 190
Ethnicity
Uzbek 359 441 63 22 125 1.0 21 353 115 4.4 53 2.8 6.5 1000 1,563
Other 740 260 57 22 154 1.0 42 384 127 41 09 22 32 1000 392
Occupation
Agricultural 519 481 6.7 20 273 1.1 1.2 241 19.0 17 4.8 21 4.0 100.0 544
Nonagricultural 624 376 50 23 207 10 30 414 80 27 47 30 701 0o 142
Employment status
All year, [ull week 61.8 382 58 22 214 1.0 34 361 11.6 4.2 4.2 34 7.0 1000 1,399
All year, part week 599 401 72 20 257 0.0 23 394 9.3 4.0 3.8 1.5 49 1030 255
Seasonal 479 3521 71 24 262 1.9 00 316 135 33 1.1 1.2 36 1000 293
Occasional 818 182 0.0 .0 0.0 0.0 0.0 1000 0.0 00 0.0 0.0 0.0 1000 5
Total 595 405 6.2 22 18 1.0 24 357 117 4.4 4.7 27 6.1 1600 1,955
Note: Figures may not add to 100.0 due to rounding.
Respondent was employed but had not actually worked since the birth; therefore, current caretaker status is not applicable.
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2.4 Pensioners

The UDHS Household Questionnaire contained questions to determine the pensioner status of all
household members age 50 and over.

Table 2.20 indicates that 58 percent of male and 91 percent of female household members age 50
and over are pensioners. There is a sharp increase in the proportion who are pensioners by age. For females
the increase occurs between age groups 50-54 (70 percent) and 55-59 (93 percent). For males the increase
occurs between age groups 55-59 (38 percent) and 60-64 (88 percent). Thus, in Uzbekistan almost all
females age 55 and over and all males age 60 and over are pensioners. This is true in both urban and rural
areas (data not shown).

lg 2.20 Pensio and sex
Houschold population age 50 and over by age, sex and pensioner status, Uzbekistan 1996
Household population Pensicners Percent pensioners
Age Male Female Total Male Female Total Male Female Total
50-54 405 297 702 66 207 273 164 658 389
55-59 354 319 673 133 295 428 376 926 637
60-64 266 281 547 234 279 513 877 995 93.8
65-69 181 169 350 170 166 336 94.1 98.2 961
70-74 19 133 253 119 133 253 1000 100.0 100.0
75-79 50 9 141 50 90 140 100.0 985 99.0
80+ 63 118 182 62 115 177 984 970 975
Total 1,439 1,409 2,847 835 1,286 2,121 580 913 74.5

The UDHS data correspond well with the age requirements for retirement in Uzbekistan, i.e., 55 for
females and 60 for males. In the remainder of this section, a simple age criteria with these age cutoffs will
be used among the household population to define pensioners.

Overall, the analysis is based on data for 1,792 pensioners. The 1,112 females pensioners exceed the
680 male pensioners by 64 percent. This difference is primarily due to sex differences in the age range
which defines pensioners and to a lesser extent because there are more females than males in the older ages.
Thus, considering only the population age 60 and over, the 793 females exceed the 680 males by 17 percent.

2.4.1 Composition of Households Containing Pensioners

The welfare of pensioners is potentially influenced by whether or not they reside in a household
which includes other adult members who can attend to their health needs and who may be economically
active and able to provide monetary support. Table 2.21 shows the distribution of households containing
pensioners by the number of nonpensioned household members age 20 and over. Separate distributions are
shown for households containing a single pensioner and households containing more than one pensioner.
Of 1,792 pensioners, 768 (43 percent) reside in households containing a single pensioner and 1024 (57
percent) reside in households containing more than one pensioner.

Among households with a single pensioner, 82 percent have at least one other household member
age 20 or over. Thus, in 18 percent of the households with a single pensioner, the pensioner is without the
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benefit of support from an adult houschold member who is in the economically active age range. The
percentage of single pensioner households with no other adult in the household is higher in urban (22
percent) than in rural areas (11 percent). Overall, among all 1,792 pensioners, 8 percent reside in a
household where they are the only pensioner and there is no other adult household member.

Table 2.21 Composition of holds with ioners
Percent distribution of households with one pensioner and with two or more pensioners by number of nonpensioned household
mermbers age 20 and over by residence and region, Uzbekistan 1996
Households with one Households with two or more
pensioner by the number of pensioners by the number
nonpensioned household Number of nonpensioned household Number
members age 20 and over of members age 20 and over of
Background house- house-
characteristic U 1 2 3+ Total  holds 0 1 2 3+ Total  holds
Residence
I Irban 223 17.6 33.0 27.1 100.0 440 34.5 12.9 30.9 21.7 100.0 210
Rural 11.2 141 43.8 309 100.0 329 174 14.5 398 283 100.0 285
Region
Region 1 11.2 6.6 37.5 447 100.0 86 7.1 118 376 435 100.0 48
Region 2 9.3 158 400 349 1000 155 16.3 164 364 309 100.0 108
Region 3 237 237 30.1 224 100.0 219 313 15.8 326 203 100.0 153
Region 4 14.9 85 489 277 1000 194 26.2 90 410 238 100.0 133
Tasbkent City 26.0 22.1 299 22.1 100.0 115 346 16.8 30.8 17.8 100.0 53
Total 17.5 16.1 376 28.7 100.0 768 24.7 13.8 36.0 25.5 100.0 495

In households containing more than one pensioner, 25 percent have no other household member age
20 or over. The majority of these cases are probably households containing a married couple both of whom
receive a pension. The percentage of households with more than one pensioner but no other adult member
is higher in urban (35 percent) than rural areas (17 percent).

2.4.2 Housing Characteristics of Households Containing Pensioners

The welfare of pensioners may also be influenced by the characteristics and possessions of the
households in which they reside. Table 2.22 shows the distribution of households containing pensioners
according to the source of drinking water and sanitation facilities. There is little difference in the sources
of drinking water between households with pensioners containing no other adult household member and
those with other adult household members. For example, in rural areas, the proportion of households served
by piped water is 39 percent for both households with other adult members and for those without other adult
household members. The only substantial difference occurs in the case of sanitation facilities. In urban
areas, 66 percent of pensioner households which contain no other adult members have a flush toilet while
only 3! percent of pensioner households which contain other adult members have a flush toilet.

Table 2.23 shows the percent of households with pensioners which contain specific possessions
according to whether or not the household contains other household members age 20 and over. There is little
difference between households with or without other adult household members in terms of the percent
possessing a radio, a television set, or a refrigerator. However, there are clear and substantial differences
with respect to possession of a telephone or means of transport (i.e., a motorcycle or private car). For
example, in urban areas, only 4 percent of households with no other adult member, as compared to 27
percent with other adult household members, have a private car. The difference in rural areas is also
substantial. The indication is that pensioners living on their own are at a disadvantage in terms of
communications and mobility.
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Table 2.22 Housing characteristics of households with pensi

Percent distribution of households with pensioners by housing characteristics according to whether or not the

household includes nonpensioned members age 20 and over, Uzbekistan 1996

Households with

Households with pensioners and
pensioners but no at least one non-
nonpensioned houschold pensioned household All households
member age 20 and over member age 20 and over with pensioners
Residence Residence Residence

Characteristic Urban Rural Total Urban Rural Total Urban Rural  Total
Source of drinking water

Piped into residence 94.7 39.1 76.0 85.1 386 60.8 876 38.7 63.8

Public tap 2.8 236 9.8 7.7 282 184 64 27.5 16.7

Well in residence 25 13.5 6.2 6.0 17.6 12.1 S 17.0 10.9

Pubtic well 0.0 4.8 1.6 04 6.5 36 03 6.2 32

Tanker truck 0.0 8.8 30 04 34 19 0.3 4.1 2.1

Other 0.0 10.1 34 0.5 58 30 0.3 6.8 32
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Type of toilet facility

Flush toilet 66.0 0.0 438 30.8 1.4 154 40.0 1.1 212

Pit toilet 34.0 100.0 56.2 69.2 98.6 B4.6 60.0 98.9 78.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Main floor material

Wood planks 78.4 74.4 77.0 83.5 73.1 78.0 822 733 718

Linoleum 15.1 1.8 10.6 7.8 1.0 43 9.7 b1 5.6

Earth 1.0 220 81 15 23R 14.1 29 236 129

Parquet, polished wood 42 0.0 28 26 04 I.5 3.1 0.3 1.7

Other 12 1.8 14 25 1.7 21 22 1.6 1.9
Total 100.0 1000 100.0 100.0 1000 100.0 100.0 100.0 100.0
Number of househelds 170 86 257 479 527 1,006 649 614 1,263
Table 2 S5essi households with pensioners

Percentage of households with pensioners by possession of various durable goods according to whether or not the

household includes nonpensioned members age 20 and over, Uzbekistan 1996

Households with

Households with pensioners and
pensioners but no at least one non-
nonpensiened household pensioned househeld All houscholds
member age 20 and over member age 20 and over with pensioners
Residence Residence Residence
Durable goods Urban  Rural Total  Urban  Rural  Total Urban  Rural Total
Radio 65.3 60,2 63.6 73.1 59.9 66.2 71.0 60.0 65.7
Television 86.7 779 838 97.7 84.7 93.0 94 8 87.1 g1.§
Telephone 39.2 6.0 28.0 5312 14.6 32.0 43.0 13.4 312
Refrigerator 86.8 43.0 72.0 879 552 70.8 87.6 53.5 71.0
Bicycle 2.8 17.2 7.7 18.0 28.1 233 14.0 26.6 20.t
Motorcycle 0.8 53 23 6.7 19.9 13.6 5.1 17.8 1.3
Private car i3 5.3 4.1 27.2 224 24.7 21.0 20.0 20.5
None of the above 2.6 16.2 72 1.2 5.5 34 1.5 7.0 42
Number of houscholds 170 26 257 479 527 1,006 649 614 1,263
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CHAPTER 3

FERTILITY

Shavkat I. Karimov, Akhror B, Yarkulov, and Damin A. Asadoy

A complete pregnancy history was collected from each woman interviewed in the 1996 UDHS. To
encourage complete reporting of all pregnancies, respondents were asked separate questions about
pregnancies that resulted in live births, induced abortions (including mini-abortions), miscarriages, and
stillbirths. Accounting of live births was achieved by asking separately about the number of sons and
daughters living with the respondent, the number living elsewhere, and the number who had died. To
encourage complete reporting of all pregnancies, all pregnancy intervals of four or more years in duration
were additionally probed for intervening pregnancies.

The pregnancy history was collected in reverse chronological order from the most recent to the first
pregnancy. Pregnancy outcome (live birth, abortion, miscarriage, or stillbirth) and date (month and year)
of termination was recorded for each pregnancy. For each live birth, sex of the child, survival status, and
age (for living children) or age at death (for dead children) were also collected.

This chapter presents the findings pertaining to live births. Chapter 5 presents the findings pertaining
to pregnancy loss.

31 Current Fertility

Table 3.1 and Figure 3.1 present age-specific fertility rates for the three-year period preceding the
survey.! Rates are expressed per 1,000 women. The sum of the age-specific rates, known as the total fertility
rate {TFR), is used to summarize the current level of fertility. The TFR is interpreted as the number of
children a woman would have by the end of her childbearing years if she were to pass through those years
bearing children at the currently observed age-specific rates. Two other summary measures are presented
in Table 3.1: the general fertility rate (GFR) and the crude birth rate (CBR). The GFR sepresents the annual
number of births in the population per 1,000 women age 15-44. The crude birth rate is the annual number
of births in the population per 1,000 population, The latter two measures are calculated from the birth
history data for the three-year period preceding the survey, and the age and sex distribution of the household
population.

! Numerators for age-specific fertility rates are calculated by summing the number of live births which occurred in
the 1-36 months preceding the survey (determined from the date of interview and birth date of the child), and classifying
them by age (in five-year groups) of the mother at the time of birth (determined from the birth date of the mother). The
denominators of the rates are the number of woman-years lived in each of the specified five-year age groups during the
1-36 months preceding the survey.
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Table 3.1 Current fertili

Age-specific and cumulative fertility rates and the crude birth rate for the
three years preceding the survey, by residence and ethnicity, Uzbekistan

1996
Residence Ethnicity

Age Urban Rural Uzbek Other Total
15-19 60 62 64 46 61
20-24 218 294 283 171 266
25-29 154 190 183 133 176
30-34 86 132 118 92 114
35-39 22 50 43 26 39
40-44 ] 13 3 22 9
45-49 0 (6) 4 (0) 3
TFR 15-49 2.71 3.74 349 2.45 334
TFR 15-44 2.71 371 3.47 2.45 133
GFR 99 {37 131 81 123
CBR 23 29 - - 27

Note: Rates are for the period 1-36 months preceding the survey. Rates for

age group 45-49 may be slightly biased due to truncation. Rates in

parentheses indicate that they are based on tewer than 250 woman-years of

exposure.

TFR: Total fertility rate, expressed per woman

GFR: General fertility rate (births divided by number of women 15-44),
expressed per 1,000 women

CBR: Crude birth rate. expressed per 1,000 population

Figure 3.1
Age-specific Fertility Rates by Ethnicity

Births per 1,000 Women

250
200
150

100 |

0 I T

T T T o
15-19 20-24 25-29 30-34 35-39 40-44 45-49

Age Group
= Uzbek -+ Other - Total

uDHS 1896

36




If fertility were to remain constant at current levels, an Uzbekistani woman would give birth to an
average of 3.3 children. This national average is the result of two different levels of fertility. Fertility among
rural women is higher than among urban women throughout all the childbearing years, resulting in a TFR
among rural women that is one child higher than among urban women. If fertility were to remain constant
at current levels, rural women would have 3.7 children, while urban women would have only 2.7 children.
Both rural and urban women experience their peak childbearing years during their early twenties (age 20-
24).

Ethnic differentials in fertility are of the same order of magnitude as urban/rural differentials. Ethnic
Uzbeks achieve a TFR that is one child greater (3.5) than the TFR among women of other ethnicities (2.5).
While cthnic Uzbeks and women of other cthnicities both achieve their peak fertility during their early
twenties, the age-specific fertility rates (ASFRs) of ethnic Uzbeks are higher than those among women of
other ethnicities at nearly every age.

Table 3.2 and Figure 3.2
present TFRs for the three years
preceding the survey by background Total fertility rate for the three years preceding the survey, percentage
characteristics. Fertility levels are re- currently pregnant and mean number of children ever bom to women age

o 40-49, by selected background characteristics, Uzbekistan 1996
markably similar (at about 3.4) across . } I

able 3. ility by backgrou aracleristics

four out of the five regions of Uzbeki- "Li?sh?]‘:jfrl‘g]ef
stan. Only Tashkent City varies from Total Percentage  ever born
the norm, with a TFR which is one Background fertililty currently to women
child fewer than in the rest of the characteristic rate pregnant’ age 40-49
country. Residence
Urban 2.71 6.91 3.60
_ . - Rural 3.74 6.94 5.45
Women in Uzbekistan exhibit Region
a childbearing pattern, observed in Region 1 3.45 6.98 5.78
F gl : E Region 2 343 7.08 5.25
many socwtlles, of decr_easmg fertility Region 3 312 875 150
with increasing education. The TFR Region4 1.59 6.00 4.65
deelines from 3.5 children per woman Tashkent City 230 519 2.80
: : , _ Education
among women with primary or second Primary/Secondary 1.53 6.50 597
ary schooling to 3.1 among women Secondary-special 3.13 7.05 3.77
with secondary-special schooling and Higher 2.78 9.16 342
: Ethnicity
then down to 2‘.8 cl?lldren per woman Usbek 349 794 497
among those with higher education. Other 2.45 5.44 361
Total 3.34 693 4.61

A crude assessment of trends in
fertility over time can be made by ' Women age 15-49 years
comparing the TFR (a measure of
current fertility) with the mean number
of children ever born (CEB) to women age 40-49 (a measure of completed fertility). If there had been no
change in fertility for three or more decades prior to the survey, the TFR and CEB would be nearly the same.
The fact that the TFR (3.3 children per woman) is lower than the CEB (4.6) indicates that fertility has
declined in Uzbekistan over the past three decades. The TFR is lower than the CEB among both rural and
urban women, and in every region, every educational level, and among ethnic Uzbeks and women of other
ethnicities. The largest regional decline seems to have occurred in Region 1, which has the highest number
of CEB, but a TFR on par with Regions 2 through 4.
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Figure 3.2
Total Fertility Rate by Background Characteristics
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Table 3.2 also presents the percent of women who
report themselves to be currently pregnant. Because women Table 3.3_Age-specific fertility rates from
at carly stages of pregnancy may not yet know they are other sources
pregnant, this proportion may be underestimated. Per- A N Sboth
: f ge-specific fertiiity rates as reported by the
(f:en’Fa'ges look generally reasonable for the given levels ¢ Ministry of Health for 1994 and the UDHS
ertility. three-year rate
The level of fertility ascertained by the UDHS is Age of MOH UDHS
very much in accordance with the Ministry of Health's woman 1994 1993-95
reported levels of current fertility. Table 3.3 compares the 51 = p
1994 ASFRs reported by the Ministry of Health with the Yo e st
UUDHS rates. The agreement of these two independent data 25.29 173 176
sources lends credence to both sources, and their estimates 30-34 95 114
faTFR of 3.3 35-39 30 35
0 o 40-44 5 9
45-49 0 3
3.2  Fertility Trends TFR 331 334
To examine fertility trends more directly, it is Note: Age-specific fertility rates are per
possible to look at the ASFRs over time. Age-specific 1,000 women, The MOH rate is a one-year
13 : rate, while the UDHS rates are for the period
fertility rates can be calculated for the preceding 20 years | T:36 months preceding the survey (mid-
1993 to mid-1996).
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Table 3.4 Trends i age-specific fertil

Age-specific fertility rates for five-year periods preceding the
survey, by mother’s age at the time of birth, Uzbekistan 1996

Number of years preceding the survey

Mother's

age 0-4 5-9 10-14 15-19
15-19 56 53 53 53
20-24 277 293 298 Jos
25-29 204 258 289 299
30-34 123 158 20t [238]
35-39 44 76 [107] -
40-44 15 [46] . -
45-49 [8) - - -

Note: Ape-specific fertility rates are per 1,000 women.
Estimates in brackets are truncated.

from the UDHS data.? Table 3.4 presents age-
specific fertility rates for five-year periods
preceding the survey using data on live births
from respondents’ pregnancy histories. With the
exception of 15-19 year-olds, there is evidence of
a decline in fertility for all cohorts for which rates
can be calculated. The decline in fertility from 5-
9 to 0-4 years prior to the survey increases from
a 5 percent decline among 20-24 year-olds to a 42
percent decline among 35-39 year-olds. The
UDHS data indicate that fertility among 25-29
year-olds has fallen by one-third over the past 20
years. Figure 3.3 shows a graphical represen-
tation of these declines.
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Trends in Age-specific Fertility Rates
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? Truncation progressively limits how far into the past fertility rates can be calculated. For example, rates cannot
be calculated for wotnen age 40-44 for the period 10-14 years before the survey because these women would have been
over age 50 years at the time of the survey and therefore not interviewed. Partial rates (based on partial exposure time)

can be calculated for women age 40-44 for the period 5-9 years

before the survey because some of these women were

age 45-49 at the time of the survey, and therefore included for interview, Partial rates which are subject to truncation

are shown in brackets in Table 3.3.
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Table 3.5 presents fertility rates for
ever-married women by duration since first
marriage for five-year periods preceding the
survey. The decline in fertility has occurred at
all marital durations; however, the decline is
greatest among women with longer marital
durations. Fertility within the first several

Table 3.5 Trends in fertility by marital duration

Fertility rates for ever-married women by duration (years) since
first marriage for five-year periods preceding the survey,
Uzbekistan 1996

Marriage Number of years preceding the survey . ; .
duration years of marriage typically remains less
at birth 0-4 5.9 10-14 15-19 resistant to change, even when fertility is
declining, because fertility decline usually
0-4 346 378 382 382 begins among older women who want to stop
5-9 210 243 293 300 their childbeari and tb les
10-14 99 54 204 267 heir childbearing not by young couples
15-19 49 94 137 * postponing births. Table 3.5 shows dramatic
20-2‘; 15 53 * - declines in fertility for all marital durations of
25-2 11 * - -

five or more years.

