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Population Studies, 50 (1996), 69-88 
Printed in Great Britain 

Nuptiality, Fertility, Use of Contraception, and 
Family Policies in Uzbekistan* 

MAGALI BARBIERIt, ALAIN BLUM$, ELENA DOLKIGHt 
AND AMON ERGASHEV? 

Central Asia, especially the area between the southern border of Russia and the northern 
borderlands of Iran and Afghanistan has been relatively neglected in the literature on the 
demographic transition in less developed countries. This has been unfortunate for 
demographic research, as the demographic situation in the new independent states of the 
former Soviet Union has some interesting features. The demographic policies of the 
Soviet government did not distinguish between the reproductive behaviour of its 
European population and the very different patterns of reproduction in its Asian 
counterpart. Concerned about the low fertility of the former, the central administration 
did not adopt a programme designed to reduce high fertility in the Asian republics until 
the mid-1970s. This raises the question whether these policies or socio-economic 
development were more important as a cause of fertility decline in Central Asia during 
the last 20 years. In this paper we examine the trends and determinants of fertility in 
Uzbekistan. 

According to the most recent Statistical Yearbook of Uzbekistan, the most populous 
of the Central Asian republics of the USSR, the population of Uzbekistan amounted to 
22.2 million on January 1, 1994. During the previous year a birth rate of 31.5, and a 
death rate of 6.6 resulted in an annual growth rate of 2.3 per cent. The latest estimate 
of total fertility published by the Statistical Office was 4.1 in 1990; well above 
replacement level. Nearly 50 per cent of the population were less than 20 years old, and 
fewer than five per cent were aged 65 or older. Official statistics indicate that mortality 
has fallen to a relatively low level, with an infant mortality rate of 37.4 per 1,000 births, 
and life expectancies at birth in 1990 of 66.1 years for males and 72.4 years for females. 
These figures suggest that the demographic transition in Uzbekistan is well under way, 
although the factors affecting it have remained poorly understood up to now. 

Until recently, the study of demographic trends and their determinants in the former 
Soviet Union, particularly in the culturally and geographically more remote republics, 
has been hampered by the absence of reliable information. Now that the records have 
been opened it is clear that the statistical information which was collected routinely by 
the Soviet administration was quite reliable, especially when account is taken of the low 
level of social and economic development of these republics.1 Recent political changes 
have made it possible for INED to participate in the first scientific survey of fertility in 
Uzbekistan.' We begin this paper with a brief description of the available data and 
continue by presenting the population and family policies developed in the Soviet 
Union, and their relevance to Uzbekistan. We go on to describe fertility trends and their 

* This research has been partially funded by the French Ministry of Foreign Affairs. 
t Institut National d'Etudes Demographiques, Paris. 
I Institute for Economic Forecasting, Department of Demography and Human Ecology, Moscow. 
? Institute of Forecasting, Tashkent. 
1 See Alain Blum, Na'tre, Vivre et Mourir en URSS (Paris: Plon, 1994). 
2 This survey will be referred to hereafter as the 1992 Uzbek Fertility Survey. 
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70 MAGALI BARBIERI AND OTHERS 

determinants and conclude by discussing whether the fertility transition has been 
affected by Soviet population policies. 

DATA 

The fertility survey on which much of our argument is based was conducted between 
April and June 19923 by members of the Institute of Economic Forecasting in Moscow, 
the Ministry of Labour in Uzbekistan, and INED in Paris. A random sample of 1000 
households was chosen from the population of Uzbek citizenship (excluding the Russian 
population) in four areas: Tashkent, Andizhan, Khorezm, and Dzhizak, which include 
both urban and rural settings. The capital, Tashkent, is the principal urban centre of the 
republic, and until recently its population contained a large proportion of Russian 
emigrants.4 The other three areas are mainly rural: Andizhan is a densely populated 
valley, Dzhizak a moderately populated area, and Khorezm an historic centre dating 
back to the nineteenth century situated near the Aral sea, and now semi-deserted. 
Andizhan in the traditional Muslim heart of the country, is a fairly wealthy region; 
Dzhizhak and Khorezm are much poorer. 

The survey was designed to explain the factors that affected the demographic 
transition, rather than to provide an exhaustive overview of Uzbekistan's demography. 
A comparison of the survey results with those of the Census of Population and Housing 
conducted in 1989 shows that age distribution,5 family structure, and number of children 
ever born were very similar in the sample and in the national population.' 

In addition, valuable information about socio-economic conditions was obtained 
from the censuses of population conducted in 1979 and 1989, and from civil registration 
data. By comparing official policies relating to family structure with the timing of the 
demographic transition as assessed from various sources it is possible to estimate the 
respective roles played by deliberate political action and by the ongoing process of 
modernization respectively in explaining recent changes in reproductive behaviour. 

A BRIEF HISTORY OF POPULATION AND FAMILY POLICIES IN UZBEKISTAN 

Until the mid-1970s Uzbekistan was regarded by the central government in Moscow as 
one element in a culturally and socio-economically homogeneous whole. Population 
policies were not designed to apply specifically to Uzbekistan, which was treated in the 
same way as the remainder of the Soviet Union, so that until about 1930 no attempts 
were made to influence population growth. However, the severe famine which affected 
most of the Soviet Union in 1933 led to serious concern about population issues, as is 
evident from the detailed scrutiny of fertility trends by the Soviet Statistical Office during 
the years that followed. This period also coincided with a renewed emphasis on family 
values and the glorification of women's roles as mothers, rather than as workers. 
Population growth became an ideological issue and was regarded as an indicator of the 
country's well-being. Abortion, which had been legalized in 1920, was banned in 1936. 

3 The authors are grateful to Philippe Fargues (CEDEJ, Cairo), and Elena Pozdorovkina (Moscow) who 
initiated the survey. They also wish to acknowledge the valuable help received from the Uzbek fieldwork team 
whose dedication made this study possible. 

' According to the 1989 Soviet Population and Housing Census, the population of Tashkent consisted of 
2,053,476 inhabitants, 699,262 of whom were Russian-born. 

I A comparison of the demographic characteristics of the sample and the census age distribution is 
presented in the Appendix. 

6 More detailed comparisons between our survey results and the census can be found in M. Barbieri, A. 
Blum, E. Dolgikh and A. Ergashev, 'La transition de la fecondite en Ouzbekistan', INED, Dossiers et 
Recherches, no. 44, (Paris, 1994), pp. 76. 
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FAMILY POLICIES IN UZBEKISTAN 71 
In 1944, the foundations of a policy designed to assist families were laid, to be developed 
in the decades that followed. Child benefits and paid maternity leave were to be 
provided, and support for the day-care of young children was increased. These measures 
were intended to apply throughout the Soviet Union and no attempts were made to take 
account of specific demographic situations in the different republics. The results were 
often the opposite of those desired by the central authorities who favoured high fertility. 
However, in Uzbekistan fertility did remain high, even though, as is shown later in this 
paper, nuptiality had begun to change as early as the 1930s. In 1950, total fertility in 
Russia, Ukraine, Byelorussia, and Estonia was well below three children per woman, 
whereas in the Central Asian republics, and particularly in Uzbekistan, the figure was 
closer to five. 

