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ABSTRACT

This study is concerned with an analysis o f demographic and socio-economic 
determinants o f  reproductive patterns in Qatar. The main source o f data for this 
study is the 1987 Qatar Child Health Survey. The determinants o f age at first 
marriage and fertility are examined in chapters 2 and 3, respectively. There follows 
an analysis o f patterns o f maternal care (chapter 4), and o f breastfeeding and 
weaning practices (chapter 5). In chapter 6, an attempt is made to investigate the 
determinants o f contraceptive use.

Substantial decreases in the propensity o f first marriage at teenages and an 
upward trend in age at first marriage were observed. A multivariate analysis o f  

factors affecting age at first marriage revealed that education, work status and 
consanguinity are the main determinants o f age at first marriage in Qatar.

A significant decline in the fertility o f Qatari women was observed. A 
midivariate analysis o f factors affecting fertility revealed that achieving an 
education level o f at least a preparatory certificate and reducing the occurrence o f 
child deaths are the most important determinants o f fertility in Qatar. The analysis, 
however, shows a positive association between contraceptive use and achieved 
fertility. The implication o f this reverse causation is that those women most likely to 
use contraceptive methods are those who already have achieved high parities. The 
results also imply that contraception is used mainly for stopping rather than spacing 
o f children.

The analysis o f data on maternal care revealed that the vast majority o f women 
received ante-natal care and gave birth to their most recent birth in a hospital. A 
substantially lower proportion o f women, however, had received post-natal care.

A growing pattern o f early weaning and early supplementation with a bottle was 
identified. This pattern has adverse implications for the health and nuritional status 
o f infants and points to urgent health education needs.

Only a quarter o f currently married Qatari women were using a contraceptive 
method at the time o f the survey. A multivariate analysis o f the correlates o f family 
planning revealed that maternal education is by far the most important predictor o f  
contraceptive use.

Thus, the analysis suggests that the health and well-being o f the family in Qatar, 
more specifically, mothers and chilren, depends a great deal on increasing maternal 
levels o f education. Educated women will not, through regulating their fertility, have 
too many children, at very young or very old ages, or too close to each other in a 
manner that is detrimental to their health and well-being and to their children’s 
health and survival.
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CHAPTER 1

OBJECTIVES AND DATA SOURCES

1.1 INTRODUCTION

This study is concerned  with an analysis o f  the  de te rminan ts  o f  

nuptia li ty ,  fert i l i ty,  mate rnal care and family p lanning in Qatar.  The 

main source  o f  data for this study is the  1987 Q atar  Child Health 

Survey.

The Sta te  o f  Qatar  occupies  a roughly  oval peninsula  a long the 

weste rn  coas t  o f  the  Arabian Gulf. The peninsula is separa ted  from the 

coast  o f  Saudia Arabia  by the G u lf  o f  Bahrain.  The length o f  the 

peninsula from south  to nor th  is about 160 k i lometres  and the  to ta l  

area,  including the  islands,  is about 1 1427 square  kilometres .  Q atar  is 

bo rde red  by Saudia Arabia to the  south ,  the  United Arab Em ira tes  to 

the  sou th -eas t  and Bahrain to the  west.

Most o f  the  peninsula  consis t  o f  a low p la teau  about 250 feet 

(75 mete rs)  above  sea level, which rises ra ther  abruptly  from the 

shore. The te rra in  is mostly  flat, with occasional r idges  o f  l imestone,  

and the soil is general ly  barren,  composed  o f  gravel or sand. The land 

s lopes very  gradually  from west to east.

Surface  fea tu res  charac te r is t ic  o f  Q atar  are d u h l a n s , or crevices 

formed by ra inw a te r  collect ing in cracks  in the ground.  The w ater  

eroded  the underly ing l imestone and c rea ted  u n d e rg round  caverns ,  

which in tu rn  led to the  cracking o f  the  surface  and the fo rmat ion  o f  

holes  tha t  collect  water .  Other  fea tu res  are the r i y a d h s  (gardens) ,  

which are poo ls  w here  ra inw ater  has collected ,  and the w a d i  s  (dry 

valleys),  where  w a te r  f lows only after rainfall.  The coas t  o f  Qatar  has 

many brackish  poo ls  and salt marshes ,  and a number  o f  small islands.
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The climate is o f  the  deser t  type ,  with a long, very  hot summer,  

and a mild,  often warm winter.  The average  rainfall is 2 to 3 inches 

annually.  Humid ity  is high,  especially in summer.  The tem pe ra tu re  in 

summer averages  32 degrees  Celsius and may reach 49 degrees  Celsius. 

The winte r  average  is 16 degrees ,  but the  t em pe ra tu re  can drop to 5 

degrees  Celsius.

The land is la rgely  arid, susta ining re la tively  few plants  and animals.  

H ow ever ,  w a te r  development  schemes have conver ted  sizeable areas  to 

agr icu lture  in recent years. Native  wild p lants  include palms, acacias  

and o ther  tho rny  small t ree s  and shrubs and the lo tus  tree ,  or ju jube ,  

which p ro d u ces  a small, yellow , edible fruit.

N um erous  spec ies  o f  birds (among them flamingos,  cormoran ts ,  

swallow and la rks) are found along with je rb o as  ( jumping  ra ts  ), 

l izards,  rabbit s  and gazelles.  Q atar  is the  home o f  a herd o f  Arabian 

oryxes,  an an te lope  tha t  has  become largely extinct  th ro u g h o u t  the  rest 

o f  the  Arabian peninsula.

The la rgest  city, and the capital ,  o f  Q atar  is Doha, s i tua ted  on a bay 

midway along the  east  coas t  o f  the country .  Qatar  has one impor tant  

na tu ra l  re source ,  pe t ro leum ,  which has become the basis o f  economic 

developm ent  and modernisat ion .

Information  on the c o u n t ry ’s demographic  si tuation was scanty  and 

re la tively  unre liable  until 1986 when the  Centra l  Sta tis t ical  O rgan is -

ation conduc ted  the first  comprehens ive  nationa l census.  Accord ing  to 

the data obta ined  from the 1986 census ,  the  popula t ion  o f  Q a tar  was  

est imated at 369 ,079 persons ;  247 ,852 males and 121,227 females. 

The census  figures  cover  all pe rsons  res ident in Q atar  at the  t ime o f  

enum era t ion  rega rd le ss  o f  nat ionali ty ;  i .e.,  the  figures  include native 

Qatar is ,  non-Q a ta r i  Arab nationals  and non-Arab  expatr ia tes .  Accord-
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mg to official f igures ,  the  popu la t ion  o f  Q atar  in 1990 was  es t imated  at 

486 ,473 persons.

Most o f  the  sharp increase  in popula t ion  size had occur red  during 

the  pe r iod  from the m id - 1 9 7 0 ’s to the  m id - 1 9 8 0 ’s. For Qatar is ,  this 

g row th  may be explained by a continuing high level o f  ferti l i ty 

combined with rapidly  declining morta li ty  rates.  For non-Q a ta r i s ,  the 

high g row th  is explained by the grea t  influx o f  considerably  large 

numbers  o f  fore ign w o rk e rs  who migra ted  to Q atar  to fulfil labour 

requ irem ents  necessa ry  to implement ambitious  development plans.

The 1986 census  showed a very  young age s t ruc ture  for the  p o p u l -

ation o f  Qatar ,  with 28 percen t  o f  the  popula t ion  aged under 15 years 

and only tw o  percen t  aged 60 and over. Among the female popula t ion ,  

17 percen t  were  under  5 years  o f  age and 41 percen t  were  under  15 

years  o f  age.

The high fert i l i ty o f  Qatar  is desired and encouraged  by the s t a t e ’s 

p ro -na ta l i s t  policies.  There  are no major l imits on access  to c o n t ra -

ception  and there  is no government  suppor t  o f  con t racep t ive  use or 

d is tr ibution.  A bor t ion  is st r ict ly res t r ic ted  and perm i t ted  by Islamic 

law only to save the  life o f  the  mother.

The marita l  s ta tus  o f  the popula t ion  has also had an influence 

on popu la t ion  growth .  In Qatar ,  the  demand for education ,  which is 

free th rough  the  univers ity  level, entry  into the  labour  force ,  rapid 

u rban isa t ion  and the very  significant improvement in the  s ta tus  o f  

women have led to a sharp decline in early marr iage  and a rise in 

average  age at first  marriage.

While mari ta l  s ta tus  affects popu la t ion  g rowth  th rough  fert i l i ty,  the 

educa tiona l a t ta inment  o f  Qatar is  affects the  indigenous  labour  supply

21



and thus  exer ts  an influence on the demand for impor ted  labour.  The 

expansion o f  facil i t ies for education ,  par t icu la r ly  for females,  has  led 

to h igher educa t iona l  a t ta inment among the  entire popula t ion .  For 

example,  accord ing  to the 1986 census,  the  level o f  l i te racy among the 

female popu la t ion  has  increased  from 52 percen t  among women aged 

40-49  years,  to  77 percen t  among women 30-34 years  o f  age,  89 

pe rcen t  among those  aged 20-24 years and 94 percen t  for those  

currently  at ages 10-19 years. This rapid  improvement  in the  e d u ca t -

ional s ta tus  o f  younger  genera t ions  is expec ted  to have a significant 

impact on the fu ture  developm ent  o f  the  society.

The governm ent  has enacted  a development p rogram m e with all the 

necessa ry  facil i t ies such as heal th  centres ,  educational in s ti tu tions ,  

social services  and youth  welfare  aiming to encourage  se tt lement in 

urban areas  outs ide  o f  Doha. Through the  es tablishment o f  var ious  

industr ia l  complexes  in Qatar ,  new urban set t lements  have been 

developed.

The g o v e rn m e n t ’s object ives  in its social  welfare  p rogram m e 

inc luded s t reng then ing  child welfare  and maternal  and child health,  

improving environmenta l  san itat ion,  and provid ing increased activit ies 

for the  im provem ent  o f  the  si tuat ion o f  girls  and women.

Qatar  has  been t rans fo rm ed  since 1949 from a land whose  only 

wealth  lay in its pear l  f isheries,  into a modern  state.  The first  step in 

this di rec tion came in 1940 when oil was  s truck, but p roduc t ion  was 

d iscont inued  during W orld  War  II. However ,  after  1949, oil became 

the mains tay  o f  the  economy and oil revenues  the  basis  o f  all social 

development.

Por ts  have  been deepened  and modernised ,  h ighways buil t and 

fac tor ies  cons t ruc ted ,  including steel  mills, desa lination plants ,  and 

fert i l i ser  and pe t rochem ica l  factories.
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The oil f ields o f  Q atar  fall into two groups ,  an onshore  belt  along 

the west  coas t  and an offshore  zone along the east  coast .  Q a t a r ’s 

abundant na tu ra l  gas is l iquefied in local  ins ta lla t ions  and then pumped  

aboard  giant tankers  for export .

In Qatar ,  the  Minis t ry  o f  Health p rov ides  heal th  services  to all 

res idents ,  Qatar is  as well  as expatr ia tes ,  free o f  charge.  The services 

are p rov ided  th rough  th ree  hospi ta ls  and 22 health centres .  The three  

hospita ls ,  general ,  m atern i ty  and chronic  diseases,  cons t i tu te  the 

Hammed Medical  Corpora t ion .  Other  minist ries and public  agencies  

share in the  p rovis ion  o f  heal th  care;  the  armed forces,  the  police ,  and 

the Qatar  Genera l  Pe t ro leum  Corpora t ion  p rov ide  heal th  care for their  

w ork - fo rce  and the i r  families.

The na t iona l  heal th  system requires  tha t  comprehens ive  primary  

heal th  care (P HC ) services  cons t i tu te  the  basis for suppor t ing  hospita l  

services. Heal th  centres  p rovide  p revent ive  as well as cura tive  and re -

habil i ta t ive  services ,  in addi t ion to mate rnal and child care,  and family 

and individual  heal th  reg is tra tion .

The approach  to PHC that MOH has  implemented  follows the 

general  p rac t i t ione r  / family doc to r  clinic model. The responsib il i t ie s  o f  

health cen tres  include  the  p rovis ion  o f  an te-nata l  care,  neonata l  clinics, 

well -baby clinics and immunisa tion services. From the  34th week  o f  

p regnancy  the  care for p regnan t  women is p rov ided  by the  W o m e n ’s 

Hospi ta l  O u t-pa t ien t  Clinic, where  follow-up care and the delivery is 

car ried out.  In Qatar ,  BCG immunisat ion is given to all new bornes  

within the first  two  days o f  life; for p re -m a tu re  birth,  it is given about 

3-4 w eeks  after delivery.

While t rea tm en t  services  are available at all heal th  centres ,  and 

in -pa t ien t  services  in a few centres ,  the  phys icians  at PHC cen tres  refer
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difficult  or r isk cases  to ei ther Hammed General  Hospi ta l  or to the 

W o m e n ’s Hospi ta l  in the  capital.  It has been p ro p o sed  to develop a 

more  spec ia li sed  secondary  referra l  service within the  p r imary  heal th  

care centres ,  pa r t icu la r ly  for the  mate rnal and child heal th  services.

1.2 QATAR CHILD HEALTH SURVEY

1.2.1 Introduction

The 1987 Q atar  Child Health Survey (Q C H S) was  designed to 

p rovide  fac tual  data tha t  can be used in the  evaluation o f  on-going 

mate rnal and child health  p rogram m es  as well as in the  formula t ion  o f  

new heal th  polic ies  and program m es ,  in a cos t -ef fec t ive  manner .  The 

QCHS was conduc ted  during N ovem ber -D ecem ber  1987.

The QCHS was  a househo ld  sample survey. A nationally  r e p re se n t -

ative p robab i l i ty  sample o f  all households ,  ir respect ive  o f  nat ionali ty ,  

was  drawn from a mul t i - s tage  sampling design which was  deve loped  at 

the  Cent ra l  Sta ti s t ical  Organisation.  The sample was  a probabil i ty ,  

s tra tif ied,  m ul t i - s tage  sample,  with equal probabil i ty  o f  selection.

The survey inc luded a basic household  survey, a mate rna l  care 

survey and a child health survey.

1.2.2 Sample Design and Implementation 

Sampling Plan

The sample  for the  Q atar  Child Health  Survey was a probabil i ty ,  

strat if ied,  m ul t i - s tage  sample with equal probabil i ty  o f  selec tion.  The 

sample covered  all househo lds  in the  country .  It was  designed to
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provide  separa te  es t imates  o f  all major pa ram ete rs  at the  national level 

and for each o f  the following th ree  types  o f  households :  Qatar i ,  non- 

Qatar i  Arab,  and n on -Q a ta r i  non-Arab. The sampling frame for the 

survey was  based  on data  collected  in the 1986 popula t ion  census.  The 

sample was  designed in consul ta t ion  with the Central  Sta tis t ical  

Organisation.

Selection of Primary Sampling Units

The sampling plan called for the  QCHS sample to be selec ted  in two 

stages.  The sampling units  at the  first stage were  d is tr ic ts  which were 

g rouped  into ca tegor ies  according  to the number  o f  househo lds  r e -

siding in each. A sampling frac tion was  then ca lcula ted  for each o f  

these  ca tegor ies .  In v iew o f  the  wide var ia tion  in the number  o f  h o u se -

holds  in these  dis tr ic ts ,  some form o f  probabil i ty  p ro p o r t io n a te  to size 

( PPS ) sampling was  appropr ia te  for them. Thus,  on the basis o f  

sampling f rac t ions  and the number  o f  “d is t r ic t s” in each ca tegory ,  the 

number  o f  d is tr ic ts  to be se lec ted  from each ca tegory  was determined. 

The selection o f  d is tr ic ts  and c lusters  was  then made  by systematic  

sampling. This p ro c e d u re  resu l ted  in the selection o f  233 clusters .

Sample of  Households

The second s tage o f  selection consis ted  o f  drawing a sample o f  

househo lds  from the  selected clusters.  A comple te  l isting o f  all h o u se -

holds  res iding in the selected sample areas  was furnished by the Central  

S ta ti s t ica l  Organisation .  Using the househo ld  lists, a systematic  

random  sample o f  househo lds  was  chosen with  probabil i ty  p r o p o r -

t iona te  to size. All ever -marr ied  women under 50 years  o f  age, 

rep o r ted  as usual res iden ts  in the  sample households ,  were  eligible for 

the  individual mate rnal care interview. All children under  six years  o f  

age who were  enum era ted  in the household  survey were  eligible for the 

child health  interview.
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Coverage of the Sample

A to ta l  o f  4194 househo lds  were  selected for the  QCHS sample.  Of  

these ,  3868 househo lds ,  or 92.2 percen t  o f  the  ta rge t  sample,  were  

successfully  in te rv iewed. Most  o f  the  remaining 326 households  could 

not be con tac ted  ei ther because  no com peten t  responden t  was  at home 

or because  the househo ld  was  outs ide  the country .  The dis tr ibution o f  

the  sample househo lds  according  to nationali ty  was  as follows : 1491 

Qatar i  househo lds ;  15 15 non-Q ata r i  Arab households ;  and 862 non- 

Qatar i  non-A rab  households .

A to ta l  o f  25 ,826 pe rsons  were  enumerated  in the  household  

survey. Within the  3868 househo lds  successfully  in te rv iewed  for the 

househo ld  survey, a to ta l  o f  3958 ever-marr ied  women under  50 

years  o f  age were  identif ied as eligible for the  individual mate rnal care 

in te rv iew ( i.e. an average  number  o f  eligible women per  household  

equal to 1.023 ). The number  o f  ever-marr ied  women successful ly 

in te rv iewed for the  maternal  care survey was 3918, or 99 pe rcen t  o f  

the  possib le  maximum.

A to ta l  o f  4921 children under  six years o f  age were  enumerated  

in the  househo ld  survey. O f  these ,  4901 children were  successful ly 

covered  in the  child heal th  survey.

1.2.3 Development of the Questionnaires

From the  outse t ,  it was  recognised  that  child morta l i ty  should  be 

studied more  as a chronic  disease p rocess  with mul t i - fac tor ia l  origins 

than as an acu te ,  s ingle -cause  phenomenon.  The f ram ew ork  adop ted  

was based  on the premise  that  social and economic  de te rminan ts  o f
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child heal th  necessar i ly  opera te  th rough  a common set o f  bio logical  

mechanisms, or “prox im ate  de te rm inan ts” to exer t  an impact on m o r t -

ality. The f ram ew ork  incorpora ted  both  b io logical  and soc io-economic  

de te rminan ts  and in teg ra ted  research method employed by both medical  

scienti s ts  and demographic  statist icians.

With these  cons idera t ions  in mind, it was  decided to use the 

following four  ques t ionna ires  :

1. The H ouseho ld  Schedule.

2. The H ouseho ld  Util i t ies Module.

3. The M aterna l  Care Quest ionnaire .

4. The Child Heal th Questionnaire .

These ques t ionna ires  were  phrased  in simplified classical  Arabic.  A 

descr ip tion  o f  the  con ten ts  o f  these  ques t ionnaires  is given below.

1.2.3.1 The household schedule

The househo ld  schedule  consis ted  o f  two blocks  o f  ques t ions  :

BLO CK  A : which conta ined  all the  informat ion on the identi fication 

o f  the  sample household ,  the number o f  visi ts  required  to obtain the 

in terv iew, detai ls  o f  field and admin is tra tive  controls ,  summary data 

on the  number  o f  eligible women and children.

BLOCK B : which inc luded the fol lowing i tems for members  o f  the 

household  :

• name

• re la tionship  to head

• re s idence  ( de ju re  )

• sex

• age
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• educa t iona l  level (for pe rsons  aged 6 or more years)

• marital  s ta tus  (for pe rsons  aged 12 or more  years)

• identi f ica tion  o f  women eligible for the  maternal  care in te rv iew

• identi fica tion o f  children eligible for the  child health in te rv iew

1.2.3.2 The household utilities module

The h ouseho ld  uti l i t ies  module  was designed to yield informat ion on 

environmenta l  condi t ions  in the ch i ld’s su r roundings  which can 

influence levels o f  morbidity  and mortali ty.  The module  covered  the 

following environmenta l  condi t ions  :

• c rowding

• floor ing mater ia l

• source  o f  l ighting

• source  and t r ea tm en t  o f  drinking w ater

• type o f  to i le t  facil i t ies

• means o f  ga rbage  disposal

The module  also inc luded questions  on ownership  o f  consumer  

durables  ( radio ,  te levis ion,  video, re f r igera to r ,  te lephone,  car).

The ameni ties  o f  a household  reflec t  its soc io-economic  status,  to a 

large  extent they are ind ica to rs  o f  the  level o f  services  available in an 

area and to pa r t icu la r  groups .  Unlike ownership  o f  consumer  durables  

which may reflect  unp roduc t ive  investment and consp icuous  

consumpt ion ,  househo ld  amenit ies such as inside taps  for drinking 

w ater  and san itary  to ile t  facil i t ies are considered  impor tan t  fac to rs  in 

p ro tec t ing  the  heal th  o f  a popula t ion  and represen t  im provem ents  in 

living s tandards .
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1.2.3.3 The maternal care questionnaire

This ques t ionna ire  was  admin is te red to all eligible women in the 

sample househo lds  successfully  in te rv iewed for the  househo ld  survey. 

El igibil i ty for the  individual mate rnal care in te rv iew depended  on three  

criteria.  Fi rst ,  the  wom an had to be ever-marr ied ,  tha t  is marr ied  

currently  or previously .  Secondly ,  she had to be under  50 years  o f  

age. Thirdly,  she should  be a usual member o f  the  household ,  i.e. she 

should belong to  the de ju re  popula tion .

It should  be no ted  tha t  in Qatar ,  as in almost all Arab countr ies ,  a 

dis t inction is made be tween  formal or legal marr iage  as w i tnessed  by 

the marr iage  con t rac t ,  known as Katb el-kitab  - wri t ing  the b o o k  - and 

the social  marr iage  which marks  the  consummation  o f  marr iage ,  Zifaf. 

The per iod  be tw een  these  two dates  varies  and can even extend to 

many months .  There  are usual ly  separa te  ceremonies ,  one for each 

event,  though  quite  a few marr iages  involve  katb el-kitab  and z i f a f  at 

the  same time.

In th is  survey, women who had been legally marr ied  but whose  

marr iage  had not been consumm ated  were  not cons idered  eligible for 

the  individual  maternal  care interview.

The mate rna l  care ques t ionnaire  was divided into six sec tions ,  with 

cover  sheet which con ta ined  informat ion on identif ication o f  the  sample 

household ,  the  number  o f  vis i ts  required  to obtain the in te rv iew, the 

dura t ion  o f  the  in te rv iew, and details  about field and admin is tra tive  

controls .  These  sec tions  are described below.

Section 1 : Responden t’s Background

In this section informat ion  was obta ined on three  items: res identia l  

status ,  l i te racy and current  w ork  status.  The responden t  was first  asked 

i f  she had always l ived in “this  to w n /c i ty ” , and i f  not,  the  dura t ion  o f
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presen t  res idence  was  obta ined.  This was  fo llowed by asking i f  the 

responden t  could  read and write.  The responden t  was  also asked i f  she 

was  curren t ly  work ing  for cash.

Section 2 : Demographic Characteristics

In th is  sec tion in format ion  was obta ined on the fo llowing i tems from 

all women in the  sample :

• current  age

• current  mari ta l  s ta tus

• age at first  marr iage

• b lood  re la tionship  and type  o f  re la tion,  i f  any, be tw een  the 

responden t  and her current  or last husband

• numbers  o f  l iving children,  by sex and w he ther  l iving at home or 

away

• numbers  o f  dead sons and dead daughters ,  i f  any

At th is  poin t ,  the  in te rv iewer  had to dete rmine  w he ther  the 

responden t  be longed  to  a household  whose  head was  a Qatar i  national.  

I f  so, a comple te  birth h is to ry  o f  the  responden t  was  obtained.

For women who did not belong to Qatar i  households ,  the  following 

informat ion was  obta ined  :

• date  o f  birth o f  last  live birth,

• sex o f  last  live birth,

• survival s ta tus  o f  last  live birth,

• i f  last live birth is dead, age at death.

The section began with a quest ion on current age. Maternal age is, 

o f  course ,  a very  impor tan t  c lass if icatory  variable  in any heal th  survey. 

Recognis ing  the  difficulty o f  obtaining accura te  data on age,  and to
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ensure  tha t  the  in te rv iewer  would  keep in mind this very  im por tant 

charac te r is t ic  o f  the  in te rv iewee  th ro u g h o u t  the  whole  in te rv iew, the  

following p ro c e d u re  was  used.

First ,  the  r e sponden t  was  asked to give her  current  age. The 

in te rv iewer  then probed  by either consult ing any docum entary  evidence 

available,  or by re ferr ing to o ther  events  in the  r e s p o n d e n t ’s life. Next,  

the in te rv iewer  reco rd ed  her comments  regard ing  age repor t ing  and 

w he ther  extensive p rob ing  was necessary.

In obta in ing informat ion on age at first marr iage,  the  in te res t  was  in 

the  age at which marr iage  was consumm ated  and not that  o f  the  r eg is -

t ra t ion  o f  the  marr iage  contract .  In formation  on age at first  marr iage 

serves  two  pu rp o ses  : to examine recent t rends  in first marr iage 

pa t te rns ,  and to p rov ide  an indication o f  the  r e s p o n d e n t ’s dura t ion-of-  

marr iage  (defined as the  t ime elapsed since entry into first  marr iage).

The tw o  basic  c lass if icatory  variables  used  in p re sen ta t ion  and 

analysis o f  the  resu lt s  o f  the  survey are current age and dura tion since 

first marr iage.  The main reason for classifying the  sample by marital  

dura t ion  is to con tro l  for exposure  to the  risk o f  childbearing.  Fur ther ,  

women marrying about the  same time (i.e. women compris ing a m ar r -

iage cohor t )  often share cer ta in  values  and exper iences,  for example,  

availabil i ty or non-availabi l i ty  o f  a pa r t icu la r  type  o f  mate rna l  care 

services.