Note: Duration-specific fertility rates are per 1,000 wemen. An
asterisk indicates that a rate is based on fewer than 125
unweighted years of exposure and has been suppressed.

Table 3.6 Trends in birth and fertility rates

Crude birth rates and general tertility rates as
reported by the Ministry of Health

The UDHS data allow calculation of the crude birth | Y& GFR CBR
rate (CBR) and general fertility rate (GFR). As an additional 1985 " py
indicator of fertility trends, Table 3.6 presents the CBRs and 1990 141 317
GFRs reported by the Ministry of Health. The UDHS data are | 1991 141 3318
consistent with the trend of decreasing fertility over the past | 1992 139 32.9
decade 1993 131 31.0

’ 1994 126 29.4
3.3  Children Ever Born and Living 1996 UDHS 123 26.7

.. . GFR: General fertility rate, sed
Table 3.7 presents the distribution of all women and Y rafe, expressed per

1,004 women
currently married women by number of children ever born. The | CBR: Crude birth rate, expressed per 1,000
greatest difference between the data for currently married | population

Note: The MOH GFRs are calculated as the

women and the total sample occurs among young women, due
to the large number of unmarried young women with minimal
fertility. Differences at older ages reflect the general fertility-

number of births divided by the number of
women 15-49. The UDHS rate is calculated
as births divided by the number of women

15-44, and pertains to the three-year period

reducing impact of marital dissolution (divorce or widowhood). | jreceding the survey.

The table also shows the mean number of children ever born by
five-year age group of the mother. It is apparent that the
distribution of women by CEB is fairly spread out; in other words, while the mean humber of children ever
born is 3.1, one cannot conclude that the average Uzbekistani family has three children (there are nearly as
many wownent who have had four children as have had three). The modal number of children among
currently married women tends to increase by one with every increase in age group. In other words, most
20-24 year-olds have one or two children, most 25-29 year-olds have two or three children, and so on,
concluding with the largest proportion of 45-49 year-olds having five children. This is reflected in the ever
increasing mean number of children ever born, which increases steadily from 1.2 among married 20-24 year-
olds to 4.9 among 45-49 year-olds.

A cursory view of the survival status of children can be made by comparing the mean number of
children ever born to the mean number surviving, also shown in Table 3.7. Overall, 94 percent of all
children born had survived to the time of the survey, and the proportion surviving does not vary greatty by
age of the mother.
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34 Birth Intervals

The length of birth intervals is an important component of childbearing. Research has shown that
children born too close to a previous birth have an increased risk of dying, especially when the interval
between births is less than 24 months. Table 3.8 presents the percent distribution of second- and higher-
order births in the five years prior to the survey by the number of months since the previous birth. The
median birth interval length is 30.6 months or about 2.5 years. Overall, 30 percent of births occur within
24 months of the previous birth (see Figure 3.4).

Tabie 3.7 Children ever born and living

Percent distribution of all women and of currently married women age 15-49 by number of children ever born (CEB) and mean
number ever born and living, according to five-year age groups, Uzbekistan 1996

Number of children ever born (CEB) Number Meanno. Mean no.
Age of of of living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children

ALL WOMEN

15-19 8 55 05 02 00 00 00 00 00 00 00 100.0 981 0.07 0.07
20-24 404 305 259 27 04 00 00 00 00 00 00 100.0 806 0.92 0.88
25-29 13 159 339 271 94 23 01 01 00 00 00 100.0 710 2,15 2.02
30-34 42 69 201 284 244 105 52 00 02 01 00 100.0 624 3.16 3.00
35-39 23 47 112 201 206 203 127 51 24 03 03 100.0 561 4.08 3.82
40-44 1.9 48 114 145 182 192 109 114 41 22 13 100.0 422 4.52 4.23
45-49 28 72 118 115 13R 167 134 100 50 45 35 100.0 310 4,73 4.4t
Totat 313 119 165 137 104 74 43 15 .k 06 04 1000 4,415 2.26 2.12

CURRENTLY MARRIEDN WOMEN

15-19 527 413 4.1 15 069 00 00 00 00 00 00 100.0 125 0.54 0.49
20-24 220 389 346 37 06 00 00 00 00 00 00 100.0 599 1.22 .16
25-29 51 156 366 295 104 25 0. 0.1 00 00 00 100.0 640 2.33 2.18
30-34 2.0 52 197 294 263 114 57 00 02 01 0.0 100.0 572 332 315
35-39 0.6 34 105 200 220 1215 135 55 23 04 04 100.0 520 4.25 398
40-44 1.2 32 106 151 189 194 114 125 39 24 1.5 100.0 383 4.66 4.35
45-49 1.2 60 106 115 148 182 137 95 56 52 37 100.0 264 4.94 4.62
Total B1 149 220 185 144 102 59 33 14 08 06 1000 3,102 3.06 2.47

Three-quarters of closely spaced births occur to women in their twenties. As many as 41 percent
of births to women in their twenties were born within 24 months of the previous birth. Because these are
young women, the lowest birth orders (2 or 3 births) also show the greatest likelihood of being born soon
after the previous birth. Births which occur after a prior death are twice as likely as births following a living
child to be born within 24 months. Astde from age of the mother, parity, and survival status of the previous
birth, the distribution of birth interval lengths is fairly similar across the other background characteristics
shown in the table.

It should be noted that while births to mothers in Tashkent City exhibit the longest median birth
interval length of all the regions, these births are no less likely than births in other regions to be born within
24 months of the previous birth. The longer median interval is due to more births in Tashkent City occurring
at the Tongest interval lengths (four or more vears), than at intermediate lengths (two or three years), but not,
however, due to fewer births being born at the shortest durations (32 percent of births to mothers in Tashkent
City were born within 24 months of the previous birth).
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3.5  Age at First Birth

The age at which childbearing begins has important demographic consequences for society as a
whole as well as for the health and welfare of mother and child. FEarly initiation into childbearing is
generally associated with large family size and rapid population growth when family planning is not widely
practiced.

Table 3.8 Binh intervals
Percent distribution of non-first births in the five years preceding the survey by number of months since previous birih,
according to demographic and socioeconomic ¢characteristics, Uzbekistan 1996
Median
Number of monihs since previous birth number of Number
months since of

Characteristic 7-17 18-23 24-35 36-47 48+ Total previous birlh  births
Age ol mother

15-19 * * * * * 100.0 * 9

20-29 163 245 57 14.9 8.6 100.0 259 901

30-39 6.1 10.3 30 19.2 333 100.0 374 712

40 + 22 8.8 26.5 15.0 475 1000 40.9 82
Birth order

23 13.8 222 324 15.6 16.0 100.0 28.1 1,104

4-6 7.8 11.0 4.0 18.1 291 100.0 35.0 520

7+ 5.7 4.6 35.9 214 324 100.0 387 80
Sex of prior birth

Male 9.1 16.1 349 17.7 223 100.0 324 826

Female 13.9 19.6 t4 15.6 19.4 0.0 294 878
Survival of prior birth

Living 10.2 338 16.9 214 100.0 31.1 1,599

Dead 324 225 12.7 10.9 100.0 223 105
Residence

Urban 14.3 153 29.8 15.6 25.1 100.0 1.7 504

Rural 10.4 19.0 345 17.1 19.0 100.0 303 1,200
Region

Region 1 17.3 15.3 35.1 14.8 17.5 100.0 293 196

Region 2 12.4 17.5 353 5.5 19.2 100.0 297 412

Region 3 12.0 199 315 16.1 205 100.0 29.4 511

Region 4 7.1 17.8 339 193 219 100.0 324 492

Tashkent City 17.4 14.7 23.2 14.2 30.5 160.0 33.0 93
Education

Primary/Secondary 10.7 18.7 339 17.0 9.8 100.0 303 1,088

Secondary-special 14.2 16.1 338 154 20.5 150.0 30.3 462

Higher 10.1 17.7 25.2 18.2 28.8 100.0 34.5 155
Ethnicity

Uzbek 11.7 179 331 16.1 213 100.0 30.5 1,502

Other 0.3 18.4 333 209 7.1 {00.0 320 202
Total 11.6 17.9 33.1 16.6 208 100.0 30.6 1,704
Note: First births are excivded. The interval for multiple births is the number of months since the preceding pregnancy that ended
in a live birth. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

Table 3.9 presents the percent distribution of women by age at first birth according to current age.
The median age at which women begin childbearing has been holding steady at about 21.5. Most women
have their first birth while in their early twenties, although about one-quarter of women give birth before age
20.
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While the median age at first birth is close to 21.5 years for most age cohorts, there is some
variability by background characteristics of respondents. Table 3.10 presents the median age at first birth
for cohorts age 25 and above across background characteristics. Urban women have a median age at first
birth (22.2 years) that is one year older than rural women (21.2 years). Women in Regions 1, 2, and 3 all
exhibit similar median ages, while women in Region 4 have the lowest median age (21 years), and women
in Tashkent City the highest (22.5 years). The educational differentials are as one would expect—women
initiate childbearing later as their educational level increases. The median age at first birth increases
successively by one year as education rises from primary/secondary to secondary-special and on to higher
levels,

Figure 3.4
Percent of non-first births born within
24 months of previous birth

UZBEKISTAN

AGE
20-29
30-39

40+

RESIDENCE
Urban 77
Rural 77

Region
Region 1
Region 2
Region 3
Region 4
Tashkent

50

UDHS 1996

Table 3.9 Ape at first birth

Percent distribution of women 135-49 by age at first birth, according to current age, Uzbekistan 1996

Women Median
with Age at first birth Number ageat
no of first
Current age births <15 15-17 18-19 2021 22-24 25+ Total  women birth

15-19 93.8 0.0 2.3 3.9 NA NA NA 1060.0 981 a

20-24 40.4 0.0 26 22.7 2717 6.6 NA 100.0 806 a

25-29 113 0.3 19 25.2 334 24.9 3.1 100.0 710 214
30-34 4.2 0.0 2.6 20.3 28.6 315 12.7 160.0 624 21.%
35-39 2.3 0.3 2.7 23.1 319 29.3 10.4 100.0 561 215
40-44 1.9 0.0 4.7 24.0 31.7 25.4 12.4 100.0 422 213
45-49 2.8 0.0 39 18.0 277 23.3 243 100.0 310 22.0

NA = Not applicable
Omitted because less than 50 percent of the women in the age group x to x+4 have had a birth by age x
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3.6 Pregnancy and Motherhood Among Women Age 15-19

Fertility among women age |5-19 warrants special attention becausc young mothers at this age as
well as their children are at high risk of encountering social and health problems. There has been much
research done on this topic, but the causality of the problems has proven difficult to identify. Children born
to young mothers are associated with higher fevels of illness and mortality during childhood than are chiidren
born to older mothers.

Tabte 3.10 Median ape at first birth
Median age at first birth among women age 25-49 years, by current age and selected background
characteristics, Uzbekistan 1996
Current age
Background Apes
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 218 224 224 21.9 22.9 222
Rural 21.1 216 21.0 209 210 21.2
Region
Regicn 1 219 21.9 21.5 21.6 20.2 21.6
Region 2 219 21.8 21.8 21.1 22.2 21.7
Region 3 213 219 214 220 233 21.7
Region 4 21.0 21.5 209 20.6 21.0 21.0
Tashkent City 218 228 22.5 23.0 22.8 22,5
Education
Primary/Secondary 21.0 21.2 20.9 20.7 20.9 21.0
Secondary-special 21.7 221 223 22.1 233 22.1
Higher 230 24.0 233 23.2 23.9 235
Ethnicity
Uzbek 213 21.7 214 21.0 216 21.4
Other 227 23.0 224 226 233 227
Total 214 21.9 21.5 213 220 21.6
Nuote: The medians for cohorts 15-19 and 20-24 could not be determined because half the women had
not had a birth before reaching age 13 and age 20, respectively.

Table 3.11 presents the percentage of women age 15-19 who are mothers or are pregnant with their
first child. Early childbearing is not very prevalent in Uzbekistan; [0 percent of women age [5-19 have
begun childbearing (have already given birth, or are pregnant with their first child at the time of the survey).
However, giving birth at age 19 is not at all uncommon; nearly one-third (31 percent) of women age 19 have
given birth or are pregnant with their first child.
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le3.11 Pr d motherh ong wo 15-15
Percentage of women 15-19 who are mothers or pregnant with their first child,
by selected background characteristics, Uzbekistan 1996

Percentage who are:  Percentage
who have
Pregnant  begun Number

Background with first  child- of
characteristic Mothers child bearing women
Age

15 0.0 0.0 0.0 198

16 0.0 0.0 0.0 217

17 0.3 26 3.2 195

18 6.4 9.0 154 184

19 26.1 52 33 187
Residence

Urban 6.6 28 94 319

Rural 6.1 35 9.6 662
Region

Region 1 4.9 37 8.6 105

Region 2 5.0 23 7.3 266

Region 3 7.2 KX 10.8 280

Region 4 6.7 1.8 10.5 262

Tashkent City 71 29 10.0 68
Education

Primary/Secondary 3.9 34 93 807

Secondary-special 3.5 1.0 9.5 149

Higher 3.1 (12.8) (15.9) 26
Ethnicity

Uzbek 6.5 33 9.8 838

Other 4.5 32 7.7 143
Total 6.2 33 9.5 981
Note: Figures in parentheses are based on 25-49 unweighted cases.

Table 3.12 indicates that 23 percent of women age 19 have one child, and that 4 percent have two
or more children.

Table 3.12 Children bo Wi c15-19
Percent distribution of women 15-19 by number of children ever born {(CER), nccording to
single year of age, Uzbekistan 1996
Number of Mean
children ever born number  Number
of of

Age Y 1 2+ Total CEB women
15 100.0 0.0 0.0 100.0 0.00 198
16 100.0 0.0 0.0 100.0 0.00 217
17 997 0.3 0.0 100.0 0.00 195
18 93.6 6.1 0.3 100.0 0.07 184
19 73.9 226 35 100.0 0.31 187
Total 93.8 55 0.7 100.0 0.07 981
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CHAPTER 4

CONTRACEPTION

Damin A. Asadov, Farida M. Ayupova, Feruza T. Faizieva and Mila A. Li

A primary function of family planning programs is to advocate conscious entry into parenthood for
both men and women, i.e., to grant families the right to define their desired number of children and provide
them the means to achieve that goal. Family planning involves the control of reproductive behavior,
including conception, preservation of the fetus, and childbearing, as well as prevention of conception and
interruption of pregnancy. Family planning not only helps couples to avoid undesired pregnancies, but also
allows them to control the timing of their childbearing. By controlling the time they enter into parenthood,
the time they stop childbearing, and the intervals between births, couples can achieve their ultimate desired
family size. Family planning has positive effects on the overall health of both mother and child, and is also
a contributing factor in the reduction of maternal and infant mortality, and secondary sterility. The efficacy
of family planning depends on people's knowledge of methods and on the availability of methods to meet
the varying needs of a wide spectrum of potential users. Availability of methods, in turn, depends on the
quality and quantity of service providers and on available financial and technical resources.

In Uzbekistan as well as in other republics of the former Soviet Union, induced abortion has been
for years a primary method of fertility control. Only recently has the Ministry of Health actively engaged
in efforts to reduce the heavy reliance upon abortion by providing safe and effective modern contraceptive
methods. Family planning is considered as a part of maternal and child health services and is provided by
the staff of women’s consulting centers as well as obstetricians and gynecologists working in polyclinics and
hospitals throughout the country. The Ministry of Health is responsible for the supply of contraceptives
which are available free of charge from many government pharmacies, women’s consulting centers and
hospitals. In addition, in recent years private marketing of contraceptives (mainly oral contraceptives and
injectables) through private pharmacies has become a significant source of supply of family planning
methods.

Family planning topics addressed in this chapter include knowledge of contraceptive methods,
sources of supply, use of methods in the past and present, reasons for nonuse, desire to use in the future, and
attitudes and exposure to family planning messages. These data can serve as an information base for the
Ministry of Health and family planning organizations to better define the need for contraceptives and better
define the allocation of resources.

4.1 Knowledge of Contraceptive Methods

Determining levels of knowledge and use of contraceptive methods was one of the major objectives
of the UDHS. Data on contraceptive knowledge were collected by asking the respondent to name ways or
methods by which a couple could delay or avoid pregnancy. If the respondent failed to mention a particular
method spontaneously, the interviewer described the method and asked if she recognized it. The respondent
was also asked whether she had ever used each method. Current use of contraception was determined by
asking whether the respondent {or her partner) was currently using a method, and if so, which one.

Contraceptive methods include both modern and traditional methods. Modern methods include the

pill, IUD, injectables, female sterilization, and the barrier methods (diaphragm, foam, jelly, and condom).
Traditional methods include periodic abstinence (rhythm method), withdrawal, and vaginal douching.
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Information on knowledge of contraceptive methods is presented in Table 4.1 for all women
interviewed, and separately for currently married women' and women who have never had sexual
intercourse. The knowledge of at least one method of contraception is high (89 percent). Also, 89 percent
of respondents know at least one modern method and 32 percent know at least one traditional method.
Women know, on average, four methods of contraception. Currently married women know an average of
four methods, while women who have never had sex know on average two methods.

The most commonly known method
Table 4.1 Knowledge of contraceptive methods is the TUD (known by 87 percent of all
women). The pili, injectables and condom

Percentage of all women, of currently married women and of )
are the next most commonly known

women who have never had sex, who know specific contraceptive

methods, by specific methods, Uzbekistan 1996 methods, known by 69, 56 and 49 percent of

women, respectively. The lesser known

Women modern methods are still known by a

, Currently  who significant proportion of women—22
Contraceptive All married never

percent have knowledge of female
sterilization and 16 percent know vaginal
Any method 88.8 95.7 69.5 barrier methods such as the diaphragm,
foam or jelly., The data in Table 4.1 show

method women women had sex

A d thod 88.7 95.5 69.4 . .
}:I]-{]mo ern metho 68.5 75.7 46.7 that knowledge of all methods is higher
IUD 87.4 95.0 65.7 among currently married women than all
Injectables 335 63.7 319 women. Two-thirds of women who have
Diaphragm/Foam/Jelly 158 18.4 6.7 )

Condom 488 54.1 32.1 never had sex knOW Ofthe lUD (66 percent),
Female sterilization 22,1 268 8.0 while almost half have heard of the pill. For

Any traditional method 32.2 39.0 10.8 purposes.ofcommumcatmg famlly p.lanmng
Periodic abstinence 294 26.0 8 8 information, women of reproductive age
Withdrawal 228 28.0 5.7 who have not yet engaged in sexual
Douche 2.2 2.9 03 : :

Othor 50 53 03 intercourse are an equally important

audience as are sexually active women
Any traditional/folk method 324 39.2 10.8 because these women are certain to engage
Number of women 4415 3102 1,099 in sexual activity in the near future.

