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Fertility behaviour in Uganda: Does partner age difference matter?
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Abstract

High fertility in developing countries often strains socio-economic resources and impedes the
achievements of national policies and individual goals. In this study, we investigated the effect of partner
age difference on fertility in Uganda, a high fertility country in Sub-Sahara Africa. Data was drawn from
the 201 | Uganda Demographic and Health Survey. Poisson regression model was used to isolate the
effect partner age difference on fertility. Our findings from both unadjusted and adjusted regression
models suggested that partner age difference had no effect on fertility in Uganda. However, the
observed direction of flow was that; women with younger partners had slightly lower fertility (IRR:0.97
Cl:0.8446—1.1159) while those with older partners by |-5years had slightly higher fertility (IRR:1.05
Cl:0.9532-1.1652) relative to women whose age was not different from their partners’.
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Introduction

High fertility in less developed countries like Uganda
is @ major challenge for planners because a rapidly
growing population in reduces adequate investments
in education, healthcare services, jobs creation, and
other basic essentials that boost standards of living
(Ashraf, Weil, and Wilde, 2013). Research has
observed that high fertility is an impediment to the
achievement of both national and individual goals
because it exerts pressure on resources (Rabiu and
Ahmad, 2014). High fertility can also lead to poor
health outcomes for both the mother and the child,
pose environmental threats and hinder opportunities
for economic development (Ashraf, Weil, and Wilde,
2013; Kravdal et al., 2012; World Bank, 2010; Alter,
Dribe and Van Poppel, 2007).

Uganda ranks among high fertility countries in the
world with a total fertility rate (TFR) of 6.2 (Asiki et
al., 2016; UBOS, 2014). Its population growth rate of
about 3.2% ranks sixth among countries with the
highest population growth rate in the World and is
expected to increase to about 46.7 million by the
year 2025, an increase of 1.8 million persons in
[ lyears (Asiki et al., 2016; UBOS., 2014).

The country’s high fertility has resulted in a very
young population of those aged |5 years accounting
for about 52% of the total population (Musisi, 2015;
POPSEC, 2014). This is further reflected by the
country’s high dependency ratio of; 103 dependents
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for every 100 working persons, the second-highest in
the world after Niger (Hausmann et al., 2014, World
Bank, 2013). High fertility should partly explain the
country’s poor record on health care service
provision. (Levin et al, 2003). Excessive increase in
demand for health care services for infants has
exposed the country’s inability to cope with up with
the escalating population, resulting in infant mortality
rate of 54 for every 1,000 live births (Republic of
Uganda, 2014).

Increasing numbers of sexually active youths
partly account for high fertility in Uganda (Bbaale and
Mpuga, 2001). About a quarter of girls aged 15-19
years in Uganda are pregnant or are already mothers
(UBOS and ICF International Inc., 201 I'). Policies and
laws on child marriage are not adequately enforced in
Uganda, and as a result, about 49% of Ugandan girls
are married off before they age |8 years. (Gammage
etal., 2016; UNFPA 2013).

Achieving fertility reduction is said to be
dependent upon the action of individuals or couples
to reduce the number of children ever born
(Bongaarts, 2003). However, efforts in controlling
fertility in Uganda through program and commercial
campaign strategies are yet to yield plausible results
(Katende, Gupta, and Bessinger, 2003). Despite
Uganda’s family planning policy, contraceptive use is
still very low in the country, one of the lowest in the
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world (MOH, 2006; UBOS, 2007). Similarly, in most
African settings especially among couples, men are
likely to be significantly older than their wives in
terms of age difference, and it is rare to identify a
family where the reverse is the case (Adebowale and
Palamuleni, 2014). Conversely, in some districts of
the country, women are likely to have had their first
sex with older partners which are perceived to be
associated with less likelihood of contraceptive use
(Tumwesigye, Ingham, and Holmes, 201 3).

High human fertility is known to be resulting from
a number of factors, and several studies have tried to
examine the socio-economic factors associated with
high fertility in Uganda (Buyinza and Hisali, 2014;
Vavrus and Ulla, 2003; Westoff and Bankole, 2002;
Bbaale and Mpuga, 2001). Studies on partner age
difference as well had only focused on its association
with spousal violence and HIV/AIDS transmission
neglecting its contribution to fertility (Buyinza and
Hisali, 2014; Vavrus and Ulla, 2003). Rarely has
researchers explored the relationship between
partner age difference and fertility.

A proper understanding of this relationship will
therefore be of necessity in achieving a substantial
fertility reduction in the country. An awareness of
this relationship will also help in achieving the
country’s 2008 population policy and also its action
plan of 201 | which is aimed at addressing the issues
of appropriate planning for a rapidly growing
population. It will also contribute to the body of
knowledge on fertility determinants and the
mechanisms underlying fertility decision among
couples in Uganda.