After Stalin's death the restrictive legislation was reversed, and abortion became legal 
again in 1955.7 Abortion had been banned throughout the Soviet Union, but the ban 
does not appear to have made much difference in the Central Asian republics where 
practice of birth control tended to be confined to the Russian population in urban 
areas.8 In contrast, the repeal of the ban on abortion in 1955 led to an animated debate9 
which reached its climax at a conference organized by the Soviet government in 
Tashkent in 1965,10 and which scientists from all the republics were invited to attend. Its 
aim was to construct a socialist population policy supported by scientific arguments 
which were tenable on the international scene. Many of the arguments which were later 
used to oppose family planning policies in countries with rapidly growing populations 
were first put forward at that conference. However, discussion of fertility differences in 
different Soviet republics was blurred by continuing concern about the declining fertility 
of the European population. Although the existence of large demographic differentials 
in different republics of the Soviet Union was acknowledged it was not until the mid- 
1970s that this concern was translated into family planning programmes which took 
account of the Union's demographic diversity. During the 1960s, the rapidly growing 
populations of the Central Asian republics were not perceived as a threat to the Soviet 
Union's political and economic cohesion, but were regarded as an encouraging sign of 
socio-cultural developments in that region.11 The need to develop the modern sector of 
the economy to absorb the growing population of working age was emphasized.'2 Some 
authors suggested that a geographical redistribution of the population should be 
encouraged in order to reduce demographic pressures in the densely populated areas of 
Central Asia where fertility was high, and favoured incentives being provided to help 

7 23 November 1995, YKa3 Hpe3uduyma BepxoeHooo Co6ema CCCP '06 oTMeHe a6opTa'. [Decree of the 
Presidium of the Supreme Soviet of the USSR 'on the repeal of the law prohibiting abortion']. 

8 E. THMM, Onbim caHumapHo-cmamucmutiecKo2o ucciedo6aHuv nAodo6umocmu [E. Timm, An Attempt at a 
Health-statistical Study of Fertility (Tashkent, 1936)]. 

1 See, for instance, A. Avdeev, A. Blum and I. Troitskaja, 'L'avortement et la contraception en Russie et 
dans l'ex-URSS: Histoire et present', Dossiers et Recherches No. 41, (Paris, INED, 1993); A. Popov, 'Short 
History of Abortion and Population Policy in Russia', Planned Parenthood in Europe, (22)2 (1993); Family 
Planning and Induced Abortion in the Former USSR: The Fact Book (1993), MS Office of Population Research, 
Princeton; 14. KaTmoBa HI H. MaHywiosa, 'HcKyccTseHbie a6opTm; KOHTpaseniqLS - aKTyaambmie nipo6jieMhs 
coBpeMeHHoro 3ApaBooxpaHeHHSi' in Hatue 3C)opoebe. [I. Katkova and I. Manuilova, 'Induced abortion and 
contraception: Present problems of the current health policy', in Our Health (Moscow, 1983)]. 

10 lHpo6ueMb1 Hapo0oHaceueHuJq (Pe30bu0ouYs ceKyuu npo6vieM demo2pafiuu u coyuaAbHou ou2ueHbl) U3A. 
MOCKOBCKOrO YHHBepCHlTeTa. Problems of Population (Resolution of the Problems of Demography and Social 
Hygiene Section), Moscow University. 

11 During the 1960s a consensus on the anti-Malthusian position appears to have been reached at the highest 
levels of the Soviet government. The first discussions about its appropriateness for the whole of the Soviet 
Union occurred during the mid 1970s (coinciding with the U.N. International Population Conference in 
Bucharest). The debate reached the Central Asian republics during the 1980s. See M. Feshbach, 'The Soviet 
Population Policy Debate. Actors and Issues'. A RAND Note N-2472-AF Santa Monica, The RAND 
Corporation, 1986. 

12 Problems of Population..., op. cit. in footnote 10. 
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72 MAGALI BARBIERI AND OTHERS 

individuals to migrate to Siberia. Others pointed to the economic benefits that resulted 
from population growth in a region in which natural resources were not fully exploited, 
and where a considerable amount of fertile land remained available.'3 

Beginning in the mid-1970s, the government's strategy was progressively modified as 
concern about the rapid growth of population in Central Asia became stronger.14 The 
debate was focused on the need to establish family planning programmes in those parts 
of the Soviet Union in which fertility remained high. Participation in these discussions 
was not confined to officials or political representatives; a number of intellectuals and 
academics from a variety of disciplines (demographers, economists, and medical 
scientists) participated, and the discussion was given considerable coverage in the press, 
particularly in Uzbekistan, Tadjikistan, and Turkmenistan at the end of the 1980s.'5 
Until then, population policies promoted by the central government of the Soviet Union 
were targeted on the demographic situation in the most developed republics. During the 
1980s there was a marked move away from a uniform pro-natalist programme, towards 
recognition of the great diversity of the demographic situation in different parts of the 
Soviet Union. The first measures designed along these lines were initiated in 1986 when 
the Politburo recommended that the government should develop population pro- 
grammes fitted to the specific needs of each region. The efforts of the government to 
integrate these recommendations into the general socio-economic plans of each republic 
were interrupted by the break-up of the Soviet Union. 

MARRIAGE AND THE FAMILY: THE TRADITIONAL CONTEXT OF FERTILITY 

The potential conflict between traditional values and the constraints brought about by 
attempts to assimilate the Uzbek population to Russian cultural norms within the Soviet 
Union is apparent when we consider nuptiality trends. Three parameters illustrate the 
changes in nuptiality that operated throughout the twentieth century: age at first 
marriage,16 age difference between spouses, and the respective importance of parental 
intervention and free choice of spouse for the women interviewed. 

The permanent and progressive increase in women's ages at first marriage probably 
began in the 1920s or even earlier and is still continuing (Figure 1). During the early 
years of this century the average age at marriage of women increased steadily and 
rapidly from 15 years during the period immediately following World War I to 19 at the 
beginning of the 1950s. It reached a plateau during the 1960s and then increased again 

13 B. C. XopeB, 'Pa3MemeHHe HaceIieHHA H cTpaTerFH TeppHTopHaabHoro pa3BHTHA: 3anag-BocToK-IOrF, 
in geMoopaju'6ecKue acneKmbl ycKopeuuiz coyuaAbHo-3oKHoMu1iecKooo pa36uMuq. [B. S. Khorev, 'The dis- 
tribution of the population and strategies for territorial development: West-East-South', in Demographic 
Aspects of the Accelerating Rate of Growth (Kiev, Ukraine National Academy of Sciences, 1987), pp. 3-5. See 
also 14. P. MyJiAIsaHoB, HaceHeHue Y36eKcKoi CCP. [I. P. Mulgadzhanov, The population of the Uzbek SSR 
(Tashkent, 1989)]. 