Mean number of methods 35 39 2.1 Periodic abstinence is known by 26
percent of currently married women and
withdrawal is known by 28 percent of these
women. Traditional methods are not as
commonly known among women who have
never had sex (9 percent have heard of periodic abstinence and 6 percent have heard of withdrawal). Vaginal
douche is known to 3 percent of currently married women, Folk methods mentioned by respondents include
herbs, segment of a lemon, aspirin, iodine, vinegar, wine and others. They are known to 32 percent of all
women, 39 percent of currently married women, and 11 percent of women who never had sex.

Note: All women includes 14 unmarried sexually active women.

Table 4.2 presents the percentage of currently married women who know of at {east one method of
contraception (modern or traditional) and the percentage who know of at least one modern method, by
background characteristics. A high percentage of currently married women in all categories (more than 86
percent) know of at least one modern method of contraception.

' The currently married category includes women in both formal unions {civil or religious) and informal unions
(living together).
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4.2 Ever Use of Contraception

Table 4. wledge of contr ive methods ackeround
All respondents who had heard of a characteristics
method of contraception were asked whether

they (or a partner) had ever used the method: Percentage of currently married women who reported having heard

of at least one method and at least one modern method by selected

each method was inquired about separately. background characteristics, Uzbekistan 1996
Results are presented in Table 4.3 for all g
. nowledge of
women and for currently married women by contraception
five-year age groups. Knows  Knows  Number
Background any modern of
Overall. 68 percent of currently characteristic method method women
]
married women have used a method of Age
contraception at some time in their life. ;(5):;3 gg-g ggg ;gg
Fifty percent of all women age 15-49 have 25.29 95.7 95.7 640
used a method at some time. Levels of ever- ggg; 3_7’.2 gg.g 5;_3
use among all women are somewhat lower 10-44 974 962 gSJ
than among currently married women 435-49 95.6 95.3 264
because the former includes women who are Residence 97 g
ngt SCXLIIHH.}’ active; the most significant EL?:F 9127 31:2 }ég’s
differential is among 15-19 year-olfi womerl. Region
While 16 percent of currently married 15-19 Region :1! gg'g 99.8 3(1)2
Region . 936 7
year-olds have ever used a method, only 2 Region 3 96 96.4 884
percent of all 15-19 year-olds have done so; Region4 93.2 93.2 917
however, only 13 percent of all 15-19 year- Tashkent City 99.8 9.8 278
Education
olds have ever had sex. Primary/Secondary 94.3 939 1,903
chondary-spccial 98.2 98.2 830
The women most likely to have ever Higher 97.4 974 366
; . Ethnicity
used contraception are those. age 30-44 Usbak 95.4 95.1 2592
among both currently married and all Other 96.9 96.5 511
women (74-84 percent have used a method Total 95.7 95.5 3,102

of contraception). These women are also the
most likely to have used a modern method of
contraception,

Note: Total includes four women with no education.

By far the most widely ever used method is the IUD. Overall, 43 percent of all women of
reproductive age and 59 percent of currently married women have ever used the IUD. More than 70 percent
of currently married women 30-39 have used an IUD at some time in their life. Condoms are the next most
commonly used modern method with 11 percent of currently married women having used a condom at some
time. Pills are the third most commonly tried modern method with 6 percent of currently married women
having used them at some time in their life. Other modern methods (injectables, diaphragm and female
sterilization) have been used at some time by only 4 percent of currently married women.

While more women have used modern than traditional methods, many women have in fact used a
traditional method at some time. Overali, 16 percent of currently married women have ever used a
traditional method while 12 percent of all women have done so.

Periodic abstinence and withdrawal are the traditional methods most likely to have been used by
women at some time in their life. Six percent of currently married women have used periodic abstinence and
12 percent have used withdrawal. Two percent of currently married women bhave used vaginal douching as
a method of contraception.
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Table 4.3 Ever yse of contraception

Percentage of all women and of currently married women who have ever used any contraceptive method, by specific method and age,
Uzbekistan 1996

Modern method ‘Traditiontal method A
ny

Any Female Any  Periodic trad/ Number
Any  modern [nject- sterili- Other  trad.  absti- With- Other  folk of

Age method method Pl D ables Condom zation modern method nence  drawal Douche methods method women

ALL WOMEN

15-19 2.1 2.0 0.2 1.7 0.0 G.1 0.0 6.0 0.3 0.0 0.3 0.0 0.0 0.3 981
20-24 34.1 306 2.6 263 0.8 5.7 02 0.3 9.0 2.4 7.2 1.0 6.3 g.1 806
25-29 a3.1 614 6.2 355 2.7 10.6 0.3 0.3 13.5 3.0 10.0 1.1 0.7 13.6 710
30-34 773 74.6 7.5 68.2 4.1 10.8 0.3 0.2 14.7 5.3 10.0 1.6 0.6 15.1 624
35-39 79.5 77.7 7.6 70,9 30 13.8 0.9 1.4 18.1 6.6 139 2.2 £S5 18.8 361
40-44 74.4 70.4 9.1 62.4 is 13.7 1.4 11 20.0 94 13.9 34 1.5 21.0 422
4549 66.1 62.1 4.0 56.1 0.7 14.6 24 1.0 249 12.0 16.9 4.1 1.3 253 310
Total 49.7 474 47 42.7 22 8.4 0.5 0.5 t.e 4.6 8.7 1.5 0.7 122 4415

CURRENTLY MARRIED WOMEN

15-19 16.2 15.8 .8 12.9 0.0 1.0 0.0 0.0 2.1 0.0 2.1 0.4 0.0 2.1 125
20-24 452 40.6 3.4 35.0 0.9 7.2 0.2 03 118 32 9.3 14 0.2 1.8 569
25-29 682 66.2 6.6 60.2 2.8 11.3 04 0.6 14.9 5.5 111 1.3 0.3 5.0 640
30-34 81.5 785 7.8 72.1 4.5 1.0 0.3 02 4.9 5.5 10.1 1.7 0.7 15.4 572
35-39 834 814 7.9 743 3.2 139 1.0 1.5 18.4 6.6 14.1 22 1.4 19.2 326
40-44 78.5 74.5 9.1 66.5 4.1 13.7 1.3 11 211 10.1 14.3 34 1.4 221 383
45-49 66.8 64.6 29 59.0 0.8 13.5 2.0 1.0 23.0 10.9 156 43 I.1 234 264
Total 6719 64.9 6.2 58.7 30 109 0.7 0.7 158 6.0 115 2.0 08 162 3,102

4.3  Current Use of Contraception

Table 4.4 presents tevels of current use of contraception for all women and for currently married
women by five-year age groups. Figure 4.1 shows the distribution of currently married women by method
currently used.

More than one out of every three women of reproductive age (37 percent) is currently using a
modern method of contraception, while only 3 percent are using a traditional method. Among currently
married women more than half (51 percent} are using modern methods of contraception and 4 percent are
using traditional methods.

The IUD is by far the most commonly used method—almost half of currently married women are
using the IUD (46 percent). Other modern methods of contraception account for only a small amount of use
among currently married women: pills and condoms (2 percent each), and injectables and female sterilization
(1 percent each). Thus, the practice of family planning in Uzbekistan places high reliance on a single
method, the IUD, although the pill, condom and injectables are widely known {each known to more than 50
percent of married women). The situation with respect to female sterilization is distinctly different; i.e., both
the level of knowledge (27 percent) and the level of use are low. Since the goal of the family planning
program is to provide each woman with a choice of safe and effective methods which are appropriate to her,
more effort should be made to provide information about female sterilization to women, especially those who
want no more children and wish to avoid any risk of childbearing. This point will be raised again in Chapter
7 where contraception is considered in relation to the fertility desires of women.
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Table 4.4 Current use of gontraception

Percent distribution of all women and of currently married women who are currently using a contraceptive method by specific method,
according to age, Uzbekistan 1996

Modem method Traditional method
Any Female  Any Periodic Douche/ Not Number

Any  modem Inject- sterili-  trad. absti-  With-  other currently of

Age method method  Pill D ables Condom =zation method nence drawal methods using  Total women
ALL WOMEN
15-19 20 1.9 0.2 1.7 0.0 ¢.1 0.0 0.1 6.0 0.0 0.0 98.0 100.0 981
20-24 264 24.0 1.2 214 0.5 0.6 0.2 24 03 2.0 0.1 73.6 100.0 806
25-29 50.5 487 19 438 0.9 1.7 03 1.8 0.5 13 0.1 49.5 100.0 710
30-34 63.8 58.5 1.0 538 2.1 1.3 0.3 5.2 il 39 0.3 362 100.0 624
35-39 70.2 66.1 2.5 58.3 23 22 ¢.9 4.0 0.8 28 0.5 29.8 100.0 561
40-44 58.7 51.8 1.6 443 1.6 29 1.4 6.9 246 3.5 0.7 413 100.0 422
45-49 373 32.7 0.0 28.7 0.5 1.1 24 4.3 20 2.0 0.6 62.7 100.0 310
Total 39.6 36.6 1.2 326 1.0 1.2 0.5 3.0 0.8 20 03 60.4 1000 4,415
CURRENTLY MARRIED WOMEN
15-19 15.8 150 1.5 12.9 0.0 0.6 0.0 0.3 0.0 ¢4 0.4 84.2 100.0 125
20-24 355 322 1.7 288 0.6 0.8 G2 33 0.4 27 0.2 64.5 100.0 599
25-29 55.1 53.1 22 47.8 1.0 1.8 0.4 2.0 0.5 1.4 0.1 44.9 100.0 640
30-34 68.9 63.2 1.0 58.1 23 14 03 57 1l 43 0.4 311 100.0 572
35-39 74.7 703 2.6 623 24 2.1 [.0 43 05 30 0.6 253 100.0 520
40-44 64.2 56.6 18 484 18 32 1.3 7.6 29 39 0.8 358 [00.0 383
45-49 423 369 0.0 329 0.6 13 2.1 3.0 23 23 0.7 57.7 100.0 264
Total 55.6 513 1.7 45.8 1.4 1.7 0.7 4.2 LI 28 0.4 444 100.0 3,102
Figure 4.1
Use of Specific Contraceptive Methods
among Currently Married Women
IUD 46%
Condom 2% Pilf 2%
Cther modern 2%
Traditional/folk method 4%
Not currently using 44%
UDHS 1986
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Use of modern methods of contraception increases steadily by age, peaking at age 35-39 (70 percent
of currently married women) and then declines. Use of traditional methods remains relatively constant over
all ages. Of course, the desire to avoid pregnancy varies greatly over the course of one's reproductive life;
use of contraception in relation to the age and fertility preferences of women is discussed in Chapter 7.

Levels of contraceptive use by background characteristics of respondents are presented in Table 4.5
and Figure 4.2 for currently married women. Perhaps the most significant finding of Table 4.5 is that the
level of modern contraceptive use observed for the population as a whole is maintained across background
characteristics of respondents. Most of the differentials observed in overall levels of use can be attributed
to differential levels of use of traditional methods. For example, urban women, women living in Tashkent
City, women with higher education and women of other than Uzbek ethnic groups are much more likely to
be using a traditional method of contraception than women with other background characteristics.

Approximately half of currently married women living in the Regions 2, 3, and 4 are using a method
of contraception, compared to two-thirds of women living in Region | and Tashkent City. The correlation
of contraceptive use with fertility levels is not very clear by region. For example, a high level of
contraceptive use in Tashkent City (65 percent) corresponds with the relatively low fertility rate (the TFR
in Tashkent City is 2.3, compared to the national TFR [evel of 3.3). However, Region [ with a high fertility
rate (TFR is 3.5) also has high contraceptive prevalence (64 percent). A more complete investigation of
regional fertility differentials would have to consider factors such as age at marriage, breastfeeding practices,
and induced abortion, in addition to the use of contraception.

Tahle 4.5 Current use of contraception by background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to selected background
cbaracteristics, Uzbekistan 1996

Modern method Traditional method
Any Female  Any  Periodic Douche/  Not Number
Any  modemn Inject- sterili-  trad. absti-  With-  other currently of

Characteristic method methed  Pill IUTY  ables Condom zation methed nence drawal methods using  Total women
Residence

Urban 36.4 50.2 20 420 16 38 0.8 6.0 23 29 1.0 436 100.6 1,168
Rural 55.1 520 1.4 48.2 1.4 04 06 31 04 27 60 449 100.0 1935
Region

Region | 64.0 6l.7 0.3 593 1.5 03 03 23 1.8 04 0.1 36.0 100.0 319
Region 2 529 456 0.6 445 2 16 0.8 33 0.7 2.5 0.0 47.1 100.0 705
Region 3 496 442 20 385 1.5 1.8 0.5 54 0.7 4.7 Q.0 50.4 10040 884
Region 4 57.8 366 20 329 08 0.2 0.7 12 0.5 0.7 00 422 100.0 g17
Tashkent City 64.6 488 37 342 1.6 8.1 1.1 149 49 6.8 41 154 100.0 278
Education

Primary/Secondary 53.0 494 1.1 453 1.5 11 04 36 04 3.2 0.1 470 100.0 1,903
Secondary-special 607 566 28 486 1.7 23 12 39 1.1 2.2 0.8 393 100.6 830
Higher 58.1 500 2.0 429 06 13 .0 80 21 0.9 41.9 100.0 366
Ethnicity

Uzbek 54.9 51.2 1.4 466 1.3 1.1 0.7 36 0.6 2.8 02 451 100.0 2,592
Other 394 51.8 2.9 419 20 4 0.6 72 3.5 2.8 13 40.6 100.0 511
Number of

living children

0 3.6 4.7 1.5 1.1 0.6 16 04 0.9 07 02 0.0 94 4 100.0 272

1 354 310 22 264 05 19 00 43 08 29 07 64.6 100.¢ 496
2 62.5 582 1.8 52.) 13 21 10 4.0 1.6 20 0.7 7.5 100.0 708

3 64.6 60.4 1.8 55.1 P4 2.0 02 42 1.0 30 03 354 100.0 583
4+ 68.5 63.3 1.3 574 22 12 12 51 1.1 39 02 315 100.0 1,043
Total 356 51.3 1.7 458 1.4 17 0.7 4.2 1.1 28 04 44 4 100.0 3,102

Note: Total includes four women with no education.
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Figure 4.2
Current Use of Family Planning by Background Characteristics
Currently Married Women Age 15-49

UZBEKISTAN [

RESIDENCE
Urban [
Rural [

REGICN
Region1
Region2 F
Region3 §
Region 4 [
Tashkent |

_ EDUCATION
Primary/Secondary
Secondary-special [

Higher [

NQ, LIVING CHILDREN

§5.5

56.2
55.1

WR=O

4k =
0 10 20 30 40 50 B0 70 80
Percent

[imModern Methods mTraditicnal/Folk Method |

Note: Currently married women age 15-49
LDHS 1996

Women with primary or secondary education have lower levels of contraceptive use (53 percent) than
do women with secondary-special or higher education (61 and 58 percent, respectively). Uzbek women and
women of other ethnicities are equally likely to be using a modem method of contraception (51 and 52 percent,
respectively). However, women of other ethnic backgrounds are more likely than Uzbek women to be using a
traditional method (7 and 4 percent, respectively) resulting in slightly higher contraceptive use among women
of other ethnicities (59 percent versus 55 percent for Uzbek women). The level of contraceptive use increases
with an increasing number of living children. Use of contraception among married women with no children is
quite low (5 percent are using a modern method and 1 percent are using a traditional method).

Any differentials in the method mix are overshadowed by the heavy reliance on the ITUD among
women of all background characteristics (the only exception being women with one or no children).
However, the broadest method mix is observed among women in Tashkent City. While use of the IUD still
predominates (34 percent), use of modern methods other than the IUD is higher in Tashkent City than any
other region; condoms {8 percent) and the pill (4 percent). Nevertheless, even with this broader mix of
modemn methods, withdrawal still ranks as the third most commonly used method (7 percent) among women
in Tashkent City. Withdrawal is the second most commonly used method among women in Regions 2 and
3.

In order to gather data on pill brands, users of the pill were asked to present their pill package to the
interviewer, who then recorded the brand name of the pills. Overall, 65 percent of pill users were able to
present their packets to the interviewer. Respondents who were unable to present the package were asked
to report the brand name of their pills. In total, brand information was obtained from 52 respondents.
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Table 4.6 presents the distribution of pill users by their brand of pills. The table presents data for
all pill users, regardless of marital status. Table 4.6 indicates that nine brands of pills were reported as being
used, with the most commonly used brand being Rigevidon (62 percent).

44  Number of Children at First Use of Contraception

To make some assessment of the motivations behind using
family planning methods, women were asked how many living
children they had at the time they first used a method of family
planning. Women who use a method before ever having a child
presumably want to delay their childbearing to some time in the
future. Women who first employ a method after they have had one
or two children may either want to delay the next child or limit their
childbearing to one or two children. Women who use a method for
the first time after having several children are more likely to be using
family planning to stop childbearing, rather than simply spacing their
childbearing. Table 4.7 presents the percent distribution of all ever-

Tahle 4.6 Use of pill brands

Percent distribution of pill users by
the brand of pills used, Uzbekistan
1996

Pill brand Total
Bisecurin 0.9
Diane-35 2.8
Microgynon 3.0
Non-ovlon 0.9
Ovidon 6.2
Postinor 0.9
Rigevidon 61.6
Triziston 6.9
Triquilar ED Fe 8.0

married women by the number of living children they had at the time Don't know/missing 14.6
th il ing.

they first used a method of family planning Total 100.0

Nuimber 52

Use of family planning to delay the first pregnancy is uncom-
mon in Uzbekistan (2 percent of women have done so). Three percent
of ever-married 20-24 year-olds and more than 1 percent of 15-19
year-olds have used a method before ever having a child. The decreasing median number of living children
at time of first use at younger ages also indicates that more women are now acting to delay their first
pregnancy than they have in the past. Older women (over the age of 35) had a median of 4.0 children before
they first used contraception; younger women have a median of approximately 2.0 children at their first use
of contraception.