The main source  o f  informat ion on rep roduc t ive  pa t te rn s  and infant 

and child morta li ty ,  for the  whole  sample,  is prov ided  by a sequence  o f  

ques t ions  on the number  o f  living children,  by sex and w he ther  living at 

home or away, and the  number  o f  deceased  sons and daughters .  This 

was  fo llowed by a p robe  to conf irm the  number  o f  live b ir ths  so 

obta ined.
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In the birth  h is to ry  section,  which was  admin is te red  only to women 

living in Qatar i  households ,  data was  obta ined for each live birth,  

s ta r t ing  with the  first  born,  on the  name, sex, date o f  birth,  and 

w he ther  the  child was  still living. If  the  child was  dead, it was 

dete rmined for ho w  long he/she  had lived. I f  the  calendar  year  o f  birth 

was  no t  available,  then the responden t  was  asked how  many years  ago 

was the  child born.  All bir ths  were  p lo t ted  on the events  char t  so that  

any gross  inconsis tenc ies  could  be identif ied during the in te rv iew 

itself.

Thus,  informat ion  on the  last  live birth can be derived from the  birth 

h is to ry  section for those  women belonging to Qatar i  househo lds  and 

from the ques t ions  on the  date o f  birth and survival s ta tus  o f  the  last 

birth for wom en living in non-Q ata r i  households .  The number  o f  the 

bi rths  in last  12 months  can then be calcula ted  and hence  a number  o f  

“p e r io d ” fert i l i ty  rates.  Data  on survival s ta tus  o f  last live birth allow 

the  est imation o f  current  levels o f  infant mortali ty.

The section concluded  by a question  on current p regnancy  s ta tus  and 

perceived  dis tance  to the  neares t  heal th  centre.

Section 3 : Breast-feeding

B reas t - feed ing  can affect  child survival by its role in nu tr ien t  intake,  

in bi rth spacing,  and by i ts  anti- infective  proper t ies .  Though the 

pr incip le  in te res t  in b reas t - feed ing  is usually in its effect  on child 

heal th ,  the re  are also phys io logical  effects on the mother.  In par ticu la r ,  

b reas t - feed ing  a child is assoc ia ted  with a delay in the re tu rn  o f  

ovula tion and hence  in the bio logica l  capacity  to conceive.  In the 

absence o f  any o ther  form o f  fert i l i ty regula t ion ,  the re fo re ,  b r e a s t -

feeding may extend the interval to the next concep t ion  and ult imately 

affect  a w o m a n ’s to ta l  fertil ity.  B reas t - feed ing  also rep resen ts  one o f
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the  mechanisms th rough  which infant morta l i ty  may inf luence ferti l ity,  

since the  effect  o f  an infant death before  it is weaned may be a 

reduc t ion  in the  pe r iod  o f  non-suscep t ib i l i ty  to conception.

In this section o f  the  maternal  care questionnaire ,  in format ion was 

co llected  on the following i tems in re la tion to the last live birth where  

th is  had occur red  during the  five year per iod  preced ing  the  survey :

• p reva lence  o f  breas t - feed ing ,

• in terval be tween  delivery and init ia t ion o f  breas t - feed ing ,

• dura t ion  o f  b reas t - feed ing ,

• f requency  o f  breas t - feed ing ,

• reasons  for not breas t - feed ing ,

• t iming o f  in t roduc t ion  o f  supplementary  foods,

• weaning  pa t te rns ,

• current  feeding pa t te rns ,

• source  o f  advice on feeding.

Section 4 : Maternal Care

This section focused  on the care a mother  receives  during 

pregnancy, at the  del ivery and in the  p os t -na ta l  period.  A dequa te  care 

before ,  during and after childbir th is crucial  in reducing the risks o f  

infant and m ate rna l  morta li ty ,  in p rom ot ing  child and maternal  heal th  

and developm ent  and also indirec tly  in p rom ot ing  the heal th  and deve-

lopment o f  o the r  l iving children as well  as those  yet to be born.

A series  o f  ques t ions  per ta in ing  to an te-nata l  care were  asked in 

re la tion to current  p regnancy  and the last  live birth where  this had 

occur red  five years  or less pr io r  to the  survey. Ques t ions  about care at 

the  delivery and pos t -na ta l  care also were  asked o f  women whose  last 

live birth had occur red  during the  five years pe r iod  p reced ing  the
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survey. These ques t ions  covered  the following aspec ts  o f  maternal  

care:

Ante-natal Care :

• coverage

• num ber  o f  p regnancy  checks

• na tu re  o f  p regnancy  checks

• access ibil i ty  o f  service

• medicat ion  during  p regnancy

• reason  for not having a p regnancy  check.

Care at the Delivery :

• p lace o f  de livery

• a t tendance  at delivery

• reason  for not having last  del ivery in a heal th  facility.

Post-natal Care :

• coverage

• na ture  o f  care.

Family Planning :

• ever-use  o f  con t racep t ion

• current  use  o f  con tracep t ion .

Section 5 : Disability

This section o f  the  mate rnal care questionnaire  included a module  on 

disablement  which focused  on obtaining basic informat ion needed to 

est imate  the  demand for rehabil i ta t ive  services  or ins ti tu tional services;
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to assess the  e f fect iveness  o f  p reven ta t ive  p rogram m es  (e g. polio) ,  

and to ascerta in  a few major causes  o f  disablement.

Three  aspec ts  o f  disabil i ty were  examined in re la tion to all children 

born dur ing the  five-year per iod  preceding  the  survey :

• preva lence ,

• type  o f  disabil ity,  and

• cause o f  condi tion.

Section 6 : Satisfaction with Maternal Care Services

In this sec tion ,  women who had a l ivebirth during the 12-month 

per iod  p reced ing  the survey, were  asked to state their  opinion and 

degree  o f  sa ti sfac tion with respec t  to the  quali ty o f  care received 

dur ing pregnancy ,  at delivery,  and during the two  w eeks  following 

childbirth.

1.2.3.4 The child health questionnaire

The ques t ionna ire  was  designed to collect  informat ion on all 

children,  under  six years  o f  age, enumerated  in the  househo ld  schedule.  

The ques t ionna ire  was  divided into four sec tions,  with a cover  sheet 

which con ta ined  in format ion  on identif ication o f  the  sample household ,  

date and dura t ion  o f  the  in terv iew, and detai ls  about field and 

admin is tra tive  controls .  The four sec tions  o f  ques t ionna ire  are 

described below.

Section 1 : Immunisation

One o f  the  p r imary  mechanisms for improving child survival is 

increas ing the  p ro p o r t io n  o f  children immunised against  the  major p re -

ventable  ch i ldhood diseases.  In format ion  on the immunisa tion s ta tus  on
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children,  under  six years  o f  age, was  obta ined in the  QCHS in the 

following way. For  each eligible child it was  asked w he ther  the  child 

had an immunisat ion record  or a birth cer t i f icate  tha t  includes  an 

immunisa tion record .  I f  the  answer  was yes, the  in te rv iewer  asked to 

see the  reco rd  and ascer ta ined  from it w he ther  the  child had received 

immunisa tions  against:  tubercu los is  (BCG),  polio ,  diphther ia ,

w hoop ing  cough and te tanus  ( DPT ); and measles.  One dose each o f  

B CG  and measles  vacc ines  and th ree  doses  o f  polio  and D PT vaccines  

are needed  to establish immunity to the  disease.

I f  the  immunisa tion record  was  not available at the  in te rv iew or if  

the  child did not have an immunisation record ,  the responden t  was 

asked i f  the  child had received  drops  or an injection to p ro te c t  against  

disease.

Section 2 : Diarrhoeal Diseases and Treatment

Diarrhoeal disease is one o f  the  leading causes  o f  infant and child 

morta l i ty  in Qatar .  It is also one o f  the  most  fr equent  causes  o f  

childhood illness.  In the  QCHS, in format ion was collected  on whe ther  

children under  six years  o f  age had exper ienced an episode o f  d ia rrhoea 

during the  tw o  w eeks  p reced ing  the interview. I f  an eligible child was 

rep o r ted  to have  had d iarrhoea ,  ques t ions  were  asked to establish what  

t r e a tm en t ( s )  were  admin is te red,  and who prof fe red  advice on 

trea tment .

Section 3 : Accidents

As morta l i ty  from in fec tious  d iseases  and nutr i t ional defic iency is 

reduced  to low levels,  external  cause o f  death assume increasing 

im por tance  in childhood. Because  o f  the  g rowing m agni tude  o f  the 

prob lems c rea ted  by accidents  and o ther  external  causes,  this sec tion o f
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• p reva lence  o f  acc idents  among children under 6 years  o f  age during 

the  12-month per iod  pr io r  to the survey,

• w he ther  medical  advice  and t rea tm en t  was  sought,

• place  o f  acc ident,

• t ime o f  accident,  and

• type o f  injury.

Section 4 : Nutrit ional Status of Children

One o f  the  princ ipal aims o f  QCHS was to obtain informat ion that 

would  help in the  assessment o f  the  nutri t ional s ta tus  o f  children in 

Qatar.  In th is  section data was  collected  on the height and weigh t  o f  all 

children under  6 years  o f  age, enumerated  in the household  survey.

t h e  c h i ld  h e a l t h  q u e s t i o n n a i r e  i n c l u d e d  a m o d u l e  on  a c c i d e n t s  w h i c h

f o c u s e d  on  o b t a i n i n g  i n f o r m a t i o n  on t h e  f o l l o w i n g  i t e m s  :

1.3 BACKGROUND CHARACTERISTICS OF HOUSEHOLDS 

AND RESPONDENTS

1.3.1 Introduction

The QCHS 1987 consis ted  o f  th ree  com ponen ts  : the household  

survey, the  individual  maternal  care survey, and the  child health 

survey. In the  fo llowing chapte rs ,  in format ion on rep roduc t ive  pa t te rns  

from the  survey will be v iewed in te rms  o f  the  sample as a whole  as 

well  as for different subgroups  o f  the  sample.  These  subgroups  will be 

defined by a number  o f  backg round  charac te r is t ics  which were  included 

in the  ques t ionna ires  used in the QCHS part ly  because  they have a 

proven capac i ty  to cap ture  significant d imensions  o f  the  Qatar i  society,  

and part ly  because  they have hypothes ised  re la tionships  to the  su rv ey ’s 

main focus  o f  study.
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This section gives a b r i e f  descrip tion o f  the data collected  in the 

survey on these  charac te r is t ic s  and provide  a demographic  and soc io -

economic  prof ile  o f  the  QCHS sample.

1.3.2 Age-Sex Structure

A to ta l  o f  3 ,868 househo lds  with a popu la t ion  o f  25 ,827  were  

successfu lly in te rv iew ed  for the  househo ld  survey. Listing  o f  household  

members  was  done on a de ju re  (usual re s ident)  basis. The average 

househo ld  size based  on the  de ju re  popula t ion  was 6.7 persons.

Table 1.1 shows the dis tr ibution o f  the  survey househo lds  and the 

popula t ion  enum era ted  in the  household  survey according  to 

nationali ty.  As may be seen, about  39 percen t  o f  the  sample househo lds  

but 50 pe rcen t  o f  the  popu la t ion  enumerated  in the househo ld  survey 

were  o f  Qatar i  na tionali ty ;  about 39 percent o f  the  househo lds  and 32 

percen t  o f  the  popu la t ion  were  o f  o ther  Arab nationali t ies ,  and the 

remaining 22 pe rcen t  o f  househo lds  and 1 8 pe rcen t  o f  the  househo ld  

survey popu la t ion  were  o f  o ther  nationali t ies.  The average  househo ld  

size is h ighest  among Qatar is  (8.6 persons) ,  and this d rops  to about 5.4 

for n on -Q a ta r i  households .

Table  1.1 D is tr ibut ion  of the survey households  and populat ion  by 
nat iona l i ty ,  QCHS 1987

Nationali ty H ouseho lds Popula tion Average  

H ouseho ld  sizeNumber Percent Number Percent

Qatar i 1491 3 8.5 12870 49.8 8 . 6

Arab 1515 39.2 8227 31.9 5.4

Other 862 22.3 4730 18.3 5.5

Total 3868 100 25827 t o o 6.7
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The pe rcen t  d is tr ibution  o f  the  Qatar i  popula t ion  enum era ted  in the 

househo ld  survey, accord ing  to sex and age,  is shown in Table 1.2. 

Similar in format ion  is shown in Table 1.3, but by na t iona l i ty  and for 

b roade r  age g roupings .  The figures  show a very  young popula t ion  for 

Q atar  and conform to the  pa t te rn  observed  in developing countries.  

Thus,  about 43 percen t  o f  the  popula t ion  enum era ted  in the survey are 

less than 15 years  o f  age,  while the  pe rcen tage  o f  pe rsons  aged 60 or 

more  years  is less than three  percent.  About  53 pe rcen t  o f  the  female 

popu la t ion  are in the  childbear ing age range 15-49 years.

Table  1.2 Percent  d is tr ibut ion  of the de ju re  populat ion  (o f  Qatari  
nat ionals )  enum erated  in the household  survey  according to age  
and sex, QCHS 1987

Age Male Female Tota l

0 - 4 13.0 12.1 12.5
5 - 9 1 1.0 1 1.6 11.3

10 - 14 12.6 12.3 12.4
15 - 19 12.6 12.1 12.4
20 - 24 11.3 10.6 10.9
25 - 29 10.0 9.4 9.3
30 - 34 7.6 10.4 9.0
35 - 39 5.5 7.2 6.4
40 - 44 3.8 3.8 3.8
45 - 49 3.0 3.2 3.1
50 - 54 2.9 2.5 2.7
55 - 59 1.6 1.6 1.6
60 - 64 2.1 1.5 1.8
65 - 69 1.0 0.4 0.7
70 - 74 1.0 0.6 0.8

75 + 1.0 0.7 0.9
Tota l 100.0 100.0 100.0
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Table  1.3 Percent  d is tr ibut ion  of the de ju ry  populat ion  e n u m -
erated in the household  survey  in broad age groups ,  according to 
n at iona l i ty  and sex,  Q CHS 1987

Nationality Sex A ge_______________ Total
< 1 5 1 5 - 4 9 50-59 60 +

Qatari
Male 36.6 53.8 4.5 5.1 100.0

Female 36.0 56.7 4.1 3.2 100.0
Total 36.2 55.3 4.3 4.2 100.0

Arab
Male 49.6 44.6 4.6 1.2 100.0

Female 46.8 50.5 2.0 0.7 100.0
Total 48.2 47.5 3.3 1.0 100.0

Other
Male 49.9 44.4 4.8 0.9 100.0

Female 50.2 47.2 1.9 0.7 100.0
Total 50.0 45.8 3.4 0.8 100.0

All
Male 43.7 48.4 4.7 3.2 100.0

Female 42.4 52.5 3.1 2.0 100.0
Total 43.1 50.4 3.9 2.6 100.0

1.3.3 Educational Level

In the  QCHS,  for all household  members  six years  and older,  

ques t ions  were  asked to dete rmine  what level o f  educa t ion  they had 

comple ted.  Table 1.4 shows the percen t  d is tr ibution o f  the  popula t ion  

aged 10 years  or more  by level o f  educa tion ,  according  to age and sex.

Broadly  speaking, the  educa tion  system in Q atar  has four  t iers  : 

pr im ary  (6 years) ,  in te rmedia te  or p rep a ra to ry  (3 years),  secondary  

(3 years) ,  and higher  education.  The figures  in Table 1.4 show that 

16 pe rcen t  o f  men were  i l l i terate ,  22 percen t  could read and wri te  but 

with less than pr im ary  educa t ion ,  20 percen t  comple ted  p r imary  school,  

14 pe rcen t  in te rm ed ia te  school  and 14 pe rcen t  secondary  school,  while 

the pe rcen tage  o f  men who atta ined  higher educa t ion  was  a lmost  15 

percent.  The substantia l  improvement in educa t iona l  a t ta inment  over 

t ime can be seen in the  fact  tha t  younger  males have a t ta ined  much
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higher levels than older men. The p ropo r t ion  o f  men with no education 

decl ines sharply  as we approach  the more  recent and younger  cohor ts  ; 

from 67 pe rcen t  among men aged 60 or more  years,  to 16 percen t  

among men 40 -44  years  and to less than ten  percen t  among those  at 

ages 10-19 years.

Table  1.4 Percent  d is tr ibut ion  of the QCHS household  populat ion  
by level of educat ion ,  according to sex and age,  QCHS 1987

Age Illiterate incomplete
primary'

Primary Prepa-
ratory

Secon-
dary'

Univer-
sity'

Total

male
10 - 14 7.5 55.2 34.6 2.7 - - 100.0
15 - 19 3.2 12.2 33.8 42.1 8.1 0.6 100.0
2 0 - 2 4 8.9 10.0 20.8 22.0 31.1 7.2 100.0
2 5 - 2 9 15.4 16.8 14.3 13.4 17.6 22.5 100.0
3 0 - 3 4 14.3 15.9 13.0 11.6 19.3 25.9 100.0
35 - 39 13.6 13.5 10.3 8.1 22.3 32.2 100.0
4 0 - 4 4 16.4 14.8 10.1 6.3 20.4 32.0 100.0
4 5 - 4 9 22.5 15.0 13.6 5.9 16.4 26.6 100.0
50 -54 37.3 20.8 6.9 4.6 8.8 21.6 100.0
55 - 59 43.4 15.7 9.1 2.5 9.1 20.2 100.0

60 + 66.6 21.8 5.0 - 2.0 4.6 100.0
T o ta l 15.6 22.0 19.6 13.7 14.2 14.9 100.0

Fem a e
10 - 14 7.5 52.2 36.7 3.6 - - 100.0
15 - 19 4.8 7.8 29.0 42.8 15.1 0.5 100.0
2 0 - 2 4 13.1 8.1 13.1 15.8 37.1 12.8 100.0
2 5 - 2 9 18.9 11.1 10.7 11.7 25.0 22.6 100.0
3 0 - 3 4 27.0 17.5 11.0 7.5 20.4 16.6 100.0
3 5 - 3 9 36.6 15.8 8.7 7.9 17.6 13.4 100.0
4 0 - 4 4 49.4 7.9 8.1 5.6 16.6 12.4 100.0
4 5 - 4 9 67.9 6.4 4.3 4.6 10.4 6.4 100.0
50 -54 69.5 6.8 5.7 2.0 8.9 6.9 100.0
55 - 59 86.2 8.8 0.7 1.4 2.9 - 100.0

60 + 91.9 4.8 - 1.2 2.1 - 100.0
T o ta l 25.7 18.1 16.8 12.7 16.9 9.8 100.0
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Women in Q a tar  are, however ,  less educa ted  than men. A bout  26 

percen t  o f  women at ages  ten and over in the  QCHS househo ld  survey 

were  i l l i terate ,  18 percen t  with incomple te  pr im ary  education ,  17 

pe rcen t  com ple ted  pr im ary  school,  12 percen t  in te rmedia te  school,  17 

percen t  secondary  school and 10 percen t  a t ta ined  univers ity  education.  

As with men, the re  has been a s teady improvement  in w o m e n ’s 

educa t iona l  a t ta inment  over  t ime. Women have advanced in educa tion  

at all levels,  but  the  gains are most marked  at the higher levels. For 

example,  among women aged 60-64, only less than th ree  pe rcen t  got as 

far as in te rm ed ia te  or higher level o f  education.  Among women aged 

20-24, how ever ,  about 66 percen t  had pos t -p r im ary  education and 38 

percen t  had com ple ted  at least  the  secondary  level o f  schooling.

1.3.4 Environmental Conditions

The G overnm ent  o f  Qatar  has adop ted  a comprehens ive  housing 

policy tha t  aims at organis ing the growth  o f  res identia l  areas,  reducing 

ove rc row ding  and replacing, in planned way, unsanitary  sett lements  

with modern  dwellings.  In format ion  from QCHS on househo ld  

ameni ties  conveys  a very  favourable  p ic tu re  o f  the  environmenta l  

condi t ions  and the  soc io-econom ic  s ta tus  o f  the popu la t ion  under 

study.

Crowding

In the  househo ld  survey, informat ion was collected  on the  number  o f  

room s available for the  exclusive use o f  the  household .  This number 

included bed room s ,  dining and drawing rooms; it excludes  s e rv an t ’s 

quar te rs ,  kitchen,  s tore  rooms,  ba th room s  and garages .  Table 1.5 

shows the pe rcen t  d is tr ibution o f  househo lds  by number  o f  room s  and 

by number  o f  bedrooms.

42



At the  national level, the  dis tr ibution o f  househo lds  by number  o f  

room s is uni-modal with the peak  occurr ing  at 4-5 rooms.  A bout  one- 

th ird o f  househo lds  res ide  in dwel lings  with 5-6 room s  and about one- 

sixth have  7-8 rooms. The average  number  o f  room s  per household  

comes to 4.9,  and the  average  number o f  persons  per  room  is about 

1.4.

Table  1.5 Percent  d is tr ibu t ion  of the sample  households  by number  
of rooms and number  of bedrooms,  QCHS 1987

Number of  rooms Room Bedroom

l 0.7 12.8
2 7.2 32.9
3 19.3 35.0
4 22.7 10.7
5 21.8 3.6
6 11.6 2.0
7 5.3 1.3

8 + 11.4 1.7
T otal 100.0 100.0

Average number of rooms 
per household

4.9 2.8

Average number o f  persons 
per room

1.4 2.4

Housing Characteristics

Table 1.6 shows the  pe rcen t  dis tr ibution o f  househo ld  by selected 

housing charac te r is t ics .  About  89 percen t  o f  the  sample househo lds  are 

suppl ied with drinking w a te r  from public ne tw ork ;  94 pe rcen t  have 

flush to ile t ;  91 percen t  have floors  covered  with t iles;  over  99 percen t  

have e lectrici ty ,  and 91 percen t  o f  households  have the ir  garbage 

collected  regula r ly  by the  municipali ty.
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Table  1.6 Percent  d is tr ibu t ion  of household  by selected en v iro n -
mental character is t ic s ,  QCHS 1987

Source  o f  dr inking Percent Floor ing material Percent

Piped 88.7 Cement / Tiles 91.1

Tanker  t ruck 9.2 Wood 4.8

Other 2.1 Earth 0.8

Trea tm en t  o f  w a te r Percen t Other j  . 3

Fil ter ing 83.8 Lighting Percent

Boiling 0.7 Electr ic 99.4

Other 2.2 Other 0.6

No t rea tm en t 13.3 W as te  disposal Percent

Sani ta tion facili ty Percen t Garbage  col lec tor 91.4

Flush 93.5 Dumping in special  p lace 8.0

Other 6.5 Other 0.6

Presence of Durable Goods

Table  1.7 shows the  p e rcen tage  o f  househo lds  with specific durable  

consumer  goods .  Overall ,  about 99 percen t  o f  househo lds  have a radio,  

a te levis ion,  and a re f r ige ra to r ;  about 95 percen t  have a car, and more  

than 92 pe rcen t  have a te lephone.

Table  1.7 Percentage  of households  with speci f ic  durable  consumer  
goods ,  QCHS 1987

Percent

Radio 98.9

T elevision 98.6

Video 83.9

R ef r ige ra to r 99.1

Te lephone 92.5

Car 94.5
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1.3.5 Background Characteristics of Ever-married Women

The main findings o f  the  mate rnal care survey are p re sen ted  in this 

repor t  not only for the  sample as a whole  but also for different sub-

g roups  o f  the  sample.  These  sub-g roups  are def ined by a number  o f  

geograph ic  and soc io-econom ic  variables ,  which will be re fe rred  to as 

the  “b ack g ro u n d  ch a rac te r i s t i c s” . Table 1.8 shows the pe rcen t  d is t r ib-

ution o f  ever -marr ied  women in te rv iewed in the mate rnal care survey, 

by age and by years  since first  marr iage,  accord ing to nationali ty.  

Table 1.9 shows the pe rcen t  d is tr ibution o f  ever-marr ied  and currently  

marr ied  w om en  according  to  se lec ted  background  characte ri s t ics .

Table  1.8 Percent  d is tr ibut ion  of ever-married women in ter -v iewed  
in the maternal  care survey,  by current  age,  and by years  since  
first marriage ,  according  to nat iona l i ty ,  Q C H S  1987

V a r i a b l e N a t i o n a l i t y T o t a l

Q a t a r i A r a b O t h e r

A , g e

15 - 19 4 . 6 3 . 5 1 . 9 1 7 . 3

2 0  - 2 5 7 . 4 1 5 . 7 9 . 8 2 6 . 7

2 5  - 2 9 2 2 . 7 2 3 . 2 2 1 . 6 1 7 . 3

3 0  - 3 4 1 8 . 8 2 2 . 8 2 7 . 5 1 4 . 4

3 5  - 3 9 1 4 . 2 1 7 . 8 2 1 . 6 1 3 . 9

4 0  - 4 4 1 1 . 1 1 0 . 8 1 2 . 8 9 . 4

4 5  - 4 9 1 1 . 2 6 . 2 4 . 8 1.0

T otal 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0

Y e a r s  s i n c e  f i r s t  m a r r i a g e

<  5 2 0 . 9 1 9 . 4 1 0 . 3 1 8 . 0

5 - 9 1 6 . 0 2 5 . 9 2 5 . 5 2 1 . 9

10 - 14 1 4 . 5 2 3 . 0 2 6 . 9 2 0 . 4

1 5 - 1 9 1 5 . 9 1 3 . 4 1 7 . 3 1 5 . 3

2 0  - 2 4 1 2 . 8 1 0 . 5 1 3 . 3 1 2 . 0

2 5  - 2 9 1 0 . 2 5 . 1 5 . 0 7 . 1

3 0  + 9 . 7 2 . 7 1 . 7 5 . 3

Total 1 0 0 . 0 1 0 0 . 0 100.0 1 0 0 . 0

Number o f  women 1 5 6 7 1 4 8 9 8 6 2 3 9 1 8
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Table  1.9 Percent  d is tr ibut ion  of ever-married ,  and currently  
married w om en,  in terv iew ed in the maternal care survey by 
selected background ch aracter is t ics ,  QCHS 1987

Variable Ever-married Currently married
Nationali ty

Qatar i 40.0 38.1

Arab 38.0 39.2

Other 22.0 22.7

Tota l 100.0 100.0

Region
Doha 57.9 58.4

Al-Rayyan 24.9 24.8

Al-W ahrah 7.3 7.4

Um-salal 3.6 3.6

Other 6.3 5.8

T otal 100.0 100.0

Education
Il l i terate 29.7 28.8

Incom ple te  primary 10.9 10.8

Primary 10.5 10.4

Prep a ra to ry 10.0 10.1

Secondary 22.6 23.2

Univers ity 16.3 16.7

Tota l 100.0 100.0

N um ber  o f  women 3918 3760

As expec ted ,  the  d is tr ibut ion o f  ever-marr ied  Qatar i  women 

increases  from ages 15-19 to ages 25-29, then declines as age increase.  