14 MamepuaAbl XXVII cze3da KoMAunuCmutiecKou napmuu CoyemcKoOo co0o3a. [Proceedings of the 27th 
Session of the Communist Party of the Soviet Union (Moscow, 1986), p. 273]. 

15 111. KagbipOB, 'H3 HCTOpHE H3y-ieHHA TpazHuHLOHHOFO peipoQyKTHBHOFO 11OBseeHHA B TypKMeHHcTaHe 
H cocejHHx c HEM peroHHax', in H3eecmufl AH TCCP. [Sh. Kadyrov, 'History of studies of traditional 
reproductive behaviour in Turkmenistan and neighbouring regions'. In Proceedings of the Tadzhik Academy 
of Science, 6 (Ashkhabad, 1988). III. KagsipOB, AKmyavHbze npo6AzeMbz nvzaHupoeanuu ceMbu f peououe 
acoKou pomcdaeMocmu. [Sh. Kadyrov, Current Problems of Family Planning in Regions with High Birth Rates' 
(Ashkabad, 1989)]. 

16 The information on which this analysis is based relates not only to the respondents, but also to their 
mothers. The entire marital history of the respondents is known. This makes it possible to distinguish between 
the age at first marriage and the age at each subsequent marital event (divorce, widowhood, remarriage). The 
only information available for the mothers relates to their age at the time when they married the biological 
father of the respondent. As a number of respondents may not have been born in their mothers' first marriage, 
but in a subsequent marriage, it is possible that the age at first marriage is overestimated by these figures. 
However, to correct for such bias would only reinforce the argument developed below. 
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Fig. 1. Mean age at marriage for marriage cohorts. 

after 1970, so that the average age at marriage for women is now 20 years.'7 The change 
was less obvious for men. After a sudden increase during the period immediately 
following the first world war, the mean age of men at first marriage has fluctuated 
between 22 and 23 years. The different trends for the two sexes have led to a progressive 
reduction in the age difference between spouses, a phenomenon typical of the nuptiality 
transition in less developed countries. 

Part of the trend is almost certainly related to the fact that as early as 1921 couples 
were forbidden to marry before they reached the age of 16, (the minimum age was raised 
to 18 for both sexes in 1928). Official opposition to religious marriages became stronger 
at the beginning of the 1930s. Changes in nuptiality can be regarded as a direct 
consequence of the secularization of marriage. However, a real change in patterns only 
became apparent after the end of the second world war, and particularly after 1970 when 
the age difference between spouses diminished markedly from 3.5 years in the 1960s to 
two years at the end of the 1980s. 

The increase in the age at first marriage and the diminishing difference between the 
ages of spouses were aspects of the socio-cultural transformation after World War II, 
and are associated with changes in education and religious practices. Levels of education 
improved continuously throughout the century, although the first girls to benefit from 
a significant increase in schooling were those born during the 1930s, five per cent of 
whom received at least some undergraduate education. This proportion increased to 20 
per cent (Table 1) for those born in the 1940s, and 30 per cent for those born in the 
1950s.18 At the same time the decrease in religious practice, as measured by the 

17 The survey questionnaire was administered to all ever-married women between the ages of 15 and 54 who 
were resident in the sampled households. Computing the mean age at first marriage from these data could lead 
to an underestimate, given the exclusion of unmarried women from the sample. However, information from 
the Census of 1989 suggests that the proportion of single women among those aged 30 or older is negligible, 
so that any bias is probably small. Correcting for such bias would reinforce the argument for a continuous rise 
in the age at first marriage. 

18 These figures have been obtained by using weights to adjust the data in the survey relating to educational 
achievement to those obtained from the Census (see Appendix for a comparison of the two distributions). 
Although the adjustment results in a significant transfer of women from the 'technical' and 'university' 
categories to the 'complete' and 'incomplete' secondary education category, the survey does provide reliable 
information about the proportional improvement in the education of women. 
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Table 1. Percentage of women by level of education and birth cohort 

Primary Incomplete 
Birth cohort only secondary Secondary Technical University 

1910-1914 75 12 9 2 2 
1915-1919 68 14 12 2 4 
1920-1924 63 16 15 2 4 
1925-1929 59 13 22 3 3 
1930-1934 49 15 26 4 6 
1935-1939 34 16 31 7 12 
1940-1944 21 15 39 7 18 
1945-1949 14 15 41 10 20 
1950-1954 6 6 49 24 16 
1955-1959 1 2 59 25 13 
1960-1964 1 2 66 20 10 
1965-1969 1 2 62 24 12 

Source: 1992- Uzbek Fertility Survey. 

Table 2. Percentage of women in different birth cohorts who observed religious fasts, by 
location of residence 

Residence (per cent) 

Birth cohort Rural Urban Tashkent Andizhan Khorezm Dzhizak 

1920-1924 75 70 64 87 59 67 
1925-1929 81 73 64 88 64 77 
1930-1934 86 68 58 92 60 79 
1935-1939 75 59 55 88 51 58 
1940-1944 63 54 39 88 36 56 
1945-1949 46 47 37 79 22 33 
1950-1954 48 35 44 66 19 16 
1955-1959 40 27 30 63 11 7 
1968-1964 31 25 22 56 10 7 
1965-1969 17 19 18 40 8 5 

Source: 1992- Uzbek Fertility Survey. 

proportion of women in our survey who fasted or prayed regularly, suggests a process 
of secularization that affected women born in the mid-1920s who were 20 years old at 
the end of World War II. The highest frequency of religious practice recorded in our four 
regions was found in Andizhan (Table 2). This illustrates how social patterns follow the 
geographical divide between an oriental Uzbekistan strongly influenced by Islamic 
traditions, and the rest of the country in which historically religious practice was less 
common. The figures in Tables I and 2 show a strong association between the timing of 
trends in education and religious practices. 

Religious practice remains high by European standards. In contrast to what has been 
observed in other Muslim countries (Iran, Afghanistan, and Algeria), such behaviour 
cannot be regarded as a form of anti-Russian reaction. Given that the survey was taken 
during the first year in which the practice of observing Ramadan, together with other 
aspects of Muslim practice such as celebration of the Uzbek new year - Navrouz - was 
authorized, such an hypothesis would have been plausible. However, if the religious 
practices mentioned in the survey had been politically motivated, their relationship with 
age of the respondents should have resulted in greater frequency of religious practice 
among younger, rather than among older women. This suggests that in spite of 
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76 MAGALI BARBIERI AND OTHERS 

Table 4. Distribution (per cent) of respondents by choice of spouse, couples' first 
meeting, urban/rural residence, and type of marriage 

Tashkent Andizhan Khorezm Dzhizak 

Urban Rural Urban Rural Urban Rural Urban Rural 

Choice of spouse 
Parents only 2.9 4.5 5.1 4.2 8.1 9.3 5.4 
Parents with 49.0 31.1 63.6 30.5 34.3 43.6 50.0 
children 