Percent distribution of ever-married women by number of living children at the time of first use of contraception,
and median number of children at first use, according to current age, Uzbekistan 1996

Never Number of living children af time

used of first use of contraception Number

contra- of
Current age  ception 0 I 2 3 4+ Total women  Mcdian
15-19 84.1 1.4 11.3 33 0.0 0.0 100.0 127 1.6
20-24 56.0 34 22.8 16.6 1.0 0.1 100.0 622 1.8
25-29 134 1.4 17.0 28.7 13.6 58 100.0 673 25
30-34 21.2 1.3 P13 231 227 203 100.0 613 a2
35-39 19.1 0.9 11.2 124 17.8 38.7 100.0 555 3.9
40-44 253 0.9 10.1 11.5 11.8 40.5 100.0 420 4.2
45-49 33.0 1.0 12.9 10.9 9.3 32.9 100.0 306 39
Total 33.9 1.6 14.6 17.9 12.5 19.6 100.0  3,3i6 29

Fifteen percent of ever-married women had one living child at the time they first used a method of
contraception; this percent does not change greatiy with age, with the exception of 20-24 year-olds and 25-29
year-olds, among whom 23 and 17 percent, respectively, first used a method after having one living child.
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45  Knowledge of the Fertile Period and of the Contraceptive Effect of Breastfeeding

Knowledge of reproductive physio-
logy is an important prerequisite for 4.8 Knowledge of the fertile period

ffective use of traditional contraceptive S
© e ot tracep Percent distribution of all women and of those who currently use

methods. To successfully practice periodic periodic abstinence or the calendar rhythm method, by knowledge
sexual abstinence, a woman must know at of the fertile period during the ovulatory cycle, Uzbekistan 1996

which point during the ovulation cycle she
is most likely to become pregnant. All

Current users of:

Perceived All Pertodic  Calendar
women wer(': aSked. wheth'er they thought fertile period women abstinence  rhythm
there was a time during their monthly cycle
that they were more likely to become preg- During menstrual period 0.1 0.0 (0.0

: : 8 Right after period has ended 26 11.3 {12.0)
nant, and if so, to identify when that was. In the middie of the cycle 10.3 744 (129
Table 4.8 presents the percent distribution Just before period begins 0.2 0.0 (0.0
of all women, women who have ever used gih‘z“ry time 5(5)-3 '(3)‘8 (l(gg;
any form of periodic abstinence, and Don't know 313 13 (1.3
women who have specifically ever used the

. Total . 100.0 100.0 100.0

calendar rhythm method by their knowledge Number 4415 35 33

of the fertile period.
P Note: Three respondents reported using the symptothermal method.

Figures in parentheses are based on 25-49 unweighted cases.

Only 10 percent of all respondents
properly identified the middle of the cycle
as the most likely time to become pregnant.
Most of the remaining respondents said either that there is no time which is more likely than another (55
percent of all women), or simply did not know (31 percent of all women). On the other hand, most women
who are using either periodic abstinence or the calendar rhythm method know about the varying likelihood
to become pregnant. Seventy-four percent of women who are using periodic abstinence and 73 percent of
women who are using the calendar method could properly identify the time during which they are most
fertile.

Exclusive and frequent breastfeeding can prolong the period of time following a birth during which
a woman is amenorrheic (not menstruating) and anovulatory (not ovulating). It has also been shown that
even after the resumption of menstruation the probability of pregnancy is lower among women who continue
to breastfeed than among women who have stopped (Hobcraft and Guz, 1991, Potts et al., 1985).

Women were asked what effect, if any, breastfeeding has on the risk of pregnancy. Women were
also asked whether they have ever relied on breastfeeding as a method of contraception and whether they
are currently doing so. These data are shown in Table 4.9 for currently married women.

Only one-sixth of women (16 percent) report that breastfeeding reduces the risk of becoming
pregnant. The great majority of women (81 percent) believe that breastfeeding has no effect on the risk of
becoming pregnant; this level is maintained across most background characteristics.

Thirteen percent of currently married wemen have used breastfeeding as a means of contraception
at some time in their lives, and 10 percent of women report they are currently doing so. Women in Region
3 and Tashkent City are the most likely to have used breastfeeding for family planning purposes (both 18
percent) and are also the most likely to be current users (15 and 12 percent, respectively).
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Table 4.9 Perceived contraceptive effect of breastfeeding
Percent distribution of currently married women by perceived risk of pregnancy associated with breastfeeding and percentage
who previously relied on breastfeeding to avoid pregnancy, who cumently rely on breastfeeding to avoid pregnancy and who meet
lactational amenorrheic method (LAM) criteria, according to selected background characteristics, Uzbekistan 1996
Reliance on
breastfeeding
Perceived risk of pregnancy 1o avoid
assoeiated with breastfeeding pregonancy
Don't Meet  Number
Background Un- In- De- know/ Previ- Cur- LAM of
characteristic changed creased  creased  Depends missing  Total ously rently  criteria'  women
Age
15-19 911 43 4.5 0.0 0.0 100.0 1.5 1.5 23 125
20-24 86.9 0.9 i1.0 0.3 0.9 100.0 84 6.1 2.3 599
25-29 79.6 2.5 17.1 04 0.4 100.0 13.7 iz 1.2 640
30-34 31.4 24 15.4 0.4 0.4 100.0 11.9 10.0 1.0 572
35-39 76.9 4.1 17.6 0.9 0.4 100.0 153 13.4 0.0 520
40-44 78.5 1.8 19.1 04 02 100.0 14.6 12.8 0.0 383
45-49 78.9 0.2 19.6 0.8 0.5 100.0 16.9 12.0 0.0 264
Residence
Urban 78.4 1.6 3.0 1.0 0.4 i00.0 14.6 12.2 0.7 1,168
Rural 829 2.6 13.9 0.2 0.5 100.0 11.2 9.1 1.1 1,935
Region
Region 1 794 0.7 19.4 .0 0.5 10¢.0 12.7 9.3 1.7 319
Region 2 8.4 5.6 12.9 0.1 0.0 100.0 9.1 3.1 0.7 705
Region 3 76.6 1.8 20.6 02 1.0 100.0 I7.6 14.6 0.6 884
Region 4 89.8 0.9 8.3 0.7 03 100.0 8.6 7.6 1.3 917
Tashkent City 68.6 1.6 26.8 2.5 0.5 100.0 17.7 11.6 0.7 278
Education
Primary/Secondary 33.0 2.3 14.4 0.2 0.2 100.0 12.0 98 1.1 1,603
Secondary-special 78.8 23 17.1 1.0 0.7 100.0 13.7 11.2 0.7 830
Higher 76.9 1.9 18.9 1.1 1.2 100.0 12.1 10.4 0.6 366
Ethnicity
Uzbek 8.6 23 15.1 0.5 0.5 100.0 12.3 10.1 09 2,592
Other 78.9 1.9 18.2 0.6 0.5 100.0 13.5 10.9 1.2 511
Total 81.2 22 15.6 0.5 0.4 100.0 12.5 10.2 1.0 3,102
Note: Total includes four women with no education.
! Currently fully breastfeeding, child is less than 6 months old, and mother is postpartum amenorrheic

Table 4.9 also presents the proportion of currently married women who meet the lactational
amenorrheic method (LAM) criteria. In order to meet these criteria, a woman must be fully breastfeeding
a child who is less than six months old, and she must also be amenorrheic. One percent of women meet the
L.AM criteria.

4.6 Source of Family Planning Methods
In Uzbekistan, modern methods of contraception, such as the JUD, the pill, condoms, and injectables,
are distributed through the public medical sector free of charge. Public sector sources include delivery

hospitals, polyclinics, women's consulting centers and pharmacies. Modern contraceptives are also available
for a fee at commercial facilities.
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All women currently using a modern method were asked where they most recently obtained their
method.? Table 4.10 shows the percent distribution of current users of modern contraceptives by the source
from which they most recently obtained their method.

4. of for m ntr ive me )
Percent distribution of current users of modern contraceptive methods by most recent source of supply,
according to specific methods, Uzbekistan 1996
Method
Female
sterili-
Source of supply Pill IUD  Injectables Condom zation Total
Public 883 98.7 160.0 96.5 100.0 98.3
Hospital 253 57.8 33.0 0.0 100.0 54.3
Polyclinic 8.6 14.5 315 L8 0.0 14.2
Women's consulting center 15.3 18.9 15. 2.5 0.0 17.8
Pharmacy 25.7 2.0 1.0 89.6 0.0 59
Community health worker 15 0.5 1.1 2.6 0.0 0.7
Other 10.0 5.0 B.2 0.0 0.0 5.0
Private medical 2.8 0.2 0.0 09 0.0 0.3
Pharmacy 28 0.0 0.0 0.9 0.0 0.2
Other 0.0 0.2 0.0 0.0 0.0 0.1
Other 8.9 0.1 0.0 26 0.0 04
Friends/relatives 6.3 0.0 0.0 0.0 0.0 0.2
Other 2.6 0.0 0.0 2.6 0.0 0.2
Missing 0.0 1.1 0.0 0.0 0.0 0.9
Total 100.0 100.0 100.0 100.0 160.0 100.0
Number 52 1,44 44 54 24 1,614

The vast majority of women obtained their contraceptives through the public sector (98 percent).
Fifty-five percent obtained their method from a hospital, while 18 percent obtained their method from a
womens' consulting center. The source of supply of the method depends on the method being used. For
example, most women using IUDs obtain them at hospitals (58 percent) or women's consulting centers (19
percent). Government pharmacies supply 26 percent of pill users and 90 percent of condom users. Pill users
also use consulting centers or polyclinics to obtain their pills (24 percent), and some obtain their pills from
friends or relatives (6 percent). Figure 4.3 summarizes the distribution of current users of modern methods
by source of method.

All current users of modern methods were asked whether they know a source for family planning
other than the source from which they most recently obtained their method. Women who do know an
alternative source were asked to explain the main reason they went to their most recent source instead of the
alternative source. Results are presented in Table 4.11 by background characteristics of respondents.

2 Data collection included recording of the name of the source so that team supervigors and editors could verify the
type of source,
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Figure 4.3
Distribution of Current Contraceptive Users
by Source of Supply

Women's consulting certer 18%

Pharmacy Polyclinic 14%

Other Public Sector 5%
Other 2%

Hospital 55%

UDHS 1996

Eighty-four percent of women went to their current source of supply because they do not know any
other source. Among users who do know more than one place to obtain methods, 61 percent went to the
place they did because it was closer to home (reason given by 9 percent of all users). Two percent of users
chose their source because it had a more competent and friendly staff,

There was some variability by background characteristics of respondents in whether or not users of
modern methods know more than one place to obtain methods. Rural women are much more likely than
urban women to know only one source of supply (91 and 72 percent, respectively). The greatest differentials
are seen across the regions of Uzbekistan. In Tashkent City, only 37 percent of users know only one source
to obtain a method, while in Regions 1-4, as many as 86, 97, 83, and 88 percent of women, respectively,
know only one source.

4.7  Intention to Use Family Planning Among Nonusers

Intentions of women to use family planning methods in the future provide a basis for forecasting
potential requirements of family planning services. The UDHS asked nonusers of contraception whether
they intend to use a method at some time in the future, and more specifically, whether they intend to do so
within the next 12 months. Table 4.12 presents the results for currently married women according to their
past experience with contraception and by the number of living cbildren they have.

Overall, 43 percent of currently married nonusers intend to use a method of family planning at some
time in the future; 22 percent intend to use within the next 12 months, 19 percent at some more distant time
in the future, and the remaining 2 percent are unsure as to when they would use a method. Thirty-six percent
of nonusers who intend to use a method at some time in the future are women who have used a method at
some time in the past.
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Table 4.11 Satisfaction Wi ent sources of supply for cofftraceptive ods

Percent distribution of current users of modemn contraceptive methods by satisfaction with most recent source of supply, according to selected background
characteristics and reason for using a method, Uzbekistan 1996

Main reason for using current source of supply

Staff Longer Use
Know Trans- compe- hours  other
no Closer Closer porl  tent, Offers Shorter of  serv- Low Don't Number

Background other to to  avail- friend- Cleaner more waiting opera- ices  cost, know/ of
characteristic source home work able ly  facility privacy time tion there cheaper Other Missing Total users
Residence

Urban 7.4 161 15 0.6 43 62 0.6 06 0.2 (R} 02 1.6 0.6 1000 603

Rural 90.5 5.1 0.8 0.2 1.0 0.1 0.2 0.1 0.0 0.1 0.0 0.5 1.6 100.0 1,011
Region

Region 1 86.2 7.4 0.2 0.0 0.4 0.5 07 0.5 0.0 0.5 0.0 3.7 0.0 1000 200
Region 2 96.8 1.9 0.2 02 0.2 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.4 100.0 352
Region 3 826 12.1 1.5 0.0 0.5 0.0 1.2 0.3 0.0 0.0 0.3 0.7 0.8 100.0 400
Region 4 87.6 5.4 1.8 03 2.1 0.0 0.0 0.2 0.0 0.0 0.0 0.0 2.6 1000 520

Tashkent City 368 357 4.5 2.1 151 a3 0.0 03 0.7 0.0 0.0 34 1.0 100.0 142
Education

Primary/Secondary 888 6.8 0.5 02 1.5 0.0 0.1 0.2 0.1 0.1 0.1 0.5 1.1 100.0 948

Secondary-special 794 112 3.0 0.6 23 0.2 0.8 0.0 0.1 0.2 0.0 1.2 1.0 100.0 478
Higher 69.1 164 2.0 0.5 55 0.2 0.7 1.0 0.0 0.0 0.0 23 22 1000 188
Ethnicity

Uzbek 857 7.8 13 0.2 2.1 0.1 0.3 03 0.1 0.1 0.1 07 1.4 100.0 1,335

Other 74.0 16.2 2.0 0.9 3.0 0.2 0.8 0.2 0.0 2 0.0 2.1 0.5 100.0 275

Reusun for using

To space 84.5 6.8 1.2 0.2 2.1 0.1 0.6 03 0.0 0.1 0.0 1.3 27 1000 593
To limit 832 106 1.6 0.4 3 0.1 0.2 02 0.1 0.1 0.1 0.7 03 100.0 1,021
Total 837 9.2 1.4 n.3 2.2 0.1 0.4 0.2 0.1 0.1 0.1 0.9 1.2 100.¢ 1,614

Nonusers who intend to use a method later in the future tend to be women with fewer children. While
most nonusers with one or no children say they intend to use a method at some time beyond the coming 12
months, most nonusers with two or more children who intend to use a method say they intend to do so within the
next 12 months.

Forty-one percent of all currently married nonusers of contraception do not intend to use a method of
family planning at any time in the future. The percent who do not intend to use increases as number of children
increases; 31 percent of nonusers with one child say they do not intend to use, while 61 percent of nonusers with
four or more children say they do not intend to use.

The UDHS results {data not shown) indicate that more than 21 percent of all nonusers of contraception®
visited a health facility at some time in the 12 months prior to the survey but were not spoken to about family
planning. This represents a significant lost opportunity on the part of the health community to impart knowledge
about family planning to the population. In addition, 66 percent of the nonusers did not visit a health facility
within the 12 months prior to the survey; this translates to 88 percent of all nonusers having had no contact with
a health professional regarding family planning in the previous 12 months,

3 These data, which are not presented, refer to all nonusers regardless of marital status.
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Table 4.12_ Future use of contraception

Percent distribution of currently married women who are not using a contraceptive method by past
experience with contraception and intention to use in the future, according to number of living children,
Ugzbekistan 1996

Past experience Number of living children'
with contraception
and future intentions 0 1 2 3 4+ Total

Never used contraception

Intend to use in next 12 months 25 189 17.0 10.1 7.0 124
Intend to use later 34.0 208 13.5 8.8 22 136
Unsure as to iming 1.2 32 1.1 0.0 0.4 1.3
Unsure as to intention 23.0 169 14.2 11.0 10.5 14.2
Do not intend to use 351 28.8 238 30.0 378 308
Previously used contraception
Intend to use in next 12 months 1.6 2.8 124 157 124 94
Intend to use later 23 39 7.2 99 33 33
Unsure as to timing 0.0 0.5 0.7 0.2 0.8 0.5
Unsure as to intention 0.4 1.8 25 4.8 2.8 2.6
Do not intend to use 0.0 25 7.7 9.6 228 9.8
Tolal 100.0 100.0 100.0 100.0 100.0 130.0
All currently married nonusers
Intend to use in next 12 months 4.1 217 294 257 19.4 219
Intend to use later 363 24.7 20.7 18.7 5.3 189
Unsure as to timing 1.2 37 1.7 0.2 1.2 1.8
Unsure as to intention 234 18.6 16.7 158 133 16.8
Do not iitend to use 331 313 31.5 396 a0.7 40.6
Total 100.0 100.0 100.0 1000 100.0 100.0
Number of women 126 364 304 230 354 1,378

'neludes curtent pregnancy

4.8 Reasons for Nonuse of Contraception

The UDHS asked all nonusers who do not intend to use a method of family planning at any time in the
future the reason they do not intend to use. These results are presented for all women in Table 4.13, and for
women below and above age 30. Overall, the most common reason given for not using contraception is
opposition to family planning on the part of the respondent (29 percent); this was the most common rcason for
older (34 percent) nonusers compared to younger (19 percent) nonusers. The second most common reason for
nonuse was the desire for morc children (22 percent of all nonusers); this reason was more common among
younger than older nonusers.

4.9 Preferred Method of Contraception for Future Use

Nonusers of contraception who intend to use at some time in the future were asked which method they
would prefer to use. Data are presented for currently married women m Table 4.14 according to whether the non-
users intend to use within the next 12 months or later.

Eighty-four percent of nonusers who mtend to use report the IUD to be the method they would use. The
pill and injectables are the second most commonly reported methods (5 and 4 percent, respectively). Neither the
rank order nor the magnitude of reporting varies greatly between nonusers who intend to use soon (within the next
12 months) and nonusers who intend to use at somne later date.
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4.10 !Exposure to Fa_mlly P!anmng Messages Table 4.13 Reasons for not using contraception
in the Electronic Media
Percent distribution of women who are not currently
: . . using a contraceptive method and who do not intend to
The mass_ media p I’OV‘ldCS an pppo ty to use in the future, by main reason for not intending to
family pl : . 7
communicate family planning mformaﬂon to a broad use in the future, according to age, Uzbekistan 1996
spectrum of the population. Sixty-two percent of the . —
. . . A
householdg in Uzbekistan own a radio and 91 percent Reason for not using ge
own atelevision (see Table 2.9). All UDHS respondents contraception <30 3049 Total
were asked whether they had heard a family planning
the radio or television in the f ths ori Infrequent sex 23 7.2 55
message on the radio or television ew months prior Menopausalhysterestomy 0.5 201 131
to the interview. Results are presented in Table 4.15 by Subfecund/infecund 5.7 9.3 8.1
o Want children 51.5 6.0 221
background characteristics of respondents. Respondent opposed 193 340 287
Husband opposed 8.1 79 8.0
While 14 percent of respondents have recently Religion 038 0.0 03
heard familv ol o both radi Knows no method 56 14 29
card or se_en a aml-y'p apmng £334age on both radio Knows no source 0.0 0.4 0.3
and television, television is by far the most common Health concems 3.0 8.8 6.8
source—56 percent of all respondents have seen a Side cffects 0.9 0.3 0.2
ad p P ) Costs too much 0.0 04 0.2
television message and 16 percent have heard a radio Tnconvenient 0.0 0.1 0.1
message. More than two-thirds of urban dwellers have I(‘)‘ttﬁg‘”“ with body o ?% Te
seen a television message, compared to 47 percent of Don't know 26 26 26
rural dwellers. As it was presented m Section 2.3.4, Total 000 1000 1000
television is a more ready source to reach both urban and Nomber of women 198 3%2 ! 559
rural dwellers as 94 percent of all respondents report

watching television at least once a week.
Ownership of radio and television in

urban houscholds is 68 and 96 percent,
respectively, while 58 percent of rural
households own a radio and 87 percent
own a television.