Qatar i  women,  how ever ,  have a much younger  age dis tr ibution than 

women o f  o the r  na tiona li t ies.

About th ree - f i f ths  o f  the  r e sponden ts  live in Doha, and almost one- 

quar te r  live in Al-Rayyan region.
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A bout  70 pe rcen t  o f  ever-marr ied  women in the individual  survey are 

l i tera te.  The level o f  l i te racy is higher among younger  cohor ts ;  it 

increases  from 32 pe rcen t  among ever-marr ied  women aged 45-49,  to 

77 pe rcen t  among wom en aged 30-34, and to 80 percen t  among ever- 

marr ied  women under  25 years o f  age. Among the ever -m arr ied  women 

at ages 20-24 , about 79 percen t  received pos t -p r im ary  educa t ion  and 

50 percen t  comple ted  high school. These  figures reflect  the  concer ted  

effort s  o f  the  governm ent  to raise levels o f  educa t iona l  a t ta inment in 

the  country  and to improve the s ta tus  o f  women.

1.4 SOCIAL CHANGES AND DETERMINANTS OF 

FERTILITY

As a lready ment ioned ,  this study is concerned  with an invest igation 

o f  the  de te rm inan ts  o f  rep roduc t ive  pa t te rn s  in Qatar.  The long -

standing in te res t  in soc io-economic  different ia ls  in fert i l i ty stems from 

their  usefu lness  in address ing  two separa te ,  a l though re la ted ,  sets o f  

is sues  ( Singh and Cas terl ine ,  1985).

First ,  soc io -econom ic  differentia ls  may indicate  the  cons idera t ions  

that  under lay  fert i l i ty  decis ions ,  though  rare ly  are they directly  in te r -

pre tab le  in te rm s  o f  r ep roduc t ive  motivations .  For  example,  educ -

ational d if ferentia ls  are not solely the result  o f  the  substantive  content 

o f  school curr icula  but  also reflect  g rea te r  social  mobi li ty th rough  

employment and a desi re  to emulate  weste rn  life-style.  In th is  fashion 

soc io-econom ic  dif ferentia ls  p rovide  indirect  evidence on the fac tors  

influencing rep roduc t ive  motivations .  Direct  invest igat ion o f  these  

fac to rs  w ou ld  be desirable,  but  measures  o f  them are not usually 

available.
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Secondly,  analysis o f  soc io-economic  different ia ls  occupies  a central  

pos it ion  in the  study o f  fert i l i ty changes.  Here  the in te rp re ta t ion  o f  

observed  dif feren tia ls  is heavily condi t ioned  by the  recent d em o-

graphic  exper ience  o f  the  society. In socie ties  where  fert i l i ty within 

marr iage  is still beyond consc ious  control ,  soc io-econom ic  differentia ls  

reveal l it tle about the  fu ture  trends ,  ra ther ,  they reflect  t radit ional 

cus toms.  In socie ties  where  the trans it ion  to lower  fert i l i ty is well 

under way, on the  o ther  hand, d ivergence  can reveal much about the 

na ture  o f  change,  indicating in turn  the fo rces  which lie behind the 

fert i l i ty trans it ion .

Many s tudies  have revealed that  th ree  soc io-econom ic  fac tors ,  

namely: maternal  education ,  type o f  p lace o f  re s idence  and

female employment,  have a s trong impact on fert i l i ty levels. Classic 

demographic  t rans i t ion  theory  s tressed industr ia l i sat ion and economic 

developm ent  and concomitan t  increases  in urbanisa tion ,  income, and 

social  mobili ty  as the  pr im ary  s tructu ra l  fac to rs  responsib le  for ferti l i ty 

decline,  on the  basis  o f  the  exper ience o f  developed countr ies.  An 

increase  in average  educa tiona l a t ta inment was  seen as inevitable  

accompaniment  to the  economic  re s t ruc tu r ing  o f  society,  but its ro le  in 

fert i l i ty decline  was not par ticu la r ly  emphasised.  M ore  recently ,  

however ,  the  occur rence  o f  substantia l  decline in many developing 

countr ies  which have not exper ienced marked  economic  g rowth  or 

indus tr ia l i sa t ion has focused a t tention on o ther  types  o f  societal  

changes  tha t  could  change a t t i tudes  and motivation  to w a rd s  child-

bearing.  Large  increase  in the  level o f  education have typica lly  

occur red  sl ightly before  or a round the same time as fert i l i ty decline. 

Rapid urbanisa t ion  and expansion o f  the  communication ne tw ork  also 

occur red ,  con tr ibu t ing ,  in conjunct ion with education ,  to increased 

exposure  to the  W estern  style o f  life. This has led some analysts to 

b roaden the  theory  and to a t t r ibu te  a causative  role to social  deve lop -

ment,  with pa r t icu la r  emphas is  on the role o f  schooling.
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Caldwell ,  1976, po in ted  out that  t rans it ion  from high to low ferti l i ty 

is due to ins t i tu t iona l  changes  tha t  reverse  the t rad i t iona l  f low o f  

wealth  f rom  the  younger  to the  older  genera t ion ,  thus  increas ing 

c o u p le s ’ mot iva t ion  to have fewer children. Mass  educa t ion  is one 

ins t i tu t iona l  change tha t  influences  families to lower  the ir  fert i l i ty by 

increasing the  t ransmiss ion  o f  wealth  from the o lder to the  younger  

generation.

Car tw r igh t ,  1983, revealed  tha t  the  change in mot iva t ion  from large 

to small family size accord ing  to the classic fert i l i ty t rans i t ion  theory  

to European  popu la t ion  ( f rom high fert i l i ty level to low level)  was  the 

change  in m acro -deve lopm en ta l  variables,  such as urbanisation,  indus t -

r ia l isa tion,  l i te racy and the like. This re su l ted  in a shift from major  

dependence  on rela tively  se lf -conta ined local in s t i tu t ions  to d ep en d -

ence on la rger  social,  economic  and poli t ica l  units.  The family gave up 

many o f  its func t ions  to larger,  specialised ins t i tu t ions  which were  o f  

g rowing im por tance .  G rea te r  l i te racy and the developm ent  o f  effective 

communicat ion  and t r anspo r ta t ion  n e tw orks  were  essential  to all these  

changes.  With developm ent  the  burden o f  children increase ,  part ly  

because  they in te rfe red  with the  new non-famil ia r activit ies and partly  

because  the improved level o f  living, the  increased education  and the 

oppor tun i t ie s  in the  new expanded system, led to rising aspirations.  

Paren ts  w an ted  more  for themselves  and the ir  children. They were  

more  l ikely to be able to satisfy the new aspira tions  with fewer  

children than with  more.

In developing  countr ies  pa ren ts  expect and receive  significant 

economic  suppor t  from their  surviving children,  especially sons,  in 

their  old age. The decrease  o f  this re liance  on children is t radit ionally  

though t  to be one o f  the  main ways in which economic  development 

reduces  ferti l ity.  Caldwel l ,  1983, shows tha t  fert i l i ty is significantly 

lower  in countr ies  with social  insurance  benef its  establi shed for the 

elderly with o ther  var iab les  held equal.
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Easter l in ,  1978, po in ted  out tha t  modern isa t ion  a lte rs  the  demand 

for children,  because  the  ch i ld ren ’s economic  con tr ibu t ions  fall o f f  

considerably  in modernis ing  societies  as educa t ion  gain impor tance ,  

children becom e obsole te  or unnecessa ry  as the  labour  force  shifts  out 

o f  agr icu l tu re  or as children are rep laced  by o ther  ins t i tu t ions  in 

p rovid ing  secur i ty  against  r isk in old age and as g rea te r  social  mobili ty 

and w eake r  family t ies  reduces  dependence  on children.  The value o f  

parenta l  t ime rises. All these  com ponen ts  to g e th e r  p roduce  a decline in 

demand for chi ldren with modernisat ion .  But early in modernisa t ion ,  

before  ch i ld ren ’s labour  contr ibut ion  is much reduced ,  the demand for 

chi ldren rises  slightly.

Caldwell ,  1983, po in ted  out tha t  in all countr ies  and all areas,  

fert i l i ty fo llows changes  in the  demand for children,  driven by cons id -

era tion o f  both  economics  and taste.  Fert i l i ty  fails to fall in the  early 

pha ses o f  most c o u n t r i e s ’ development,  and falls the reaf te r ,  for a 

s t ra igh t fo rw ard  reason ,  that  the  rela tive  cost l ines  o f  extra children fails 

to  rise until a fairly advanced stage in development,  i.e. unti l  it appears  

the re fo re ,  tha t  the  fert i l i ty t rans i t ion  para lle ls  the long- te rm  pa t te rn  o f  

child costs  and benefits .

The employment o f  women may help in reducing fertil ity.  It has  long 

been recogn ised  tha t  some types  o f  w ork  are more  compat ib le  with 

having  and rais ing children than others.  In the  early 1960s it was found 

that  fert i l i ty is inversely re la ted  to w o m e n ’s labour  force  p a r t i -

cipation.  In fact  re sea rchers  see the p rom ot ion  o f  female employment 

as a pow erfu l  means o f  reduc ing  fertil ity. It is widely inferred  tha t  in 

low income countr ies ,  high levels o f  fert i l i ty would  be encouraged  to 

the extent tha t  female labour  force  par t ic ipa t ion  was  low, i.e. i f  there  

were  few o ppor tun i t ie s  for income earning, the  cost  o f  childbearing 

would  be reduced . W ork  is more  likely to affect  fert i l i ty negat ively.  It 

is found tha t  women who w orked  because  they wan ted  to do so
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appeared  to have  lower  fert i l i ty than those  who w orked  from economic 

necessi ty  or for a h igher  level o f  living. Because  th is  in te res t  in work  

has typically  been corre la ted  with high status  career  jobs ,  making it 

l ikely for women to have  re la tively  low fertil ity. Some studies  have 

found no inverse  re la tionship  between fert i l i ty and female labour  force 

pa r t ic ipa t ion  in rural  areas  o f  low income countr ies  and the  inverse 

rela tionship  exis ts  only in the  urban areas  o f  these  countr ies.  It is 

observed  tha t  fert i l i ty levels o f  women work ing  in what is called 

co t tage  indus t r ies  and agricultura l  field w ork  in the family farm were 

similar to those  o f  the  economically  inact ive  and tha t  only women who 

w orked  away from home had lower  average  fertil ity. Davanzo and Lee,  

1978, m ent ioned  tha t  it is general ly  accep ted  that  women doing 

agr icu ltura l  w ork ,  in pa r t icu la r  those  on family farms w here  work  

schedules  have been assumed to be flexible and child care can be 

combined with w ork  ra the r  easily, the re fore  they have a high fert i l i ty 

rate.

There  are, however ,  two  contras t ing  views about the effect  o f  

economic  developm ent  on fertil ity. The first v iew is that  economic 

development  has  an inhibit ing effect  on fert i l i ty and this is expressed  in 

the t rans i t iona l  theory.  The second view suppor ts  the idea that  

economic  deve lopm ent  p ro m o tes  fert i l i ty because  it would increase  the 

demand for manpower .

The t rans i t ion  o f  high to low fert i l i ty passes  th rough  th ree  stages:

( 1 ) The Balanced Stage

Where  infant morta li ty  is high th ro u g h o u t  the socie ty  w i thou t  any 

di fferences  among va r ious  soc io-econom ic  classes.  Consequently ,  

fert i l i ty tends  to be as high as morta li ty  and pos it ive ly  co rre la ted  with 

class posit ion .  European  exper ience pr io r  to 1850 indica tes  that  there  

were  no class dif ferences  in fertil ity.  Notes te in ,  1953, dem ons t ra ted
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that  the re  was  an increase  in fert i l i ty in China with an increase  o f  

weal th  among farm families,  and data from India tend  to confirm this 

pa t te rn  o f  associa tion.

( 2 ) The Transit ional Stage

Begins  with  the  improvement  o f  the  socio-cu l tu ra l  environment,  i.e. 

be t te r  sanita tion,  medical  science and p rac t ices ,  so tha t  class diff-

e rences  show up in infant mortali ty.  Usually the pr iv i leged  classes 

exper ience  an early decline in infant deaths  which gradually  induces  

a t t i tudes  favourab le  to smaller families. Once morta l i ty  s tar ts  to 

decline in the  lower  soc io-econom ic  ca tegor ies  more  than in higher 

ca tegor ies ,  the  second phase  o f  fert i l i ty decline gets  underway.

( 3 ) The Final Stage

Begins  by the end o f  the  t rans i t iona l  per iod  which marks  the 

d is appearance  o f  the  inverse  associa tion o f  fert i l i ty with class posi t ion.  

Finally,  fert i l i ty  re tu rns  to the  early pa t te rn  o f  direc t  assoc ia tion  with 

soc io -econom ic  status,  but  at a re la tively  low level.

Econom is ts  and dem ographers  have tr ied  to explain the na tu re  o f  the 

complex in te rac t ion  be tween economic  developm ent  and ferti l ity.  The 

complexity  o f  this in te rac t ion  emerges  from the fact  that  while 

economic  developm ent  could raise fert i l i ty in the shor t  run,  social  and 

economic  changes  which are concomitan t  with the development ,  help to 

reduce  fert i l i ty  in the  long run.

A nothe r  f ac to r  tha t  may affect  fert i l i ty levels is gender  prefe rence .  

There  are also o ther  cons idera t ions  for wanting children. C h ie f  among 

these  are the  fo llowing th ree  economic  reasons  :
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( 1 ) Children as a source  o f  labour  in many developing  countr ies  

make significant economic  contributions .  W ork  s ta r ts  at an age well 

be low  10 and the value o f  ch i ld ren’s labour approaches  tha t  o f  an 

adult.

( 2 ) Children for old age security.  Savings,  pensions ,  and social 

securi ty  incomes  help to suppor t  many ageing paren ts  in developed 

countries.  But,  in most developing societies,  these  sources  are not 

available for the  majo r ity  o f  people  in rural  areas  who are usually 

engaged in agr icu l tura l  activit ies.  Therefore ,  they rely on the i r  children 

(sons)  for care and economic  support  in old age. Thus,  p re ference  o f  

sons may have  an impact on fert i l i ty in rural  areas.  For  example,  

women in v il lages  in upper  Egypt have higher fert i l i ty and are less 

likely to be using con t racep t ives  because  they expect to receive  help o f  

some kind from their  children in the fu ture  (Eas te rl in  et al . ,1998b).

( 3 ) Children as an insurance  against  economic risk. Househo lds  living 

close to subsis tence  level are highly vulnerable  to fluc tua t ions  in 

income or food supply.  Perhaps  the most ser ious  th rea t  to h o u s e h o ld ’s 

economic  survival arises  when the  head o f  the  family dies or become 

seriously ill or pe rm anent ly  disabled and there  is no son to assume 

responsib il i ty  for the  family. Paren ts  will minimise the risk by inc reas -

ing the number  o f  children (sons)  surviving to adulthood.

The va lue  o f  children emphas ised  the role o f  children in the family. 

I f  pa ren ts  pe rce ive  that  having children has a pos it ive  value as opposed  

to a cos tly negat ive  value,  they will do noth ing  to delibera te ly  avoid an 

extra child.

Paren ts  may have children because  they are seen as a gift o f  God and 

within G o d ’s domain,  and they fear that  any in te rfe rence  will anger 

God. They may see them also as a source  o f  security,  income, pres tige
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and power .  On the o ther  hand, children may be cost ly  in te rm s  o f  

f inancial  burdens ,  t ime, worry ,  emot ions  and responsibil i ty .  In o ther  

words ,  go o d s  and services  are prov ided  by children to pa ren ts  and 

paren ts  in tu rn  con tr ibu te  go o d s  and services  to the  children.  I f  the 

cost  o f  children ou tw eighs  the benef it s  realised then pa ren ts  will 

ser ious ly  cons ider  l imiting the  family size and vice versa.
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CHAPTER 2

DETERMINANTS OF AGE AT MARRIAGE

2.1 INTRODUCTION

In Qatar ,  first  marr iage  is essential ly synonymous  with first exposure  

to the  l ike lihood o f  conception.  Marr iage  and fert i l i ty are, therefore ,  

v iewed  as in te r re la ted  as social  and demographic  p rocesses .  Thus,  

study o f  nup t ia l i ty  pa t te rn s  is essentia l  to unders tand ing  rep roduc t ive  

pa t te rn s  and to formula t ing  mate rnal health programmes.

In th is  chap ter ,  a t ten t ion  will be focused  on the  pa t te rn s  and levels 

o f  first  marr iage ,  using data from the 1987 Qatar  Child Health  Survey. 

Sections  2.2,  2.3 and 2.4 deal, respective ly ,  with current  marital  

status,  age pa t te rn s  o f  first  marr iage and consanguin ity  patterns .

Section 2.5 p re sen ts  the  result s  o f  a mult ivaria te  analysis o f  the 

de te rminan ts  o f  age at marr iage  in Qatar.

2.2 CURRENT MARITAL STATUS

Table 2.1 shows the  d is tr ibution  o f  the popu la t ion  enum era ted  in the 

1987 QCHS househo ld  survey by current age, sex and marital  status,  

according  to  nationa li ty .  The figures give an overv iew o f  the  relative 

f requency  o f  the  va r ious  possib le  statuses.

As may be seen, very  few women under  age 15 are married.  The 

p ro p o r t io n  o f  the  popu la t ion  tha t  is single decl ines very  rapid ly  with 

increasing age. Qatar i  na tionals ,  however ,  have a much older first- 

marr iage  p a t te rn  than tha t  shown for the  whole  popula tion .  By ages 

25-29, about 31 percen t  o f  Qatar i  women are single,  com pared  with 

only 17 pe rcen t  o f  all women.
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T a b le  2.1 P e r c e n t  d i s t r i b u t i o n  of the  p o p u l a t i o n  e n u m e r a t e d  in 
th e  Q C H S  1987 h o u s e h o ld  su rv e y ,  by age,  sex a n d  m a r i t a l  s t a t u s ,  
a c c o r d i n g  to n a t i o n a l i t y .

Age Males Females

Single Married Widowed Divorced Total Single Married Widowed Divorced Total

A. Qatar i  Nat ionals
10-14 99.9 0.1 - - 100 99.1 0.1 - - 100

15-19 98.0 1.2 0.7 - 100 90.0 9.6 0.1 0.3 100

20-24 81.1 17.3 1.1 0.5 100 55.6 42.1 0.4 1.9 100

25-29 45.1 53.0 0.6 1.2 100 30.5 65.1 1.0 3.5 100

30-34 28.0 70.0 1.0 1.0 100 24.1 69.0 4.0 2.8 100

35-39 14.8 83.8 1.1 0.3 100 16.7 76.2 4.3 2.8 100

40-44 18.0 80.7 0.8 0.4 100 8.5 82.5 4.9 4.1 100

45-49 3.6 94.4 0.5 1.5 100 3.9 81.8 9.9 4.4 100

50-54 5.9 91.5 1.1 1.6 100 6.9 65.0 24.4 3.8 100

55-59 3.0 97.9 0.0 0.0 100 4.8 60.6 29.8 4.8 100

60-64 1.5 97.7 0.8 0.0 100 13.3 40.8 44.9 1.0 100

65-69 0.0 97.0 1.5 1.5 100 10.7 32.1 57.1 0.1 100

70 + 5.4 84.6 10.0 - 100 19.8 19.8 55.5 4.9 100

B. All Nat ional i t ie s
10-14 99.9 0.1 - - 100 99.9 0.1 - - 100

15-19 98.1 1.2 0.7 - 100 87.2 12.4 0.3 0.2 100

20-24 77.9 20.7 1.0 0.4 100 43.6 54.9 0.4 1.1 100

25-29 36.4 61.9 0.6 1.1 100 17.4 79.7 0.8 2.1 100

30-34 12.9 85.9 0.5 0.7 100 11.6 84.0 2.4 1.9 100

35-39 4.0 95.3 0.5 0.2 100 7.3 88.4 2.6 1.7 100

40-44 3.3 95.6 0.6 0.6 100 3.2 90.9 4.0 1.9 100

45-49 1.0 98.0 0.4 0.6 100 2.0 87.7 7.9 2.3 100

50-54 2.6 95.4 1.3 0.8 100 4.1 74.2 18.4 3.3 100

55-59 1.5 97.5 1.0 0.0 100 3.0 63.0 29.6 4.4 100

60-64 2.2 97.3 0.5 0.0 100 9.3 44.4 45.4 0.9 100

65-69 0.0 97.4 1.3 1.3 100 5.9 41.2 52.9 0.0 100

70 + 4.3 86.4 9.3 0.0 100 16.2 18.2 60.6 5.1 100
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As the  p ro p o r t io n  o f  single pe rsons  decl ines with increas ing 

age,  the  p ro p o r t io n  o f  the  popu la t ion  that  is ever  marr ied  rises  by a 

co rrespond ing  amount.  The p ropo r t ion  o f  currently  marr ied  women 

increases  rapidly  up to ages 40-44 and then s ta r ts  to decline due to 

the effects o f  w id o w h o o d  and divorce.  Between ages 25 and 50, the  

p ro p o r t io n  d ivorced  among women ranges  be tween  2 and 4 percent.  

The pe rcen tage  o f  women who are w idow ed  climbs steadily with age 

but is not substantia l  unti l  about  ages 50-54 where  it reaches  24 

percen t  among Qatar i  wom en and 18 pe rcen t  among all women i r res -

pective  o f  na tiona li ty .  Among Qatar i  women in the age range 15-49, 

about  42 pe rcen t  are single, 53 percen t  are currently  married,  while the 

remaining 5 pe rcen t  are ei ther w idow ed  or divorced.

Table  2.2 Percent  d is tr ibut ion  of all ever-married  wom en by 
current marital  s tatus ,  according to (a) current age,  and (b) years  
s ince first marriage ,  QCHS 1987

Variable Current  marita l  s ta tus Total

Married Widowed Divorced

A. C urren t  Age

1 5 - 1 9 98.6 - 1.4 100

20 - 24 97.8 0.3 1.9 100

25 - 29 97.3 0.6 2.1 100

30 - 34 95.9 2.0 2.2 100

35 - 39 96.1 2.7 1.2 100

40 - 44 95.1 2.9 2.0 100

45 - 49 88.7 8.7 2.6 100

B. Y ears  since first marr iage

< 5 97.9 0. 1 2.0 100

5 - 9 98.2 0.4 1.4 100

1 0 - 1 4 97.5 0.5 2.0 100

15 - 19 95.2 2.7 2.2 100

20 - 24 94.5 3.8 1.7 100

25 + 89.0 8.3 2.7 100

Total 96.0 2.1 1.9 100
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The net effect  o f  the  th ree  fac to rs  o f  first marr iage,  d is so lu t ion o f  

marr iage  and rem arr iage  on the current marita l  s ta tus  o f  the  evermarr-  

ied wom en in te rv iew ed  in the mate rnal care survey is shown in Table 

2.2. The te rm  marita l  s ta tus  as used here  classifies ever-marr ied  women 

into th ree  ca tegor ie s :  currently  married,  w idowed,  and divorced. As 

may be seen, at the  t ime o f  the  survey, 96 percen t  o f  all ever -marr ied  

women at ages 15-49 were  married,  about two pe rcen t  w idow ed  and 

two percen t  d ivorced. The p ropor t ion  currently  marr ied  decreases  from 

over 97 pe rcen t  for women aged 25-29, to 95 percen t  for those  aged 

40-44 and to 89 pe rcen t  for women aged 45-49 years,  mainly due to 

the  h igher  inc idence  o f  w ido w h o o d  at older  ages.

2.3 AGE PATTERNS OF FIRST MARRIAGE

In this section,  recen t  tr ends  in the  tempo and level o f  female 

nuptia li ty  will be analysed by l inking data on date  o f  first marr iage 

obta ined  in the  individual maternal  care survey with data on current  

mari ta l  s ta tus  from the  househo ld  survey. Any analysis o f  age pa t te rn s  

o f  first  marr iage  must  take  into account the  fact  tha t  the  data on age at 

first  marr iage  are censored ,  i.e.,  the  data are incomple te  since in form -

at ion on the age at marr iage  is available only for women who have ever 

been married.

Table  2.3 shows the dis tr ibution o f  ‘a ll ’ women in the sample by 

mari ta l  s ta tus  and age at first marr iage,  according  to  na t iona l i ty  and 

current age. A bout  16 percen t  o f  all Qatar i  women aged 15-49 married 

for the first  t ime before  age o f  15, more  than 35 percen t  before  age 18, 

and about 51 pe rcen t  marr ied  before  age 22 years.  Cohor t  t rends  in age 

at marr iage  can be examined by compar ing  the  d is tr ibution  o f  the 

p ropo r t ion  o f  women ever-marr ied  by age for success ive age cohorts .  

The figures  in Table 2.3 shows a clear t rend  to w ard s  la ter marr iage,  

and a concom i tan t  tendency  for first  marr iage  to  become spread over  a
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wider age range,  as evidenced by the substantia l  decreases  in the 

p ro p o r t io n  o f  young marriages.