Literature Review and Theoretical Framework
Partner Age Difference and Fertility

Partner age difference has been shown in previous
studies as one of the key factors influencing
household  decisions including fertility — and
contraceptive use (Laguna et al.,, 2000). Partner
endorsement of family planning is also decisive in the
patterns of age difference between partners
(Gebreselassie and Mishra, 2007; Manlove et al.,
2003). A number of studies have reported that the
use of contraception by women is associated with the
level of communication with their partners and this
may, in turn, explain why age difference between
partners appears also to influence fertility (Amo-
Adjei, 2012; Manlove et al., 2004; Kaestle et al., 2002;
Crosby et al, 2002; Stone and Ingham, 2002;
Gregson et al, 2002). Manlove et al. (2003) also
found that adolescents with older sexual partners
were significantly less likely to consistently use
contraception which is why these young women are
substantially at risk of high fertility and HIV infections
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compared to women with no partner age difference
(Manlove et al., 2003).

More recently, studies have also shown that the
use of modern contraceptives and sex refusal were
likely to fall consistently with increasing partner age
difference and ultimately important factors for
fertility control (Adebowale and Palamuleni, 2014;
Mohammad, 2013). A similar pattern of fertility of
was found among women in Orissa, an eastern Indian
state where lower partner age difference showed a
significant decline in fertility (Nanda, 2005).

Other Predictors of Fertility

Education has also been widely held to be a key
determinant of fertility, and it is perceived that as the
overall education level rises, social norms concerning
childbearing and parenting change and couples
choose to have fewer children (Rabiu and Ahmad,
2014).

For instance, a comparative analysis of fertility
differentials in Ghana and Nigeria observed that there
is an association between level of educational
attainment and the total fertility rates (Olatoregun et
al, 2014). Their study found that women with
primary education were more likely to have higher
fertility compared to those with higher education in
both countries (Olatoregun et al., 2014). Similarly, a
study of the effects of average length of a woman’s
education on fertility in Peru concluded that women
who spend a long time schooling are likely to have
fewer children than those who spend less or no time
at all (Barber et al., 2002). This is obviously because
the woman would have spent an extended period of
her childbearing years in school, thus shortening the
years of risk of pregnancies (Barber et al., 2002).

More also, a study of fertility differentials in Osun
State, Nigeria found that there was a significant
difference in the fertility levels of adolescents and
older mothers (Oyefara, 2012). Specifically,
adolescent mothers in the study had a relatively
higher fertility compared to older mothers (Oyefara,
2012).

Uddin et al. (201 1) have also noted that women
from rural areas had both higher fertility and desired
family size than those from the urban areas. Their
findings are also consistent with another study in
Nigeria where women living in urban areas had fewer
children compared to their rural counterparts
(Oyefara, 2012; Rabiu and Ahmad, 2014). Suggestions
are that women in urban areas tend to have more
education and are more likely to participate in the
formal labour market (Oyefara, 2012). These women
are likely to appreciate the advantage of having a
smaller family, and also have better knowledge of and
access to modern contraception than women in the
rural areas (Oyefara, 2012; Cernic and Kveder, 2008;
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Boyle, 2003). Research has further observed that
spousal agreement on the use of family planning
tends to be higher in urban areas relative to rural
areas (Gebreselassie and Mishra, 2007).

Researchers have also noted that household
wealth status has an effect on fertility as fertility is
likely to higher among the individuals who are poor
compared to those who are rich (Adhikari, 2010).
This may be due perceived benefits of having more
children, as well as less access to contraceptive
methods among poor individuals (Adhikari, 2010).
The researcher also noted place of residence, literacy
status, sex of household head and an experience of
the death of own’s child as other significant factors of
high fertility.

Uddin et al. (2011) observed that an increase in
child mortality also increases a woman’s fertility
behaviour in Bangladesh (Uddin et al., 2011). Their
study also confirmed that those who had experienced
child mortality have higher parity level compared to
their expectation of offspring (Uddin et al., 201 1).

Indications are that previous studies have largely
ignored the effect that age differences in relationships
may have on fertility in Uganda. As indicated above, a
substantial number of females in the country become
mothers at tender ages. In a country where child
marriages are highly tolerated, these young women
are likely to have sexual partners who are very old. In
this study, we argue that partner age differences
partly accounts for high fertility in Uganda. For, young
females may not be able to negotiate contraceptive
use as well as their desired family size in face of their
older partners who due to traditional beliefs may
desire more children. We hypothesize that women
who have higher partner age difference have higher
fertility compared to women with same partner age
difference.

Data and Methods

This cross-sectional study uses secondary data from
the 2011 Uganda Demographic and Health Survey
(UDHS). The survey is a nationally representative
sample of the country’s entire population residing in
non-institutional dwelling units (UDHS, 2011). The

population of interest for this study are women in
union aged 40-49 who have had _
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the
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