Regional variation in exposure

Table 4.14 Preferred method of contraception for future use

Percent distributicn of currently married women who are not using a contra-
ceptive method but who intend to use in the future by preferred methed,
according to whether they intend to use in the next 12 months or later,
Uzbekistan 1996

to television messages is greater than the
urban/rural differential.  Eighty-eight

Intend to use

. d In next After Ugnsure
percent of women in Tashkent City and Preferred method 12 12 as to
49, 41, 56, and 61 percent of women in of contraception months  months  timing Total
Regions 1, 2, 3, and 4, respectively, Pil 55 45 76 51
have recently seen a television family D 81.8 86.2 (78.7) 836
Injectables 59 23 (0.0} 4.0
planning message. Diaphragm/Foun/Jelly 0.0 02 0.0) 0.1
Condom 2.1 1.7 (2.0) 1.9
. . £ all . 1 Withdrawal 1.2 02 0.0) 0.7
available to viewers of a educationa Douche 02 05 (0.0} 03
levels, the likelihood that a respondent Missing 1.7 32 (11.8) 2.8
has recently seen a tcle_wslol_l Tessage Total 100.0 1000 100.0 100.0
increases  steadily with increasing Number of women 301 261 25 587
education.  Forty-eight percent of

respondents with primary or secondary

Note: Figures in parentheses are based on 25-49 unweighted cases.

education have recently seen a television
message, while 67 and 78 percent of

women with secondary-special and higher education have seen such a message. Uzbek women are less likely than
women of other ethnicities to have recently seen a television message (55 percent and 63 percent, respectively).
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Table 4.15 Heard about family planning on radio and television
Percent distribution of women by whether they have heard a radic or television message about family
planning in the last few months prior to the interview, according to selected background
characteristics, Uzbekistan 1996
Heard family planning message
on radio or television
" Heard Tele- Heard Number

Background on Radio vision on of
charactenstic neither only only both Total women
Residence

Urban 288 1.3 52.7 173 100.0 1,693

Rural 50.2 24 349 1255 100.0 2,722
Region

Region 1 46.5 43 414 78 100.0 471

Region 2 56.9 20 319 9.1 100.0 1,060

Region 3 427 14 471 89 100.0 1.249

Region 4 36.8 20 37.6 236 100.0 1,231

Tashkent City 114 0.7 63.8 242 100.0 404
Education

Primary/Secondary 49.9 2.1 36.3 11.7 100.0 2,813

Secondary-special 30.7 20 49.8 174 100.0 1,127

Higher 212 1.0 54.8 229 100.0 471
Ethnicity

Uzbek 435 20 40.3 143 100.0 3,647

Other 34.9 20 48.6 14.5 100.0 768
Total 42.0 20 41.7 14.3 100.0 4415
Note: Total includes four women with no education. Figures may not add to 100.0 due to rounding.

4,11 Acceptability of Use of Electronic Media to Disseminate Family Planning Messages

In the 1996 UDHS, all respondents were asked if they find it acceptable or not for family planming
messages to be broadcast over the radio or television. Results are presented in Table 4.16 by background
characteristics of respondents.

Most women (78 percent) find it acceptable to have family planning messages on radio and television.

The youngest women (age 15-19) are less likely than older women to say they find broadcast messages

acceptable (62 percent) because they are more likely to report being unsure (34 percent). Women in rural areas,

women with primary or secondary education, and Uzbek women all have approval levels that are slightly lower

than their counterparts, but the overall levels of approval are high (approximately three-quarters of women in

these categories approve). Overall, 4 percent of women feel that broadcasting of family planning messages is
not acceptable.

4,12 Exposure to Family Planning Messages in Print Media

The high level of literacy in Uzbekistan makes the print media a possible mechanism for communicating
family planning information. Fifty-seven percent of all respondents report that they read a newspaper at least
once a week, The UDHS asked women whether they saw a inessage about family planning in a newspaper or
magazine, a poster, or a leaflet in the few months preceding the interview. Results are presented in Table 4.17
by background characteristics of respondents.
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Table 4.16 Acceptability o ia messages o
“Percent distribution of women by acceptability of messages about family
planning on the radio or television, according to selected background
charactenstics, Uzbekistan 1996
Acceptability of
family planning messages
on radio ot television
Not Number

Background Accept-  accept- of
characteristic able able  Unsure  Total  women
Age

15-19 619 4.6 335 100.0 981

20-24 R0O.3 34 16.3 100.0 806

25-29 85.8 28 114 100.0 710

30-34 82.7 28 14.5 100.0 624

35-39 834 3.6 13.0 100.0 561

40-44 78.1 39 18.0 100.0 422

4549 78.5 6.7 14.6 100.0 310
Residence

Urban 80.8 4.1 15.1 100.0 1,693

Rural 75.5 36 210 1000 2,722
Region

Region 1 96.3 2.6 1.0 100.0 471

Region 2 739 g5 17.6 100.0 1,060

Region 3 84.6 3.0 124 100.0 1,249

Region 4 64.4 0.8 347 1000 1,231

Tashkent City 82.7 4.2 13.0 100.0 404
Education

Primary/Secondary 72.1 4.1 237 100.0 2813

Secondary-special 85.8 3.2 11.0 160.0 1,127

Higher 89.7 32 7.0 100.0 471
Ethnicity

Uzbek 76.0 36 204 1000 3,647

Other 84.6 45 10.8 100.0 768
Total 77.5 38 18.7 1000 4,415
Note: Total includes four women with no education. Figores may not add to
100.0 due to rounding,

About one-fifth (17 percent) of all respondents have recently seen information about family planning in
the print media. Twenty-eight percent of urban women and 10 percent of rural women have recently seen a family
planning message in print. More than one-half of women in Tashkent City have recently read a printed family
planning message, while 37, 16, 7, and 9 percent of women living in Regions 1, 2, 3 and 4, respectively, have read
such a message.

The likelihood that a respondent has recently seen or read a message increases steadily with increasing
education. Ten percent of respondents with primary or secondary education have recently read a message, while
25 and 37 percent, respectively, of women with secondary-special and higher education have seen such a message.
Women of other ethnicities are more likely than Uzbek women to have recently seen printed information on
family planning (35 percent and 13 percent, respectively).
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Table 4.17 Family planning messages in pont
Percentage of women who received a message about family planning through the print media
in the last few months prior to the interview, according to selected background characteristics,
Uzbekistan 1996
Type of print media containing
family planning message
P ¢ z Number

Background No Newspaper/ Leaflet/ of
characteristic source  magezine Poster brochure  women
Residence

Urban 71.6 239 6.9 6.5 1,693

Rural 90.0 8.9 1.5 i0 2722
Region

Region 1 63.2 331 89 38 471

Region 2 84.0 135 2.5 23 1,060

Region 3 926 68 1.3 0.1 1,249

Region 4 912 TR 1.1 14 1,231

Tashkent City 484 41.5 14.5 18.8 404
Education

Primary/Secondary 89.7 89 1.7 1.2 2,813

Secondary-special 74.5 221 5.6 46 1,127

Higher 62.8 316 9.7 11.0 471
Ethnicity

Uzbek 86.8 113 2.5 22 3,647

Other 64.9 306 84 74 768
Total 83.0 14.7 36 3.1 4415
Note: Total includes four women with no education.

Newspapers and magazines are the most common printed source in which family planning messages are
seen (15 percent), although respondents also get messages from leaflets and brochures (3 percent) and posters
(4 percent).

4.13  Attitudes of Couples toward Family Planning

Married women were asked how often they had discussed contraception with their husbands or partners
in the previous year. Data are presented in Table 4.18 for currently married women who know of at least one
contraceptive method by age.

Overall, about one-fourth of married women (26 percent) have not discussed family planning with their
husbands at all in the previous year, one-half have discussed the topic once or twice, and one-fifth have discussed
the topic more often. Whether or not a woman spoke with her husband about family planning depends on the age
of the woman. The percent of marriecd women who have discussed family planning at least once in the previous
year decreases from 65 percent among 45-49 year-olds to 52 percent of 15-19 year-olds.

Currently married women were asked whether they think their husband approves or disapproves of

eouples using family planning to avoid pregnancy. Table 4.19 presents the resuits of the wives' perceptions of
their husbands' attitudes by background characteristics of respondents.
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Table 4. isgussion of family planning by couples
Percent distribution of currently married women who know e contraceptive
method by the number of times family planning was discussed with their
husband in the year preceding the survey, according to current age, Uzbekistan
1956
Number of times
family planning discussed
Number
Qnce or Mare of

Age Never twice often Total women
15-19 476 428 96 100.0 108
20-24 35.1 455 19.5 100.0 561
2529 227 533 240 100.0 610
30-34 19.8 544 257 100.0 553
35-39 174 54.6 2759 100.0 502
40-44 251 53.8 211 100.0 368
45-49 349 48.7 164 100.0 246
Total 258 51.5 226 100.0 2.947
Note: Figures may not add to 100.0 due to rounding.

Perhaps the most interesting finding in Table 4.19 is the fact that women report a lower approval level
for their husbands than for themselves across every single background characteristic of respondents, Overall,
91 percent of women report that they approve of contraception, but only 72 percent report that their husbands
approve; this translates to 70 percent of all married couples in which both the husband and wife approve of
contraception. If there exists a difference of opinion, it is usually that the woman reports that she approves, and
that her husband disapproves (although not exclusively). Only | percent of women report that both they and their
husbands disapprove of family planning.

The percent of couples in which both husband and wife approve of family planning has a pattern by
background characteristics which generally mimics the pattern observed in the percent of women currently using
family planning.

4,14 Social Marketing of Contraceptives’

The Uzbekistan Contraceptive Social Marketing Program began in the cities of Tashkent and Samarkand
in September, 1995, in collaboration with the Ministry of Health. Its purpose is to make modern contraceptive
choices available to women through commercial pharmacies as an alternative to abortions and government
provision of family planning. The program includes five brands of oral contraceptives and two types of
injectables.

A “Red Apple” program logo, a symbol of a red apple encircling a man and a woman holding hands, was
developed and placed in doctor's offices, pharmacies, clinics and kiosks. The Red Apple logo and information
about pills, injectables, and where to buy Red Apple contraceptives have been advertised on television, radio and
in newspapers. Advertising was supported by an extensive public relations campaign.

4 Written by Ms. Karen Foreit, The Futures Group.
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Percent distribution of currently married women who know of a contraceptive method by wife's attitude toward family plann_ing
and wife's perception of her husband's attitude toward family planning, according to selected background characteristics,
Uzbekistan 1996
Wife approves of Wife disapproves of
couples using couples using
family planning family planning
Hus- Hus-
Husband band's  Both band's Number

Background Both disap- attitude disap- Husband attitude Wife Husband  Wife of
characteristic approve proves unknown prove approves unknown unsure Total approves' approves women
Age

15-19 439 16.6 311 0.0 00 0.0 8.4 100.0 447 916 108

20-24 56.6 34 240 0.4 22 1.2 7.1 100.0 57.9 89.0 561

25-29 739 6.6 12.0 1.0 0.8 0.4 52 100.0 75.9 92.6 610

30-34 75.3 6.2 128 12 1.3 0.1 32 100.0 782 94.3 553

35-39 79.8 59 B5 0.6 1.3 13 2.5 100.0 81.0 943 502

4044 73.4 48 10.9 0.5 26 14 6.3 100.0 71.0 892 368

4549 60.4 89 15.6 0.9 1.7 4.0 33 100.0 64.8 849 246
Residence

Urban 72.7 7.0 12.7 09 1.5 09 43 100.0 74.8 92.4 1,125

Rurat 67.7 72 159 0.7 1.6 1.2 5.8 100.0 70.0 90.8 1,822
Region

Region | 824 57 93 03 0.3 03 1.6 100.0 837 97.4 318

Region 2 64.9 89 16.4 L5 33 0.9 4.1 100.0 67.2 90.2 658

Region 3 65.5 4.0 206 0.8 11 1.5 6.5 100.0 67.1 90.1 849

Region 4 69.7 10.2 112 02 1.0 1.0 6.6 100.0 72.8 911 848

Tashkent City 18.7 4.3 9.6 L1 1.2 1.1 4.1 100.0 81.0 92.5 275
Education

Primary/Secondary 66.2 1.5 159 0.6 1.8 1.5 6.6 100.0 6838 89.6 1,786

Secondary-special 72.6 6.8 139 0.9 1.3 0.4 4.1 100.0 743 933 805

Higher 80.3 58 10.] 12 0.6 0.7 1.1 100.0 817 %64 353
Ethnicity

Uzbek 68.4 1.3 152 0.8 1.6 12 56 100.0 70.7 90.9 2,455

Other 75.6 6.0 124 0.7 1.2 0.4 36 100.0 71.8 94.0 492
Total 69.6 7.1 14.7 048 1.5 1.1 52 100.0 71.8 914 2,947
Note: Total includes three women with 1o education
! Includes cases in which the wife is unsure about her own attitude but knows her husband's

In addition to asking respondents if they had heard or seen a family planning message, the UDHS
showed women the Red Apple symbol and asked them if they had ever seen it before. Respondents who
answered that they had seen the symbol were asked where they had seen it, and what the symbol stood for.
To check for false positive recognition, respondents were also shown a symbol of a green pear and asked
whether they had seen it, where they had seen it, and what it stood for. Results are presented for Tashkent
City, where Social Marketing activities have been strongest.

Ninety-four percent of all women in Tashkent City reported having seen the Red Apple logo, and
only three respondents falsely recognized the green pear (Table 4.20). Seventy-two percent of women
recognized the Red Apple logo and knew it stood for contraceptives. Most (76 percent) had seen it on
television, with another 21 percent reporting that they had seen it in a pharmacy. Recognition was higher
among women over the age of 20, and among women who were married or living with a man.
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Table 420 Knowledge of the Red Apple social marketing logo
Percent distribution of all women in Tashkent City by recognition of the Red Apple symbol, according to
selected background characteristics, Uzbekistan 1996
Knowledge of Red Apple Social Marketing logo
Never Knew logo Number
saw Recognized stands for of
Characteristic logo logo confraception Total women
Age
15-19 5.7 46.4 47.9 100.0 140
20-24 4.9 20.8 74.3 100.0 144
25-29 2.4 14.2 83.5 100.0 127
30-34 48 18.1 77.1 100.0 105
35-39 9.2 13.3 77.5 100.0 120
40-44 71 152 T1.8 100.0 99
45-49 9.7 20.4 69.9 100.0 93
Marital status
Never married 5.0 40.2 54.7 100.0 179
Currently married 6.1 17.0 76.8 100.0 570
Taotal 6.0 22.0 72.0 100.0 328
Note: Total includes previously married women. Figures may not add to 100.0 due to rounding.

Correct knowledge of the Red Apple logo (that is, both recognizing the symbo] and stating that it
stood for contraceptives) was strongly associated with exposure to family planning messages in the media:
77 percent of women in Tashkent City who reported having seen a family planning message on radio or
television also knew that the Red Apple logo stands for contraceptives, compared to only 16 percent of the
women who had not seen a family planning message on television {Table 4.21). Women who had seen
family planning messages in the newspaper, on posters, or on brochures were also more likely to correctly
identify the Red Apple logo, but the differences were not as large. These results suggest that the electronic
media were more influential in transmitting the Red Apple image. They also suggest that the high rates of
exposure to family planning messages were due in large part to Red Apple advertising and its public relations
campaigns.
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Percent distribution of all women in Tashkent City by recognition of the Red Apple symbol, according to
exposure to family planning messages, Uzbekistan 1996

Knowledge of Red Apple Social Marketing logo

Exposure to Never Knew logo Number
family planning saw Recognized stands for of
messages logo logo contraception Total women

Heard a family planning
message on radio
or television

Heard on neither 309 53.2 16.0 100.0 94
Radio only - - -- 100.0 6
Television only 28 19.9 71.3 100.0 528
Heard on both 3.0 12.0 85.0 100.0 200

Received a family planning
message through
the print media

No source 1.7 324 59.9 100.0 401
Newspaper/magazine 4.7 128 82.6 100.0 344
Poster 13 83 88.3 100.0 120
Leaflet/brochure 38 9.0 87.2 100.0 156
Total 6.0 220 72.0 100.0 828

Note: Figures may not add to 100.0 due to rounding.
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CHAPTERSS

INDUCED ABORTION

Feruza T. Faizieva, Jeremiah M. Sallivan, and Alisa D, Podporenko

Induced abortion as a means of fertility control has a long history in the republics of the former
Soviet Union. Induced abortion was first legalized in the Soviet Union in 1920 but was banned in 1936 as
part of a pronatalist policy emphasizing population growth. This decision was reversed in 1955 when
abortion for nonmedical reasons was again legalized throughout the former Soviet Union.

The practice of induced abortion can adversely affect a woman’s health, reduce her chances for
further childbearing, and contribute to maternal and perinatal mortality. The Ministry of Health (MOH) of
the Republic of Uzbekistan has been concerned about the impact of abortion and, in particular, the repeat
use of abortion on women's health, In an effort to curtail this practice, the MOH is committed to providing
the population with a broad choice of modern, safe, and effective contraceptive methods.

International experience with the collection of abortion data in population surveys has been relatively
unsuccessful in many populations because of respondent refuctance to report events which are associated
with social stigmas. However, in the republics of the former Soviet Union and in many Eastern European
countries, induced abortion is an accepted means of fertility control. In several of these countries. household
surveys have collected data on this topic with apparent success (IMCHC and CDC, 1995; NIN and M1, 1996;
RCPOMR and CDC, 1997). Accordingly, questions on abortion were pretested and included in the final
questionnaires for the UDHS.

Information about induced abortion was collected in the reproductive section of the Woman’s
Questionnaire (Appendix E). The section began with a series of questions to determine the total number of
live births, induced abortions, miscarriages and stillbirths that a respondent has had. When reporting the
number of abortions, respondents were told to include pregnancies terminated by vacuum aspiration (i.e.,
mini-abortions).! Next, an event-by-event pregnancy history was collected. For each pregnancy, the type
of outcome and year and month of termination were recorded.?

5.1  Pregnancy Outcomes
For the three-year period preceding the survey (i.e., from mid-1993 to mid-1996), Table 5.1 shows

the percent distribution of pregnancies by outcome for all women 15-49. In Uzbekistan, the great majority
of pregnancies—80 percent—end in a live birth and the remaining 20 percent terminate in fetal wastage (i.c.,

! The term abortion as used in the remainder of this report includes mini-abortions unless indicated otherwise.

* The pregnancy history was structured 1o ensure complete reporting of abortions as much as possible, especially
for the period immediately prior to the survey. Data were collected in reverse chronological order (i.e., information was
first collected about the most recent pregnancy and then about the next-to-last, etc.). This procedure should result in
more complete reporting of events for the years immediately prior to the survey compared with a procedure which
collects data in chronological order. At the end of a pregnancy history, interviewers were required to check the
consistency between the aggregate data collected at the outset of the reproductive section and the number of events
reported in the pregnancy history. Finally, interviewers were required to probe pregnancy intervals of four years or
more to detect omitted events.

69



an induced abortion, miscarriage or stillbirth). Induced abortion is the most commonly reported type of fetal
wastage, accounting for 14 percent of all pregnancy terminations.