Table  2.3 Percent  d is tr ibut ion  of women by marita l  status  and age  
at marriage  according  to age and nat iona l i ty ,  QCHS 1987

Age Never
M arr ied

Age at first  marr iage Total
< 15 15-17 18-19 20-21 22-24 25-49

A. Qatar i  women

15-19 90.0 1.1 6.9 2.0 - - - 100

20-24 55.6 5.2 11.9 10.7 10.6 6.0 - 100

25-29 30.5 10.7 19.7 11.9 10.2 11.5 5.5 100

30-34 24.1 25.3 24.8 10.1 6.5 3.6 5.6 100

35-39 16.7 35.5 26.5 10.4 5.2 1.5 4.1 100

40-44 8.5 38.4 33.1 5.8 9.0 0.5 4.7 100

45-49 3.9 40. 1 33.0 11.0 8.2 2.8 1.0 100

T otal 42.0 16.0 19.0 8.8 7.0 4.5 2.7 100

B. All women ( ir respec t ive  o f  na tionali ty  )

15-19 87.2 2.0 8.5 2.3 - - - 100

20-24 43.6 5.8 17.0 15.9 11.9 5.8 - 100

25-29 17.4 10.3 19.8 16.0 14.3 16.2 6.0 100

30-34 1 1.6 16.0 18.5 12.7 12.8 13.7 14.7 100

35-39 7.3 18.2 22.8 12.5 9.2 14.3 15.7 100

40-44 3.2 22.2 24.8 13.5 13.5 9.6 13.2 100

45-49 2.0 27.9 33.0 11.1 10.2 8.2 7.6 100

Total 30.0 12.1 18.7 12.1 10.1 9.7 7.3 100

Thus,  the  p ro p o r t io n  o f  Qatar i  women who en tered  first  marr iage 

before  reaching age 25 has decreased  from over 90 pe rcen t  among 

women curren t ly  at ages 40-49, to about 75 percen t  for women 

currently  at ages  30-39,  and to 64 percen t  for women currently  at ages 

25-29  years.  Likewise ,  the  p ro p o r t io n  has declined, but more  rapidly,  

for those  marrying before  age 20 ; from about 77 pe rcen t  among the 

cohor ts  o f  women currently  at ages 35 and over,  to only 28 percent 

among the  cohor t  aged 20-24.
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The dow nw ard  t rend  in teenage  marr iages  has been even more 

str iking.  A bou t  62 percen t  o f  women currently  at ages 35-39 had 

en tered  first  marr iage  before  reaching age 1 8, w hereas  the figure  was 

50 percen t  for women currently  30-34 years,  30 percen t  for women 

currently  25-29,  and only 17 percen t  for those  aged 20-24.

There  has also been a very  sharp decline in the  very early marr iage.  

The p ro p o r t io n  o f  women ever  married by exact age 15 was about 40 

percen t  among the  women currently  at ages 40-49. This p ro p o r t io n  

continued  to decline gradually  with every succeeding cohort  until  it 

reached  a low o f  one percen t  among women currently  aged 15-19.

This impor tan t  tr ans fo rm at ion  in the tempo o f  nuptia li ty  o f  Qatar i  

women reflec ts ,  o f  course ,  an upward  t rend  in age at first marriage.  

This may be i l lus t ra ted  by an examinat ion o f  t rends  in the  ages at 

which certain  p ro p o r t io n s  o f  success ive age cohor ts  were  married.  In 

Table 2.4,  f igures  are given showing the ages at which 10, 25, 50 and 

75 percen t  o f  the  initial size o f  each o f  the  seven age cohor ts  

considered  had been marr ied  for the first t ime. The table  also shows 

the in te r -quar t i le  range which obta ined by subtrac ting  the age at which 

the p ro p o r t io n  ever  marr ied  reached 25 percen t  from tha t  age at which 

the p ro p o r t io n  reached  75 percent.

The figures  bring out in sharper focus  the remarkable  t r a n s -

format ion  in the age pa t te rn  o f  nuptia li ty  which s tar ted  with the 

cohor ts  o f  women born  in the mid-1950s,  and shows tha t  the  two 

dimensions  o f  the  tempo o f  nuptia li ty ,  namely the ear ly -la te  dimension 

and the rap id -s low  dimension, have worked ,  with only few exceptions ,  

in such a way as to re in force  each other.  Thus,  for Qatar i  women,  the 

age at which the  p ro p o r t io n  ever married reached 25 percen t  was  less 

than 15 for each o f  the  cohor ts  currently  aged 35-39, 40-44, and 

45-49 . This age has risen to 17.2 years for the  cohort  aged 25-29, and
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to 19.5 for the  cohor t  aged 20-24. A similar upw ard  shift is also shown 

for the  ages  at which 75 pe rcen t  o f  the  women in each cohor t  had 

entered  first  marriage.

Table  2.4 E st im ated  ages at which 10, 25,  50 and 75 percent  of  
success ive  age cohorts  of women had ever-married ,  according  to 
nat iona l i ty ,  QCHS 1987

Current  age o f Percen tage  ever-Marr ied Inter -quarti le

cohort (as of  1987) 10 25 50 75 age range

A, Qa tar i  women

1 5 - 1 9 16.5 - - - -

20 - 24 16.2 19.5 - - -

25 - 29 15.0 17.2 21.4 25.8 8.6

30 - 34 13.9 15.0 18.0 20.1 5.1

35 - 39 13.7 14.1 16.6 20.6 6.5

40 - 44 13.7 14.0 16.5 19.2 5.2

45 - 49 13.5 14.2 15.9 18.4 4.2

B. All women

15 - 19 16.9 - - - -

20 - 24 15.7 18.3 - - -

25 - 29 15.0 17.5 20.6 25.8 8.3

30 - 34 14.4 16.1 20.5 25.8 9.7

35 - 39 14.2 16.1 19.6 25.0 8.9

40 - 44 13.9 15.4 18.5 22.4 7.0

45 - 49 13.7 14.8 17.0 20.5 5.7

O f  special  in te res t ,  however ,  is the t rend  in the median age at first 

marr iage ,  i .e.,  the  age by which ha l f  o f  the  women o f  any given cohort  

had en tered  into a first  marriage.  The figures  in Table 2.4 shows that
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the median age at first marr iage  for Qatar i  women has risen from less 

than 17 years  for the  cohor ts  o f  women currently  at ages  35 and over,  

to 18.0 years  for women at ages  35-34, and to 21.4 years  for women at 

ages 25-29 . In format ion  on women in the ir  early tw en t ie s  and late 

teens  sugges ts  tha t  the  upw ard  shift in age at first marr iage  and the 

tendency  for first  marr iages  to  be spread over a wider  age range was 

con tinuing in the  late 1980s.

Table  2.5 Percent  d is tr ibut ion  of ever-married  women by blood  
relat ion between spouses ,  according to se lected background ch ara -
cter is t ics ,  Q C H S  1987

Variable Relation Tota l

First  cousin Other
rela tion

No rela tion

Y ears  since first  marr iage

< 5 28 18 54 100

5 - 9 32 13 55 100

1 0 - 1 4 27 13 60 100

15 - 19 30 14 56 100

20 - 24 30 15 55 100

25 + 30 14 56 100

National i ty

Qatar i 35 18 47 100

Arab 29 14 57 100

Other 22 11 67 100

Literacy

Il l i tera te 41 16 43 100

Li te rate 25 14 61 100

Total 30 15 55 100
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2.4 CONSANGUINITY

Marr iage  be tw een  first  cousins  and, in general ,  be tween men and 

women who have a b lood  re la tion  is quite common among the Qatari  

popula tion .  Among ever-marr ied  women under  50 years  o f  age,  about 

45 pe rcen t  r e p o r te d  having a b lood re la tionship  with their  husbands  

(30 pe rcen t  were  ‘first  c o u s in s ’ and 15 percen t  ‘o t h e r ’ re la tion).  Table

2.5 shows that  consangu ineous  marr iage  is least  common among non- 

Arab couples  where  ju s t  less than one- th i rd  o f  spouses  have a blood 

relation.

2.5 DETERMINANTS OF AGE AT FIRST MARRIAGE

2.5.1 Differentials in Age at Marriage

The 1987 QCHS resul ts  have dem ons t ra ted  wide dif ferentia ls  in age 

at first  marr iage  among women with different characte ri s t ics .  For the 

entire QCHS sample,  the  mean age at first marr iage  is only 18.6 years.  

How ever ,  it is only 17.0 years among the Qatar i  re sponden ts ,  as may 

be seen in Table  2.6. While for recent marr iage cohorts ,  ages at first 

marr iage  indica te  some upw ard  trends ,  the  mean is only about 19 years 

for the  most recen t  cohor t  (i.e. the  cohor t  0-4 years since first 

marr iage)  in Al-Rayyan region. Accord ingly ,  a deta i led  inves t iga t ion  o f  

the  soc io -econom ic  determinan ts  o f  the  age at first  marr iage  was 

requ ired  as a step to w a rd s  unders tand ing  rep roduc t ive  pa t te rn s  in 

Qatar.

Bivaria te  analysis,  p re sen ted  in Table 2.6,  ind ica tes  that  regiona l 

d if ferences  in ages  at first  marr iage  are apparent among the  four 

regions.  The mean age at first marr iage  is almost two  years  younger  in 

Al-Rayyan region ,  com pared  to tha t  in Doha  (17 .4  vs. 19.2 years,  

respective ly).  Qatar i  women marry  at younger  ages (1 7.0 years)  than
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Table  2.6 Mean age at f irst marriage  of ever-married  wom en under  
50 years  of age,  by region of res idence  and nat iona l i ty ,  according  
to se lected so c io -econ om ic  factors ,  QCHS 1987

Variable REGION OF RESID EN C E N A TIO N A LITY
TOTALDoha A l-R ayyan A l-W akrah Others Qatari Arabs Others

REGION OF R ES ID EN C E
Doha - - - - 17.22 20.27 19.79 19.21

Al-Rayyan - - - - 16.88 18.32 17.22 17.40
Al-Wakrah - - - - 17.25 18.98 20.12 18.82

Other  reg ions - - - - 16.65 19.48 18.50 17.66
N A T IO N A L IT Y

Qatar i 17.22 16.88 17.25 16.65 - - - 17.03
Arabs 20.27 18.32 18.98 19.48 - - - 19.75
Other 19.79 17.22 20.12 18.50 - - - 19.43

LEVEL OF E D U C A T IO h 1
Il l i terate 16.30 17.43 16.12 16.29 16.04 16.82 16.66 16.34

Literate no schooling 16.45 17.56 22.00 16.00 15.17 19.50 18.36 16.75
Incomplete primary 16.26 16.35 16.74 15.64 15.56 17.07 16.92 16.22

Primary 17.52 16.55 17.33 16.78 16.90 17.46 17.38 17.18
Prep a ra to ry 18.17 17.57 18.41 18.00 17.74 18.05 18.84 18.05
Secondary 20.62 20.05 19.58 21.33 19.50 20.68 20.74 20.49
Univers ity 22.95 22.27 22.68 23.13 20.92 23.87 22.61 22.87

C U R R EN T LY  W O R K IN G  FOR WAGE
Working 21.62 20.33 22.10 20.98 19.33 22.49 22.03 21.43

N ot  work ing 18.51 17.07 18.39 17.10 16.66 19.03 18.75 17.99
R ELATED  TO H U SBA N D

Related 18.32 17.11 17.56 17.11 17.06 18.64 17.72 17.75
Unre la ted 19.74 17.89 19.71 18.15 17.00 20.57 20.30 19.31

EVER USE OF FAMILY PLA NN IN G
Ever  users 19.32 17.73 18.93 17.99 16.64 20.12 19.86 18.89

Never  users 19.07 17.19 18.68 17.36 17.35 19.15 19.09 18.33
Y EA R S SINCE FIRST M ARRIA G E

0 - 4 21.49 19.05 20.63 20.27 20.44 20.85 21.49 20.74
5 - 9 20.90 18.99 20.48 20.26 18.71 21.21 20.65 20.36

10 -14 19.86 17.15 19.18 18.53 16.97 19.80 20.17 19.13
1 5 - 1 9 17.92 16.34 18.57 15.94 15.70 18.67 18.54 17.40
20 - 24 16.92 16.25 16.49 15.75 15.25 17.87 17.00 16.58
25 - 29 15.74 15.29 16.00 15.89 14.88 16.84 16.39 15.65

30 + 14.30 13.71 15.20 13.95 13.85 15.28 14,57 14.18
Tota l 19.21 17.40 18.82 17.66 17.03 19.75 19.43 18.62
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other Arab women (19 .8  years).  A somewhat  curvi l inear re la tionship 

with educa t ion  emerges  for the  to ta l  sample in which i l l i terates  

and l i te ra te  women with no school ing marry  at la ter ages than women 

with incomple te  primary  education.  This is true  for all reg ions  except 

Al-Wakrah. W ork ing  women or women unre la ted  to the ir  husbands  

marry  somewhat  la te r than non-w ork ing  women or wom en re la ted  to 

the i r  husbands .  Ever  users  o f  family planning are those  who usually  got 

marr ied  at re la tive ly  la te r  ages.

Analysis o f  marr iage  cohor ts  indica tes  an upw ard  t rend  in ages at 

first marr iage  in all four regions ,  with a fas ter ra te  o f  increase  in Doha,  

and the s lowest  ra te  o f  increase  observed in Al-Rayyan and Al-W akrah 

regions .  Mean ages at first marr iage  in Doha increased from 14.3 

years  for women o f  at least  30 years  since first marr iage,  to 2 1.5 years 

for women marr ied  in the  five years preceding  the survey. The two 

means are 13.7 and 19.1 years,  respectively ,  for Al-Rayyan region ,  and

15.2 and 20.6 years,  respective ly ,  for Al-W akrah region.

2.5.2 Analytical Procedures

The above re su l ts  might be enhanced by conduct ing  the mult ivaria te  

analysis and contro ll ing  for var ious  soc io-econom ic  factors .  To 

invest iga te  how  va r ious  demographic  and soc io-econom ic  fac to rs  affect  

the t iming o f  marr iage ,  mult ivaria te  regress ion  models  are fi t ted for 

the  age at first marr iage  as a function o f  different subse ts  o f  these  

independent  factors .

The basic  mult ivar ia te  model  considered  in this study assumes tha t  a 

l inear re la tionship  exists be tween age at first marr iage  (AFM) as the 

dependent  variable  and a number  o f  independent variables  represen t ing  

individual dem ographic  and soc io-economic  charac te r is t ics  o f  ever- 

marr ied  women. Accordingly ,  AFM is assumed to be a function o f  the 

w o m a n ’s level o f  educa t ion ,  current  w ork  status,  b lood  rela tionship  to 

her husband,  region o f  re s idence  and nationali ty.
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The Basic form o f  the  model is

K

Age at first  marr iage  = b„ +  X  bj Xj +  £
1 - 1

where  b 0 is the  age at first  marr iage  when all independent  variables ,  

X j’ s are equal  to zero. For the ca tegor ica l  var iables,  namely,  region o f  

res idence ,  level o f  education ,  w ork  for cash,  re la tion to husband and 

nationali ty ,  a set o f  binary indica tors  for each variable  was  created.  

Each binary ind ica to r  rep resen ts  one ca tegory  o f  the  variable  and 

its va lue depends  on w he ther  or not the  responden t  be longs  to  that  

ca tegory  (1 = in ca tegory ,  0 = not in category) .  The ind ica to r  o f  

the  re fe rence  ca tego ry  is omit ted  from estimation.  The regress ion  

coeff ic ient ,  bi is the  incremental  effect  on the age at first  marr iage  

over b 0 o f  having the  charac te r is t ic  X; , for all charac te r is t ics  included 

in the  model.  Thus,  the  following discussion o f  the  mult ivar ia te  result s  

will be in te rm s  o f  d if ferences  in ages at first  marr iage  be tween each 

ca tegory  o f  the  demographic  and soc io-economic  exp lana tory  variables  

and the  re fe rence  ca tegory ,  net  o f  o ther variables.

2.5.3 Models of Age at Marriage

Table 2.7,  p re sen ts  the  result s  o f  the  mult ivaria te  analysis for age 

at first marr iage  for ever-marr ied  women under 50 years  o f  age,  using 

data from the  1987 QCHS.

In model 1, only the  five education  variables  are included. This 

spec if ication o f  the  model  allows test ing o f  the  hypothes is  tha t  age at 

first marr iage  may be delayed by women who take  advantage  o f  higher 

levels o f  education .  The result s  indicate  tha t ,  when it comes  to  age at 

first  marr iage ,  the re  is no significant dif ference between l i te ra te  women 

with no schooling or those  with incomple te  primary educa t ion  and
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Table  2.7 M u lt ivar ia te  regress ion for age at f irst marriage ,  ever-  
married w om en,  QCHS 1987

Variable Model  number

( 1 ) ( 2 ) ( 3 ) ( 4 ) ( 5  )
REGION OF R E S ID E N C E
Doha - Reference Reference Reference Reference

Al-Rayyan - -.2877* -.1465 -.6133** .4871**

Al-Wakrah - -.2874 -.2594 -.1573 -.0365
Other  region - -.1674 .0506 -.0817 -.0628
LEV EL OF ED U C A TIO N
Ill i terate Reference Reference Reference Reference Reference
Li te ra te  no schooling and

incomple te  pr im ary -.0723 -.1050 -.1172 -.8246** . 9224**

Primary .7952** .7632** .6688** -.4036* . 5054**

P repa ra to ry 1.667** 1.613** 1.388** .1148 -.0169
Secondary 4.101** 4.023** 3.629** 2.198** 1.905**
Univers ity 6.487** 6.403** 6.050** 4.483** 3.860**
C U R R E N T L Y  W O R K IN G
FOR WAGE - - - - .8839**

RELATED TO HUSBAND - - - - . 5839**

N A TIO N A LITY
Qatar i - - Reference Reference Reference
Arab - - 1.191** 1.100** 1.117**
Other  na tiona li t ies - - .9758** .9314** .8876**
Y EA R S SINCE FIRST

M A R R IA G E - - - - 1644** -.1676**
C O N S T A N T 16.385** 16.531** 15.980** 19.176** 19.481**

R square 0.327 0.328 0.342 0.431 0.441
Number  o f  cases 3770 3770 3770 3770 3770

+ s ta t is tica lly  significant at 10% level 
* s ta t is t ica lly  significant at 5% level 
** s ta t is t ica lly  s ignificant at 1% level

indicates variab le  not included in model

i l l i te ra te  women.  H ow ever ,  women with primary education  delay their  

marr iages  by an average  o f  a lmost ten months ,  com pared  to  i l l i terate
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women.  Pos tponem en t  o f  marr iage increases  steadily to 1.7, 4.1 ,  and 

6.5 years  for women with p repa ra to ry ,  secondary ,  and univers ity  

educa t ion ,  respective ly .  Thus,  education especially at higher levels, 

does  exer t  a pos i t ive  impact on age at first marriage.

Model  2, in co rpo ra te s ,  in addit ion to the education  variables ,  the 

r eg ion-o f - re s idence  variables.  One can see that ,  after  contro ll ing  for 

the  effect  o f  educa t ion ,  the  th ree  reg ion-o f - res idence  var iab les  still 

show net negat ive ,  but  ins ignificant,  impacts,  except for Al-Rayyan 

region which is significant at the  5% level, on the  age at first marriage.  

The net negat ive  ef fects  o f  the  th ree  reg ions  are small (be tween -0.17 

and -0 .29) ,  when compared  to Doha. The two models  explain about 

33% o f  the  var ia t ion  in the  age at first marr iage,  a high p ro p o r t io n  for 

this type  o f  analysis.

When na t iona l i ty  var iab les  are considered  in the  model (M odel  3), 

all th ree  net  ef fects  o f  reg ion-o f - res idence  became insignificant,  while 

this inclusion resu l ted  in a l ittle de t rac t ion  from the effect  o f  the  

educa t ion  var iab les  on ages at first marriage.  Both  na tionali ty  variables  

show net pos it ive  effects.  Arab women and women from o ther  n a t io n -

ali ties marry ,  on average ,  a year  later than Qatar i  women,  when 

regional and educa tiona l d if ferences  are accounted  for.

Contro l l ing  for marr iage  cohorts ,  Model 4 inc ludes  years  since first 

marriage .  The te rm “marital  d u ra t io n “ will re fer to years since first 

marr iage ,  even i f  marita l  disso lu t ion,  remarr iage ,  etc. ,  has  occur red  

since tha t  init ial  event. This inclusion resu l ted  in enhancing the net 

negative  effect  o f  Al-Rayyan region to become highly significant,  while 

de t rac t ing  from the net  effect  o f  education.  A curvil inear re la tionship 

is observed.  An educa t ion  a t ta inment be low the p rep a ra to ry  cer t if icate  

is more  l ikely to cause the age at first marr iage  to be, on average,  

be low tha t  o f  i l l i terate  women.  The rela tionship  is reversed  for higher 

education  levels ( i.e. secondary  and univers ity  education).  Y ears  since
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first marr iage ,  as a measure  o f  marr iage  cohorts ,  depic ts  a net  negative  

and significant impact on ages at first marriage.  The model  explains  

about  43% o f  the  d if ferentia ls  in ages at first  marr iage.

The next model  con t ro ls  for cu r ren t ly -w ork ing - fo r -w age  and 

consangu ineous-m ar r iage  variables ,  in addit ion to region, na tionali ty,  

educa t ion  and mari ta l  dura tion.  The result s  regard ing  region o f  

re s idence  and level o f  educa tion  are very  much similar to those  o f  

M odels  3 and 4, respectively .  On the  o ther  hand, women who marry  to 

the ir  re la tives,  do so at younger  ages  (about  six or seven months  

younger ,  on average)  than those  who marry  to non-re la t ives .  Once 

marr iage  co h o r t s  are con tro l led  for,  the  model  explains a higher 

p rop o r t io n  o f  the  var ia tion  in the  age at first  marriage .  Models  4 and 5 

explain about 43% and 44%, respectively ,  o f  the  variance .  A par t  from 

some reg ion-o f - re s idence  var iables,  all o ther demographic  and soc io -

economic  fac to rs  which are assumed to affect  the age at first marr iage 

show highly significant effects. The resu lt s  indicate  that  the  overall 

re la tionship  be tween  the  age at first  marr iage  and the  se lec ted  d em o-

graphic  and soc io -econom ic  fac to rs  is highly significant.  The final 

model (M odel  5) p rov ides  a useful summary o f  the  re la tive  impor tance  

o f  the  exp lana tory  var iab les  on the age at first  marriage .  Among these  

demographic  and soc io-econom ic  factors ,  it appears  that  education,  

na tionali ty ,  work ,  and b lood re la tionship are the  main de te rminan ts  o f  

ages at first  marr iage  in Qatar.
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CHAPTER 3

DETERMINANTS OF FERTILITY

3.1 INTRODUCTION

M aterna l  heal th  is closely re la ted  to rep roduc t ive  behaviour ,  

especial ly  in the  con tex t  o f  the  t rad it ional family building process ,  

which is charac te r i sed  by an early s tar t  to childbear ing,  by shor t  birth 

in te rvals ,  leng thened  primarily by p ro longed  breas t - feed ing ,  and by 

an u l t imate ly  high par i ty  (Far id,  1993). High morta li ty  in infancy and 

childhood general ly  fea tu res  in this process .  The analysis o f  

r ep roduc t ive  pa t te rn s  and the  identif ication o f  the  d irection and 

magnitude  o f  fert i l i ty d ifferentia ls  is thus  an essential  step to w a rd s  an 

unders tand ing  o f  the  de terminan ts  o f  mate rnal and child health.

This chap te r  is concerned  with an analysis o f  fert i l i ty levels and 

dif ferent ia ls  in Qatar.  Whils t  detai led in format ion on fert i l i ty among 

couples  in Q a tar  has been  sparse unti l recently ,  the  genera l  impression 

has  been one o f  p ro -na ta l i s t  socie ty  in which the average  num ber  o f  

bi rths  pe r  wom an has been and remains  high. The 1987 QCHS allows 

the va lida tion  or o therwise  o f  this general  s ta tement and also the 

quanti f ica tion  o f  the  ra the r  vague express ion ‘h ig h ’ fertil ity.

Qatar  also fea tu res  many o f  the  charac te r is t ics  which have been 

assoc ia ted  in o ther  socie ties  with fert i l i ty reduc tion .  These  include a 

major increase  in the  p ro p o r t io n  o f  children who survive to adul thood, 

con tinuing urbanisa t ion ,  and modernisa t ion  in respec t  o f  education ,  

health and housing, and the possess ion  o f  consumer  durables,  as well  

as an up w ard  shift in the  age pa t te rn  o f  first marriage .  The QCHS 

allows the  fert i l i ty  impl ications ,  i f  any, o f  these  to be assessed.
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The bulk o f  the  analysis in this chap ter  is oriented a round age 

cohor ts  and marr iage  cohorts .  Age cohor ts  identify women who were  in 

pa r t icu la r  age range at the  t ime o f  the  survey. Marr iage  cohor ts  

identify the women who occupy the same interval o f  years  since first 

marriage.  The te rm “marital  d u ra t io n ” will refer to years  since first 

marr iage ,  even i f  mari ta l  disso lu t ion,  remarr iage ,  etc. ,  has  occur red  

since tha t  initial event.

Women o f  about the  same age, will tend to have shared cer tain  

socia lising exper iences ,  such as the  prevail ing level o f  educa tion ,  

heal th  condit ions ,  etc. Age is also a commonly  applied c lass if icatory  

variable  in census  and o ther  survey work . Age is per t inent  to ferti l ity,  

in pa r t icu la r ,  and especially  in countr ies  such as Qatar ,  where  the re  are 

large  num bers  o f  b ir ths  to older women,  because  it is re la ted  to 

fecundity.  This la t te r  is the  biological  capacity  to conceive; it is known 

to rise sharply from menarche  at about age 13 to a peak  a round  age 20, 

fo llowed by a gradual decline in the  30s which becom es  abrupt in the 

early 40s with the onset  o f  menopause .  Few bir ths  occur  after the  age 

o f  45.

Mar ita l  dura t ion  is also a useful var iable  because,  by and large,  it 

measures  the  accumula ted  years o f  exposure  to the  risk o f  child-

bear ing.  Women in the same marr iage  cohort  also tend  to share 

common a t t i tudes  to w a rd s  family size and fert i l i ty regula tion.

