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Among Uzbekistani Women, Little Difference Exists 
Between Actual and Desired Levels of Fertility 
Women in Uzbekistan, a former republic 
of the Soviet Union, can expect to have 3.3 
children over the course of their repro- 
ductive years if current fertility rates re- 
main constant. According to the 1996 
Uzbekistan Demographic and Health Sur- 
vey (UDHS), most women (89%) know of 
at least one contraceptive method and 40% 
are using a method. The most widely used 
method is the IUD, which accounts for 
87% of all family planning use. Recourse 
to abortion has decreased over the past 
several decades; currently, 14% of all preg- 
nancies end in abortion. 

Uzbekistan, located in Central Asia, is 
the third most populous country formed 
from the former Soviet Union. Although 
the country's 22.5 million people represent 
more than 130 nationalities, the majority 
are Uzbek. 

The sample for the UDHS included 
4,415 women aged 15-49, of whom 38% 
lived in urban areas and 62% in rural 
areas. Eighty-three percent of respondents 
were Uzbeks, with small percentages of 
Russians (4%), Kazaks (4%), Tadzhiks 
(3%), Tatars (2%) and women of other eth- 
nicities. Sixty-four percent of the women 
interviewed had attended primary or sec- 
ondary school, while 26% had attended 
vocational school and 11% had obtained 
at least some college education. 

Marriage 
The median age at first marriage among 
Uzbekistani women aged 25-49 was 20.1 
in 1996. Overall, 69% of the women in the 
sample were married, 5% were formerly 
married and 25% had never been married. 
Uzbek women married at a median age of 
19.9, one year younger than women from 
other ethnic groups (21.2). The median age 
at first marriage for women with at least 
some college education (21.9) was 2.5 
years older than that for women with pri- 
mary or secondary schooling (19.4). 

The median age at first sexual inter- 
course for women aged 25-49 was the 
same as the median age at first marriage 
(20.1 years). Uzbek women, who marry 
earlier than women of other ethnicities, 

initiate sexual intercourse at a younger age 
(19.9 vs. 21.2 years). 

Fertility and Fertility Preferences 
The total fertility rate (TFR) for Uzbek- 
istani women aged 15-49, based on the 
three years preceding the study, was 3.3 
lifetime births per woman. Women in 
rural areas had one more birth than 
women living in urban areas (3.7 vs. 2.7), 
and Uzbek women had higher fertility 
than women from other ethnic groups (3.5 
vs. 2.5). Women with primary or sec- 
ondary schooling had almost one birth 
more than women with at least some high- 
er education (3.5 vs. 2.8). 

Uzbekistani women aged 25-49 had 
their first birth at a median age of 21.6 
years. First births for women living in 
urban areas occurred one year later than 
those for women in rural areas (at ages 
22.2 and 21.2, respectively). Women with 
primary or secondary education began 
childbearing at a median age of 21.0, com- 
pared with 22.1 for those with vocational 
education and 23.5 for women with high- 
er education. Uzbek women gave birth to 
their first child one year before women of 
other ethrnicities (at ages 21.4 and 22.7, re- 
spectively). Overall, births to adolescents 
were rare. Only 10% of women aged 15-19 
had given birth or were pregnant at the 
time of the survey. However, 26% of 19- 
year-olds had already given birth or were 
pregnant with their first child. 

On average, women in Uzbekistan con- 
sidered 3.6 children ideal. Rural women 
wanted more children than urban women 
(3.9 vs. 3.3), and women with primary or 
secondary education wanted larger fam- 
ilies than women with vocational or high- 
er education (3.8 vs. 3.3-3.4 children). The 
ideal number of children was higher 
among Uzbeks than among women of 
other ethnicities (3.7 vs. 3.2). 

Overall, 52% of women reported want- 
ing no more children. That proportion rose 
from 10% of women with one child to 60% 
of those with three living children and 
80% of those with four or more. Only 4% 
of births in the three years before the sur- 

vey were unwanted. This proportion in- 
creased from fewer than 1% of first births 
to 7% of fourth or higher order births. The 
wanted fertility rate-a composite index 
calculated in the same way as the TFR, but 
omitting births exceeding the number 
women considered ideal-was similar to 
the actual TFR (3.1 vs. 3.3 births); the dif- 
ference between the two rates was rela- 
tively consistent across residential and ed- 
ucational categories. 