Table 5.1 Pregnancy outcomes by background characteristics
Percent distribution of pregnancies terminating in the three years preceding the survey, by type of outcome,
according to selected background charaeteristics, Uzbekistan 1996
Pregnancy outcome
Number
Background Live Induced Mis- Still- of
characteristics births aborticn carriage births Total pregnancies
Residence
Urban 69.4 22.0 84 03 100.0 618
Rural 358 92 4.5 05 100.0 1,122
Region
Region 1 78.9 12.6 7.0 1.4 100.0 199
Region 2 81.1 14.1 4.2 0.7 100.0 411
Region 3 78.4 148 6.5 0.4 100.0 492
Region 4 88.0 7.6 4.4 0.0 100.0 490
Tashkent City 57.0 308 11.9 03 100.0 147
Education
Primary/Secondary 853 9.7 44 0.6 100.0 1,043
Secondary-special 73.7 18.5 7.5 0.3 100.0 498
Higher 67.7 228 9.3 0.2 100.0 199
Echnicity
Uzbek 81.8 12.0 5.6 0.5 100.0 1,504
Other 68.1 244 7.3 0.2 100.0 236
Total 30.0 13.7 59 0.5 100.0 1,740

Table 5.1 also shows information on pregnancy terminations by background characteristics of
respondents. [n urban areas, pregnancies are twice as likely to end in abortion (22 percent) than in rural areas
(9 percent). Substantial regional differences are also evident. The proportion of pregnancies ending in
abortion is lowest in Region 4 (8 percent), higher in Regions 1, 2, and 3 (between 13 and 15 percent) and
highest in Tashkent City (31 percent).

It is worth noting that the ranking of regions by pregnancies ending in abortion is inversely
correlated with the fertility levels. As shown in Table 3.2, the total fertility rate for the three years preceding
the survey is highest in Region 4 (3.6 children per woman), somewhat lower in Regions 1, 2 and 3 (between
3.3 and 3.5 children per woman) and lowest in Tashkent City (2.3 children per women).

Education and ethnicity are also associated with pregnancy outcome. When progressing from
primary/secondary to secondary-special and higher education, the proportion of pregnancies terminating in
abortion increases (10, 19 and 23 percent, respectively). Similarly, substantially fewer pregnancies end in
abortion among women of Uzbek ethnicity (12 percent) than among women of other ethnicities (24 percent).

5.2 Lifetime Experience with Induced Abortion
Lifetime experience of women with abortion is shown in Table 5.2. Tt should be noted that the

statistics on the proportion of women who have ever had an abortion are based on all women 15-49
irrespective of their exposure to the risk of pregnancy.
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Overall, 16 percent of women of reproductive age in Uzbekistan have had at least one abortion. As
expected, the percentage who have had an abortion increases rapidly with age from 4 percent of women 20-
24 to 34 percent of women 35 and over. Differences are also large by urban/rural residence; experience with
abortion being less among rural women (11 percent) compared with urban women (24 percent). Regional
differences are even greater with the proportion being lowest in Region 2 (10 percent) and highest in
Tashkent City (39 percent).

Table 5.2 also presents information on repeat use of induced abortion. Among the 16 percent of
women who have ever had an abortion, about half (49 percent) have had more than one. Among women age
35 or more who have had an abortion, 57 percent have had more than one. Thus, among women who have
had an abortion, repeat use has been common.

ble 5.2 Lifeti erience with indu ortion
Percentage of women who have had at least one induced abortion and, among these women, the percent distribution by
the number of induced abortions and the mean number of induced abertions according to selected background
characteristics, Uzbekistan 1996
Percentage of Number of induced abortions among
women who had women who have had an induced abortion Number

Background an induced of
characteristics abortion | 2-3 4-5 6+ Total Mean women
Age

<20 0.0 . * * * 100.0 . 981

20-24 4.4 31.0 17.9 1.1 0.0 100.0 1.3 982

25-34 19.2 63.0 29.9 5.5 1.8 100.0 1.6 1,158

35+ 335 42.5 39.5 13.8 4.2 100.0 2.2 1,294
No. of live births

None 1.0 * * * * 100.0 * 1,406

1 12.9 6.1 28.0 12.0 4.0 100.0 2.0 560

2-3 23.7 52.1 36.5 6.8 4.6 100.0 2.0 1,363

4-5 26.9 49.6 33.6 149 1.9 100.0 2.0 804

6+ 263 46.2 423 103 0.7 100.0 1.9 233
Residence

Urban 23.7 447 38.6 12.1 4.6 100.0 2.2 1,693

Rural 10.9 60.3 304 8.0 1.3 100.0 1.8 2,722
Region

Region 1 15.7 61.2 30.4 7.7 0.7 100.0 1.7 471

Region 2 9.9 515 376 87 2.2 100.0 1.9 1,060

Region 3 17.3 53.1 335 10.0 34 100.0 2.0 1,249

Region 4 11.9 58.0 30.0 8.8 3.2 100.0 1.8 1,231

Tashkent City 389 38.2 42.5 14.6 4.7 100.0 2.4 404
Education

Primary/Secondary 10.9 57.0 329 28 1.3 100.0 1.8 2,817

Secondary-special 22,6 50.7 LB 127 4.9 100.0 2.1 1,127

Higher 293 40.2 46.0 9.5 43 100.0 2.3 471
Ethnicity

Uzbek 13.9 56.4 338 84 14 100.0 1.8 3,647

Other 25.1 383 KLY 15.4 8.0 100.0 2.6 768
Marital status

Never married 0.0 * * * * 100.0 * 1,099

Currently married,

living together 21.0 51.1 359 99 32 100.0 2.0 3,102

Ever married 22.7 555 244 16.4 36 100.0 2.1 214
Total 15.8 514 351 10.4 32 100.0 2.0 4,415
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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5.3 Rates of Induced Abortion

Rates of abortion for the three-year period prior 1o the survey (i.e., from mid-1993 to mid-1996) are
shown in this section. Age-specific rates represent the probability that a woman of a particular age will have
an abortion in a period of one calendar year. These rates are shown per 1,000 women,

Table 5.3 shows age-specific rates of abortion for all Uzbekistan, by urban/rural residence and by
ethnicity. The age patterns of the rates are similar in each population group. Rates are very low for women
in the age interval 15-19, they increase in the primary years of childbearing to peak at the age intervals 25-29
and 30-34, and decline at the older ages. At the national level, the age-specific abortion rates exceed the
corresponding age-specific fertility rates only in the age intervals 40-44 and 45-49 (Figure 5.1). The age-
specific data also indicate that for many age intervals abortion rates in urban areas exceed those for rural
areas by 50 percent or more.

Table 5.3 Induced abortion rates

Age-specific induced abortion, total abortion, and general abortion rates for the
three-year petiod prior to the survey, by residence and ethnicity, Uzbekistan 1996

Residence Ethnicity
Age Urban Rural Uzbek Other Total
15-19 1 2 1 4 2
20-24 38 7 14 40 18
25-29 41 27 31 42 32
30-34 52 26 31 59 36
35-39 38 13 23 22 23
40-44 b 22 19 6 5
45-49 15 (0) 3 (18) 7
TAR 15-49 0.97 0.48 0.62 1.00 0.67
TAR 15-44 0.89 0.48 0.50 0.90 0.63
GAR 30 14 20 29 20

Note: Rates arc for the period 1-36 months preceding the survey. Rates in
parentheses indicate that they are based on fewer than 250 woman-years of
€Xposure.

TAR: Total abortion rate expressed per woman

GAR: General aborlion rate (induced abortions divided by number of women 15-
44) expressed per 1,000 women

Age-specific abortion rates can be expressed in a summary index called the total abortion rate
(TAR). This rate is expressed on a per woittan basis and is interpreted as the number of abortions a woman
would have during her lifetime if she experienced the age-specific rates of a specified time period. For
Uzbekistan, the total abortion rate for the period from mid-1993 to mid-1996 is 0.7 abortions per woman.
As expected, the TAR for Uzbekistan is substantially lower than recent estimates of the TAR for other areas
of the former Soviet Union such as Kazakstan (1.8) and Romania (3.4 abortions per woman), and for
Yekaterinburg and Perm in Russia (2.3 and 2.8, respectively) (IMCHC and CDC, 1995; NIN and M1, 1996;
RCPOMR and CDC, 1997).

Total abortion rates by background characteristics of respondents are shown in Table 5.4 and Figure
5.2. Substantial differences are evident: the TARs differ by approximately a factor of two between
urban/rural residence, region, level of education and ethnicity.
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Figure 5.1
Age-specific Rates of Fertility (ASFR)
and Induced Abortion (ASAR)
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54 Time Trends in Induced Abortion

An indication of time trends for induced abortion can be obtained by comparing values of the TAR
with the mean number of abortions reported by women who are nearing the end of their fertile years (i.e.,
women age 40-49). Table 5.4 indicates that, for all Uzbekistan, the TAR {0.7 abortions per woman) is
marginally less than the mean number of abortions reported by women age 40-49 (0.8 abortions per woman).

For almost all population groups, Table 5.4 shows TARs which are less than the mean number of
abortions reported by older women. However, the magnitude of the difference is particularly large for
women residing in Tashkent City (1.3 versus 1.8 abortions per woman), women with a higher level of
education (1.0 versus 1.4), and women belonging to other ethnicities (1.0 versus 1.3). This implies that the
movement away from induced abortion, which is observed at the national level, is primarily concentrated
in population groups where abortion was practiced the most in past years.

The UDHS data allow for a more direct assessment of time trends in abortion. Table 5.5 shows age-
specific rates of induced abortion for consecutive five-year time periods prior to the survey. The age-specific
rates can be summarized in terms of the TAR restricted to women age 15-44, Table 5.5 shows that between
the periods 5-9 and 0-4 years before the survey, the TAR declined by approximately 25 percent (i.e., from
1.0 to 0.7 abortions per woman).

58 Abortion Rates from the Ministry of Health

The Ministry of Health (MOH) of the Republic of Uzbekistan has collected abortion data since 1978
through a registration system which operates in all of its facilities. The data have been published in a
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compendium of health statistics covering the Central
Asian Republics of the former Soviet Union {Church and
Koutanev, 1995). The published rates are in terms of the
annual number of abortions per 1,000 women of
childbearing age or the general abortion rate (GAR).

Table 5.6 shows rates of abortion per 1,000
women age 15-44 for the time periods 1986-90 and
1993-95, For the period 1993-95, the rate from the
UDHS (20 per 1,000) is somewhat lower than that of the
MOH (24 per 1,000), but not greatly so. Gtven that
abortion data collected in most retrospective surveys is
of notoriously poor quality, the fact that these rates are
of the same order of magnitude tends to substantiate the
accuracy of both rates.

The difference between the rates is probably due
to some omission of events in the UDHS. For the earlier
period of 1986-90, the rate from the UDHS (29 per
1,000) is decidedly lower than that from the MOH (42
per 1,000). Again, the difference is probably due to
underreporting in the survey.’

Notwithstanding these differences, an important
conclusion to be drawn from Table 5.6 is that recourse to
the practice of abortion is declining in Uzbekistan.
During the five-year interval between time periods, the
GAR declined by 31 percent according to the UDHS
data and by 43 percent according to the MOH data.

5.6  Use of Contraception before Abortion

Table 5.4 Induced abortipn rates by background
characteristics

Total induced abortion rates for the three-year period
priar to the survey and mean number of induced
abortions had by women age 40-49, by selected
background characteristics, Uzbekistan 1996

Total Mean

induced number of

Background abortion abortions
characteristic rate! 40-49
Residence

Urban 0.97 1.10

Rural 0.48 0.58
Region

Region 1 0.60 0.67

Region 2 0.67 0.50

Region 3 0.78 0.94

Repion 4 0.35 0.52

Tashkent City 1.32 1.82
Education

Primary/Secondary 0.46 0.48

Secondary-special 0.95 1.24

Higher 1.00 1.40
Ethnicity

Uzbek 0.61 0.65

Other 0.95 1.28
Total 0.67 0.82

"' Women age 13-49

For each pregnancy terminated by abortion in the three years preceding the survey, respondents were
asked whether they were using a method of contraception at the time they became pregnant, and if so, what
method. Table 5.7 shows the relevant statistics. Twelve percent of abortions are preceded by a contraceptive
failure.! Method failure primarily occurs while using the 1UD although failure also occurs while using
withdrawal, the condom, the pill and injectables. [t is clear that the availability of more reliable methods of
contraception and greater consistency of method use would reduce the incidence of induced abortion.

? In any retrospective survey, underreporting of events is a possibility. Respondent recal] is probably less accurate
and less complete for time periods which are more distant from the survey date, and that may explain the greater
divergency between the GAR of the UDHS and the MOH for the earlier time period.

* A recent study of the reproductive practices among women of reproductive age in Kazakstan found that 23 percent
of abortions, which occurred during the time period from mid-1992 to mid-1995, were preceded by contraceptive failure
(NIN and M1, 1996).
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Figure 5.2

Total Induced Abortion Rate by Background Characteristics
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Table 5.5 Trends in age-specific induced abortion

Age-specific induced abortion rates for five-year periods
preceding the survey, Uzbekistan 1996

Number of years preceding the survey

Age 0-4 59 10-12 15-19
15-19 2 3 2 2
20-24 21 22 16 24
2529 34 48 44 40
30-34 42 44 46 [73]
35-39 25 43 [35] -
40-44 20 (30} - .
45-49 {6} - . .
TAR 0.72 0.95 - .
GAR 22 29 . .

Note: Age-specific induced abortion rates are per 1,000
women, Estimates in brackets are truncated.

TAR; Total aborttion rate expressed per woman

GAR: General abortion rate (induced abortions divided by
number of women 15-44) expressed per 1,000 women
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5.7 Service Providers and Medical Procedures

All women who had an abortion
in the three years prior to the survey were
asked where the abortion was performed,
who assisted or provided the service, and
what method was used. Table 5.8 indi-
cates that virtually all reported abortions
are performed in government-operated
facilities. The great majority, 87 percent,
are performed in a hospital and another §
percent in a polycliric.  Almost all
abortions, 98 percent, are performed
under the supervision of a doctor.

Table 5.8 also indicates thal most
abortions are performed following the
dilation and curettage procedure (81
percent) and that vacuum aspiration is
used in a minority of cases (9 percent). In
both hospitals and polyclinics, approxi-
mately 80 percent of abortions are
performed by dilation and curettage
(statistics not shown).

5.8  Complications of Abortion
and Medical Treatment

Respondents who had an abortion
in the three years preceding the survey
were also asked if they experienced any
health problems following the abortion,
the type of problem they experienced and
if they were hospitalized. Nine percent of
respondents report having had health
problems. The most common problems are
infection, lack of menstruation and excessive
bleeding (1able 5.9).

Two percent of women report that
they had been hospitalized as a result of
health problems following the abortion.
The mean length of hospital stay for these
women is 12 days. This rate of hospitali-
zation is about what would be expected
given that almost all abortions were
performed in a hospital under the

Table 5.6_Comparison of abartion rates

(eneral ahortion rates by time period, Ministry of Health and UDHS,
1986-95

Time period
Percent
Source 1986-90 1993-95 decline
Uzbckistan 1MHS 29 20 31
Ministry of Health 42 24 43

Note: Rates for the UDHS are displaced six months from the dates
shown. The UDHS rate for 1993-95 is calculated for the three years
preceding the survey, from mid-1993 to mid-1996 (see Table 5.3).
Similarly. the rate for [986-90 is for mid-1986 to mid-1991 (see Table
3.5)
Gieneral abortion rate: induced abortions divided by number of women
15-44, expressed per 1,000 women
Sources of MOH rates:

1986-90: Church and Koutanev (1995)

1993-64: Ministry of Hcalth {1995)

1995: Research Institute of Obstetrics and Gynecology (1996)

Table 3.7 Use of contraception prior to pregnancy

Percentage of pregnancies ending during the three years preceding the
survey by outcorne and use of contraception at the time of cenceplion,

Uzbekistan 1996

Use of Live Induced All
contraception births abortions  pregnancies'
No contraception 99.3 883 97.5
Any method 0.7 11.7 2.5
Any modern method 0.6 9.3 1.9
Pill 0.0 1.8 0.1
UD 0.6 7.1 1.6
Condom 0.1 i.2 0.2
Injectables 0.0 0.2 0.0
Any traditional method 0.1 25 0.5
Periodic abstinence 0.0 0.6 0.2
Withdrawal 0.0 14 02
Douche 0.1 0.4 0.1
Total 100.0 100.0 [00.0
Number of pregnancies 1,392 239 1,740

! Includes stillbirths and miscarriages

supervision of a doctor. Although the average length of hospital stay is lengthy, the severity of health
problems can not be inferred from this information alone because hospitalization is a common treatment for
health problems in Uzbekistan, as it is in most of the republics of the former Soviet Union.
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ble 5.8 Source of sgrvices, t
rovider, and proc e used for ahortio;

Percent distribution ot induced abortions in
the three years peceding the survey by source
of services, type of provider, and procedure,
Uzbekistan [996

Characteristic Percent

Source of services

Puhlic sector 98.83
Hospital 86.5
Polyclinic 8.1
Public, fee for service 0.6
Other 36

Not stated 1.2

Type of provider

Doctor 97.5

Nurse, midwife 13

Not stated 1.2

Procedure

Dilation and curettage 80.9

Vacuum aspiration 85

Not stated 10.6

Total 130.0
Number of induced abortions 239

Table 3.9 Health problems following abortion

Percentage of induced abortions during the
three years preceding the survey which
resulted in specific health problems and the
percentage requiring hospitalization,
Uzbekistan 1996

Type of health problem Percent
Specific health problems
Infection 1.0
Lack of menstruation 58
Excessive bleeding 4.6
Complications requiring
hospitalization 23
Number of induced abortions 219
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CHAPTER 6

OTHER PROXIMATE DETERMINANTS OF FERTILITY

Akhror B. Yarkulov, Kia L Weinstein, Rano M. Usmanova, and Gulistan Bekbaulieva

This chapter addresses the principal factors, other than contraception and abortion, that affect a
woman’s risk of becoming pregnant. These include nuptiality, sexual activity, postpartum amenorrhea and
abstinence from sexual relations. Marriage is an overall indicator of exposure to the risk of pregnancy. More
direct measures of exposure relate directly to sexual activity: age at first sexual intercourse and the frequency
of intercourse. Postpartum amenorrhea and abstinence affect the interval between births. These factors
determine the length and pace of reproductive activity and are, therefore, important in understanding fertility.

6.1 Marital Status

Table 6.1 and Figure 6.1 show the distribution of ali women by marital status at the time of the survey.
The term “married” refers to legal or formal marriage (civil or religious), while “living together” refers to
informal unions. In subsequent tables, these two categories are combined and referred to collectively as
“currently married” or “currently in union.” Women who are widowed, divorced, and not living together
(separated) make up the remainder of the “ever-married” or “ever in union” category.

Table 6.1 Current marital status

Percent distribution of women by current marital status, according to age, Uzbekistan 1996

Marttal status

Never Living Not living
Ape married  Married  together Widowed Divorced together Total Number
15-19 87.0 12.7 0.1 0.0 0.2 0.0 100.0 981
20-24 228 73.4 09 0.2 2.5 0.2 100.0 806
25-29 52 894 0.7 0.3 38 0.7 106.0 710
30-34 1.9 89.2 24 26 39 0.1 100.0 624
35-39 1.2 91.0 1.6 2.8 32 0.1 100.0 561
40-44 0.4 89.7 09 47 3.6 0.6 100.0 422
45-49 1.4 83.6 1.4 78 4.9 1.0 100.0 310
Total 24.9 69.2 1.0 1.8 27 03 100.0 4,415

Note: Figures may not add to 100.0 due to rounding.