There  is a large number  o f  measures  to describe  dif ferent aspec ts  o f  

fertil ity.  There  are tw o  fundamenta l  d imensions  to any individual 

w o m a n ’s childbear ing; how  many children she has had ( the  “quan t i ty” 

or “level” ) and how  quickly she has had them ( the  “t e m p o ” ), and 

by extens ion  these  apply to any aggrega te  or subgroup as well. The 

cen tra l  p rob lem  o f  fert i l i ty  analysis is that  these  two dimensions  cannot 

be fully separa ted .  It is for this reason that  the  resu lt s  using one
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measure  will no t  a lways seem to co rre spond  with the re su l ts  based  on 

ano ther  measure .

Recent theo r ie s  and m e thodo log ie s  o f  rep roduc t ive  behav iour  stress  

the  in te rac t ion  be tw een  the family’s decis ions  re la ting to (1) children 

ever born ,  (2) age at first  marriage ,  (3) the  w i f e ’s charac te r is t ic s , (e .g .  

educa tion ,  w ork ,  occupat ion ,  etc.) ,  (4) the  h u s b a n d ’s charac te r is t ics ,  

(5) child deaths ,  and (6) family weal th  and assets. Other in te rmedia te  

variables  such as the  use o f  con tracep t ive  m ethods  and breas t - feed ing  

are also s t ressed  as fac to rs  with direc t  impact  on fert i l i ty behaviour .  It 

thus  seems app rop r ia te  to consider  these  fac to rs  s imultaneously  and in 

a format tha t  draws out  the  in te r - re la t ionsh ips  among them.

This chap te r  begins  with a discussion o f  the  level and p a t te rn  o f  

cumula tive  fert i l i ty  as indica ted  by the number  o f  children ever  born or 

current  par i ty  (section 3.2).  This measure  is based  on c ross-sec t ional  

view at the  t ime o f  the  survey and makes no direc t  re fe rence  to the 

t iming o f  fert il i ty.  Sections  3.3 and 3.4 discuss the  level o f  current 

fert i l i ty and recen t  tr ends  in ferti l ity,  respectively .  Section 3.5 

p re sen ts  the  re su l ts  o f  a mult ivaria te  analysis o f  the  de te rminan ts  o f  

fert i l i ty in Qatar.

3.2 CUMULATIVE FERTILITY

3.2.1 Introduction

Current  pa r i ty  is a measure  o f  achieved fert i l i ty at the  t ime o f  the  

survey and is simply the accumula ted  number  o f  live b ir ths  that  a 

woman has had to date.  The data on current  pari ty  or the  number  o f
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chi ldren ever  born  from the  QCHS are c ross-sec t iona l  and do not refer 

to the  r ep roduc t ive  behav iour  o f  a cohort  o f  women as it g row s  older. 

Thus,  for the  younger  women current par i ty  will reflect  the ir  fert i l i ty 

during a l imited per iod  only, while for older  women this  measure  

comes close to their  l ife-t ime fertil ity.

First ,  how ever ,  we will consider  the  sample as a whole.  Table 3.1 

shows that  the  mean par i ty  for all ever -marr ied  women is identical  to 

tha t  for curren t ly  marr ied  women ( 4.0 ), indicating that  the  effect  o f  

marr iage  d isso lu t ion  on the fert i l i ty o f  the  whole  sample is negligible.  

The overall  mean par i ty  o f  4.0 children per woman reflects  a high level 

o f  fert i l i ty,  since the sample includes  women who still expect long 

rep roduc t ive  lives.

The par i ty  d is tr ibution  for the  whole  sample shows considerable  

d ispersion with a skew to w a rd  the  high parit ies .  Thus,  about 10 

pe rcen t  o f  all ever -m arr ied  women are childless.  O f  the  rest ,  29 percen t  

have had e ither  one or two live births;  26 percen t  th ree  or four ;  15 

percen t  five or six; 10 percen t  seven or eight;  and the remaining 10 

percen t  nine or more.

The d is tr ibution o f  the  sample according  to age o f  the  women,  age at 

first marr iage  and marr iage  dura tion will, however ,  have a p rofound  

effect  on the  mean parity.  This is evident from the p ro p o r t io n  o f  

women childless,  which reaches  10 percen t  for all ever -marr ied  women 

in the  sample but less than 2 pe rcen t  for those  aged 45-49. Therefore ,  

it is necessa ry  to study par i ty  in conjunct ion with con tro ls  for age and 

age at first  marr iage  to  gain fur ther  insight in the pa t te rn  o f  fertil ity.
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3.2.2 Completed Fertility

The cumula tive  fert i l i ty or mean number  o f  children ever born  to 

women aged 45-49 can be taken as indicat ive  o f  the  level o f  comple ted 

fert i l i ty p rov ided  the  data for these  women are not subject  to bias 

arising from mis- repor t ing  o f  the  age o f  woman and from recall  lapse 

which af fects  the  repo r t ing  o f  the  number  o f  children.

As shown by Table  3.1,  the  average  wom an o f  age 45-49 at the  date 

o f  the  survey who had ever  been marr ied  had had seven live births.  

How ever ,  the  d is tr ibution  o f  these  women by par i ty  still exhibits  a 

grea t  deal o f  dispers ion.  Roughly  speaking,  o n e -qua r te r  o f  these  

wom en are with in  one child o f  this mean (i.e. 6, 7, or 8 children),  over 

one- th i rd  are be low this  range (5 or less bir ths),  and near ly  tw o  fif ths 

are above it (9 or more  bir ths).  One woman in 7 has  had a family 

be low  “re p la ce m e n t” l eve l (0 , l  or 2 live bir ths) ,  but at the  o ther 

extreme, one woman in tw o  had had 8 or more  children and one woman 

in four had had 10 or more  children.

The fert i l i ty o f  currently  marr ied  women aged 45-49 is also shown in 

Table 3.1.  As may be seen no significant d if ferences  exist  be tween  the 

d is t r ibut ions  o f  ever-marr ied  and currently  marr ied  women by the 

number  o f  chi ldren ever  born.

One reason ,  however ,  for examining the  group o f  currently  married 

w om en  aged 45-49 is tha t  it gives an est imate  o f  the  level o f  primary  

sterility.  Only 1.5 pe rcen t  o f  these  women had no children at all. This 

f igure may be taken  as the  pe rcen tage  o f  couples  in which ei ther the 

husband or the  wife is incapable  o f  having any children at all. It 

p rov ides  a c lear indica tion o f  the  low level o f  p r imary  steri l i ty,  since, 

in Q atar  prevail ing norm s  do not support  vo lun ta ry  childlessness.  In 

in te rna t iona l  te rms,  this low level o f  primary  steri l i ty implies a level o f
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general  heal th  in excess  o f  the  th resho lds  be low  which fert i l i ty is 

inhibited.

Table  3.1 Percent  d is tr ibut ion  of ever-married and currently  
married w om en according  to the number of children ever-born ,  
QCHS 1987

No. of  Children 
ever-bom

Ever-married women Currently married women
All ages <50 Age 45 - 49 All ages < 5 0 Age 45 - 49

0 9.6 1.6 9.4 1.5
1 11.0 4.9 11.0 4.0
2 18.2 7.1 18.6 8.0
3 15.4 7.4 15.5 6.9
4 11.3 7.8 11.4 7.7
5 7.9 7.8 7.8 6.6
6 6.9 7.8 7.0 8.4
7 4.8 8.1 4.7 6.9
8 4.8 10.0 4.9 10.6
9 3.7 9.1 3.7 9.5

10 + 6.4 28.4 6.0 29.9
Total 100.0 100.0 100.0 100.0

Mean parity 4.0 7.0 4.0 7.2
No. o f  women 3918 309 3760 274

A nothe r  way o f  describing the comple ted  ferti l i ty o f  women in Qatar  

is in te rm s  o f  “par i ty  p rog ress ion  r a t io s ” , ( PPR ). O f  women who ever 

achieved specific par it ie s ,  these  ra t ios  give the  p rop o r t io n  who later 

had at least  one more  child. For example,  the  pari ty  p rog ress ion  ratio 

for pa r i ty  4 is derived by dividing the number  o f  women who repor ted  

having five or more  live bir ths  by the number  o f  wom en who had four 

or more  live births.  In Table 3.2,  it can be seen tha t  over 98 pe rcen t  o f  

Qatar i  women did have  a first child, and that ,  up to par i ty  5, over  90 

percen t  o f  wom en went on to have another  child. The table  also shows 

that  up to pa r i ty  4, the  p robabil i ty  o f  having ano ther  child is h ighest  

among Qatar i  women,  lower  among Arab women and lowest  among 

women o f  o the r  nationali t ies.
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Table  3.2 Parity  progress ion  ratios ,  per 1000 ever-married  women  
aged 40-49 , according  to nat iona l i ty ,  Q C H S  1987

Parity
Progress ion

National i ty Total
Qatar i Arab Others

0 - 1 986 976 942 973

1 - 2 968 968 895 954

2 - 3 969 879 703 890

3 - 4 966 824 733 884

4 - 5 926 838 803 884

5 - 6 903 779 830 858

6 - 7 893 752 841 849

7 - 8 880 859 865 873

8 - 9 741 658 812 729

3.2.3 Parity Within Age Groups

Having cons idered  in some detail  the  level o f  comple ted  ferti l ity,  

a t tention now  shifts  to those  women whose  families are still being 

formed. A de ta i led  p ic tu re  o f  current pari ty  by age g roups  as shown by 

the QCHS is given in Table 3.3. It should be no ted  tha t  due to the 

c ross -sec t iona l  na tu re  o f  the survey, as mentioned  earlier ,  the re  is a 

sys tematic  exclus ion o f  women who had not marr ied  by the t ime o f  the 

survey. As a result ,  there  is an underes t im at ion  in the mean age at 

marriage.  This effect  ex tends  th rough  the  entire rep roduc t ive  h is to ry  o f  

r e sponden ts  and re su l ts  in a downward  bias in the  age at entry into 

each parity.  The amount  o f  bias,  however ,  decreases  with  age,  but 

cannot be specified entirely.
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Table  3.3 Percent  d is tr ibut ion  of ever-married  wom en by the  
number  of children ever-born ,  according to current age,  Q C H S  
1987

Age N um ber o f  ch ildren  ever-born Total Mean No. of 
women0 1 2 3 4 5 6 7 8 9 10 +

<20 52.2 25.4 17.4 5.1 - - - - - - - 100 0.8 140

20-24 21.8 28.2 26.5 13.7 6.4 2.4 1.0 - - - - 100 1.7 592

25-29 9.6 14.2 22.4 19.7 15.2 8.8 5.7 2.3 1.0 0.3 0.7 100 2.9 887

30-34 5.4 5.7 19.5 20.2 13.5 9.1 10.3 6.3 4.4 2.9 2.7 100 4.0 871

35-39 3.3 3.0 12.9 13.8 13.2 10.4 9.2 9.9 8.8 7.3 8.2 100 5.3 674

40-44 3.4 4.3 12.4 11.0 9.0 10.1 8.8 4.5 11.9 9.0 15.6 100 5.8 445

45-49 1.6 4.9 7.1 7.4 7.8 7.8 7.8 8.1 10.0 9.1 28.4 100 7.0 309

Total 9.6 11.0 18.2 15.4 11.3 7.9 6.9 4.8 4.8 3.7 6.4 100 4.0 3918

As may be seen, the  p ropo r t ion  o f  childless women decl ines  rapidly 

between ages  15 and 25. Among ever-marr ied  women aged 30 or more 

years,  less than five pe rcen t  are childless. The data also show high 

level o f  fert i l i ty  by women o f  all ages. Among women aged 20-24,  the 

mean number  o f  children ever born  is 1.7, and 24 pe rcen t  o f  these  

women have had th ree  or more live births. Among wom en aged 

25-29,  who have  had on average  th ree  children,  34 pe rcen t  have 

a lready had four  or more  children,  and among women aged 35-39, 34 

percen t  have  had seven or more  children. Thus,  as age increases ,  the 

d is tr ibution  o f  women by current  pari ty  becomes  more  spread and the 

modal pa r i ty  tends  to occur  at a higher number  with lesser magni tude.  

These  data indicate  that  fert i l i ty in Qatar  is high.

Finally, one impor tan t  goa l o f  mate rnal and child care p rogram m es  

is to p reven t  infant and maternal  deaths  by assist ing women to avoid 

high risk pregnancies .  Evidence  sugges ts  that  p regnancies  among 

women who have  a lready had five or more  bir ths  are assoc ia ted  with 

increased  morta l i ty  and morbid ity  for both  the m othe r  and the child. 

The figures  in Table 3.4 show tha t  many women in Qatar ,  par t icu la r ly  

those  in the  o lder age g roups ,  are in th is  high pari ty  risk category .

77



Overall ,  about  one in two Qatar i  women has had five or m ore  births.  

By age,  the  p ro p o r t io n  with five or more  bir ths  increases  from about 

23 pe rcen t  among Qatar i  women at ages 25-29 to as much as 57 

percen t  in the  30-34 group.  Among Qatar i  women at ages 35 and over,  

who a lready are at g rea te r  p regnancy risk because  o f  the ir  age,  the 

p ro p o r t io n  in the  high par i ty  risk group increases  to near ly  80 percen t  

in the  35-39 cohor t  and to 85 percen t  in the 45-49 cohort .

Table  3.4 Percentage  of ever-married women who have had five or 
more l ive bir ths ,  according  to nat ional i ty  and age,  QCHS 1987

Age Nat ional i ty Total
Qatar i Arab Other

20 - 24 2.5 4.3 3.6 3.4

25 - 29 23.0 15.3 17.2 18.8

30 - 34 56.5 26.9 21.9 35.6

35 - 39 79.7 45.3 34.9 53.9

40 - 44 81.1 55.3 33.7 60.0

45 - 49 84.6 60.9 38.0 71.2

Total 46.1 28.2 23.8 34.3

3.2.4 Parity and Age at Marriage

In Qatar ,  w here  delibera te  fert i l i ty regula tion is not widely 

prac t ised ,  age at first  marr iage  can be impor tan t  de terminant  o f  

achieved ferti l ity.  On one hand,  in conjunct ion with current  age,  it 

defines the  length o f  the  risk o f  exposure  to pregnancy .  On the  o ther  

hand, women marrying at very  young ages will exper ience  an initial 

pe r iod  o f  low fert i l i ty due to adolescent sub-fecundi ty ,  while women 

marrying  at 30 or more  are likely to be less fecund.
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Table 3.5 p rov ides  informat ion on the mean number  o f  children ever- 

born to ever -m arr ied  women by current age and by age at first 

marriage.  Fo r  all ever -marr ied  women,  the  mean par i ty  is 6.4 for 

wom en who marr ied  be low  age 15, this declines to 4.7 b ir ths  for 

wom en who marr ied  at age 15-17, to 3.5 for women who marr ied  at 

age 18-19, and to 2.9 for those  marr ied  at age 20-21.

Table  3.5 Mean number  of children ever-born to ever-married  
wom en,  by current  age and age at f irst marriage,  QCHS 1987

Age Age at first marriage Total

< 15 15-17 18-19 20-21 22-24 25-29 30-49

< 20 1.4 0.7 0.1 - - - - 0.7

2 0 - 2 4 3.0 2.3 1.5 0.9 0.5 - - 1.7

25 - 29 4.6 4.0 3.1 2.2 1.7 0.8 - 2.9

3 0 - 3 4 5.7 5.2 4.1 3.5 2.9 2.1 0.9 4.0

35 - 39 7.8 6.2 5.4 4.3 3.6 2.9 2.0 5.3

40 - 44 8.5 6.7 5.2 4.8 3.6 3.2 2.9 5.8

45 - 49 8.8 7.8 7.4 4.7 4.0 3.8 2.0 7.0

Total 6.4 4.7 3.5 2.9 2.5 2.3 2.1 4.0

Number o f  women 676 1047 677 566 543 368 4.1 3918

Within each age g roup,  the  mean par i ty  tends  to decline steadily 

with increas ing age at marriage.  For example,  among women currently  

at ages 30-34,  the  mean par i ty  decl ines gradually  from 5.7 b ir ths  for 

women marr ied  under  age 15, to 2.9 for those  marr ied  at ages 22-24. 

This s t rong negat ive  re la tionship  between age at marr iage  and fer t i l-

ity is caused  by the fact tha t  the  length o f  exposure  to the  risk o f  

p regnancy  decreases  with  increas ing age at marriage.

A different  p ic tu re ,  however ,  o f  the  effect  o f  age at marr iage  on 

fert i l i ty  is shown by the figures  in Table 3.6,  which give the mean 

par i t ies  accord ing  to age at first marr iage  and years  since first
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marriage.  The fallacy o f  considering the data for any age-a t -m ar r iage  

group or for the  whole  sample to be rep resen ta t ions  o f  a c o h o r t ’s r e -

p roduc t ive  behav iour  is to be avoided. Never the less ,  a s teady increase  

is c lear from any cohor t  to the  one which preceded  it in date o f  

marriage.  Clearly the  women who have been marr ied  for 25, 30 or more 

years  will have  very  high fertil ity.  The coverage  o f  the  survey was 

conf ined to  women u nde r  age 50. Thus,  all women with  30 or more  

years o f  mari ta l  dura t ion  will have been marr ied  before  age 20. A 

w om an  who marr ied  at age 25, say, must appear  in a marr iage  cohort  

(or  mari ta l  dura t ion  g roup )  no grea te r  than 20-24 years  because  after 

24 years  o f  mari ta l  dura t ion  she will be 50 years  old and excluded from 

the  sample.

Table  3.6 Mean number  of children ever-born to ever-married  
wom en,  by age at f irst marriage  and by years  since first marriage,  
QCHS 1987

Years since 

first marriage

Age at first marriage Total Number 

of women< 15 15-17 18-19 20-21 22-24 25-29 30-49

< 15 1.0 1.0 1.0 1.0 l.l 1.0 0.7 1.0 706

5 - 9 2.4 2.7 2.7 2.4 2.5 2.4 3.5 2.6 857

10- 14 4.2 4.2 3.9 3.5 3.4 2.9 2.1 3.8 801

15 - 19 5.4 5.6 4.9 4.4 3.5 3.4 1.5 5.0 599

2 0 - 2 4 7.3 6.4 5.6 4.8 4.1 4.3 - 6.2 472

25 - 29 8.4 7.2 6.9 4.6 3.1 - - 7.2 279

30 + 8.7 7.8 5.9 - - - - 8.2 204

Total 6.4 4.7 3.5 2.9 2.5 2.3 2.1 4.0 3918

One reason for mentioning these  cons t ra in ts  is to caution  against  

considering the  mean par ity  o f  8.2 for women with 30 or more  y e a r s ’ 

marital  dura t ion  to rep resen t  “ co m p le ted ” ferti l i ty be t te r  than the mean 

par i ty  o f  7.0 for women aged 45-49 discussed above. The very  fertile 

women in the  fo rmer  g roup comprise  a select  group o f  women, most o f

80



whom marr ied  before  reaching age 15, and who for tha t  reason  alone 

are un rep re sen ta t ive  o f  Qatar i  women.

The f igures  in Table 3.6 show the  absence o f  any s t rong re la tionship  

be tw een  age at marr iage  and fert i l i ty in the  first ten years  o f  marr iage,  

and tha t  the  tem po o f  fert i l i ty is general ly  similar within this pe r iod  no 

m at te r  at what age a woman marries.  The effect  o f  age at marr iage 

becom es  apparen t ,  how ever ,  at longer  dura tion o f  marriage .  But even 

for the  cohor t  o f  wom en with 20-24 years marital  dura tion,  the  effect  

o f  increas ing age at first  marr iage  on achieved fert i l i ty becom es  

evident only for those  who marr ied  after the ir  tw ent ie th  birthday.

3.3 CURRENT FERTILITY

So far a t ten t ion  has been focused  on comple ted  ferti l ity,  and on 

cumulative  fert i l i ty for cer tain  segments  o f  the  w o m e n ’s rep roduc t ive  

period.  In th is  section a t ten t ion  will be focused  on the pa t te rn  and 

level o f  current  fert i l i ty,  i .e.,  fert i l i ty in the  12-month per iod  preced ing  

the survey. This in format ion  is pe rhaps  o f  most prac t ica l  impor tance  

and re levance  for p lanning and policy-making th ro u g h  its impact on 

current  and fu ture  popu la t ion  growth .  Three  measures  o f  current 

fert i l i ty will be p re sen ted ;  the  p ro p o r t io n  o f  women currently  pregnant,  

age-specific  fert i l i ty ra tes  and to ta l  fert i l i ty rates.

3.3.1 Proportion of Women Currently Pregnant

The p ro p o r t io n  o f  women repor t ing  a current p regnancy  is, in a 

sense,  the  most “c u r r e n t” measure  o f  all since it actually  an tic ipate s  

the  level o f  fert i l i ty during the  next nine months  or so. H ow ever ,  as a 

measure  o f  current  fert il i ty, this p ro p o r t io n  can be subject  to
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inaccura te  repo r t ing  due to uncer ta in ty ,  especially during the  first 

t r im es te r  o f  p regnancy ,  de libera te  concealment ,  or for o ther  reason.

The p e rcen tag e  o f  currently  marr ied  women repor t ing  a current 

p regnancy  is shown in Table 3.7 according  to current  age and b a ck -

g round  charac te r is t ics .  Overall ,  13 percen t  o f  currently  marr ied  women 

were  p regnan t  at the  t ime o f  the  survey. The pe rcen tage  decline 

m onoton ica l ly  and rapidly with age from 27 percen t  for women under  

20 years  o f  age,  to 1 1 pe rcen t  for those  aged 30-34 and to 7 and 4 

pe rcen t  for those  at ages  35-39 and 40-44, respectively .  P regnancy was 

highly concen t ra ted  in the  safer per iod  o f  the  childbearing ages,  namely 

among women 20-34 years. However ,  one in twelve  Qatar i  women in 

the high risk ca tego ry  o f  ages 15-19 and 35-49 years,  was  pregnant.

Table  3 .7  Percentage  of current ly  married wom en report ing  a 
current  pregnancy  by current  age,  according  to selected b ack -
ground character is t ic s ,  QCHS 1987
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The d is tr ibution o f  current pregnancies  accord ing to the dura t ion  o f  

p regnancy  is shown in the  Table 3.8. In spite o f  the  possib le  effect  o f  

seasonali ty,  and given that  pregnancies  in the  early s tages  are 

largely und isce rned ,  it is obvious  that  pregnancies  are u n d e r - re p o r te d  

at du ra t ions  4 and 6 months ,  and over  rep o r ted  at du ra t ions  5 and 

7 months.  The overall  pe rcen tage  o f  pregnancies  at any t ime implies 

(5 x 0 .1 3 3 /0 .7 5 )  = 0.89 live b ir ths  per  marr ied  woman during five 

years,  w here  0.75 years  or 9 months  is the  average  ges ta t ion  period.  

This va lue  is close  to the  mean number  o f  children ever-born  to women 

with marita l  dura t ion  o f  less than five years.

Table  3.8 Percent  d is tr ibu t ion  of currently  pregnant  wom en by 
durat ion  of pregnancy ,  QCHS 1987

Dura t ion  o f  pregnancy Percent

2 12.2

3 12.2

4 10.4

5 15.4

6 10.2

7 14.0

8 12.2

9 13.4

All 100.0

3.3.2 Level of Current Fertility

Two m easu res  o f  fert i l i ty o f  Qatar i  women in the th ree -year  per iod  

p reced ing  the  survey are employed in th is  section : age-speci fic  

fert i l i ty ra te s  and to ta l  fert i l i ty rates.  An age-speci fic  fert i l i ty rate  

(ASFR) is the  ratio  o f  bir ths occurr ing  to a group o f  wom en o f  a 

pa r t icu la r  age in a specific t ime per iod ,  usual ly  a year,  and the tota l  

number  o f  w om an-years  spent in tha t  age group during the  specific 

t ime interval.  The to ta l  fert i l i ty ra te  (TFR) is the  sum o f  age-speci fic
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fert i l i ty ra tes  over the  childbearing ages. The TFR rep resen ts  the 

number  o f  live b ir ths  tha t  would  occur  to a woman i f  she were  to 

exper ience  t h ro u g h o u t  her rep roduc t ive  years  the  level o f  childbearing 

rep resen ted  by the  schedule  o f  age-speci fic  fert i l i ty ra tes  o f  a given 

period.  The es timation o f  these  ra tes  from a re t ro spec t ive  sample 

survey could  be subject  to sampling fluc tua t ions  as well  as non sampl-

ing e r ro rs  re su l t ing  from omission o f  bir ths  or m iss ta tement  o f  ages 

and dates.

Age-spec if ic  marita l  fert i l i ty ra tes  (ASM FR) are similar to ASFRs, 

except that  the  denom ina to r  is confined to w om en-years  spent in the 

marr ied  state.  The to ta l  marital  fert i l i ty ra te  (TM FR) is the  sum o f  age- 

specific mari ta l  fert i l i ty ra tes  over the  age range 20-49 years.  It may 

be in te rp re ted  as the mean number  o f  b ir ths  to a woman who remained 

marr ied  during the age range 20-49 and who exper ienced  the  observed  

with in -union  fert i l i ty schedule.

The ra tes  thus  obta ined  from the 1987 QCHS are shown in Table 

3.9. As may be seen, the  QCHS data yield a to ta l  fert i l i ty  ra te  o f  4.49 

live b ir ths  pe r  Qatar i  w om an  for 1985-87. The survey data also yield a 

crude birth ra te  for the  Qatar i  popu la t ion  equivalent to 36 live births  

per  1000 p e rsons  for 12-month per iod  before  the survey.

The curve o f  age-specific  fert i l i ty ra tes  begins  with a minimum 

somewhere  around age 15, then sweeps upward  forming a broad  peak  

over the  age range  20-34, with a maximum occurr ing  at ages 25-29.