Contraceptive Knowledge and Use 
The great majority of Uzbekistani women 
(89%) knew of at least one contraceptive 
method. An equal proportion knew of at 
least one modem method, and 32% knew 
of at least one traditional method. The 
most widely known method was the IUD 
(mentioned by 87% of women), followed 
by the pill (69%/d), the injectable (56%) and 
the condom (49%). 

Some 68% of married women had ever 
practiced contraception. Fifty-nine percent 
had used the IUD, 12% withdrawal and 
11% the condom. Some 56% of married 
women reported current contraceptive 
use; 51% were using a modern method 
and 4% a traditional one. The IUD was by 
far the most widely used method (46% of 
currently married women); no more than 
3% of women reported use of any other 
single method. 

The proportion of married women prac- 
ticing contraceptionl varied little between 
rural and urban areas. However, preva- 
lence rose from 6% of women with no liv- 
ing children to 35% of women with one 
child and 69% of women with four or 
more children. In addition, Uzbek women 
were less likely than women of other eth- 
nic groups to use contraceptives (55% vs. 
59%), and women with vocational school- 
ing were more likely to use a method than 
were women with primary or secondary 
schooling or those with higher education 
(61% vs. 53% and 58%). 

In Uzbekistan, most women (98%) ob- 
tained modern methods of contraception 
free of charge from the public medical sec- 
tor (hospitals, clinics, women's consult- 
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ing centers, pharmacies and community 
health workers). The majority of women 
who used the IUD (58%) obtained it from 
a hospital. Women who used the pill most 
often obtained it from a pharmacy (26%) 
or a hospital (25%). 

Most women (84%) said they used their 
source because they knew of no other one. 
Women in rural areas were more likely 
than urban women to cite this reason (91% 
vs. 72%). Women with primary or sec- 
ondary education (89%) were more like- 
ly than those with higher education or vo- 
cational schooling to claim they knew of 
no other source (89% vs. 69-80%). 

Among women not currently using a 
method, 4% intended to use a method in 
the next 12 months, while 36% intended to 
use a method later. Thirty-five percent did 
not intend to use a method. Women who 
had never practiced contraception were 
more likely to intend to use a method than 
were those with previous contraceptive ex- 
perience. The IUD was the intended 
method of 82% of those who planned to use 
a contraceptive in the next 12 months and 
of 86% who planned to use one later. 

The reasons given for nonuse varied by 
age. Among those younger than 30, 52% 
wanted more children, 19% were opposed 
to contraception and 69% said they knew 
of no methods. Reasons for nonuse most 
frequently given by women aged 30-49 
were opposition to contraception (34%), 
menopause or hysterectomy (20%) and 
health concerns (9%). Eight percent of each 
age-group said their husband opposed 
contraceptive use. 

Overall, 92% of wives supported the use 
of family planning methods. Seventy per- 
cent of women who approved reported 
that their husband also approved. The 
proportion of couples in which both 
spouses approved rose with the wife's 
age, from 44% of those in which the wife 
was 15-19 years old to 80% of those in 
which she was 35-39. 

Approval of family planning also rose 
with the wife's level of education, from 
69% of couples in which the wife had pri- 
mary or secondary education and 74% of 
those in which she had vocational school- 
ing to 82% of those in which she had high- 
er education. 

Almost three-quarters of married 
women who knew of a method (74%) had 
discussed family planning with their hus- 

*The difference in infant mortality rates may be due in 
part to definitional differences. The Ministry of Health 
classifies pregnancies that end at less than 28 weeks' ges- 
tation as late miscarriages, even if signs of life are pres- 
ent at the time of delivery; these same events are classi- 
fied as live births and infant deaths in the UDHS. 

band in the year preceding the survey. 
Married women aged 15-19 were the most 
likely never to have talked with their hus- 
band (48%), while those aged 35-39 were 
the most likely to have spoken with their 
husband more than once or twice about 
family planning (28%). 