Children with 46.3 62.1 21.5 44.2 41.4 38.9 41.9 
parents 

Children only 1.8 2.3 9.7 21.0 16.2 7.6 2.7 
Couples' first meeting 

During childhood 16.5 20.0 25.6 33.5 35.1 26.0 17.7 
Before marriage 55.3 36.0 27.0 48.0 44.7 48.1 53.3 
At marriage ceremony 28.2 44.0 47.4 18.5 20.2 25.5 29.0 

Type of marriage 
First cousin on 7.8 12.9 5.8 11.1 10.9 7.9 10.1 
father's side 

First cousin on 7.7 5.3 12.0 10.3 11.6 16.4 8.0 
mother's side 

Other family ties 5.3 0.8 7.1 6.0 5.0 2.7 4.4 
No family ties 79.2 81.0 75.0 72.6 72.4 72.6 77.5 

Total 100 100 100 100 100 100 100 
Number of respondents 355 140 200 105 95 169 79 

Source: 1992- Uzbek Fertility Source. 

continued repressive policies the Uzbek population has retained its traditional 
attachment to Islam. The only factor operating in the reverse direction appears to have 
been the progressive spread of education throughout the population. The possibility 
cannot be excluded, however, that in the not too distant future, members of the younger 
and more educated generations will assume that there is an association between Islam 
and the search for a new strong regional and cultural identity, such as has been observed 
in other countries.19 The persistence of traditional family structures would provide a 
favourable environment for this nationalist awakening. 

On the margin of the rapid and profound transformation outlined above, several 
characteristics of family structure demonstrate the strength of the attachment to 
traditional models in Uzbek society. Family structure appears to have changed little 
during the past 20 years, as is shown by census results (Table 3). The increasing 
proportion of joint families and the slight decline in the proportion of nuclear families 
are probably the result of increased life expectancy which makes it possible for multi- 
generation households to continue in existence for longer than previously, and of the 
growing difficulties faced by young couples in establishing a separate household, given 
the severe housing shortage. 

The results of the survey support this finding (Table 4) and indicate that the 
proportion of non-nuclear families has remained high even in urban areas, and that 
family relations continue to dominate decisions about marriage as is shown by the high 
proportion of marriages arranged by parents and the large percentage of within-family 
marriages (Table 4). It is, indeed, remarkable that up to 30 per cent of brides had not 
known their groom before marriage, and that more than 16 per cent had married a first 

19 The present situation in Algeria and the territories occupied by Israel are the most striking examples of 
this phenomenon at the moment. 
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cousin. This situation reflects that lack of autonomy of young women who have no 
power to make decisions, particularly those concerned with reproduction. 

THE FERTILITY TRANSITION: A CLASSIC PATTERN 

Evidence of declining fertility first becomes apparent in urban cohorts of women born 
during the 1920s, and less than ten years later in the countryside.20 (Figure 2). The 

7- Urban 
Rural ----- 

6- 

040 
0 

5 - 

4 - 
4- - 

z 3- l l l l 
1920 1925 1930 1935 1940 1945 1950 

Mother's birth cohort 
Fig. 2. Number of children ever born by mothers' birth cohort. 

increase in completed family size among rural women born at the beginning of the 
century should not be taken at face value, as high mortality in childhood, which in less 
developed countries is typically associated with under-reporting of births, could have 
resulted in an under-estimation of fertility. Furthermore, the retrospective information 
on numbers of children ever born was provided by the respondents directly for 
themselves and indirectly for their mothers, but related to their mothers' experience. 
However, significant increases in fertility have been observed in a number of societies 
during the pre-transition stage, mainly as a consequence of shorter birth intervals which 
were largely caused by a reduction in the length of the period of breastfeeding, 
improvements in health which led to reduced mortality in utero, and the lower 
prevalence of both primary and secondary sterility.2" In addition the violent economic 
crisis which followed the brutal collectivization throughout the USSR at the beginning 
of the 1930s and the famine of 1933, can explain the low fertility of the oldest 
generations, even though starvation was less intense in Uzbekistan than in Ukraine or 
Kazakhstan.22 This hypothesis would explain the distinctive trend in the survey results 

20 Fertility was measured by the number of children ever born to the women interviewed, and the number 
of children ever born to their mothers. The authors are aware that the number of children born may have been 
underestimated, particularly those relating to the respondents' mothers. However, the trend in the survey 
figures is consistent with data from civil registration. For more details, see M. Barbieri, A. Blum, E. Dolgikh 
and A. Ergashev, op. cit. in footnote 6. 

21 For other examples of such increases in fertility during the first phase of the demographic transition in 
other Asian countries, see J. B. Casterline, 'Fertility transition in Asia', in T. Locoh and V. Hertrich (eds.) The 
Onset of Fertility Transition in sub-Saharan Africa (I.U.S.S.P., Liege, 1994), pp. 69-86. 

22 S. Adamets, A. Blum and S. Zakharov, 'Catastrophes demographiques en URSS', INED, Travaux et 
recherches, 42 (Paris, 1994); A. Blum, op. cit. in footnote 1. 
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78 MAGALI BARBIERI AND OTHERS 

for rural areas. It also shows that the disasters associated with the history of the Soviet 
Union did not have a substantial impact on the date when the demographic transition 
began. Again, members of cohorts born during the 1930s appear to have been the first 
to have implemented changes in demographic behaviour. 

The timing of the onset of the fertility transition coincides with the spread of 
education mentioned above, a major factor in secularization which reduced the strength 
of traditional family norms and made a rapid change in reproductive behaviour possible. 
Furthermore, the trend in total fertility calculated from civil registration data is similar 
(Figure 3) not only in Uzbekistan, but also in the four other republics in Central Asia 
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Fig. 3. Total fertility by country and single calendar year. 

(Turkmenistan, Khirgizia, Kazakhstan and Tadjikistan). The timing of the increase is 
the same when either set of data is used, and even though potential errors may have been 
present in both data sets, they will have been of a different kind. Fertility indices 
constructed from both sources follow a similar trend, which suggests that the observed 
increase was not an artefact of our survey data.23 

23 The rise of fertility in Central Asia documented by civil registration data has been discussed by a number 
of authors; see in particular, P. IH. CH4MaH, guHaMuKapoxcaaeMocmu 6 CCCP. [R. I. Sifman, 'The Dynamics 
of Fertility in the USSR, Statistika (Moscow, 1974)]; M. K. KapaxaHoB, ',AeMorpa4)Hqecoe InpoJXecCbi B 

Cpe)lHe# A3HH n1o BTOpO# IIOJIOBHHe XIX cToJIeTIA', in A. F. BHmHeBCKHI (ed.), FpanoOCmb, 
powCaaeMOCmb, cMepmnoCMb 6 Poccuu U 6 CCCP. [M. K. Karakhanov, 'Demographic processes in Central 
Asia during the second half of the nineteenth century'. In A. Vishnevski (ed.), Nuptiality, Fertility and 
Mortality in Russia and in the USSR (Moscow, 1977)]; B. BejioBa, r. BOHqapcKaA H JI. gapcKH#, 
'CoBpeMeHHbie nipo6JIeMbI R niepcriexTcsHBbpoxjaemOCTH, in Memoaoiouzu aeMoopagjutiecKooo npoOHo3a. 
[V. Belova, G. Bondarskaya and L. Darski, 'Contemporary problems and perspectives of natality', in 
Methods of Demographic Forecasting (Moscow, 1988)]; A. Blum, 'La transition demographique dans les 
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We analysed changes in fertility by studying the number of children born to the 
respondents and to their mothers. A logistic model was used to group women into those 
with four or fewer children, those with five or six children, those with seven or eight 
children, and those with more than eight children. The results are presented in Table 5. 