Both  the to ta l  fert i l i ty ra te  and the age pa t te rn  o f  cur ren t  fert i l i ty 

indicate  tha t  fert i l i ty in Qatar  is re la tively  high. Never the less ,  current 

fert i l i ty  o f  Qa tar i  wom en as measured  by the TFR is about 38 percen t  

lower  than the  cumula tive  fert i l i ty o f  women currently  at the  end o f  the  

childbear ing ages,  as r ep resen ted  by the mean number  o f  children ever 

born  (C EB ) to “all” Qatar i  women aged 40-49 ( 7.2 chi ldren ). This
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difference could  signify a reduc t ion  in ferti l ity,  or it may be due to 

repor t ing  errors .  Commonly ,  e r ro rs  in dat ing o f  the  last  live birth 

resul t  in e ither  an under  or overes t im ate  o f  current fert i l i ty accord ing 

to w he ther  the  in terval since the last  live birth is over  or unders ta ted .

Table  3.9 Age specif ic  fert i l ity  rates and age specif ic  marital  
fert i l ity  rates ,  per 1000 wom en,  for three-year  period before the 
survey, for Qatar i  nat ionals  only,  QCHS,  1987

Age Age specific fertility rates 
( Qatari women only )

Age specific marital fertility rates 
( Qatari women only )

15 - 19 43 448

2 0 - 2 4 169 401

25 - 29 261 401

30 - 34 215 312

35 - 39 131 172

40 - 44 51 62

45 - 49 27 33

Total Fertility Rate 

( T F R )

Ages 15-49  
4.49

Total Marital Fertility Rate 
( TMFR )

Ages 20 - 49 

6.91

Assuming tha t  da ting er ro rs  may well  exist ,  and to reso lve  the 

d iscrepancy be tween  comple ted  and current  fert i l i ty es t imates  and 

derive an ad justed  est imate  o f  current ferti l ity,  indirec t  techniques  

must  be applied.  One m ethod  o f  adjusting current  fert i l i ty for dating 

e r ro rs  is the  P/F ratio  technique.  The p rocedu re  involves  assuming that  

r epo r ted  mean par i t ies  for women aged 20 to 34 years are reasonably  

accura te  and tha t  current  live b ir ths  are not differentially m is - repor ted  

by age. A correc t ion  fac to r  is calcula ted  and used as a rewieghting  

fac to r  for the  rep o r ted  age-speci fic  fert i l i ty rates.  The technique  

assumes unchanging  ferti l ity,  an assumption often v io la ted  i f  only as a 

direc t  consequence  o f  increasing age at marriage.
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The app lication o f  this technique  yields an est imate  o f  to ta l  ferti l i ty 

ra te  o f  5.1 live b ir ths  per woman.  A compar ison  o f  the  rev ised  TFR 

est imate  o f  5.1 b ir ths  with the  measure  o f  comple ted  fert i l i ty size 

(CEB) o f  7.2 b ir ths  pe r  woman sugges ts  that ,  a l though fert i l i ty remains  

high in Qatar ,  the re  is evidence tha t  it has declined significantly from 

the very  high level prevail ing in the past .

3.4 RECENT TRENDS IN FERTILITY

The data co llected  in the  QCHS on the birth h is to r ies  o f  Qatari  

women al low a more  deta i led  examinat ion o f  fert i l i ty tr ends  during the 

30 year pe r iod  before  the  survey. The age-per iod  fert i l i ty ra tes  derived 

from the  birth h is to ry  data for Qatar i  women are shown in Table 

3.10 for success ive  t ime per iods  p reced ing  the survey by the  m o t h e r ’s 

age at maternity .

To com pute  the nu m era to r  for these  ra tes,  bir ths were  classified by 

the segment o f  the  t ime preced ing  the survey and by the age o f  the 

m other  at the  t ime o f  materni ty.  The denom ina tor  is the  number  o f  

w om an-years  l ived in the  specific f ive-year age in terval for each t ime 

segment.  Data  for the  nu m era to r  was  derived directly  from individual 

maternal  care survey while data for the denom ina tor  was  derived from 

both  the  househo ld  survey and the mate rnal care survey. Due to the 

res t r ic t ion  o f  QCHS to women under  50 years  o f  age at the  t ime o f  

in te rv iew, the  age-per iod  fert i l i ty ra tes  in Table 3.10 become p r o -

gressive ly  more  t ru n ca ted  from above as they apply fur ther  back in 

time.
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Table  3.10 A ge-per iod  fert i l ity  rates,  per 1000 w om en,  for five-year  
periods s ince 1955, by age of mother at m atern ity ,  for Qatari  
wom en only,  QCHS 1987

Age at maternity 1955-59 1960-64 1965-69 1970-74 1975-79 1980-84 1985-87

10- 14 40 62 32 19 6 2 0

15 - 19 (253) 264 273 243 132 58 43

2 0 - 2 4 (414) 374 348 309 211 169

25 - 29 (433) 367 354 271 261

3 0 - 3 4 (320) 244 230 215

35 - 39 (166) 144 131

4 0 - 4 4 (60) 51

45 - 49 (27)

Note: Figures in parentheses denote partia i y trunca ted  rates.

Table 3. 10 conf irms the  declining t rend  in fert i l i ty sugges ted  in the 

p reced ing  section.  The age-per iod  fert i l i ty ra tes  for Qatar i  women fall 

consis ten t ly  among all age g roups  o f  wom en be tween  1965-69 and 

1985-87. M ost  o f  the  decline to o k  place  during 1975-79 for women at 

ages 15-19, and during 1980-84 for older women.  This decline is 

cons is ten t  with the t rend  to w a rd  delayed marr iage  and also the  very 

large  increase  in the  p ro p o r t io n  o f  Qatar i  females enrolled at the 

secondary  and higher  educa t ion  levels.

The overall  effects o f  this decline in fert i l i ty is summarised  in Table 

3.11 in which tw o  sets o f  cumula tive  fert i l i ty are p resen ted .  The first 

shows the  cumula tive  fert i l i ty ra te  for women at ages 15-34. The 

second set shows the  to ta l  fert i l i ty ra te  for women at ages 15-49. The 

usual to ta l  fert i l i ty ra te  cannot be calcula ted  because  o f  the  t runca t ion  

o f  the set o f  age-per iod  fert i l i ty rates.  Instead,  they are co ns t ruc ted  by 

ass igning the  va lues  o f  the  adjacent per iod  to the missing ferti l i ty 

rates.  Insofar  as fert i l i ty has been declining,  the  to ta l  fert i l i ty ra tes  

calcula ted  in th is  way are underes t im ates  o f  the  real  level o f  ferti l ity,  

and hence  tend  to unde rs ta te  the  scale o f  the  reduction.
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Table  3.11 C um u la t ive  fert i l ity  rates and total fert i l ity  rates for 
Qatari w om en,  QCHS 1987

Proximate time period Percentage of 
implied decline

( 1970-87 )

1970-74 1:975-79 1980-84 1985-87

Cumulative fertility for 

women 15-34 years of Age 6 .49 5.22 3.86 3.44 47

Total fertility rate 7.75 6 .49 5 .02 4 .49 42

The cumula tive  fert i l i ty  ra te  o f  Qatar i  women at ages 15-34 declined 

from 6.5 b ir ths  for the  pe r iod  1970-74, and to 3.9 and 3.4 b ir ths  for 

the  pe r iods  1980-84 and 1985-87, respectively .  Table 3.11 also 

indica tes  tha t  to ta l  fert i l i ty o f  Qatar i  women fell from 7.8 b ir ths  per 

woman in 1970-74 to 4.5 bir ths  in 1985-87. The s teepest  fall appears  

to have occur red  be tw een  the early 1970’s and the early 1980’s.

3.5 DETERMINANTS OF FERTILITY

The 1987 QCHS resul ts  have  dem ons t ra ted  wide differentia ls  in 

fert i l i ty behav iou r  among women with dif ferent characte r is t ics .  These 

d if ferent ia ls  are influenced  by demographic ,  soc ioeconomic  and cult -

ural  fac to rs  and also by ins ti tu tional and community-level factors.

In this section,  a mult ivar ia te  approach  will be used to examine the 

effect  o f  se lec ted  demographic  and socio-economic  fac to rs  on fert il i ty 

in Qatar.  While these  variables  may be in te ract ive ,  our stat is t ical  

analysis will focus  on single equat ion models.  The mult ivaria te  

approach  p rov ides  es timates  o f  the  net effects o f  pa r t icu la r  variables  

on the  num ber  o f  children ever  born.  All o f  the reg ress ions  p resen ted  

here  use the  entire  survey sample o f  ever marr ied  women.
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Other  models  may be es timated  with the sub-sample  o f  intact  

marr iages.  H ow ever ,  because  362 1 women o f  the  to ta l  3770 ever- 

marr ied  women (96% )  are currently  married,  the  in tact  marr iage  

reg ress ions  are not analysed separa te ly  and are expec ted  to be broadly  

the same as those  for the  ever-marr ied  women sample.

3.5.1 Analytical Procedures

The basic  mult ivar ia te  model considered  in this s tudy assumes tha t  a 

l inear re la tionship  exis ts  be tw een  the  children ever -born  (C EB )  as the 

dependent  variable  and a number  o f  independent  variables  represen t ing  

individual dem ograph ic - soc io -econom ic  charac te r is t ics  o f  ever-marr ied  

women.  These charac te r is t ic s  are often considered  prox ies  for a 

number  o f  possib le  cul tura l ,  social , and economic  fac to rs  which can not 

be d irectly  measured .  Accord ingly ,  CEB is assumed to depend upon (1) 

the m o th e r ’s charac te r i s t ic s  (cu rren t  age, age at first  marr iage ,  level o f  

educa t ion ,  w o rk  status,  b lood re la tionship  to her  husband,  and ever  use 

o f  family p lanning),  (2) the  number  o f  child deaths ,  (3) reg ion  o f  

res idence ,  and (4) na tiona li ty .  Unfor tunate ly ,  o ther var iab les  proven to 

be im por tan t  in the  l i te ra tu re  on determinan ts  o f  fert i l i ty,  such as 

h u s b a n d ’s charac te r i s t ic s  (e.g.  education ,  occupat ion ,  e tc . )  and 

h o u s e h o ld ’s income and weal th ,  are not available and their  impact on 

fert i l i ty can not be examined here.  This is regre t tab le  but unavoidable .  

The basic  fo rm o f  the  model is:

k
Children ever  born  = b 0 +  Z  b ; x , +  c

i - 1

where  b 0 is the  number  o f  children ever born when all independent  

variable,  X;’s , are equal to zero.  For  the  ca tegor ica l  variables ,  namely,  

region o f  res idence ,  na tionali ty ,  level o f  education,  w ork  status,  b lood 

re la tion to husband, and ever  use  o f  family planning, a set o f  binary
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ind ica to rs  for each variable  was created.  Each binary indica tor  

rep resen ts  one ca tegory  o f  the  var iable  and depends  on w he ther  or not 

the  re sp o n d en t  be longs  to tha t  ca tegory  (1= in ca tegory ,  0 = not in 

ca tegory) .  The ind ica to r  o f  the  re fe rence  ca tegory  is om it ted  from 

estimation.  The regress ion  coeffic ient bj rep resen ts  the  effect  on the 

number  o f  chi ldren ever  born (the dependent  variable) o f  the  m em ber-

ship in the  co r re spond ing  ca tegory  o f  the  Xj exp lana tory  ( independent)  

variable  com pared  to the reference  ca tegory ,  ad justed  for o ther 

variables  in the  equation,  and 8 is e r ro r  term. Thus the  following 

discussion o f  the  mult ivar ia te  re su l ts  will be in te rm s  o f  dif ferences  in 

number o f  children ever  born  be tween each ca tegory  o f  the  exp lana tory  

variable  and the  omit ted  reference  ca tegory ,  net  o f  o ther  factors.

3.5.2 National Patterns

The analysis in this section is car ried out in two stages.  At the  first 

s tage,  all dem ographic  and soc io-econom ic  fac to rs  are controlled .  At 

the second stage,  con t ro ls  for cer tain  fac to rs  were  eliminated in order  

to discuss  and tes t  specific hypo theses  and issues.  Categor ica l  

var iab les  were  en tered  into the equat ion as a set o f  dummy variables.  

For reg ion  o f  res idence ,  Doha is the  omit ted  refe rence  ca tegory ,  

with Al-Rayyan, A l-W akrah ,  and o ther reg ions  (namely,  Um-salal ,  

Al-Shamal,  A l-Ghuwair iah ,  and Al-Jumialiah) as the  o ther  three  

categor ies .  Qatar i  wom en ca tegory  was  defined as the  reference  

ca tegory  to be com pared  to non-Q a ta r i  Arab women and women from 

other na tionali t ies.  I l l i tera te  women ca tegory  is cons idered  as the 

re fe rence  ca tego ry  for the  w o m e n ’s level o f  education.  W omen not 

currently  work ing  for cash and women who never  used family planning 

were  the two  re fe rence  ca tegor ies  for their  respec t ive  variables.  The 

resu lt s  o f  the  mul t ivar ia te  regress ions  are summarised  in Table 3.12.
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Table  3.12 M u lt ivar ia te  regress ions  for children ever born,  ever  
married w om en ,  QCHS 1987

V a r i a b l e M o d e l  N u m b e r

( 1  ) ( 2 ) ( 3 ) ( 4 ) ( 5 )

AGE OF R E S P O N D E N T

Age .6658** .5770** .7363** .7126** .6614**

Age at first marr iage - .2155** - - .2285** - .2312** -.3032**

REGION OF R E S ID E N C E

Doha Reference Reference - - -

Al-Rayyan .3288** .3273** - - -

Al-Wakrah - .0584 - .0117 - - -

Other  reg ions .2115+ .2062+ - - -

LEVEL OF ED U C A T IO N

Il li tera te Reference Reference Reference Reference -

Incomple te  pr im ary - .3848** . 3740** -.3353** - .3281** -

Primary - .6334** -.8078** - .5734** - .5755** -

P repa ra to ry - .8465** -1 .185** - .7636** - .7602** -

Secondary -1 .351** -2 .115** -1 .269** -1 .351** -

Universi ty -1 .410** -2 .615** -1 .310** -1 .478** -

C U R R E N T L Y  W O RK IN G

FOR W A GE -.2848** - .4195** * 2855** - -

EV ER  USE OF FAM ILY

PLA NN IN G .7620** .9360** - - -

R EL A T ED  TO

H U SB A N D .2673** .3617** - - -

N A T IO N A L IT Y

Qatari Reference Reference Reference - -

Arab - .0266 _ 2892** .0166 - -
Other  na t iona l i t ies - 3432** . 5013** . 4899** - -

CHILD D EA THS 1.1553** 1.2876** 1.1557** 1.1659** 1.2644**

C O N S T A N T -5 .261** -7 .279** -5 .631** -5 .288** -4 .373**

R Square 0.630 0.571 0.613 0.608 0.581

Number of  cases 3770 3770 3770 3770 3770

+ sta t is t ica lly  significant at 10% Level 
* stat is t ically  significant at 5% Level 

** stat is t ically  significant at 1% Level
Ind ica tes  variable  not included in model
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The par t ia l  regress ion  coef fic ients  p re sen ted  in Table 3.12 are in 

general  in line with expec ta t ions .  Model 1, with all demographic  and 

soc io -econom ic  fac to rs  considered ,  explains  about 63% o f  the 

va r ia t ions  observed  in the  number  o f  children ever  born.  This value is 

reasonably  high for this type o f  data set and for the  CEB. The overall  

re la tionship  be tween the  number  o f  children ever born and the selected  

independent  var iab les  is highly significant.

It is useful first  to take  a general  view across  all fac tors ,  in order  to 

assess which var iab les  are tru ly  im por tant in determin ing fert i l i ty levels 

in Qatar .  Apar t  from some reg ion-o f - res idence  and na tionali ty  

variables ,  all o the r  demographic  and socio-economic  variables  which 

are pos i ted  as affect ing the number o f  children ever  born show 

significant effects.  The la rgest  net effects for marital  fert i l i ty are the 

negative  im pacts  o f  the  responden t  having a univers ity  degree  (-1 .41) ,  

and having  a secondary  cer t i f icate  (- 1.35), and the pos it ive  ef fects  o f  

child deaths  (1 .16) ,  and the negative  impact o f  the  responden t  having a 

p re p a ra to ry  cer t i f icate  (- 0.85).

It is clear tha t  achieving an education  level o f  at least  a p rep a ra to ry  

cer t i f icate  and reduc ing  the occur rence  o f  child deaths  are the  most 

im por tan t  fert i l i ty de terminants ,  af ter  controll ing  for va r ious  d em o-

graphic  and soc io -econom ic  factors.

For  the  dem ographic  fac tors ,  the  age variable  is, as expected,  

stat is t ically significant (at  the  1% level). The CEB increases  with age, 

but the  ra te  o f  ch ildbear ing diminishes at older ages.

Age at first  marr iage  has a large significant impact on CEB, a 

finding that  is cons is ten t  with much o f  the demographic  l i te ra tu re .  For 

each year  o f  marr iage  delayed, CEB decreases  by 0.22 child.
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The CEB is significantly higher in Al-Rayyan (4.4 children) and the 

“o th e r” (namely,  UM-Slal ,  Al-Khor,  Al-Shamal,  Al-Ghuwair iah ,  and 

Al-Jumail iah) reg ions  (4.7 children) than in Doha (3.7 children) and 

Al-W akrah (3.8 chi ldren) regions .  The net effect ,  contro ll ing  for o ther 

demographic  and soc ioeconomic  fac tors ,  is 0.33 child more  for 

women res iding in Al-Rayyan region and 0.21 child more  for women 

res iding in the  “o th e r” reg ions  compared  to women res iding in Doha. 

No significant d i fferences  in CEB were  found between women who live 

in Doha and Al-W akrah  regions .

Number  o f  child deaths  is a highly significant de terminan t  o f  CEB in 

Model  1. Higher  o ccu r rences  o f  child deaths  are expec ted  to result  in 

higher f igures  for CEB. For each child death avoided,  CEB decreases  

by 1.16 children.  However ,  there  is spur ious  corre la t ion  in this 

re la tionship  because  fert i l i ty and child morta li ty  can affect  each other 

in di fferent ways.

For the soc ioeconom ic  fac tors ,  w o m e n ’s education depic ts  a 

s ta tist ically  negat ive  impact on CEB, with  increas ing net effect  for 

h igher  levels o f  education.  Com pared  to i l l i terate  women,  the  ca tegory  

o f  women with incomple te  pr im ary  education  have,  on average,  0.3 8 

less children.  The difference increases  systematical ly  with increas ing 

level o f  educa t ion ,  to 0.63 children for women with pr im ary  education,  

0.85 chi ldren for women with p rep a ra to ry  educa tion ,  1.35 children for 

women with secondary  education,  and to 1.41 children for women 

with un ivers ity  education.  The largest  decrement occurs  for women 

with secondary  educa t ion ,  which sugges ts  that  a g rea te r  net  effect  on 

reducing the  number  o f  children ever born is achieved for women 

acquiring  the  secondary  cer t if icate.

With educa t ion  and o ther  demographic  and soc ioeconomic  fac to rs  

p resen t  in the  model ,  women currently  work ing  for cash still have 

fewer  numbers  o f  children ever  born  than non-w ork ing  women.  On
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average,  w ork ing  women have 0.28 children less than non-w ork ing  

women.

The Qatar i  and Arab t rad i t ion  and culture ,  in general ,  suppor t  and 

encourage  marr iage  be tween first cousins  and immedia te  re latives.  

Decis ions  about whom to marry  t rad it ionally  were  made  by the pa ren ts  

and o ther  family members  o f  po ten t ia l  mates.  The p rocess  o f  arranged 

marr iage  is under  the  control  o f  the  male members  o f  the  two families 

for w hom  s p o u s e ’s b lood  re la tionship  and family name, status,  

and wealth  are o f  g rea t  impor tance .  The effect  o f  s p o u s e ’s blood 

re la tionship  was  found to be a significant de te rminant o f  the  age at 

first marr iage  in Egypt  (Sokona  and Cas terl ine ,  1988). To invest igate  

the  effect  o f  th is  phenom enon  on CEB, the model included a 

variable  rep resen t ing  the  re la tionship  o f  the  responden t  to her husband.  

Model  1 shows that  consangu ineous  couples  tend to have,  on average,  

0.27 children more  than unre la ted  couples.

The finding for the  ever  use o f  the  family planning variable  are 

in te rest ing.  Two m easures  o f  con t racep t ive  use are available : women 

who have ever  used con tracep t ive  m ethods  and those  who are 

currently  using con tracep t ives .  Some resea rchers  feel that  the  response  

reliabil i ty in survey data is g rea te r  for the curren t-use  measure.  But for 

some types  o f  analysis,  the  CEB variable ,  for example,  where  ever  born 

is the  t ime frame, ever  use o f  con tracep t ive  m ethods  may be the more 

appropr ia te  variable  to include in the model. Model 1 reveals  a s trong, 

highly significant pos i t ive  impact o f  ever  use  o f  con t racep t ion  on 

CEB. H ow ever ,  the  exclusion  o f  the  family p lanning variable  causes  

l ittle reduc t ion  to the  to ta l  variance  o f  the  model  (R decreases  by 

only 2%),  m oreover ,  the  remaining pa ram ete r  es timates  are largely 

unchanged.
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Ever  users  have,  on average,  0.76 children more  than never  users  

after contro l l ing  for o ther  factors.  These  resu lt s  apparently  

dem ons t ra te  reverse  causation.  A similar re la tionship  was  observed  for 

rural  Egypt (Kelly, Khalifa, and El- Khoraza ty ,  1982). The implication 

is tha t  those  wom en most likely to use con tracep t ive  m ethods  are those  

who a lready have achieved high parit ies .  The result s  also imply that  

co n t racep t ion  is used  mainly for s topping ra the r  than spacing o f  

children. The reverse  causa t ion  p rob lem  may be com pound  by yet 

another  fac tor.  The pos it ive  impact o f  con t racep t ive  use on CEB may 

be re la ted  to the re la tive  efficiencies o f  a l ternat ive  m ethods  o f  

con tracep t ion .  For some families con tracep t ive  m ethods  may represen t  

a subs t i tu te  for ex tended  breas t - feed ing  as a means o f  family size 

control .  H ow ever ,  unless  modern  con tracep t ives  are used regula r ly  and 

proper ly ,  the  overall  impact on CEB could be pos it ive  when the  effect  

o f  reduced  b reas t - feed ing  is accounted  for. In addit ion,  con tracep t ive  

m ethods  may be used for short  dura tions ,  which implies very  low 

con t inua t ion  rates.  The data collected  in the QCHS do not permit  the 

inves t iga t ion  o f  this m a t te r  in detail.  Accord ingly ,  there  is no evidence 

to suppor t  or re fu te  these  possibi l i t ies,  but the  issue looms as a crit ical 

area for fu ture  research.

Nat iona l i ty  was  cons idered  in model 1 and the re su l ts  indicate  that  

the re  is no significant d ifference be tween Qatar i  and Arab women with 

regard  to the number  o f  ever  born  children.  However ,  women from 

o ther  na t iona l i t ies  have significantly fewer number  o f  chi ldren ever 

born.  The par t ia l  reg ress ion  coeffic ient o f  o ther  na t iona l i t ies  is highly 

significant,  and women from o ther  na tionali t ies  have,  on average ,  0.34 

children fewer  than Qatar i  women,  net o f  o ther fac tors  inc luded in the 

model.

At the  second s tage,  severa l  issues will be inves t iga ted  for the  

entire GCHS sample.  The first  issue is the  education / age-a t - f i rs t  

m arr iage /CEB inte ract ion.  Age at first marr iage  may be delayed by
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women who take  advan tage  o f  higher levels o f  education.  To discuss 

the  e d uca t ion /age -a t - f i r s t -m ar r iage  in te ract ion ,  which is not contro l led  

in the  above models ,  an addit ional regress ion  is p resen ted .  The new 

model es t imated  the basic CEB model w i thou t  the  age at first  marr iage  

variable  (model 2). The value o f  R decreased  from 63% for Model  1, 

to 57% for Model 2. In Model 2, the  educa tion  var iab les  cap ture  the 

impact on CEB o f  a delay in age at first  marr iage  due to h igher  levels 

o f  education ,  the  value  o f  par t ia l  regress ion  coef fic ients  o f  education 

increased  dramatically  in Model  2, especially for h igher  level o f  

education.  The educa t ion  effect  revealed in Model 2 appears  to be the 

resul t  o f  pure  educa t ion  impacts ,  such as changes  in the  desi re  for 

large family size and in giving women the oppor tun i ty  to pa r t ic ipa te  in 

the  labour  force.

In addit ion,  com par isons  be tween  the multiple regress ion  coeff-

icients  for o ther  soc ioeconomic  variables ,  more  specifically, currently  

work ing  for cash,  ever use  o f  family planning, b lood re la tionship  o f  the 

responden t  to her husband,  and na tionali ty  te rms  ca lcula ted  with 

(Model 1) and w i thou t  the  con tro l  o f  the  age at first marr iage  (M odel  

2) were  conducted .  The re su l ts  indicate  roughly  the extent to which the 

CEB differen tia ls  by these  four sets o f  soc ioeconomic  ca tegor ies  are 

due to  di fferences  in the  age at first marr iage  variable.  The magnitude  

o f  the  regress ion  coeffic ients  in Model  2 are higher than the 

co rrespond ing  coeffic ients  in Model  1 for the  different  ca tegor ie s  o f  

the  four fac tors .  The two dummy variables  for na tionali ty  are some-

what more  likely to be s ta tist ically  significant at the  1% level in the 

model which does  no t  contro l  for ages at first marriage .  As expected,  

ad justment for age at first marr iage  resu l ted  in a r educ t ion  o f  the 

soc ioeconomic  differentia ls.  No significant changes  were  observed  for 

the  th ree  r eg ion-o f - re s idence  terms.
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Fur ther  invest iga tion  o f  the  effect  o f  educa tion  on the number  o f  

children ever  born is conducted .  Contro ll ing  only for demographic  

fac to rs  (i.e. age,  age at first  marr iage ,  and child deaths)  and na tionali ty  

and w o m e n ’s w ork  for cash,  the  five education  dummy variables  

showed no significant changes  in magnitude  or direc tion,  (see  Model 3 

in Table 3.12).  A d jus tm ents  for region o f  res idence,  work ing  for cash, 

and ever use o f  family planning fac to rs  re su l ted  in similar educa t ion  

dif ferentials.  The same result  is reached when the regress ion  equation  

only con tro l led  for demographic  fac to rs  and level o f  educa tion  (M odel  

4). M odels  3 and 4, as reduced  forms o f  Model 1, with fewer  

numbers  o f  independent  variables ,  did not loose very  much in their  

p redic tion  power .  The to ta l  explained variance  o f  Models  3 and 4 is 

about  61% (a decrease  o f  about 2% only). M oreover ,  the  remaining 

pa ram ete r  es t imates  are largely unchanged.

