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of having above median fertility (AMF) (OR 3.9; 95% CI (2.6-5.9))
than women whose children all lived (model 1). When adjusting
also for birth control use, effect became stronger (OR 6.9; 95%
Cl (3.0-15.7)). Catholic women also had greater odds of having
AMF (OR 2.3; 95% CI (1.1-4-8)) in comparison to women who
were Muslim (model 2).

30 — 39 year old mothers:

Women with history of any child death had a 6.0 times greater
odds of AMF in comparison to women whose children lived (95%
Cl: 4.0 — 9.0) (model 1). In Model 2, this effect became weaker
after controlling for birth control use, with history of child death
having a 5.6 times (95% CI: 3.1 — 9.8) greater odds of AMF than
women who did not experience child death (model 2).

40 — 49 year old mothers:

Women with a history of child death had 3 times (95% CI: 1.8 —
4.8) greater odds of AMF, in comparison to women with no
history of child death. Being part of the Mhehe, Mhdamba and
Mngindo tribe was also associated with 3.2 (95% CI: 1.04 - 9.6),
2.7 (95% CI: 1.3 - 5.6) and 3.3 (95% CI: 1.04 — 10.2) times greater
odds of AMF respectively in comparison to Mpogoro tribe.
Lastly, women with low women status index had a 1.9 times
greater odds (95% CI: 1.1 — 3.4) of AMF in comparison to high
women status (Model 1). After controlling for birth control use,
women who had a history of any child death had a 4.8 times

greater odds of AMF in comparison to women with no history
(95% CI: 2.4 — 9.4) (Model 2).

T: Controlling for education, marital status, age at first marriage, employment and HIV status
§: Controlling for education, marital status, age at first marriage, employment, HIV status and use of birth

control
*: 95% CIl demonstrates a correlation (not including 1.0) between fertility and explanatory variable after

controlling for other predictors.
1: 95% Cl demonstrates a weak correlation (0.05<p<0.06) between fertility and explanatory variable after

controlling for other predictors

Conclusion

= The strong and consistent effect of previous child death on AMF
shows that the ‘replacement theory’ of couples making
additional children to help with farming and take care of them in
their old age is still relevant in our peri-urban context. Future
analysis should explore whether mere child absence, rather
than death, also predicts AMF.

= When designing interventions to increase uptake of family
planning and reproductive health services, an ecological
perspective is nheeded to address social norms that shape
fertility preferences

Acknowledgements

* Global Fund for AIDS TB and Malaria for sponsoring the data
collection for this study.

 Ramadhani Abdul for merging the datasets.

 Ifakara Health Institute’s MZIMA staff and DHS teams.

* All participants who agreed to be part of the sero-survey

median fertility

= Independent variables: Socio-cultural determinants
operationalized by history of any child death,
religion, ethnicity and women’s status (index
constructed from questions on perceptions about
wife beating, a woman’s power to refuse sex, to ask
for condoms).

= Model 1: Multivariable logistic regression stratified
by age and adjusted for demographic factors

= Model 2: Same as model 1, but adjusted for birth
control use (in a subset of 1261 women who had this
information available)
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