Table 5. Effects of demographic and socio-economic factors on number of children 
ever born 

Parameter Standardized 
Variable estimate Standard error estimate p >2 

Constants 
0-4 children Baseline 
5-6 children 0.3334 0.2943 - 0.2573 
7-8 children 1.8718 0.2984 - 0.0001 
9+ children 3.0244 0.3027 - 0.0001 

Education 
Primary -1.5632 0.1708 -0.4273 0.0001 
Secondary, incomplete -1.5476 0.1924 -0.2916 0.0001 
Secondary, general -1.2376 0.1726 -0.2812 0.0001 
Technical -0.3572 0.2370 -0.0480 0.1319 
University Baseline 

Region of residence 
Tashkent 0.9181 0.1407 0.2421 0.0001 
Andizhan 0.7640 0.1363 0.2008 0.0001 
Khorezm 0.0233 0.1793 0.0039 0.8966 
Dzhizak Baseline 

Religious practice (fasting) 
Fasting -0.3439 0.1062 -0.0892 0.0012 
Not fasting Baseline 

Age at marriage 
< 16 years -1.1663 0.2040 -0.1986 0.0001 
16-17 years -0.9591 0.1762 -0.2130 0.0001 
18-19 years -0.7951 0.1656 -0.2015 0.0001 
20-21 years -0.4956 0.1813 -0.1044 0.0063 
22-23 years -0.0845 0.2153 -0.0132 0.6949 
> 23 years Baseline 

Birth cohort 
1910-1919 -0.2875 0.2444 -0.0492 0.2395 
1920-1929 -0.2065 0.2187 -0.0517 0.3451 
1930-1939 -0.0294 0.2167 -0.0078 0.8922 
1940-1949 0.4949 0.2370 0.1029 0.0367 
1950-1959 Baseline 

The variables used in the analysis were: level of education, region of residence, religious 
practice (a dichotomy which distinguished between the women who observed the fasts 
prescribed by Islam, and those who did not), age at marriage, and birth cohort. 

Our analysis shows the major role played by education in Uzbekistan's fertility 
transition. Among all significant coefficients the largest standardized estimates are those 
associated with education. Further analysis, however, indicates that the relationship 
between fertility and education has varied at different times. While the number of 
children ever born to women who had achieved the highest level of education (technical 

republiques orientales d'URSS', Population (1987) (2); Alain Blum, 'Rupture et continuite: la demographie 
sovietique', Annales Economie, Socie'tes, Civilisations (1991) (1); Ellen Jones and Fred Grupp, Modernization, 
Value Change and Fertility in the Soviet Union (Cambridge, Cambridge University Press, 1987); A. r. 
BHImHeBCIKH, gemo2pag/utecKa1 pe6oAiouuq. [A. G. Vishnevski, The Demographic Revolution (Statistika, 
Moscow, 1976)]. 
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and university) has remained fairly stable at around 3.5 children for those born between 
1920 and 1954, the largest decline was experienced by women with the lowest level of 
education (primary and incomplete secondary) beginning with the birth cohort of 
1940-44, and an N-shaped distribution was found for women with an intermediate 
(secondary) education whose fertility increased between 1920 and 1944 and declined 
thereafter (Table 6). This indicates that the decline in the fertility of birth cohorts born 

Table 6. Number of children ever born by birth cohort, mothers' level of education, and 
region of residence 

Primary and 
Incomplete 

Birth cohort secondary Secondary Technical University Tashkent Khorezm Urgentch Dzhizak 

1920-1924 5.6 4.3 2.8 4.8 5.1 5.6 4.5 5.2 
1925-1929 5.7 5 4.3 3.7 5.1 5.2 5.5 6 
1930-1934 6 5.1 3.4 3.5 4.4 5.4 5.7 6.4 
1935-1939 5.7 6.1 3.3 3.4 4.2 5.1 6.1 6.2 
1940-1944 5.4 5.6 3.4 3.5 3.9 4.6 6.1 5.7 
1945-1949 5.2 4.8 3.7 3.5 3.8 4.4 5.4 4.7 
1950-1954 4.8 4.8 4.1 3.4 3.7 4 5.9 4.4 

Source. 1992- Uzbek Fertility Survey. 

before 1950 has been induced by the increase in the level of education, whilst a diffusion 
effect is apparent for cohorts born after 1945, when even women with a low level of 
education tended to have fewer than five children altogether, instead of nearly six 
children for members of the older birth cohorts. 

A significant association between religious practice and fertility is only found when a 
new variable is introduced to distinguish the four regions in the survey. Religion alone 
explains only part of the association found in Andizhan, the least secularized of the four 
regions. In that locality women who observed the Islamic rules of fasting and prayer had 
significantly larger families than those who did not. However, Andizhan is also the 
region in which the fertility transition occurred earlier than elsewhere, except in 
Tashkent (Table 6). This apparent contradiction points to the mechanism which 
operates in the Uzbek transition. In Andizhan attachment to traditional values is strong 
and those who declared themselves as religious behaved differently from those who did 
not. However, these differences are associated with increasing levels of education which 
have tended to weaken traditional values and promote individualist attitudes. 

THE ROAD TO ACHIEVING FERTILITY PREFERENCES 

During the first part of the transition declining fertility was attained mainly by a rise in 
age at first marriage. Before the 1930s women tended to begin their reproductive lives 
at the age of 17 or even earlier, but the average age at marriage increased progressively, 
and reached 20 years for women married in the mid-1950s. Among women aged 35 or 
over, those who had married before their twentieth birthday produced on average one 
more child than women who married at higher ages. However, the effect was apparent 
only in urban areas. In the countryside fertility increased and the trend was only reversed 
at the beginning of the 1970s, when the average age of women at marriage had stabilized, 
and cannot therefore explain the decline in fertility observed after that time. 
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Modern methods of birth control do not appear to have been widely used before the 
mid-1950s.24 A significant change in both spacing and stopping behaviour coincided 
with the legalization of abortion in 1955. While the number of abortions had been fairly 
low during the years following its legalization, rapid increases were observed thereafter.25 
Between 1956 and 1973 the number of abortions increased by 231 per cent, even though 
the health services were not efficient and long delays discouraged less determined women 
(Figure 4). Abortion remained the most widely used method of birth control until the 
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Fig. 4. Average number of abortions by mothers' age and birth cohorts. 