In Model 5, p re sen ted  in Table 3.12,  only demographic  var iab les  are 

controlled .  Age, age at first marr iage,  and child deaths  account  for 

58% o f  the  to ta l  va r ia t ions  in the  CEB. Comparison o f  Model  5 with 

Model  1, which con t ro ls  also for var ious  soc ioeconomic  factors ,  

reveals  the  ex tent to which the  CEB different ia ls  are due to d if ferences  

in soc ioeconom ic  factors .  As expected,  w i thout  any socioeconomic  

con t ro ls  (i.e. Model  5), the  demographic  variables  showed la rger  net  

effects on the  CEB than when adjustment for va r ious  subgroups  o f  the 

soc ioeconom ic  fac to rs  were  considered  (M ode ls  1, 3 and 4).

3.5.3 Region of Residence

It is sugges ted  that  impor tant  in te rac t ions  exist be tween the region 

o f  re s idence  and o ther  variables  included in children ever  born models.  

Ear lier  resu lt s ,  w i thou t  controll ing  for o ther  fac to rs ,  indicate  tha t  CEB 

values  for Doha  and Al-W akrah  are very  close (3.7 and 3.8 children,  

respec t ive ly)  and rela tively  lower  than CEB values  for o the r  regions
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(4.4 chi ldren for Al-Rayyan region and 4.7 children for the  o ther  five 

reg ions  combined).  Child deaths  are lower  in Doha and Al-W akrah 

reg ions  (0 .18 )  than in the  “o th e r” regions  (0 .24) .  Mult ivar ia te  

reg ress ions  p re sen ted  in section 3.5.2 show no s ta tist ically  significant 

d if ferences  be tw een  Doha and Al-W akrah regions ,  and significant 

d if ferences  be tw een  ei ther Al-Rayyan or the  o ther five reg ions  and 

Doha, net  o f  o ther  factors .  Thus,  in this section,  Doha and Al-W akrah 

will be dealt  with as one reg ion  and all o ther  reg ions  as one region.

The re su l ts  o f  b ivaria te  f requency tabula t ions ,  not adjust ing for 

o ther  dem ographic  and soc ioeconomic  fac tors ,  also indicate  tha t  almost 

70% o f  the  re sp o n d en ts  in Doha  and Al-W akrah reg ions  are non- 

Qatar i ,  com pared  to only 43 % in all o ther  regions  combined. With

respec t  to the  b lood  re la tionship ,  about 59% are consanguineous  

couples  in Doha and Al-Wakrah  regions ,  compared  to  only 3 8 % in the 

“o th e r” regions .  Ever  use  o f  family planning is 56% and 42% in the 

two regions ,  respectively .

High levels o f  educa t ion  are observed  in Doha and Al-W akrah 

reg ions  com pared  to all o ther  regions .  The resu lt s  reveal tha t  the 

pe rcen tag e  o f  r e sponden ts  with at least  a secondary  cer t i f icate  is 49% 

and 20%, respective ly .  Consequently ,  more  women are work ing  in 

Doha and A l-W akrah  reg ions  (21% ) than in all o ther reg ions  (12%).

It is be lieved tha t  there  is a significant dif ference in the  fert i l i ty o f  

these  two reg ions  o f  residence.  The mean CEB for Qatar i  women, as 

shown in Table  3.13,  is about the  same (4.6 children) in both  regions ,  

while for Arab women the CEB is about 3.4 and 4.1 children in Doha 

and Al-W akrah  reg ions  and all o ther  regions ,  respectively .  The two 

figures for women o f  o ther  na tionali t ies  are 3.1 and 5.1,  respectively .  

In addit ion,  women res iding in Doha and Al-Wakrah  reg ions  have 

higher mean CEB than women res iding in all o ther  reg ions  for all levels 

o f  educa t ion  except for women with secondary  and univers ity
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education.  Table  3.13 shows that  mean ages at first  marr iage  for 

i l l i te rate  and l i te ra te  women with no schooling in Doha  and Al-W akrah 

reg ions  are lower  than those  in all o ther regions ,  and the re la tionship  is 

reversed  for women with h igher  levels o f  education.

Table  3.13 Mean number  of children ever born by region of  
res idence  and n at iona l i ty  according to se lected soc io -econom ic  
factors ,  Q C H S  1987

Selected  socio- 

economic factors

REGION OF RESIDENCE NATIONALITY

TotalDoha At-Ravyan Âl~Wükrah Others Qatari Arab Other

REGION OF R E S ID E N C E  :

Doha - - - - 4.59 3.3 1 3.16 3.66
Al-Rayyan - - - - 4.40 4.1 1 5.35 4.42
Al-Wakrah - - - - 5.05 3.80 2.61 3.79
Other regions - - - - 5.07 4.25 4. 14 4.75
N A TIO N A LITY  :

Qatari 4.59 4.40 5.05 5.07 - - - 4.63
Arab 3.31 4.11 3.80 4.25 - - - 3.57
Other nat ionali t ies 3.16 5.35 2.61 4.14 - - - 3.42
LEV EL OF E D U C A T IO N  :
I ll i terate 6 .0 0 5.50 7.20 6.01 6.26 5.16 5.57 5.87
Literate no schooling 5.68 4.22 5.00 5.33 6.43 3.17 4.79 5.41
Incomplete primary 4.74 3.77 4.58 5.1 1 4.87 4.22 3.84 4.63
Primary 3.89 3.94 3.58 3.33 3.68 3.99 3.85 3.82
Prepara tory 3.40 3.01 3.34 3.57 2.80 3.71 3.29 3.33
Secondary 2.50 2.91 2.40 2.92 1.91 2.97 2 . 2 1 2.56
University 2 . 2  1 2.73 2 .0 2 3.05 1.92 2.58 2 . 10 2.30
C U R R E N T L Y  W O R K IN G  FOR CASH :
Working 2.62 3.76 2.35 3.65 2.74 3.06 2.57 2.84
Not working 3,96 4.50 3.98 4.93 4.93 3.70 3.65 4.20
R ELATED  TO H U SB A N D  :
Related 4.05 4.57 4.48 4.99 4.61 3.92 4.55 4.34
Unrelated 4.43 4. 18 3.3 1 4.53 4.65 3.3 1 2 . 8 6 3.63
EVER USE OF FAM ILY P L A N N IN G  :
Ever users 4.01 5.34 4.20 5.23 5.48 4.02 3.27 4.37
Never users 3.20 3.82 3.3 1 4.31 3.94 2.85 3.54 3.50
TOTAL 3.66 4.42 3.79 4.75 4.63 3.57 3.42 3.95

99



In o rder  to examine how fert i l i ty differs among va r ious  reg ions  o f  

res idence  in Q a tar  while controll ing  for demographic  and soc io -

economic  fac to rs  s imultaneously ,  the basic model (M odel  1) shown in 

Table 3.12 was  applied (w i thou t  a region o f  res idence  var iab le)  for 

Doha and Al-Wakrah  as one group and all o ther  reg ions  as one second 

group. Relevant reg ress ions  are p resen ted  in Table 3.14. Model  6 for 

Doha and Al-W akrah  reg ions  and Model  7 for o ther  regions ,  with all 

demographic  and soc ioeconomic  fac to rs  considered ,  explain about 

63% o f  the  to ta l  var iance  in the  CEB. This is the same as the  R value 

for the  to ta l  sample.  Apar t  from one na tionali ty  variable  (i.e. Qatar i  Vs 

Arab wom en) ,  all o ther  demographic  and socioeconomic  variables  

which are pos i ted  as affect ing the  CEB show highly significant effects,  

and the  overal l  re la tionship  is also highly significant. Comparison  o f  

the  re su l ts  o f  tw o  reg ions  indicate  that  for demographic  fac to rs  (age,  

age at first marr iage ,  and child deaths),  the  net  impacts  are very 

similar. H ow ever ,  the  re su l ts  for socioeconomic  fac to rs  are different,  

with regard  to the i r  m agni tude  and /or  d irection,  in the two models.

The effect  o f  educa t ion  on reducing the number  o f  children ever 

born  is more  im por tan t  for women living in Doha and Al-W akrah  

reg ions  than those  in o ther  regions .  While the  net  effect  o f  hold ing a 

un ivers ity  degree  on CEB is about the  same for both g roups  o f  regions  

( -1 .48  for Doha and Al-Wakrah  reg ions  and -1 .47 for o ther  reg ions)  

the  net  effect  o f  holding a secondary ,  p repa ra to ry ,  or primary  

cer t i f icate  is much la rger for women residing in Doha and Al-W akrah 

regions .  In fact ,  the  adjusted  effect  o f  holding a p rep a ra to ry  cer t i f icate  

on CEB is not stat is t ically significant for women residing on other 

regions .

Women work ing  for cash have fewer numbers  o f  children than no n -

work ing  w om en  in Doha and Al-Wakrah  regions ,  while the  oppos i te  is 

t rue  for o the r  regions.  Working  m others  have la rger  family size,
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though  not significant,  than non-w ork ing  m others  res iding in other 

regions ,  after contro l l ing  for va r ious  demographic  and soc io-economic  

factors .

Table  3 .14  M ult ivar ia te  regress ions  for children ever born by 
region of  res idence ,  QCHS 1987

Region and Model
Doha and Al- 
Wakrah regions

AH o ther  
reg ions

( 6 ) ( 7 )
AGE OF R E S P O N D E N T

age .6330** .6823**

Age at First  Marr iage - .2076** - .2227**

LE V EL OF E D U C A TIO N

Ill i terate Reference Reference

Literate no schooling and incomplete primary -.3556** - .4265**

Pr imary - 7 7 0 9 * * . 4105**

P repa ra to ry -1 .028** - .3735**

Secondary -1 .456** -1 .143**

Univers ity -1 .480** -1 .471**

CURRENTLY WORKING FOR WAGE -.3941 . 1407

EV E R  USE OF FAM ILY PLA NN IN G .6218 1.0369**

R EL A T ED  TO H U SB A N D .2483** .3722**

N A T IO N A LITY

Qatar i Reference Reference

Arab -.163 1 + . 1247

Other na t iona l i t ies . 5834** .3970*

CHILD D EA THS 1.1783** 1.0303**

C O N S TA N T -4 .327** -6 .008**

R Square 0.636 0.626

N um ber  o f  cases 2541 1229

+ sta t i s t ical ly  signif icant  at 10% Level 
* sta t i s t ica l ly  signif icant  at 5% Level 

** sta t i s t ical ly  signif icant  at 1% Level 
- Indicates variab le not  included in model
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Ever use  o f  family p lanning has  a la rger net  pos it ive  effect  on CEB 

for w om en  living in o ther  reg ions  (1 .04)  than for wom en living in Doha 

and Al-W akrah  reg ions  (0 .62) .  As mentioned earlier ,  this posit ive  

impact might be a result  o f  i rregula r and/or  improper  use o f  c o n t ra -

ceptive  methods ,  a p rac t ice  tha t  is more  l ikely to occur  in o ther  region 

than in Doha and Al-W akrah  regions .  As expected ,  being re la ted  to her 

husband, the  net  pos it ive  effect  on CEB for a woman residing in o ther 

reg ions  (0 .37)  is la rger than  tha t  for a woman residing in Doha and Al- 

Wakrah reg ions  (0 .25) .

While Arab women and women from o ther  na tionali t ies ,  res id ing in 

Doha and Al-W akrah  regions ,  have significantly fewer  num bers  o f  

chi ldren ever  born  than Qatar i  women in the same regions ,  the  oppos i te  

is t rue  for w om en  res iding in o ther  regions.

3.5.4 Nationali ty

The expa tr ia te  popu la t ion  in Qatar  comprises  a substantia l  

p rop o r t io n  o f  the  to ta l  popula t ion ,  the  contr ibut ion  o f  migrants  to the 

labour  fo rce  is even greate r .  The actual  blend o f  na tiona l i t ies  work ing  

in Q a tar  depends  on many factors .  Non-na t iona ls  in the  public 

sec to rs  are vir tually  all Arabs  in con tras t  to the  p r iva te  sec tor 

which domina ted  by non-Arabs .  It is thus  impera tive  to invest igate  

de te rminan ts  o f  fert i l i ty for dif ferent nationali t ies.  As shown in section 

3.5.2,  no significant dif ferences  with re spec t  to  the  number  o f  children 

ever  born  are observed  be tween the Qatar i  and Arab women. However ,  

because  o f  the  in te res t  in examining the Qatar i  women separa te ly ,  the 

fo llowing analysis will compare  fert i l i ty behav iour  and i ts  de terminan ts  

for the  th ree  g roups  o f  the  Qatar i  and Arab women,  and women from 

the o ther  na tionali t ies.
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The three  g roups  o f  na tionali t ies  in the  QCHS sample are different 

both demographica l ly  and socially. While 60% o f  the  Qatar i  women in 

the  sample were  marr ied  before  reaching 18 years  o f  age,  the  figures 

are only 33% and 34% for Arab women and women from other  

na tionali t ies ,  respectively .  Mean age at first marr iage  is about 17.0 

years  for Qatar i  women,  compared  to 19.8 and 19.4 years  for Arab 

women and women from o ther  na tionali t ies  respectively .  The mean age 

at first  marr iage  is even lower  for certain Qatar i  sub-popula t ions .  It is 

only 15.2 and 16.6 years  for l i te ra te  Qatar i  women with no schooling 

and those  with incomple te  pr im ary  education,  respective ly ,  about 16.6 

years among ever  users  o f  con tracep t ive  m ethods  or non-w ork ing  

women, and 16.8 years  for Qatar i  women residing in reg ions  o ther  than 

Doha and Al-W akrah.

Qatar i  women exper ienced  about 0.26 children deaths  com pared  to 

only 0.17 and 0.14  chi ldren deaths  for o ther nationali t ies,  respectively .  

In addit ion,  53% o f  the  Qatar i  couples  are consanguineous ,  compared  

to only 43% and 33% for r e sponden ts  from Arab and other 

na tionali t ies ,  respectively .  Ever  use  o f  family p lanning is about 45% 

among Qatar i  re sponden ts  as opposed  to 62% and 46%> for Arab and 

other  na t ion-a l i t ies  responden ts ,  respect ively.

Com par isons  with respec t  to the  level o f  educa tion  reveals  that  

among Qatar i  r e sponden ts  46% are i l l i terate and only 19% received at 

least  a secondary  cer t if icate.  On the o ther  hand, the  two figures  are 

19% and 52%, respective ly ,  for Arab women,  and 27% and 51%, 

respectively ,  for women from o ther  nationali t ies.  As a result ,  only 14% 

o f  Qatar i  women are currently  work ing  for cash,  compared  to 21% for 

Arab women or women o f  o ther  na tionali t ies.

Mean num bers  o f  children ever  born  p resen ted  in Table 3.13, 

dem ons t ra te  tha t  at low er  levels o f  education  p r io r  to the  primary
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cer ti f icate ,  Qatar i  women have higher mean CEB than Arabs  or women 

from o ther  nationali t ies.  The si tuation is reversed  for higher levels.

Blood re la tionship  does  not  have any significant effect  on the 

number  o f  children ever  born among Qatar i  women. The f igures  are 

4.61 chi ldren for Qatar i  consanguineous  couples ,  and 4.65 children for 

unre la ted  couples .  H ow ever ,  consanguineous  couples  from Arab or 

o ther  coun t r ies  have  h igher  mean CEB than unre la ted  couples.

While ever  users  o f  family planning have higher mean CEB than 

never  users  among Qatar i  and Arab women,  the  expec ted  re la tionship  is 

observed  among women from o ther  nationali t ies.  The mean CEB for 

ever users  is lower  (3 .27  chi ldren) than for never  users  (3 .54 children),  

as indica ted  in Table 3.13. This might imply that  women from other 

na tiona l i t ies  use  modern  con tracep t ive  m ethods  more  p rope r ly  and 

regularly ,  and for more  p ro longed  pe r iods  o f  t ime with higher 

cont inua t ion  ra te s  than Qatar i  and Arab women.

These b ivaria te  result s ,  in which each fac to r  is examined by 

nationali ty ,  are unad jus ted  for assoc ia t ions  with o ther  factors .  In order  

to account  for dem ographic  and socioeconomic  fac to rs  s im ultan-

eously,  mult ivar ia te  analysis was pe r form ed  separa te ly  for each 

na tionali ty  g roup ,  as the  childbearing p rocess  might be dif ferent among 

the th ree  g roups .  Table  3.1 5 p resen ts  a summary o f  the  resu l ts  o f  the 

mult ivar ia te  reg ress ions  by nationali ty.

The basic CEB model  was  applied (w i thou t  na tionali ty  p a ram ete rs )  

to the  th ree  na t iona l i ty  groups.  The result ing th ree  models  are shown 

in Table 3.15.  The models  explain 6 8 %, 58, and 60% o f  the  to ta l  

va r ia t ions  in the  CEB, for Qatar i ,  Arab, and o ther  na tiona li t ies  women,  

respectively .  No significant d if ferences  in the net effect  o f  region o f  

re s idence  on the  CEB are found among Qatar i  women. The re su l ts  for 

the o ther  two g roups  o f  na tiona l i t ies  are somewhat inconsistent.
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Table  3.15 M ult ivar ia te  regress ions  for children ever born by
nat iona l i ty ,  Q C H S,  1987

Nationa l i ty  and model

Qatari
wom en

( 8 )

Arab

women

(9)

O ther

nationalities

( 1 0 )

AGE OF R E S P O N D E N T

Age .6163** .6372** 7938**

Age at first marr iage -.2657** - 17 9 7 ** -. 1505**

REGION OF RESID EN C E

Doha Reference Reference Reference

Al-Rayyan .1696 5502** 1.0345**

Al-Wakrah .3771 .15 13 - .3526+

Other  reg ions .2901 + .4861** - .3424

LEVEL OF ED U C A TIO N

Ill i terate Reference Reference Reference

Literate no schooling and incomplete primary - .2993 + - .3016 - .5487*

Primary - .6008** - .3725* . 6499**

P repa ra to ry - .6848** - .4640** -1 .049**

Secondary - .7863** -1 .037** -1 .823**

Univers ity - .7113** -1 .342** -1 .706**

C U R R E N T L Y  W O R K IN G  FOR CASH -.5867** -.1333 - .3528*

EV ER  USE OF FAMILY PL A N N IN G 1.1081** .6811** .2871*

R EL A T ED  TO H U SB A N D .1372 .1959* 4916**

CHILD D EA THS 1.0141** 1.033 1** 1.4659**

C O N S TA N T -4 .239** -5 .627** -7 .794**

R Square 0.679 0.582 0.602

Number o f  cases 1477 1461 832

+ sta t i s t ica l ly  significant  at 10% Level 
* sta t i s t ica l ly  signif icant  at 5% Level

** sta t i s t ica l ly  signif icant  at 1% Level
Indicates variable not included in model

The net effect  o f  the  age at first  marr iage  is highest  among the  

Qatar i  r e sponden ts  ( -0 .27) ,  compared  to only ( -0 .18)  for Arab women,  

and ( -0 .15)  for women from other na tionali t ies.  While the  mean number
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o f  child dea ths  is smaller among Arab responden ts  than among Qatar i  

women, and smaller among re sponden ts  from o ther  na t iona l i t ies  than 

Arab responden ts ,  as indica ted  earl ier , the  net  effect  o f  child deaths  on 

the CEB is smaller among Qatar i  wom en (1 .01)  than among Arab 

wom en (1 .03) ,  and the  la t te r  is much smaller than among women from 

other na t iona l i t ies  ( 1.47).

The net effect  o f  educa t ion  is the  smallest  among Qatar i  women than 

among n on -Q a ta r i  women,  especially for secondary  and univers ity  

levels.  This s i tua tion  is reversed  for the  w ork  for wage  parameter .  

Qatar i  w om en  currently  working  for wage have,  on average,  a smaller 

number  o f  children ever  born than non-w ork ing  women (-0 .59) .  The 

net effect  o f  educa t ion  for Arab women and women from other 

na t iona l i t ies  is only -0 .13 and -0.35 children,  respectively .

C onsangu ineous  Qatar i  couples  have larger,  but not significant,  

family size com pared  to unre la ted  couples .  The ins ignificance  o f  the 

di fference in the  number  o f  chi ldren ever born  might be a resul t  o f  high 

levels o f  fert i l i ty for Qatar i  couples  regard less  o f  w he ther  they are 

re la ted  or not.

The net effect  o f  ever  use o f  family planning is pos it ive  for Qatari  

women (1 .11)  and la rger  than that  for Arab women (0 .68)  and women 

from o ther  na t iona l i t ies  (0 .29) .  Again,  as m ent ioned  earlier ,  this 

ou tcom e could  be a result  o f  one o f  th ree  possibi l i t ies:  ( 1) im proper  or 

i r regu lar  use  o f  con t racep t ives ,  ( 2 ) the  use  o f  birth contro l  as a sub-

st i tu te  for p ro lo n g ed  breas t - feed ing ,  or (3) con tracep t ive  m ethods  used 

for short  pe r iods  o f  t ime, i.e.,  very  low continuation  rates.

3.5.5 Work, Consanguineous Marriage, and Family Planning

In the last  two subsections ,  the  mult ivaria te  analysis was pe r form ed  

for two fac to rs ,  namely,  na tionali ty  and region o f  res idence.  Other
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fac to rs  tha t  are acqu ired  la ter in life, such as work ,  marr iage  to b lood 

kin, and prac t ice  o f  birth control ,  will be examined in this subsection.  

While na t iona l i ty  is, to a grea t  extent,  not amenable  to change, 

charac te r i s t ic s  tha t  are acquired th rough  life are amenable  to change 

ei ther by the  ind iv idua l ’s convic t ion or as a result  o f  peer  and/o r  

environmenta l  p ressures .  These  th ree  fac tors ,  thus ,  are o f  crit ical  

im por tance  i f  changes  in the  childbearing pa t te rn s  are sought.

Let us first  cons ider  the  b ivaria te  result s  before  tackl ing  var ious  

demographic  and soc ioeconom ic  fac tors  simultaneously.  The means and 

the p a t te rn s  are cons is ten t  with expecta tions .  There  is a grea t  d ispar ity  

be tween  w ork ing  and non-w ork ing  women. To begin with,  the  mean 

CEB is 4.2 children for non-w ork ing  women,  compared  to only 2.8 

chi ldren for work ing  women,  as shown in Table 3.13. In addit ion,  while 

61% o f  work ing  women are ever  users  o f  family planning, only 49% o f  

non-w ork ing  women are ever users. More  consanguineous  couples  are 

observed  among non-w ork ing  women (48% ) than among working  

women (27% ).  And, o f  course ,  higher education  levels are r eco rded  

among w ork ing  than non -w ork ing  women.

With re spec t  to b lood  re la tionship ,  the  QCHS result s  indicate  that  

women o f  consangu ineous  couples ,  on average,  have about 0.7 

children more ,  marry  1.5 years  younger,  p rac t ice  birth control  less, and 

are less educa ted  than women o f  unre la ted  couples.

Dif ferentia ls  be tween ever  and never  users  o f  family p lanning are 

wide. While the  mean CEB among ever users  is higher than never  users  

(4.4 Vs 3.6 children),  never  users  marry  about six months  younger  

than ever users.  A bout  48% o f  ever users  have at least  a secondary  

cer t if icate,  com pared  to only 30% among never  users,  and 23% o f  ever 

users  are work ing ,  com pared  to only 13% o f  never  users.
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We turn  no w  to the mult ivar ia te  analysis.  The basic regress ion  

equation (M ode l  1) was  applied to the th ree  factors .  M odels  re s t r ic ted  

to the sub-popu la t ion  o f  women currently  work ing  for cash (M odel  11) 

or no t  w ork ing  (M ode l  12), consanguineous  couples  (M odel  13) or 

un re la ted  couples  (M odel  14), and ever  users  o f  family planning 

(M ode l  15) or never  users  (M odel  16) are shown in Table 3.16.  The 

childbear ing p ro cess  among these  sub-popula t ions  are assumed to be 

different  and w arran t  an invest igat ion.

C om par ison  o f  the  childbearing p rocess  for women currently  

work ing  for cash or not (M ode ls  11 and 12), reveals  tha t  educa t ion  has 

a la rger net  negat ive  on the number  o f  children ever born  among n o n -

work ing  mothers ,  especially in the two extreme levels o f  educa tion  

(i .e. ,  l i te ra te  with no schooling or those  with incomple te  p r imary  and 

those  with univers ity  degree).  The dif ferences  amount to about 0.4 

chi ldren be tw een  w ork ing  and non-w ork ing  women for these  two 

levels.

C onsangu ineous  couples  are expec ted  to have a la rger pos i t ive  net  

effect  o f  the  CEB than unre la ted  couples  i f  the wife is not work ing  for 

cash (0 .29)  than in the case when the  wife is working  (0 .14) .

The net effect  o f  a delayed age at first marr iage  is la rger among n o n -

work ing  w om en  ( -0 .23 )  than among working  women (-0 .14) .  N o n -

work ing  females  usual ly  get  marr ied  at very young ages. Thus,  a delay 

in age at first  marr iage  is expec ted  to have a large  impact on the 

number  o f  chi ldren a woman has. No significant dif ferences  are 

observed  be tw een  work ing  and non-w ork ing  women with respec t  to the 

net  ef fects  o f  child deaths  or ever  use o f  family planning.