Marriage is nearly universal in Uzbekistan. While the vast majority (87 percent) of women age 15-19
have not yet married, three-quarters of women age 20-24 years are married, and nine out of ten women age
25-44 are married. By age 45-49 the percentage of women married begins to decline, as the number of widows
begins to increase. Only 3 percent of women are diverced or separated. Overall, 70 percent of women of
reproductive age are currently married.

In many societies, marriage is not a sufficiently exact measure of exposure to the risk of pregnancy;
therefore, the UDHS asked women who are not currently in a union whether they have a regular sexual partner,
an occasional sexual partner, or no sexual partner at all. Table 6.2 shows the distribution of women who are
not currently in a union (whether never married or previously married) by current sexual relationship. The data
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reveal that sex outside of marriage is highly unusual in Uzbekistan; barely 1 percent of the unmarried
population report having a sexual relationship. Women in their thirties and those living in Tashkent City are
somewhat more apt to report having a sexual relationship, but women who report such a relationship never
exceed 5 percent, by any background characteristic.

Figure 6.1
Marital Status of Women 15-49

Gurrently married 69%

Widowed 2%

Divorced/separated 3%

snamied 25%

UDHS 1996

6.2  Age at First Marriage

Marriage generally marks the point in a woman'’s life when childbearing becomes welcome; it is
therefore an important demographic and social indicator. Information on age at first marriage was obtained
by asking all ever-married respondents the month and year they started living with their first spouse. As shown
in Table 6.3, the median age at first marriage has been hovering around age 20 for several decades. Half the
women in Uzbekistan marry before the age of 20.

While the median is a convenient summary measure, not all changes in age at marriage are necessarily
reflected in the median. Cohort trends in age at marriage can be more thoroughly examined by comparing the
cumulative distributions for successive age groups, as shown in Table 6.3.! The distributions in fact reveal
very little change in age at marriage in Uzbekistan over the past several decades. The graphing of the
distributions in Figure 6.2 summarizes the marriage patterns, which have remained fairly constant over time.
The age range of marriage is relatively narrow—=60 percent of women marry between the ages of 18 and 22
years.

! For each cohort, the accumulated percentages stop at the lower age boundary of the cohort to avoid censoring problems. For
instance, for the cohort currently age 20-24, accumulation stops with the percentage married by exact age 20,
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time. The age range of marriage is relatively narrow——60 percent of women marry between the ages of 18
and 22 years.

Percent distribution of women currently not in a union by type of current sexual relationship, by
selected background characteristics, Uzbekistan 1996
Widowed, divorced,
Never married not living together'
Occasional No Occasional No Number

Background sexual sexual sexual sexual of
characteristic partner partner partner partner Total wOmen
Age

15-19 0.0 99.8 0.0 0.2 100.0 856

20-24 0.2 88.7 0.2 10.6 100.0 207

25-29 0.0 526 26 441 100.0 10

30-34 0.0 220 44 73.6 100.0 53

35-39 0.0 16.7 4.6 76.4 100.0 41

40-44 (0.0) “.n 3.7 (90.3) 100.0 39

45-49 0.0 9.0 0.0 91.0 100.0 47
Residence

Urban 0.1 76.7 1.2 215 100.0 525

Rural 0.0 88.3 0.2 11.4 100.0 788
Region

Region 1 0.0 84.0 0.6 154 100.0 152

Region 2 0.0 88.0 0.0 12.0 100.0 356

Region 3 0.0 83.0 0.9 16.1 100.0 365

Region 4 0.0 354 0.0 146 100.0 314

Tashkent City 04 69.0 3.1 25.6 100.0 126
Education

Primary/Secondary 0.0 89.3 0.0 10.7 100.0 911

Secondary-special 0.0 74.9 2.1 227 100.0 297

Higher 0.5 60.3 1.7 361 100.0 105
Ethnicity

Uzbek 0.0 86.7 03 13.0 100.0 1,055

Other 0.2 71.5 1.7 257 100.0 258
Total 0.0 83.7 0.6 15.5 100.0 1,313
Note: Figures in parentheses are based on 25-49 unweighted women. Total includes five ever-
married women who are not currently in union but have regular sexual pariners.
! Widowed, divorced, not living together includes five women wha reported having regular sexual
partners.
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Table 6.3 Ape at first marriage

Percentage of women who were first married by specific exact age and median age at first marriage, according to
current age, Uzbekistan 1996

Percentage who were Percentage Median
first married by exact age: who had Number  ageat
never of first
Current age 15 18 20 22 25 married  women  marriage
15-19 0.5 NA NA NA NA 87.0 981 a
20-24 0.4 15.3 557 NA NA 228 806 19.8
25-29 1.3 15.8 51.0 B0.5 91.8 5.2 710 19.9
30-34 0.5 12.7 42.7 715 90.1 1.9 624 20.4
35-39 1.2 16.3 514 76.9 924 1.2 561 19.9
40-44 0.2 18.0 56.2 77.2 91.3 0.4 422 19.7
45-49 1.7 19.5 45.1 67.6 89.7 1.4 310 20.4
25-49 1.0 15.9 49.3 76.0 9i.2 23 2,628 20.1

NA = Not applicable
 Omitted because less than 50 percent of the women in the age group 15 to 19 were first married by age 15.

Figure 6.2
Percentage of women Married by specific exact ages

Percent married
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UDHS 1996

Table 6.4 presents the median ages at marriage for women age 25-49 by selected background

characteristics. The most pronounced differential is one that is observed in many societies——age at marriage
increases with increasing education. A differential of two or three years in the median from the least to the
most educated occurs within every age group; women with higher education have a median age at marriage

{21.9) which is 2.5 years later than women with a primary or secondary education (19.4).
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Table 6.4 Median age at first marriage
Median age at first marriage among women age 20-49 years, by current age and selected background
characteristics, Uzbekistan 1996
Current age Women

Background age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 25-49
Residence

Urban - 203 20.8 21.1 20.5 21.3 20.8

Rural 19.6 19.8 202 19.5 19.2 19.3 19.6
Region

Region | - 20.6 20.5 20.3 20.0 19.2 20.3

Region 2 - 20.2 20.7 203 19.5 20.1 20.2

Region 3 19.9 20.1 203 19.9 20.0 21.4 20.2

Region 4 19.1 19.5 200 19.2 19.1 19.0 19.4

Tashkent City 19.8 20.2 21.5 212 21.6 21.0 21.1
Education

Primary/Secondary 19.3 19.5 19.8 19.3 19.0 18.9 19.4

Secondary-special - 205 20.7 209 20.9 21.5 20.8

Higher - 212 223 22.0 21.8 22.8 21.9
Ethnicity

Uzbek 19.7 19.8 20.2 19.8 19.4 20.0 19.9

Other - 209 214 21.0 21.2 205 21.2
Total 19.8 19.9 20.4 19.9 19.7 20.4 20.1
Note: In all population subgroups and for the total population, the median ege at marriage for women age 15-19
could not be determined because less than 50 percent of those women were first married by age 15, the lower
boundary of the age group. In some population subgroups, the median age at marriage for women age 20-24
could not be determined for similar reasons.

The other noticeable differential is that ethnic Uzbeks have a median age at marriage (19.9) that is
one year earlier than women of other ethnic groups (21.2). Both the educational and ethnic differentials have
been holding steady for over 20 years. Overall, while some differentials exist in age at marriage within the
population, these data indicate that there has been no major change in age at marriage in Uzbekistan over
the past 20 ycars.

6.3  Age at First Sexual Intercourse

Before using marriage as a proxy for exposure to intercourse, it is best to verify that the two events
coincide, i.e., to verify whether or not some women engage in sexual relations prior to marriage. If women
do engage in sexual refations prior to marriage, then the proportion of married women would underestimate
the percent of women who are sexually active. The UDHS asked women to state the age at which they first
had sexual intercourse. The results, presented in Tables 6.5 and 6.6 mirror almost exactly the figures relating
to age at marriage, indicating that in Uzbekistan, first exposure to sexual intercourse coincides with marriage.
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Table 6.5 Age at first sexual intercourse

Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at first

intercourse, according to current age, Uzbekistan 1996

Percentage who had Percentage Median
first intercourse by exact age: who Number age at
never had of first
Current age 15 18 20 22 25 intercourse  women  intercourse
15-19 0.5 NA NA NA NA 87.0 981 a
20-24 0.4 15.8 558 NA NA 227 806 19.7
25-29 1.1 15.1 49.6 TR2 888 52 710 20.0
30-34 0.5 12.7 41.8 71.4 87.1 1.9 624 20.5
35-39 1.2 16.8 51.1 754 89.5 1.2 561 19.9
40-44 0.2 17.4 555 75.0 88.6 0.4 422 19.7
45-49 1.7 19.6 431 64.5 846.5 1.4 310 20.6
25-49 0.9 15.8 48.3 739 882 23 2,628 20.1

NA = Not applicable

Omitted because less than 50 percent in the age group 15-19 had had intercourse by age 13

Table 6.6 Median age at first intercourse
Median age at first sexual intercourse among women age 20-49 years, by current age and selected background
characteristics, Uzbekistan 1996
Current age Women

Background age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 25-49
Residence

Urban 20.0 204 208 21.2 203 214 208

Rural 19.6 199 20.2 19.4 19.3 19.7 19.7
Region

Region | - 206 205 20.3 20.2 19.3 203

Region 2 - 203 208 20.4 19.6 204 203

Region 3 16.8 20.1 204 15.9 19.9 214 203

Region 4 19.1 19.6 200 19.2 19.1 19.2 195

Tashkent City 19.8 202 215 21.0 220 20.9 21.0
Education

Primary/Secandary 193 19.5 199 19.3 19.1 19.1 19.4

Secondary-special - 206 207 20.9 21.1 2135 20.8

Higher - 213 223 221 21.7 23.0 22.0
Ethnicity

Uzbek 19.7 19.9 203 19.8 19.5 20.2 19.9

Other - 21.0 214 209 1.3 215 21.2
Total 19.7 20.0 20.5 19.9 19.7 20.6 20.1
Note: The median for women age 15-19 and some groups of women age 20-24 could not be determined because
fess than 50 percent of the women had had intercourse for the first time by age 15 and 20, respectively.
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6.4  Recent Sexual Activity

In the absence of contraceptive use, frequency of sexual intercourse is a direct determinant of
pregnancy; therefore, knowledge of frequency is a useful indicator of exposure to pregnancy. Table 6.7
shows the percent distribution of women by sexual activity in the four weeks prior to the survey and the
duration of abstinence by whether or not the women have recently had a birth (i.e., whether they are
postpartum). Women are considered to be sexually active if they have had sexual intercourse at least once
in the four weeks prior to the survey.

QOverall, 65 percent of all women interviewed were sexually active in the four weeks preceding the
survey. Less than 2 percent of women are postpartum abstaining, 9 percent of women are not sexually active
for reasons unrelated to childbirth, and 25 percent of women have never had sexual intercourse. Most of the
women who are not sexually active are women in their teens (and some women in their early twenties) who
have never had intercourse. Approximately 85 percent of women age 25-44 reported being sexually active.

Not surprisingly, women who are using a method of family planning are more likely to be sexually
active than women who are not using a methad (most of the difference is due to the fact that many of the
women not using a method have not yet had intercourse).

6.5  Postpartum Amenorrhea, Abstinence and Insusceptibility

Postpartum amenorrhea refers to the interval between childbirth and the return of menstruation.
During this period, the risk of pregnancy is reduced. The duration of reduced risk of conception largely
depends on two factors: the length and intensity of breastfeeding, which tends to suppress the resumption
of ovulation, and the length of time before the resumption of sexual intercourse. Women who are either
amenorrheic or abstaining (or both), are considered insusceptible to the risk of pregnancy.

The percentage of births during the last three years whose mothers are presently postpartum
amenorrheic, abstaining or insusceptible is shown in Table 6.8 by the number of months since birth. These
distributions are based on current status data, i.e., on the proportion of births occurring x months before the
survey for which mothers are still amenorrheic, abstaining or insusceptible. The estimates of the median and
mean durations shown in Tables 6.8 and 6.9 are calculated from the current status proportions at each time
period. The prevalence/incidence mean is defined as the number of children whose mothers are amenorrheic
(prevalence) divided by the average number of births per month (incidence). The data are grouped in two-
month intervals to minimize fluctuations in the estimates.

While both postpartum amenorrhea and postpartum abstinence are fairly short in duration, the former
is longer than the latter and is, therefore, the principal determinant of the length of postpartum
insusceptibility. Nearly all women (98 percent) are insusceptible to pregnancy in the first two months
following a birth, but become susceptible to the risk of pregnancy quite steadily thereafter. Most women
do not abstain for more than two or three months following a birth. The median duration of abstinence is
1.8 months. Fifty percent of women are again susceptible to the risk of pregnancy by 5.4 months, and those
who are still insusceptible at six months steadily become susceptible with every passing month. Only about
one-quarter of women remain insusceptible to the risk of pregnancy for more than 10 months following a
birth.

Table 6.9 presents the median durations of postpartum amenorrhea, abstinence, and insusceptibility
by background characteristics. Postpartum abstinence is generally very short in duration, and does not vary
much by background characteristics, nor does it greatly affect the duration of insusceptibility. Median
durations of amenorrhea do vary according to age, residence, and region. Older women (age 30 and above)
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Tabie 6.7 Recent sexual activity

Percent distribution of women by sexual activity in the four weeks preceding the survey, and among those not sexually active, the length
of time they have been abstaining and whether postpartum or not postpartum, according to selected background characteristics and
contraceptive method currently used, Uzbekistan 1996

Not sexually active in last 4 weeks

Background Sexually Abstaining Abstaining
characteristic/ active (postparium) (not postpartum) Never Number
contraceptive in last had of
method 4 weeks 0-1 years 2+ years O-] years 2+ years sex Missing Total women
Age
15-19 11.6 0.4 0.0 1.0 0.0 87.0 0.0 100.0 981
20-24 67.0 2.7 02 5.6 1.3 227 0.4 100.0 806
25-29 823 2.0 0.2 6.9 29 5.2 04 100.0 710
30-34 86.0 2.1 0.1 5.2 44 1.9 0.4 100.0 624
35-39 87.9 1.0 0.0 4.2 5.3 1.2 0.4 100.0 561
40-44 844 0.5 0.1 7.1 7.0 04 0.3 100.0 422
45-49 74.8 0.5 0.0 1.1 12.1 1.4 0.2 100.0 310
Duration of union (years)
Never married 0.0 0.0 0.0 0.0 0.0 100.0 0.0 100.0 1,099
0-4 85.8 3.6 0.2 8.0 1.9 0.0 0.5 100.0 784
5-9 85.9 1.7 03 7.8 4.1 0.0 02 100.0 703
10-14 91.0 22 0.1 3.0 3.2 0.0 0.5 100.0 616
15-19 87.4 1.2 0.0 5.3 3.6 0.0 0.5 100.0 507
20-24 86.7 04 0.0 6.0 6.8 0.0 0.1 100.0 415
25-29 73.1 0.7 00 13.0 12.7 0.0 04 100.0 240
30+ 82.2 0.0 0.0 8.5 83 0.0 0.0 100.0 51
Residence
Urban 64.1 1.0 0.1 5.5 5.2 238 04 100.0 1,693
Rural 65.1 1.7 0.1 4.8 235 25.6 02 100.0 2,722
Region
Region 1 64.4 1.2 0.1 36 i3 27.1 0.2 100.0 471
Region 2 6l.4 1.7 0.0 4.1 3.1 28.5 0.3 100.0 1,060
Region 3 64.1 1.8 0.0 5.8 3.9 243 0.0 100.0 1,249
Region 4 68.6 0.8 0.3 5.2 2.7 21.8 0.6 100.0 1,231
Tashkent City 63.8 1.4 0.1 5.9 6.0 215 0.2 100.0 404
Education
Primary/Secondary 61.8 1.5 0.1 4.8 2.6 28.9 0.4 100.0 2,817
Secondary-special 68.8 1.2 0.0 5.7 4.6 19.7 0.0 100.0 1,127
Higher 72.5 1.3 0.4 5.4 0.4 13.4 0.5 100.0 471
Ethnicity
Uzbek 65.4 1.5 0.1 4.8 2.9 251 0.3 100.0 3,647
Other 61.4 1.2 0.1 6.4 0.6 24.0 0.3 100.0 768
Contraceptive method
No method 45.1 1.9 0.2 5.9 5.4 412 0.5 100.0 2,668
Pill 92.0 0.0 0.0 8.0 0.0 0.0 0.0 100.0 52
D 953 0.9 0.0 3.1 0.7 0.0 0.0 100.0 1,440
Condom 94.9 0.0 0.0 5.1 0.0 0.0 0.0 100.0 54
Periodic abstinence 90.1 0.0 0.0 9.9 0.0 0.0 0.0 100.0 35
Other 91.3 0.0 0.0 7.4 1.3 0.0 0.0 100.0 167
Total 64.7 1.4 0.1 5.1 3.5 249 0.3 100.0 4,415
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remain amenorrheic for two months longer, on average, than do younger women. Rural women remain
amenorrheic for about 1.5 months fonger than do urban women, and women in Regions 2 and 4 have median
durations that are about two months longer than among women in other regions. The practice of
breastfeeding is virtually universal in Uzbekistan, although mothers begin supplementing with other foods
or liquids very earty. The data on breastfeeding show a slight rural/urban difference in intensity of feeding
babies under six months of age, and that women in Regions 2 and 4 tend to breastfeed babies longer and
more intensively (see Chapter 10 for a discussion of breastfeeding practices).

6.6  Termination of Exposure to Pregnancy

Above age 30, the risk of pregnancy declines with age as increasing proportions of women become
infecund. Although the onset of infecundity is difficult to determine for an individual woman, it can be
estimated for a population. Table 6.10 presents data on two indicators of decreasing exposure to the risk of
pregnancy for women age 30 years and older: menopause and long-term abstinence.