Table 7. Number of abortions and number of IUDs fitted per year, 1973-1993 

Ratio of Ratio of 
abortions to abortions to 

Year Abortions Births IUDs births (%) Year Abortions Births IUDs births (%) 

1971 156450 425646 * 37 1983 175230 609400 151545 29 
1972 148988 421458 * 35 1984 185710 641398 90530 29 
1973 143370 441237 * 32 1985 199576 679057 76453 29 
1974 151683 462062 * 33 1986 211022 708658 92244 30 
1975 160086 478604 * 33 1987 223418 714454 128732 31 
1976 161331 503 514 * 32 1988 258283 694144 172356 37 
1977 161206 493329 * 33 1989 226276 668807 213 552 34 
1978 158971 514030 * 31 1990 210974 691600 200891 31 
1979 158515 535928 * 30 1991 167951 723400 575600 23 
1980 160700 540047 * 30 1992 144585 710500 614200 20 
1981 166396 572197 * 29 1993 124259 692324 670500 18 
1982 169608 589283 55589 29 

Source. Information on the number of abortions and IUDs were obtained from the Minzdrav USSR's 
archives (See A. Avdeev, A. Blum and I. Troitskaia, 1993). 

t Data are not available. In fact, the availability of intra-uterine contraceptive devices was very limited until 
the 1980s. 

24 A. Avdeev, A. Blum, and I. Troitskaja, 'L'avortement et la contraception en Russie et dans l'ex-URSS; 
Histoire et present', INED, Dossiers et Recherches No. 41 (Paris, 1993). 

25 The number of registered abortions includes not only all abortions performed by medically qualified 
individuals, but also those illegal abortions in which there were complications which led to the woman being 
admitted to hospital. 
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1980s when the Uzbek health services were given some autonomy from the centralized 
regime imposed by Russia.26 Even today, the only birth control method which competes 
with abortion is the IUD (Tables 7, 8 and 9), a method which has been promoted by the 

Table 8. Distribution of women who currently use a contraception by region of 
residence 

Contraceptive method Tashkent Andizham Khorezm Dzhizak 

Any method 62 53 53 48 
Modern methods 

Pill 2 3 1 4 
IUD 38 33 40 24 
Condom 12 4 4 3 
All modern methods 51 38 43 28 

Other family limitation practices 
Periodic abstinence 9 8 4 3 
Withdrawal 6 8 5 14 
Breastfeeding 7 12 10 13 
All other practices 22 28 19 30 

Source: 1992- Uzbek Fertility Survey. 

Table 9. Contraceptive use by age of women 

Traditional 
Age Pill IUD Condom methods None 

20-24 3 (3) 11 (14) 5 (19) 21 (40) 60 (100) 
25-29 5 (5) 36 (41) 5 (46) 17 (63) 37 (100) 
30-34 4 (4) 41 (45) 5 (50) 17 (67) 33 (100) 
35-39 1 (1) 48 (49) 5 (54) 12 (66) 34 (100) 
40-44 1 (1) 46 (47) 2 (49) 10 (59) 41 (100) 
45-49 2 (2) 22 (24) 2 (26) 15 (41) 59 (100) 

Source: 1992 - Uzbek Fertility Survey. 
Note. Cumulative percentages are indicated in parentheses. 

medical profession in Uzbekistan since the beginning of the 1980s in an attempt to 
reduce the number of abortions and of their associated complications.27 Sterilization of 
women remains illegal, and women are reluctant to use oral contraceptives, as they fear 
the risk of contracting cancer, which, according to the media, were associated with 
contraceptive pills manufactured in Russia during the 1970s. Informal interviews 
conducted during a field trip to a number of medical centres suggest that the medical 
staff in these institutions share these apprehensions and do not encourage the use of oral 
methods. 

Abortion and the IUD are used indiscriminately for spacing and for stopping because 
sterilization remains illegal and thus prevents women from using the most effective 
method to control their fertility once they have achieved the number of children they 
desire. A comparison with other less developed countries in which the major method of 

26 'PerHOHaJIbHbie oco6eHHOCTH pa3HbIX peFHOHOB CTpaHbl', MamepR'u XVII Cze3oa KoMMyHu- 
cmutiecKou napmuu CoeecmKozo coio3a. ['Regional differences in different parts of the country', Papers of the 
17th Congress of the Communist Party of the Soviet Union (Moscow, 1986), p. 273]. 

27 C. Hap3IKy.rIOBa, P. XauaHOBa, JI. CaqbIKOBa, 'Pe3yJITbTaTbI iipHMeHeHA pa3JIHqHbIX cpej4CB IKOHT- 

pauenuHH', MeduyuHcKu( aicypuaa Y36eKucmaua. [S. Narzykulova, R. Khatsanova and L. Sadykova, 'Results 
of the adoption of different methods of contraception', Uzbekistan Medical Journal, 2 (1985)]. 
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control is irreversible (i.e. sterilization), shows that the age distribution of women who 
use contraception is similar to that observed in Uzbekistan.28 This suggests that women 
use the IUD as an alternative to sterilization, a method of stopping rather than spacing 
their fertility. 

A hazard analysis shows that the variables which could explain differences in birth 
intervals are the same as those that account for differences in the numbers of children 
ever born. We have developed a model (Table 10) to identify the main factors 

Table 10. Impact of demographic and socio-economic covariates on birth interval length 
(Accelerated time failure model based on all birth intervals) 

Variable ... Parameter estimate Standard error P>x2 
Cosntant ... 8.09 0.44 0.0001 

Education 
Primary -0.09 0.16 0.0012 
Secondary incomplete -0.21 0.14 0.5771 
Secondary general -0.21 0.05 0.1446 
Technical -0.06 0.06 0.0001 
University Baseline 0.3369 

Region of residence 
Tashkent 0.18 0.06 0.0169 
Andizhan 0.10 0.06 0.0044 
Dzhizak 0.00 0.06 0.0932 
Khorezm Baseline 0.9364 

Age of mother at birth of first child 
15-19 years -0.57 0.44 0.0129 
20-24 years -0.56 0.44 0.2020 
25-29 years -0.40 0.44 0.2059 
30-34 years -0.25 0.44 0.3579 
35-39 years Baseline 0.5653 

Religious practice (fasting) 
Fasting -0.01 0.05 0.8064 
Not fasting Baseline 0.8064 

Interval order 
1st to 2nd birth -0.93 0.12 0.0001 
2nd to 3rd birth -0.49 0.12 0.0001 
3rd to 4th birth -0.25 0.11 0.0001 
4th to 5th birth -0.19 0.12 0.0309 
Above Baseline 0.1191 

Household structure 
Nuclear -0.01 0.05 0.9453 
Stem 0.0 0.08 0.7741 
Joint Baseline 0.9913 

Age of women at time of survey 
15-19 0.52 0.05 0.1211 
20-29 0.09 0.08 0.2908 
30-39 Baseline 0.0676 
Scale factor 0.78 0.02 

Number of closed intervals: 1,143; number of open intervals: 677. 

responsible for changes in intervals between the first four births, based on the hypothesis 
that birth intervals follow a log-normal distribution, the main parameters of which have 
been estimated. 