Induced Abortion 
Abortion has been legal in Uzbekistan 
since 1955. Nevertheless, overall levels 
of abortion among women in Uzbekistan 
appear low. Sixteen percent of all women 
reported that they had had an induced 
abortion, and 14% of all pregnancies in the 
three years before the survey had ended 
in abortion. 

The prevalence of abortion experience 
rose as age, number of live births and level 
of education increased. No women 
younger than 20 reported having had an 
abortion; however, the proportion rose 
from 13% of 20-24-year-olds to 34% of 
women aged 35 or older. Likewise, only 
1% of women with no live births had had 
an abortion, compared with 13% of those 
with one live birth and 27% of those with 
four or five live births. A similar trend was 
observed with respect to educational level. 
The proportion of women reporting an 
abortion rose from 11% of those with pri- 
mary or secondary education to 23% of 
women with vocational schooling and 
29% of women with higher education. 

Residence and ethnicity were also as- 
sociated with differences in levels of abor- 
tion. Urban women were more than twice 
as likely as rural women to report an abor- 
tion (24% vs. 11%), while Uzbek women 
were about half as likely to do so as were 
women of other ethnicities (14% vs. 25%). 

Maternal and Child Health 
The mothers of only 5% of infants born in 
the three years preceding the survey had 
had no prenatal care. Births were most 
likely to have occurred without prenatal 
care if the mother was 35 or older (9%) or 
if she had already had three or more births 
(7%). Overall, 94% of births had taken 
place in a hospital, and only 3% of infants 
had been delivered by cesarean section. 

Ninety-six percent of children born in 
the three years preceding the survey had 
been breastfed. The median duration of 
breastfeeding was 17 months, but exclu- 
sive breastfeeding lasted for less than one 
month. The duration of breastfeeding less- 
ened as educational level increased: 
Women with primary or secondary 
schooling breastfed for 18 months, com- 
pared with 16 months for women with vo- 
cational schooling and 13 months for 

women with higher education. Male chil- 
dren were breastfed for longer than female 
children (18.8 vs. 15.6 months). 

Thirty-one percent of Uzbek children 
younger than three were stunted (small 
for their age), 14% severely so. In addition, 
12% were wasted (too thin for their 
height), 3% severely. Nineteen percent of 
children under three were underweight 
for their age, and 5% were severely un- 
derweight. The proportion of children 
who were stunted rose from 8% among 
children younger than six months to 44% 
of children 12-23 months old, while the 
proportion of wasted children decreased 
from 17% among those six months of age 
to 10-13% among children 12-23 months 
old. The proportion of children who were 
stunted, wasted or underweight de- 
creased as the mother's level of education 
increased. 

Male children were more likely to be 
undernourished than female children: 
Thirty-four percent of males were stunt- 
ed, 13% were wasted and 21% were un- 
derweight for their age, while the com- 
parable proportions for females were 29%, 
11% and 17%. Levels of undernourish- 
ment decreased as the mother's level of 
education increased, and were higher 
among Uzbeks than among children of 
other ethnicities. 

Data from the UDHS indicate that rates 
of mortality before age one and before age 
five have risen recently, after a period in 
which they declined. For example, 59 of 
every 1,000 children born in the period 0-5 
years before the UDHS died before their 
fifth birthday, compared with 51 deaths 
per 1,000 in the previous five-year period 
and 65 per 1,000 in the period 10-14 years 
before the survey. 

The same pattern appears in infant mor- 
tality rates, which decreased from 46 
deaths before age one per 1,000 live births 
in the period 10-14 years before the sur- 
vey to 38 per 1,000 in the succeeding pe- 
riod, and then rose to 49 per 1,000 in the 
five-year period immediately preceding 
the survey. Data from the Uzbekistan Min- 
istry of Health, however, show a steady 
decline in infant mortality levels* during 
the 10 years preceding the UDHS. For that 
period, the infant mortality rate calculat- 
ed from UDHS data is 16% higher than the 
rate based on vital statistics data from the 
Ministry of Health (44 vs. 37 deaths per 
1,000).-I. Olenick 
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