The percentage of women who are

in menopause refers to the proportion of
currently married women who are neither
Percentage of births in the three years preceding the survey for which pregnant nor postpartum amenorrheic and
mothers are postpartum amenortheic, abstaining and insusceptible, by have not had a menstrual period in the six
number of months since birth, and median and mean durations, nths preceding th rwh rt
Uzbekistan 1996 months p ing the survey, or who repo
themselves as being menopausal. Few
Number women are menopausal before reaching
Months Amenor- Insus- of : : : : :
since birth theic  Abstaining ceptible  births their forties, after which time the proportion
of menopausal women increases with age,
<2 (92.3) (79.5) (97.5) 41 from 8 percent among women age 44-45 to
2-3 38.1 24.1 61.3 58 .
.5 6.1 3's 621 p 40 percent among women age 48-49.
6-7 434 2.5 434 74
8-9 30.2 11l 302 92 The percentage of women practic-
10-11 24.8 6.3 275 99 . .
12-13 132 28 15.4 83 ing long-term abstinence refers to the
11 g} ; 2‘38 %% ;'-Zg gg proportion of currently married women who
13:19 12:4 3:9 14:6 82 have not had .sexual intercourse in the three
20-21 7.3 0.0 7.3 75 years preceding the survey. It can be seen
%i:%g 1:3 f:; g:; gg that lc.mg-term al_)s_tinence is not a factor in
26-27 2.8 0.5 33 94 reducing the fertility of older women.
28-29 0.0 0.0 0.0 72
30-31 0.0 0.6 0.6 70 . .
32-33 2.6 2.6 5.1 80 A potentially more significant
34-35 24 0.0 24 64 factor in reducing risk of exposure to
Total 192 57 208 1,379 pregnancy than terminal abstinence may be
Median 5.3 1.8 5.4 - terminal divorce, widowhood and separa-
Mea.l'l 8.2 3.2 8 7 - t- * U b k' t A
Prevalence/ ion among women in Uzbekistan. As was
Incidence mean 6.8 2.0 74 - shown in Table 6.1, 9 percent of women age
T 7 — — 1n o] ] 40-44 and 14 percent of women age 45-49
¢ prevalence-incidence mean 1s borrowed Irom €pldemiology an . .
is defined as the number of children whose mothers are amenorrheic are currently widowed, divorced, or
(prevalence) divided by the average number of births per month separated. 1f these women do not remarry
(incidence). and are not sexually active, they represent a
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Table 6.9 Median duration of postpartumn amenorrhea. abstinence in
by background characteristics

eptibili

Median number of months of postpartum amenormhea, postpartum abstinence, and
postpartum insusceptibility. by selected background characteristics, Uzbekistan 1996

Postpartum Number

Background Postpartum  Postpartum  insuscep- of
characteristic amenorrhea  abstinence tibility births
Age

<30 5.1 1.7 5.1 1,019

30+ 7.1 2.0 73 361
Residence

Urban 43 1.3 4.3 428

Rural 6.0 2.0 6.0 951
Region

Region 1 5.0 1.6 5.0 156

Region 2 6.1 22 6.1 331

Region 3 i35 2.0 4.6 384

Region 4 6.5 1.0 6.5 425

Tashkent City 33 1.8 33 84
Education

Primary/Secondary 4.8 1.9 5.1 8§79

Secondary-special 59 1.7 5.9 367

Higher 5.1 1.2 5.1 133
Ethnicity

Uzbek 5.3 1.8 5.4 1,221

Other 53 .4 5.3 159
Total 5.3 1.8 5.4 1,379

Note: Medians are based on current status.,

[able 6 10 Termination of exposure to the risk of pregnancy

married women age 30-49, by age, Uzbekistan 1996

Indicators of menopause and long-term abstinence among currently

Long-term
Menopause' abstinence
Age Percent Number Percent Number
30-34 1.1 437 0.0 572
35-39 1.5 495 0.5 520
40-41 38 170 0.6 172
42-43 4.3 158 0.0 158
44-45 7.8 115 09 115
46-47 31.7 110 1.2 1o
48-49 39.9 90 0.0 92
Tatal 6.5 1,625 03 1,738

survey or who report that they are menopausal.

in the three years preceding the survey.

! Percentage of nonpregnant, nonamenorheic currently married women
whose last menstrual period occurred six or more montbs preceding the

Percentage of currently marricd women who did not have intercourse
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CHAPTER 7

FERTILITY PREFERENCES

Saidazym N. Soultanov, Kia I. Weinstein, Mila A, Li and Rano M. Usmanova

Women interviewed in the 1996 UDHS were asked several questions in order to determine their
fertility preferences: their desire to have a{another) child; the length of time they would prefer to wait before
having a(another) child; and, if they were to live their lives again, the number of children they would choose
to have. These data make the quantification of fertility preferences possible and, in combination with the
data on contraceptive use, allow estimation of the demand for family planning, according to the desire to
space or limit births.

71 Desire for More Children

Table 7.1 and Figure 7.1 show the percent distribution of currently married women by their fertility
preferences. Onc-half of marricd women (51 percent) want no more children. An additional onc-quarter
of women want another child, but want to wait two or more years before having their next birth. Thus, three-
quarters of married women in Uzbekistan are potentially in need of contraception, for the purpose of either
limiting their family size or spacing births.

7.1 Fertili jvi ildr

Percent distribution of currently married women by desire for more children, according to number of living children, Uzbekistan
1996

Number of living children’

Desire for

children 0 1 2 3 4 5 6+ Total
Have another soon? 69.6 249 12.4 8.0 3.5 2.1 1.7 12.9
Have another later’ 7.6 579 38.6 16.8 6.5 1.4 0.4 24.2
Have another, undecided when 3.6 1.3 1.1 0.6 0.4 0.7 0.7 1.0
Undecided 38 31 9.5 14.1 93 11.3 4.4 8.8
Want no more 22 98 36.1 509 78.9 823 92.0 509
Sterilized 0.0 0.0 1.0 0.2 1.3 1.7 0.5 0.7
Declared infecund 13.1 3.0 1.4 0.5 0.1 0.6 0.4 1.7
Total 100.0 100.0 100.0 100.0 1060.0 100.0 100.0 100.0
Number of women 142 539 747 607 470 328 270 3,102

! Includes current pregnancy
2 Want next birth within 2 years
I want to delay next birth for 2 or more years

The fertility preferences of married women are shown according to the number of children they
already have in Table 7.1 and Figure 7.2. The proportion of women wanting no more children increases
sharply with the number they already have. In Uzbekistan, it is unusual for women with one child to want
no more children—10 percent of women with one child report wanting no more. However, among women
with three children, a clear majority (60 percent) want no more children.
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Figure 7.1
Fertility Preferences among
Currently Married Women 15-49

Want no more 51%

Sterilized!
infecund 2%

Undecided 10%

Want child soon 13%

Want child later 24%

UDHS 1998

While most women with only one child want another child, the majority (58 percent) want to wait
two or more years before having that child, and are thus in need of family planning for spacing purposes.
The potential demand for family planning exists at every parity (other than zero, that is, since it is unusual
for a married woman to report wanting to delay her first birth).

Table 7.2 shows statistics on the fertility preferences of currently married women by age. The age
pattern and pace at which women want no more children is particularly noteworthy. Among women age 15-
19 and 20-24, only a small percentage want no more children (2 and 12 percent, respectively). By age 25-29,
one-third (32 percent) want no more children and by age 30-34, more than half (57 percent) want no more
children. It should be noted that these women have 20 years of potential childbearing ahead of them and,
to the extent they remain exposed to the risk of pregnancy, wili need contraceptive protection or abortion
services if they are to achieve their stated preference for having no more children. Among women age 35
and above, 80 percent or more want no more children.

In Uzbekistan, a majority of women have a preference for having no more children, and many
women come to that preference at young ages when they have many fertile years ahead of them. For some
of these women, the most appropriate method of contraception may be a long-term method such as female
sterilization. However, only 27 percent of married women report knowledge of this method (Table 4.1). In
the interest of providing a broad choice of safe and effective means of contraception, information about this
method should be made available to women so that they can make informed choices about whether or not
the method is appropriate for them. The family planning program should also consider increasing access
to this method so that it is available to women who wish to use it.

90



Table 7.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Uzbekistan 1996

Age of woman

Desire for children 15-19  20-24 25-29  30-34  35-39 40-44 45-49 Total
Have another soon’ 320 19.5 20.0 14.5 52 1.1 1.1 12.9
Have another later® 623 588 344 145 3.1 0.0 00 242
Have another, undecided when 0.8 1.6 1.6 0.7 0.5 0.0 0.7 1.0
Undecided 2.7 6.7 10.5 10.3 9.5 7.8 8.7 3.8
Want no more 22 11.8 317 58.7 79.5 87.9 821 50.9
Sterilized 0.0 0.2 0.4 03 1.0 1.3 2.1 0.7
Declared infecund 0.0 1.3 1.5 1.0 1.3 1.9 5.3 1.7
Total 100.0 1000 100.0 1000 100.0 100.0 100.0  100.0
Number of women 125 599 640 572 520 383 264 3,102

! Want next birth within 2 years
2 Want to delay next birth for 2 or more years

o . Figure 7.2
~ Fertility Preferences among Currently
Married Women by Number of Living Children

100
80
1y
40 ¢

20

Number of Living Children

mWant soon ZHave another later (JUndecided
EWant no more 1aSterilizedAnfecund

UDHS 19986

Table 7.3 presents the percentage of currently married women who want no more children by number

of living children and selected background characteristics. While the overall proportion of women who want
no more children does not vary greatly by background characteristics, there are strong differences in how
quickly women with different background characteristics reach the point of wanting no more children. For
example, one-half of urban women (32 percent) and one-half of rural women (51 percent) want no more
children. However, one-half of urban women want no more children by the time they have two children; the

same proportion is not reached among rural women until they have three children.
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Table 7.3 Desire to limit childbearin
Percentage of currently married women who want no more children, by number of living children and selected background
characteristics, Uzbckistan 1996
Number of living children'
Background
characteristic 0 l 2 3 4 5 6+ Total
Residence
Urban 4.3 13.4 49.0 70.8 83.1 79.0 90.5 52.1
Rural 0.0 7.0 26.8 53.0 78.7 854 92.9 51.2
Region
Region 1 (0.0} 6.2 k1N 60.4 89.2 94.6 93.4 54.7
Region 2 2. 74 37.0 63.0 82.9 93.2 971.7 55.8
Region 3 * 8.6 349 62.4 84.7 90.3 (96.2) 539
Region 4 * 6.7 32.9 51.5 69.2 67.2 (76.3) 43.7
Tashkent City (4.3) 282 57.0 74.4 (89.6) * * 353
Education
Primary/Secondary 0.0 6.7 32.3 58.7 793 83.0 91.8 523
Secondary-special (7.3) 11.9 40.6 36.4 80.1 90.1 (97.1) 493
Higher (5.3) 175 46.5 73.6 86.6 * * 325
Ethnicity
Uzbek 1.2 5.1 n9 58.4 79.5 83.1 92.4 301
Other 5.0 272 63.1 70.2 833 90.2 * 58.7
Total 2.2 9.3 371 60.0 80.2 84.0 92.5 31.5
Note: Women wha have been sterilized are considered to want no more children. An asterisk indicates that a figurc is based
on fewer than 25 unweighted women and has been suppressed. Figures in parentheses are based on 25-49 unweighted women.
! Includes current pregnancy

The most notable regional variation in fertility preferences is in Tashkent City, where more than one-
half of women (57 percent) with two children want no more. Women in Region 4 are the least likely to want
no more children; only two out of three women with five children in Region 4 report wanting no more,
compared to nine out of 10 women with five children in the other regions.

While overall the proportions of women who want no more children are generally the same across
educational levels, there is a general pattern of increasing proportions wanting no more children with
increasing education at nearly every parity; 1.e., women with more education have a lower threshold for
wanting no more children. Similarly, non-Uzbek women are more likely than Uzbek women to want no
more children at every parity.

7.2 Need for Family Planning Services

Women who are potentially in need of family planning are those who either want to wait two or
more years before their next birth (need for spacing). or want to stop childbearing altogether (need for
limiting). Women who want to space or limit their childbearing, but are not using contraception, are
considered to have an unmet need for family planning. Women who are using family planning methods are
said to have a met need for family planning. The sum of unmet need and met need constitutes the foral
demand for family planning. Table 7.4 shows statistics on unmet need, met need and total demand for family
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planning, according to whether the need is for spacing or limiting births. Findings are presented in terms
of currently married women.

Table 7.4 Need for family planning services
Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total
demand for family planning services, by selected background characteristics, Uzbekistan 1996
Met need for
Unmet need for family planning Total demand for Percentage
family planning’ (currently using)” family planning of
demand Number

Background For For For For For For salis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fied women
Age

15-19 15.7 0.0 15.7 14.7 1.1 15.8 304 i1 s 500 125

20-24 15.9 22 13.0 29.7 5.8 35.5 455 8.0 535 663 599

25-29 9.7 5.0 14.7 332 21.9 55.1 43.0 26.9 699 789 640

30-34 14 8.2 11.5 249 44.0 68.9 283 52.2 805 857 572

35-39 1.0 LR 9.8 9.9 64.8 74.7 10.9 73.6 84.5 88.4 520

40-44 0.7 13.0 13.7 ER 60.4 64.2 4.5 73.4 779 824 383

45-49 0.6 11.7 12.3 38 38.5 423 4.3 50.2 545 775 264
Residence

Urban 5.7 7.6 13.3 20.8 356 56.4 26.5 433 697 B0.9 L,168

Rural 7.2 6.7 13.9 19.9 352 55.1 27.1 41.9 69.0 799 1935
Region

Region 1 34 4.4 7.8 219 42.1 64.0 253 46.5 71.8 891 319

Region 2 6.1 6.7 12.8 13.1 39.8 52.9 19.2 46.5 65.7 805 705

Region 3 3.2 10.8 18.9 16.2 335 49.6 243 442 686 724 834

Region 4 1.7 4.9 12.6 28.3 295 57.8 36.0 344 70.4 82.1 917

Tashkent City 33 6.0 9.3 226 419 64.6 26.0 479 739 874 278
Education

Primary/Secondary 7.7 6.8 14.5 17.7 35.2 529 25.4 41.9 674 785 1,906

Secondary-special 57 7.3 13.0 24.8 159 60.7 30.5 432 73.6 824 830

Higher 31 7.9 1.1 229 352 58.1 26.0 43.1 69.1 84.0 366
Ethnicity

Uzbek 7.1 6.9 14.0 20.6 343 54.9 27.7 4].2 688 797 2,592

Other 4.3 7.7 11.9 18.3 41.1 59.4 22.6 48.7 713 833 511
Total 6.6 1.0 13.7 20.2 354 55.6 26.8 424 69.3 803 3,102
! Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrheic and who are not using any method of family planning and say they
want to wait two or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for Jimiting refers to pregnant women
whose pregnancy was unwanted, amenorrheic women whose last child was unwanted and women who are neither pregnant nor
amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet need
category are menopausal or infecund women.
2 Using for spacing is detined as women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.

Fourteen percent of married women in Uzbekistan have an unmet need for family planning services,
7 percent for spacing births and 7 percent for limiting births (Table 7.4). Combined with the 56 percent of
married women who are currently using contraception, the total demand for family planning comprises 69
percent of married women. While contraceptive prevalence is quite high, if all married women who say they
want to space or limit their births were to use methods, contraceptive prevalence would increase from 56 to
69 percent of married women,
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Unmet need for spacing generally declines with increasing age, as unmet need for limiting increases
with age; this pattern reflects the pattern of demand by age. Regional variations in unmet need generally
reflect the variations observed in levels of prevalence. Region 1 and Tashkent City have the lowest levels
of unmet need (less than 10 percent), while Region 3 has the highest level (19 percent). There are no striking
differentials in unmet need by urban/rural residence, education, or ethnicity (see Figure 7.3).

Figure 7.3 .
Percentage of Currently Married Women with Unmet Need and Met
Need for Family Planning Services by Background Characteristics

UZBEKISTAN

RESIDENCE
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Rural

EDUCATION
Primary/Secondary

Secondary-special
Higher
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. |
0 20 40 60 80 100
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EgUnmet Need rMet Need

UDHS 1996

7.3  Ideal Family Size

Thus far, fertility desires have been examined relative to respondents’ current family size. However,
the UDHS also asked women how many children they would choose to have if they could go back to the time
they had no children, i.e., the number of children they consider to be ideal. Overall, the number of children
most commonly reported as ideal (the modal category) is four (Table 7.5 shows that 44 percent of women
gave this response).

Table 7.5 also shows the percent distribution of women by the number of children they would ideally
like to have, according to the number of children they actually have. While the question regarding ideal
family size is meant to be independent of the number of children the respondent already has, there is usually
a correlation between ideal and actual number of children. This is because women who want larger families
will tend to achieve larger families, and because women may adjust their ideal family size upwards as their
actual family size increases. For example, nearly 60 percent of women with six or more children reported
an ideal family size of six or more. It can be seen that mean ideal family size generally rises as the number
of children a woman already has increases. However, an ideal family size of four children is not limited to
those with four or more children; approximately 40 percent of women with fewer than three children report
an ideal family size of four or more children. In general, the mean ideal number of children is approximately
three among women with fewer than three children, and then increases from 3.6 to 5.7 with increasing parity.
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Tab and actu ber of childre
Percent distribution of all women by ideal number of children and mean ideal number of children for all women and for currently
married women, according to number of living children, Uzbekistan 1996
Number of living children’

Ideal number
of children 0 1 2 3 4 5 6+ Total
0 0.2 0.0 0.0 0.1 0.0 0.0 0.0 0.1
1 1.1 42 04 0.1 0.1 0.1 0.0 1.0
2 322 342 34.6 0.9 3.0 5.5 [.2 226
3 16,1 18.0 15.3 307 1.5 1.1 1.2 14.6
4 36.3 362 44.0 48.3 78.7 40.5 294 439
5 49 28 4.0 5.1 7.7 335 3.9 69
6+ 31 32 1.0 1.9 6.7 14.2 58.5 7.4
Nonnumeric response 6.0 14 0B 29 23 5.0 6.0 is
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,275 603 792 633 485 343 285 4,41
All women:

Mean ideal number’ 3.2 3.1 3.2 3.6 42 4.6 5.7 36

Number of women 1,198 595 785 615 474 326 268 4,260
Currently married women:

Mean ideal number* 32 3.2 32 3.6 42 4.6 5.7 38

Number of women 141 535 740 590 459 3t 255 3.030
! Includes current pregnancy

The means exclude women who gave nonnumeric responses.

Table 7.6 presents the mean ideal number of children for all women by age and selected background
characteristics. The mean ideal number of children gradually increases with age of the respondent; the mean
among younger women (3.3) is one child fewer than it is among the oldest women interviewed (4.4). The
most significant finding regarding ideal family size is the fact that differentials which are apparent among
older women are much less pronounced among younger women. For example, rural women age 45-49 report
a mean ideal family size of five children, 1.3 children more than urban women of the same age; among
women under the age of 30, the urban/rural ideals differ only by 0.3 children. The same narrowing of
differentials occurs at the regional level. Women age 45-49 in Region 2 report an ideal family size that is
more than two children greater than women in Tashkent City, women in their twenties report ideal family
sizes that are within 0.8 children across regions. Educational and ethnic differentials are also less
pronounced among younger women.

7.4 Wanted and Unwanted Fertility

There are two ways of estimating levels of unwanted fertility from the UDHS data. One is based
on reports of the wanted status of recent births. For each child born in the three years before the survey, and
for each current pregnancy, women were asked whether the pregnancy was wanted at that time (planned),
wanted at a later time (mistimed), or not wanted at all (unwanted). These data may lead to underestimates
of unplanned childbearing, since women may retrospectively declare unwanted pregnancies as planned once
the children are born. Another way of measuring unwanted fertility utilizes the data on ideal family size to
calculate what the total fertility rate would be if all unwanted births were avoided. This measure may also
suffer from underestimation to the extent that women are unwilling to report an ideal family size lower than
their actual family size. Estimates using these two approaches indicate at least the minimum level of
unwanted fertility.
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Table 7.6 Mean ideal number of children by backgtound characteristics
Mean ideal number of children for all women, by age and selected background characteristics,
Uzbekistan 1996
Age of woman
Background
characteristic 15-19  20-24  25-29  30-34