28 See for instance, accounts of the situation in Sri Lanka or Tunisia, in N. Rutenberg, M. Ayad, L. H. 
Ochoa and M. Wilkinson, 'Knowledge and Use of Contraception', Institute for Resource Development Inc., 
Demographic and Health Surveys, Comparative Studies, 6 (1991). 
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Table 11. Source of information on birth control has a percentage of all women who 
had reported knowledge of the method 

Birth control method (1) (2) (3) (4) (5) Total 

Pill 58 11 14 83 17 100 
Intra-uterine device 64 7 11 82 18 100 
Condom 50 12 10 72 28 100 
Rhythm 47 14 10 71 29 100 
Withdrawal 41 10 7 58 42 100 
Abortion 63 7 8 78 22 100 

(1) Physicians; (2) media; (3) both physicians and media; (4) Sum of (1), (2) and (3); (5) other (friends, 
neighbours, relatives). 

Source: 1992 - Uzbek Fertility Survey. 

Among the factors identified as being associated with the fertility transition, only 
education significantly explains variations in the length of birth intervals; neither 
religiosity, nor the regional variables have an impact. The effect of these factors must be 
mediated by other elements in women's reproductive strategies. 

DISCUSSION 

A superficial account of the fertility transition in Uzbekistan appears paradoxical. The 
uniform population policy of the former Soviet government had been designed to raise 
fertility and did not encourage family planning. The policy was based on anti- 
Malthusian theories in the context of the demographic situation of the European 
population of the Soviet Union. The pro-natalist measures were applied in Uzbekistan 
as in all other Soviet republics. In spite of these policies, fertility in Uzbekistan began 
to fall some 20 years ago and has since followed the classical transition pattern observed 
in a number of other less developed countries in Asia and Latin America. 

During the pre-transition phase, in the 1950s and 1960s, a steady increase in the 
average number of children per women was observed in rural areas. This increase reflects 
socio-economic changes, such as the proportion of women with access to education, the 
rise in women's labour force participation, and the progressive improvement in health, 
all of which can positively affect fertility. During the first stage of the transition the 
ability to deviate from traditional social norms and the low level of available 
information and access to contraception, meant that the rise in fertility was not 
compensated by increased use of birth control. However, during the immediately 
following period, a new pattern of reproduction emerged. Women born after the mid- 
1930s married later, and the evidence suggests that they adopted stopping behaviour 
which resulted in lower fertility among women 20 or older, and in lower marital fertility 
after the age of 35 or so. The main determinants of the transition were the increasing 
proportion of better-educated women and the progressive weakening of religiosity: the 
former was a driving force only during the later stages, whilst the latter introduced 
increased heterogeneity among women in the region most strongly attached to Muslim 
traditions (Andizhan). 

The analysis supports our argument that the absence of government-supported family 
planning programmes and the strong pro-natalist policies of the republics in the Soviet 
Union during most of this century affected neither the onset, nor the progress of the 
transition. Our results suggest, however, that social development programmes of the 
Soviet government, particularly education, did make considerable impact on the 
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transition in Uzbekistan, as is shown by differences between the reproductive behaviour 
of women who had achieved different levels of education. Social policies also resulted in 
the development of an extensive network of medical and health care which covered the 
entire territory of the country. During the 1970s concern over the increasing number of 
abortions and of medical complications29 caused the government to promote specific 
measures designed to improve women's reproductive health.30 New measures were 
instituted to encourage women to use means other than abortion to control their 
fertility. In 1970 a directive was published to promote oral contraception, but support 
was abandoned in 1974, because of the belief that oral contraception was associated with 
cancer. A little later, the Uzbek authorities organized a major campaign to promote both 
modern and traditional techniques of preventing pregnancy, in particular the IUD. 
Special attention was given to women's health during pregnancy and delivery, and the 
number of beds in maternity wards increased markedly during the decade. 

Because the medical profession took its responsibility for women's reproductive 
health seriously it played a crucial role in couples' choice of techniques. Although access 
to modern methods of contraception remained difficult, the diffusion of contraceptive 
knowledge to sections of the population in which fertility had remained high may have 
been accelerated as a result. The survey documents the role played by the health services 
in promoting birth control, as shown by the high proportion of women who, when 
answering questions about their sources of information on contraception and abortion, 
mentioned the health services (Table 11). The larger proportion of women of all ages 
who attended polyclinics also played a part in the increasing medicalisation of women's 
reproductive lives (Table 12). All these suggest that Uzbek women were prepared and 

Table 12. Frequency distribution of women (per cent) according to frequency of visits to 
the nearest polyclinic and the average time travelled 

Number of visits to the nearest polyclinic per year 
Several One Less than one No visit Total 

68 10 12 10 100 
Average distance to the nearest polyclinic in time 

< 15 minutes 15-30 minutes 30-45 minutes > 45 mminutes Total 
39 37 15 9 100 

Source: 1992 - Uzbek Fertility Survey. 

willing to limit the size of their families in spite of the pro-natalist policies followed in 
the Soviet Union until the end of the 1970s, but that since then medical services have 
played an important part in encouraging the use of modern contraceptive methods. 

29 See for instance, the report by N. M. Makhmudova presented at the third Obstetrics and Gynaecology 
Conference of Uzbekistan, H. H. MaxmygoBa, 'CocToAzHe aKymepcKoi H rHHezoniorwiecKou IIOMOLH B 
pecmr6jiHKe H MepOHpIHTHI5 IIo ee yJiyIyeHHIO', C60PHUK HayuHblX mpyboe aKyuwepoH-2uHeKovlozo0 
Y36eKucmaHa. [N. N. Makhmudova, 'Midwifery and gynaecological services in the republic and suggestions 
for their improvement', in A Collection of Scientific Papers by Midwives and Gynaecologists of Uzbekistan 
(Tashkent, 1973)]. The report emphasized two areas of concern: the high level of maternal mortality and the 
increasing abortion rate. These became priority issues for the Ministry of Health. The report also pointed to 
the low level of contraceptive use in Uzbekistan. 

30 A. A. Kaguiposa H rl. Mag)sKHosa, 'O mepax nio ycHiseHmHs 60pb6bi c a6opTaMH', C6opHUK HayflHblX 
mpyaoe aKywepo-2uHeK0oA0zo206 Y36elucmaHa. [A. A. Kadirova and P. Madzhidova, 'Means to strengthen the 
struggle agains abortion', A Collection of Scientific Papers by Midwives and Gynaecologists of Uzbekistan 
(Tashkent, 1973)]; Jl. KyIInIoBa, HJyzieHue a6opma 6 coyuadlbHo-ououeHutiecKoM acneKme 6 Z. TauKeHme, 
ABTope4epaT KaHA. j1ic. [L. Kuptsova, Social and Gynaecological Aspects of Abortions in the City of 
Tashkent (Ph.D. dissertation, Tashkent, 1975)]. 
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SOME HYPOTHESES ABOUT THE FUTURE CHANGES IN FERTILITY IN 
UZBEKISTAN 

The number of children born to women who had achieved the highest educational levels 
has remained remarkably stable over time at around three to four children. This suggests 
that as reproductive behaviour of other women converges to that of more highly 
educated women, fertility may soon reach a plateau. This view is supported by an 
analysis of the data on fertility preferences. The average number of children desired 
ranges from 3.5 among highly educated women to 4.8 among women who did not 
complete secondary education. The difference between the two groups narrows by 0.5 of 
a child (from 4.0 to 4.5) when the figures are controlled for number of children ever born, 
age, region of residence, and religious practice (Table 13). 

Table 13. Ordinary least square regression on the number of children desired 

Variable... Parameter estimates Standard error P >x 
Constant... 5.0005 0.4037 0.000 

Education 
University -0.8004 0.1418 0.000 
Technical -0.6217 0.1439 0.000 
Secondary general -0.3767 0.1401 0.007 
Primary/Secondary Baseline 
incomplete 

Number of children ever-born 
Number of CEB 0.0006 0.0006 0.294 

Age of mother at birth of first child 
15-19 years -0.6439 0.2369 0.007 
20-24 years -0.4774 0.1294 0.000 
25-29 years -0.3778 0.1202 0.002 
30-34 years -0.2767 0.1208 0.022 
35-39 years -0.3511 0.1236 0.005 
40-44 years 0.0345 0.1427 0.809 
45 and above Baseline 

Region of residence 
Tashkent -0.6881 0.1057 0.000 
Andizhan -0.2587 0.1194 0.031 
Dzhizak 0.0789 0.1142 0.490 
Khorezm Baseline 

Religious practice (fasting) 
Fasting -0.0232 0.2094 0.912 
Not fasting Baseline 

Interaction: religious practice by region of residence 
Tashkent 0.2434 0.2488 0.328 
Andizhan 0.0927 0.2402 0.700 
Dzhizak 0.7283 0.3161 0.021 
Khorezm Baseline 
Number of observations = 1111 Adjusted R2 = 0.1609 
F(17,1093) = 13.52 Prob. > F = 0.0000 

The multivariate analysis also shows an even smaller, although largely significant 
difference between the youngest and the oldest women: from 4.3 for women below the 
age of 25 to 4.6 for those aged 30 or older. As regards numbers of children ever born, 
regional differences explain part of the heterogeneity, with Tashkent, and to a lesser 
extent Andizhan, characterized by more limited fertility preferences than Khorezm and 
Dzizhak, even though the influence of religion is strongest in Andizhan. 
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Given the current climate of political instability, it is difficult to predict future trends. 

An opening towards a more liberal economic system which would result in an increase 
in the general standard of living and which could lead to further fertility declines, as has 
happened in a number of other less developed countries is possible and even likely, given 
the fairly high proportion (70 per cent) of women who reported that they had ever used 
contraception. The knowledge is there and if motivations change, the decline could be 
very rapid indeed. On the other hand the distribution of social and medical services 
caused by the withdrawal of managers and resources by the USSR, and the possible 
reappearance of traditional values might slow down such a decline. The government of 
Uzbekistan has so far followed the strategy adopted by its predecessor, but it is not clear 
to what extent the political and financial means needed for its implementation are, in 
fact, assured. Support and advice from the international community may well play a 
decisive part in compensating for Russian deficiencies in this area. 

APPENDIX 
Table Al. Distribution of survey households by region 

Region Urban Rural Total 

Tashkent 278 0 278 
Andizhan 125 177 302 
Khorezm 97 77 174 
Dzhizak 150 64 214 

Total 650 318 968 

Source: 1992 Uzbek Fertility Survey. 

Table A2. Number of women interviewed by region and age at survey 

Region 

Tashkent Andizhan Khorezm Dzhizak Total 

Age U T U R T U R T U R T U R T 

[15-19] 10 10 8 5 13 2 1 3 3 3 23 6 29 
[20-24] 57 57 20 18 38 14 20 34 31 24 55 122 62 184 
[25-29] 73 73 32 39 71 20 14 34 43 26 69 168 79 247 
[30-34] 71 71 18 45 63 20 22 42 36 10 46 145 77 222 
[35-39] 47 47 26 48 74 33 16 49 29 10 39 135 74 209 
[40-44] 33 33 18 22 40 8 12 20 10 5 15 69 39 108 
[45-49] 29 29 13 9 22 1 5 6 8 2 10 51 16 67 
[50-54] 35 35 5 14 19 7 5 12 9 2 11 56 21 77 

Total 355 355 140 200 340 105 95 200 169 79 248 769 374 1143 

Source. 1992 Uzbek Fertility Survey. U, urban; R, rural; T, total. 

This content downloaded  on Wed, 13 Feb 2013 16:46:32 PM
All use subject to JSTOR Terms and Conditions

http://www.jstor.org/page/info/about/policies/terms.jsp


88 MAGALI BARBIERI AND OTHERS 

Table A3. Frequency distribution of members of survey households by age, sex, and 
region 

Tashkent Andizhan Khorezm Dzhizak 

Urban Urban Rural Urban Rural Urban Rural 
Age 
group M F M F M F M F M F M F M F 

[0-4] 17 13 19 14 12 12 16 12 15 14 20 18 19 20 
[5-19] 30 31 32 36 36 32 39 39 41 40 33 30 33 27 

[20-44] 38 39 34 38 38 42 40 42 34 35 38 41 35 40 
[45-64] 12 14 11 9 11 10 5 4 8 8 8 9 11 12 
65 and more 3 3 4 3 3 4 0 3 2 3 1 2 2 1 

Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

Table A4. Frequency distribution of the population enumerated in the 1989 Census by age 
sex, and region (The data are presented only for the four regions covered in the survey) 

Uzbekistan Tashkent Andizhan Khorezm Syrdar'ja* 

Urban Rural Urban Urban Rural Urban Rural Uran Rural 
Age 
group M F M F M F M F M F M F M F M F M F 

[0-4] 14 13 18 18 11 10 15 14 17 16 17 15 19 18 15 15 19 18 
[5-19] 33 30 37 37 28 26 35 33 37 36 37 36 40 38 36 32 36 37 

[20-44] 37 36 31 31 41 38 35 34 32 32 32 33 29 30 35 36 32 32 
[45-64] 13 15 10 10 15 18 13 13 11 11 11 11 10 10 11 13 10 9 
65 and more 3 6 4 4 5 8 2 6 3 5 3 5 2 4 1 4 3 4 

Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

* The 1989 Census combined the two regions of Dzhizak and Syrdar'ja. 
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