The analysis o f  b lood  rela tionship  among couples  is rep resen ted  by 

M odels  13 and 14 shown in Table 3.16. While the  net effect  o f  delayed
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Table  3.16 M ult ivar ia te  regress ions  for children ever born by
work, con san gu in eou s  marriage,  and family  p lanning ,  QCHS 1987

C harac te r is t ic s Working Not Consan. Unrelated Ever Never
and working couples couples users users

M odel ( H  ) ( 1 2 ) ( 1 3 ) ( 1 4 ) ( 1 5 ) ( 1 6 )
AGE OF RESPObJDENT
Age .6483** .6561** .6840** .6279** .6843** .6595**
Age at first
Marriage -.1366** -.2332** . 2074** . 2159** . 2059** - 2592**

REGION OF RESIDENCE
Doha Reference Reference Reference Reference Reference Reference
Al-Rayyan .9957** .2244* .4100** .3709** .4910** .1963
Al-Wakrah -.0087 -.0832 -.2070 -.1424 .0625 -.1709
Other regions .6068** .1107 .4299** .1022 4944** .0045
LEVEL OF EDUCATION
Illiterate Reference Reference Reference Reference Reference Reference
Literate no schooling and incomplete
Primary .0348 -.3771** -.5342** -.1423 -.8176** -.0565
Primary -.6161+ -.5734** -.6696** -.5072** - 9709** ..4498**
Preparatory -.5920+ . 7952** . 5947** - 9279** -1.306** -.4245*
Secondary - 1.211** -1.264** -1.127** -1.332** -1.709** -1.071**
University -1.185** -1.549** -1.376** -1.277** -1.891** . 9279**

CURRENTLY WORKING
FOR CASH - - -.3812* -.2350* -.1421 -.5362**
EVER USE OF FAMILY
PLANNING .8944** .7376** .7509** .7878** - -
RELATED TO
HUSBAND .1373 .2883** - - .1846* .3761**
NATIONALITY
Qatari Reference Reference Reference Reference Reference Reference
Arab .2736+ -.0529 -.0501 -.0478 -.2010* .1213
Other Nationalitie -.2238 - 2849** .1572 - 5720** -.8716** .0802
CHILD DEATHS 1.2642** 1.1228** 1.0188** 1.2670** 1.1325** 1.1584**
CONSTANT -6.483** -4.895** -5.952** -4.386** -4.546** -5.381**
R Square 0.511 0.637 0.653 0.610 0.665 0.603
Number of cases 685 3085 1677 2093 1949 1821
+ statistically significant at 10% Level 
* statistically significant at 5% Level
** statistically significant at 1% Level

Indicates variable not included in model
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age at first  marr iage  is very  similar in the  two g roups  ( - 0 .2 1 ), the  net 

effect  o f  child deaths  on the  CEB is la rger among unre la ted  couples  

(1 .27)  with  rela tively  lower  ra tes  o f  child morta li ty  (one  in six 

children) than among consanguineous  couples  ( 1 .0 2 ) with h igher  ra tes  

o f  child m or ta l i ty  (one  in four).

Com par ison  o f  the  net  effects o f  education and use o f  family 

planning showed either ins ignif icant or inconsis ten t d if ferences  

be tween consangu ineous  and unre la ted  couples .  One exception  that  is 

wor th  mentioning  is the  net  negat ive  impact o f  women who are l i te ra te  

with no schooling or with incomple te  primary  education on the  CEB 

among consangu ineous  couples  is highly significant and la rger ( -0.53 ) 

than the net  effect  among unre la ted  couples  ( -0 .14  ). Thus,  the  net 

effect  o f  l i t t le educa t ion  on the number  o f  chi ldren ever  born  is larger 

couples  who are b lood  re la ted  than couples  who are not.

Acquir ing educa t ion ,  working ,  and then eventually  gett ing  marr ied ,  a 

woman is faced with the  “cho ice” o f  p rac ti s ing  birth  contro l .  There  are 

no significant dif ferences  be tw een  ever users  and never  users  o f  family 

planning with respec t  to the  net  effects o f  a delayed age at first 

marr iage  and child deaths  on the CEB. The net pos it ive  effect  o f  

consangu ineous  marr iage  on the number  o f  children ever  born  among 

never  users  (0 .38)  is double  tha t  among ever  users  (0 .18) .

The net negat ive  impact o f  educa t ion  on the CEB is much higher 

among ever  users  than never  users,  for all levels o f  education ,  

especially at the  lowest  levels ( i .e. ,  l i te ra te  women with no schooling 

or with incomple te  pr im ary  education).  Women currently  work ing  for 

cash who never  used  family planning are expec ted  to have a la rger and 

highly significant negat ive  net  effect  on the CEB ( -0 .54)  than ever 

users  ( -0 .14) ,  a result  o f  a smaller impact o f  educa t ion  on the  CEB 

among never  users.
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CHAPTER 4

PATTERNS OF MATERNAL CARE

4.1 INTRODUCTION

The QCHS prov ides  informat ion  which can be used  to examine the  

care a m o the r  receives  during pregnancy,  at the  del ivery and in the 

p o s t -n a ta l  period.  R egu lar  an te-nata l  check-ups  can mit iga te  the  effects 

of, i f  not avoid  a l toge ther ,  those  complica tions  o f  p regnancy  and 

delivery which may j eo p a rd i se  survival chances  o f  both  the m other  and 

the infant. Ensur ing  a m o th e r ’s nutr i t ional  p repa redness  for p regnancy  

and childbir th p rov ides  an infant with adequa te  re sources  in the  p r e -

nata l  pe r iod  for optimal development both  before  and after the  birth. 

It also helps  p rov ide  a m other  with the  re sources  she requires  to 

com pensa te  for the  deple t ion assoc ia ted  with p regnancy, childbirth,  

b reas t - feed ing  and car ing for a young infant.  Pos t -na ta l  checks  on a 

m o th e r ’s full physica l  recovery  helps ensure  her p repa redness  for a 

subsequent  p regnancy  as well as her abili ty to care for her living 

children. Thus,  adequa te  care before ,  during and after childbirth are 

crucial  in reduc ing  the  risks o f  infant and mate rnal morta li ty ,  in 

p rom ot ing  infant and mate rna l  heal th  and development  and also 

indirect ly  in p rom ot ing  the  heal th  and developm ent  o f  o the r  living 

children as well  as those  yet to be born.

A series  o f  ques t ions  per ta in ing  to an te -nata l  care were  asked in 

re la tion to curren t  p regnancy  and the last  live birth  where  this had 

occur red  five years  or less pr io r  to the  survey. Information was 

collected  in respec t  o f  500 pregnan t  women and 2484 live births.  The 

group o f  p regnan t  women comprised  12 pe rcen t  who were  in the  first 

and second months ,  3 8 pe rcen t  in the  th ird to fifth months  and

111



50 pe rcen t  in the  sixth to ninth months  o f  the ir  pregnancy.  Quest ions  

about  care at the  del ivery and pos t -na ta l  care also were  asked o f  

women w hose  last  live birth had occur red  five years  or less p r io r  to the 

survey.

In this chap te r  are explored  in turn  the most recen t  levels of, and 

var ia t ions  in, mate rna l  care before ,  during and after the  birth.

4.2 ANTE-NATAL CARE

4.2.1 The Data and Its Interpretation

Pregnan t  women and those  whose  most  recent live birth had 

occur red  five years  or less pr io r  to the  survey were  asked w he ther  they 

had a p regnancy  check, and, i f  so, they were  asked where  it had taken 

place  and who had car r ied  it out.

P regnant  women were  also asked how  many p regnancy  checks they 

had, the means o f  t r an sp o r t  and how  long it t o o k  to get to the  place  

where  they  had the checks,  and w he ther  medic ine had been ad -

min is te red at last  check. Those  p regnan t  women who had not had a 

p regnancy  check were  asked to give the most  im por tan t  reason why 

they had  not.

In format ion  derived from pregnan t  women should be more  reliable 

than tha t  based  on the  last  live birth in that  it re la tes  to  the  p resen t  or 

the  im m edia te  past  and is less liable,  therefore ,  to recal l  er rors .  It also 

p rov ides  the  best  ind ica to r  o f  current  service provis ion ,  and o f  

defic ienc ies  there in .  M ost  im por tant ly  it is a guide to the  t iming o f  

mate rnal care,  a crucial  com ponent  in dete rmin ing its effect iveness.  

The more  l imited live birth in format ion is used in th is  sec tion as an 

indica tor  o f  care received  by the end o f  the pregnancy. Represen t ing
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re la tively  large num bers  o f  women,  it is also used  to suppor t  the  

result s  derived from pregnan t  women which,  especially in the  analysis 

o f  di fferentia ls ,  are often based  on small numbers.

First  are inves t iga ted  the  extent o f  an te-nata l  care,  fo llowed by the 

na tu re  and access ibil i ty  o f  it, and finally are examined the reasons  why 

p regnan t  w om en  had not sought an te -nata l  care.

4.2.2 Ante-natal Care Coverage

A bout  84 pe rcen t  o f  currently  p regnan t  women were  r e p o r te d  to 

have had a p regnancy  check; 72 percen t  o f  women who were  in their  

second month ,  84 percen t  in the ir  th ird to fifth months  and 88  percen t  

o f  women who were  in the ir  sixth to  ninth months  o f  pregnancy.  These 

figures  com pare  with 94 percen t  o f  women who had a p regnancy  check 

by the end o f  the  p regnancy  re la ting to the i r  last live birth,  w here  this 

had occur red  five years  o f  less p r io r  to the  survey.

The two sets  o f  f igures  are not st r ict ly comparable .  Live birth 

figures  rep resen t  p regnancies  which have a live birth  outcome.  Should 

there  be an assoc ia t ion ,  causal  or o therwise ,  be tween  an te-nata l  care 

and p regnancy  ou tcom e,  then live birth figures  for an te -nata l  care 

would  be un rep re sen ta t ive  o f  the  level o f  care for all pregnancies .  The 

figures are,  how ever ,  quite consis tent and it can be assumed that  any 

bias is minimal.

The l ike lihood o f  a p regnan t  women having had a p regnancy  check 

is crucially dependent  on pregnancy  dura tion.  Small num bers  often 

p rec lude  an analysis which takes  dura tion o f  p regnancy  into account.  It 

is im por tan t ,  the re fo re ,  to ensure  tha t  dif ferentia ls  which are based  on 

the figures  for  all p regnan t  women do not simply record  dif ferences  in 

p regnancy  dura t ion  ra the r  than real  d if ferences  in the  level o f  an te -
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nata l  care. This can be evalua ted  from Table 4.1,  in which are 

p re sen ted  the  pe rcen t  d is tr ibution o f  currently  p regnan t  women by 

p regnancy  dura t ion ,  according  to selected backg round  characte ri s t ics.  

Older p regnan t  women,  non-Arab  women,  those  living in Al-Rayyan 

and those  who were  i l l i terate  include slightly la rger than average 

p ro p o r t io n s  who were  in the  later months  o f  pregnancy.  These 

di fferences  do not appear ,  how ever ,  to be large or systematic  enough 

to ser ious ly  d is tor t  the  differentia ls,  especially when they are 

suppor ted  by figures  based  on the  most recent births.

Table  4.1 Percent  d is tr ibut ion  of currently  pregnant  women by 
durat ion  of pregnancy ,  according to background character is t ics ,  
QCHS 1987
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Table 4.2 shows the  p e rcen tage  o f  women who received  ante-nata l  

care among the  curren t ly  p regnan t  and among those  who had the i r  most 

recent birth in the  five years  before  the  survey, according  to w o m a n ’s 

age. The f igures  convey a p ic tu re  o f  a p rom pt  incorpora t ion  into the 

an te -na ta l  care p rogram m e for the  majori ty  o f  women.  There  appears  

to be some var ia t ion  with age in the  l ikelihood o f  a p regnancy  check, 

though  th is  is not entirely consis tent be tween live b ir ths  and current 

p regnancies ,  especially when the  la t ter  are broken  down by pregnancy  

duration.  There  is some evidence that  women aged 20 - 29 years  have 

had an ear l ier  than average  first check while women in the i r  th ir t ies  

included a d isp ro p o r t io n a te  number  whose  first check occur red  at a 

very  advanced  s tage o f  the  pregnancy.

Table  4.2 Percentage  of women who rece ived ante -nata l  care  
among: (a) current ly  pregnant  wom en,  and (b) women who had  
their  last child in the five years before the survey,  according to 
w o m a n ’s age,  QCHS 1987

* For pregnant  women, age group 40 +

The l ike lihood o f  a p regnancy  check accord ing to birth order  var ies 

within a n a r ro w  range,  (Table 4.3). The birth  order  d if ferentia ls  in the 

l ikel ihood o f  a p regnancy  check have a n a r row er  range among the  most
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Table  4.3 Percentage  of women who rece ived ante -nata l  care  
according  to birth order,  separate ly  for current  pregnanc ies  and 
for wom en who had their last child in the five years before the  
survey, Q C H S  1987

Birth o rde r  *

Curren t ly  pregnant  
Women

Last live births

Received 
an te -na ta l

Number  o f  
women

Received
ante -nata l

N um ber  o f  
women

1 83 89 94 350

2 86 107 95 504

3 84 91 94 442

4 79 63 94 329

5 83 41 92 2 1 0

6 93 28 93 188

7 88 25 95 127

8 94 16 92 1 19

9 + 83 40 91 215

Tota l 84 500 94 2484

* For current pregnancies, denotes birth order assuming a live birth outcome.

recent live b ir ths  than among current  pregnancies .  This is indicative  o f  

d if ferent ia ls  in the t iming o f  the  first  check. Taking age and birth  order 

to ge the r ,  it w ould  seem tha t  those  women who start  ch ildbear ing later, 

a round the ir  m id- twent ies ,  who comple te  the ir  childbearing earl ier  and 

have a lower  than average  ferti l ity,  are the  ones  most l ikely to seek 

an te -na ta l  care,  (Table  4.4).

Res idence  deno tes  differentia l  access to an te-nata l  care,  (Table  4.5). 

About  88  pe rcen t  o f  p regnan t  women living in the Al-Rayyan had 

received a p regnancy  check, 85 percen t  o f  those  living in Doha,  and 

the lowest l ike lihood,  77 percen t ,  was  to be found among pregnan t  

women living in the “o th e r“ regions .  The different ia ls  in respec t  o f  the 

last  live birth  show dif ferent pa t te rn ;  the  p e rcen tage  o f  wom en who
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Table  4.4 Percentage  of women who received ante -nata l  care  
according  to current  age and number of children ever born,  
separate ly  for current  pregnanc ies  and for wom en who had their  
last child in the five years  before the survey,  QCHS 1987

* Less than 20 cases

had received  an te -na ta l  care was highest  in Doha, 96 percen t ,  and this 

d ropped  to 91 percen t  and 90 percen t ,  for women living in Al-Rayyan 

and the  “o th e r ” regions ,  respect ively.

Res idence  deno tes  dif ferential  access to an te-nata l  care,  (Table  4.5). 

A bout  88  pe rcen t  o f  p regnan t  women living in the  Al-Rayyan had 

received a p regnancy  check, 85 percen t  o f  those  l iving in Doha,  and 

the lowest  l ikelihood, 77 percen t ,  was  to be found among pregnant  

women living in the “o th e r“ regions .  The differentia ls  in respec t  o f  the 

last live birth show different  pa t te rn ;  the  pe rcen tage  o f  women who 

had received  an te -na ta l  care was highest  in Doha, 96 percen t ,  and this 

d ropped  to 91 percen t  and 90 percen t ,  for women living in Al-Rayyan 

and the  “o th e r ” reg ions ,  respectively .
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Table  4.5 Percentage  of women who received ante-nata l  care,  
separate ly  for current ly  pregnant  women and for wom en who had  
their  last child in the five years before the survey  according  to 
background ch aracter is t ics ,  QCHS 1987

Variable

Curren t ly  p regnan t  women Last
live

births

Dura t ion  o f  pregnancy (months)

All< 3 3 - 5 6 +

National i ty

Qatar i 78 84 87 85 93

Arab 67 80 89 83 94

Other (73) 96 84 86 95

Region

Doha 69 86 89 85 96

Al-Rayyan (75) 90 89 88 91

Other (80) 71 81 77 90

Literacy

Ill i terate (73) 81 87 83 88

Literate 72 85 88 85 96

Total 72 84 88 84 94

Figures in parentheses denote less than 20 cases

A n a r ro w e r  range in the l ikel ihood o f  a p regnancy  check for the  last 

live bi rth than for p regnan t  women sugges ts  regional d ifferentia ls  not 

only in the  level but  also in t iming o f  an te -nata l  care. Separa te  figures  

by p regnancy  dura tion suppor t  this; 90 percen t  o f  women in the ir  third 

to fifth months  who were  living in Al-Rayyan, and 86  pe rcen t  o f  those  

living in Doha had received  an ante-nata l  check, com pared  with only 71 

percen t  o f  those  l iving in the “o th e r“ regions .  In the  sixth to ninth 

months  o f  p regnancy ,  there  were  89 percen t  o f  women who were  living 

in Doha or Al-Rayyan who had received  a pregnancy  check, falling to 

81 percen t  o f  those  l iving in the “o th e r“ regions.
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Thus  it w ou ld  seem that res idence  in Doha and Al-Rayyan fea tures  

the  g rea tes t  l ike lihood o f  an te -nata l  care and it is care that  commences  

ear l ier  in the  p regnancy  than in most o ther  regions .  The o ther  regions  

are d is t inguished  by the  lowest l ikelihood o f  a p regnancy  check. M o r e -

over,  women living in these  reg ions  are d isp ropor t iona te ly  l ikely to 

have the ir  f irst  check at an advanced stage o f  the pregnancy .

L i te ra te  women were  more  likely than i l l i terate  women to have had a 

p regnancy  check before  the ir  last  live birth,  96 com pared  with 88 

percent.  Among p regnan t  women,  those  in the ir  sixth to ninth months  

displayed no dif ference according  to l i teracy. While in the  th ird  to fifth 

months  the re  were  85 percen t  o f  l i te ra te  women and 81 percen t  o f  

i l l i terate  women who repo r ted  a pregnancy  check. These figures 

sugges t  tha t  no t  only were  i l l i terate  women less l ikely than l i terate  

women to have  a p regnancy  check, they were  a l ittle more  likely also 

to have a very  late first  check.

Thus  has  been d em ons t ra ted  an effect  o f  res idence  and l i te racy on 

the level and t iming o f  an te -nata l  care.  Regional d if ferentia ls  reflect  

differentia l  access  to facili ties,  which in tu rn  reflec t  supply and demand 

fac to rs ;  the  ex tent o f  services,  their  prof ile  and physical  accessibil i ty  

on the  one hand and the awareness  and art icu la ted  requ irement  for 

them  on the  other.  M o t h e r ’s educa t ion  too  reflects  supply and demand 

fac tors ,  t h o u g h  less directly.  On the supply side there  are fac to rs  which 

s imultaneously  dete rmine  the provis ion o f  education and health 

services. In te rm s  o f  the  demand for the  use o f  services,  educa t ion ,  in 

i t se l f  or as a p roxy  for soc io-economic  status  plays  a role;  it may 

denote  a g rea te r  recogni t ion  o f  the  need  for the  service,  wider 

know ledge  o f  the  services  available,  and grea te r  abili ty to make full 

use o f  them.
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4.2.3 Number of Pregnancy Checks

The num ber  o f  women who have a p regnancy  check and the  date  o f  

the ir  first check are key indica tors  o f  the  level o f  ante-nata l  care.  Next 

is the  number  o f  p regnancy  checks,  which is o f  course  dependent  on 

the  date  o f  the  first  one. While the  number  o f  pregnancy  checks  not 

surpr is ingly rises  with p regnancy  dura tion,  (Table  4 .6),  it is n o t e -

w or thy  tha t  a lmost one in five women in the ir  sixth to ninth months  o f  

p regnancy  had received  only one or two checks.  At the  o ther  extreme 

were  ju s t  over  one in five women in the ir  th ird  to fifth months  who had 

received  four  or more  checks.  Other than the  group o f  women whose  

first  check was  late in the  pregnancy,  and the group with very  f requent 

checks,  the  d is tr ibution  o f  the  number  o f  checks is one tha t  ref lec ts  a 

s i tua tion in which the  majori ty  o f  those  women who receive  ante-nata l  

care do so on a regu lar  basis af ter their  first  check.

Table  4.6 Percent  d is tr ibut ion  of currently  pregnant  women by 
num ber  of pregnancy  checks,  according to durat ion of pregnancy ,  
Q C H S  1987

Duration  o f Percent O f  those  who received an te-nata l  care ,

pregnancy w ith  no the  percen t  by num ber  o f  checks Total

( months  ) check 1 2 3 4 5 6 7 +

< 3 28 54 27 2 5 5 - 7 100

3 - 5 16 32 28 18 1 1 6 2 3 100

6 + 12 8 13 15 13 16 8 27 100

Total 16 22 20 15 12 11 5 15 100

The d is tr ibution  o f  the  number o f  checks according  to  selected 

backg round  charac te r i s t ic s  may be seen for all p regnancy  dura t ions  in 

Table 4.7. W omen under  tw en ty  years o f  age appear  to have had the 

la rgest  number  o f  checks.  This ra ther  con t rad ic t s  the  finding o f  their  

being least  l ikely to have  had check, and to have had a la te r than
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average  first check. Other  than tha t ,  there  were  no systematic  

di fferen tia ls  visible by age.

Table  4.7 Percent  d is tr ibut ion  of current ly  pregnant  women by 
num ber  of pregnancy  checks,  according to background ch arac -
ter is t ics ,  QCHS 1987

V ariab le

Percen t  

with no  

ch eck

O f th ose  w ho  rece ived  ante -nata l care, 

the percent by num ber of ch e ck s

1 - 2 »
C

O 5 - 6 7 + Total

A g e

< 20 24 36 22 25 17 100

2 0 - 2 4 15 40 27 18 15 100

2 5 - 2 9 15 48 21 14 17 100

3 0 - 3 4 15 43 34 13 10 100

35 + 15 38 29 15 18 100

Nationa lity

Q atari 15 45 28 18 9 100

A ra b 17 42 26 13 19 100

Other 14 39 23 17 21 100

R e g io n

D o h a 15 41 28 15 16 100

A l-R a y y a n 12 39 25 19 17 100

O ther 23 54 24 13 9 100

Literacy

Illiterate 17 42 30 15 13 100

Literate 15 43 25 16 16 100

Total 16 43 26 16 15 100

Residence  and m o t h e r ’s l i te racy dif ferentia ls  in the  number  o f  checks 

conform to  wha t  w ould  be expec ted  from the d ifferentia ls  in the  t iming 

o f  the  first vis i t ,  especially  in re la tion to those  women whose  first  visit 

was late in the ir  pregnancy.  Thus in respec t  o f  res idence,  41 percent 

o f  p regnan t  women living in Doha had only one or tw o  checks,  

compared  with 39 and 54 percen t  o f  those  living in AL-Rayyan
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and the  “o th e r “ regions ,  respectively .  At the  o ther  extreme,  the 

numbers  who had seven or more  checks ranged from more  than 16 

pe rcen t  in Doha and Al-Rayyan , to nine percen t  in the  “o th e r “ regions .  

In respec t  o f  m o t h e r ’s l i teracy,  there  were  42 percen t  o f  i l l i terate  

p regnan t  women and 43 percen t  o f  l i te ra te  p regnan t  women who had 

one or tw o  checks  com pared  with 13 and 16 percen t  , respective ly ,  

who rep o r ted  seven vis i t s  or more.

4.2.4 Nature of Ante-natal  Care

Effect ively  all p regnancy  checks were  carried out by a doc tor .  O f  

422 curren t ly  p regnan t  women who rep o r ted  having had a p regnancy  

check, 408, or 96.7 pe rcen t ,  saw a doc to r  and th ree  p e rcen t  saw a 

t ra ined  nurse.  Identical  resu lt s  were  r epo r ted  in respec t  o f  last  live 

birth;  96.1 pe rcen t  having  been checked during the p regnancy  by a 

doc to r  and the  remain ing four percen t ,  were  checked by a tra ined 

nurse.

About  92 percen t  o f  p regnan t  women went to a governm ent  health 

facili ty, and th ree  pe rcen t  to a p r ivate  clinic for the ir  p regnancy  check, 

(Table  4.8)

W omen under  20 years  o f  age were  less likely, than average,  to have 

had the ir  p regnancy  checks  in a government  health facili ty,  86  percent 

o f  them com pared  with 14 percen t  whose  checks t o o k  place  in other 

facilities.  The o ldest  women also were  less likely than  average  to have 

used a gove rnm ent  hospita l  or clinic, ju s t  over 84 percent.  Thus it 

would  seem that a lower  l ikelihood o f  using governm ent  health 

facil i t ies is assoc ia ted  with a lower  l ikelihood o f  receiving ante-nata l  

care among the  younges t  women.
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Table  4.8 Percent  d is tr ibut ion  of currently  pregnant  wom en who
rece ived ante -nata l  care,  by type of place provid ing  care,
according to background character is t ics ,  QCHS 1987

Variable
Public

hospital/clinic
Private

hospital/clinic Other Total

Age

< 2 0 86 - 14 100

2 0 - 2 4 91 5 4 100

25 - 29 95 1 4 100

30 - 34 92 5 3 100

35 - 39 94 3 3 100

40 + 84 8 8 100

Nationality

Qatari 93 3 4 100

Arab 89 3 8 100

Other 97 3 - 100

Region

Doha 95 1 4 100

Al-Rayyan 56 6 8 100

Other 94 4 2 100

Literacy

Illiterate 92 3 5 100

Literate 92 3 5 100

Total 92 3 5 100

Women living in Al-Rayyan region,  who were  assoc ia ted  with the 

g rea tes t  l ike lihood o f  receiving an te-nata l  care,  were  also the  least 

likely to  have used governm ent  health facilities.

4.2.5 Accessibili ty of Ante-natal Care

Time and mode  o f  t ran sp o r t  to the  health facil ity p rovid ing  an te -

nata l  care,  accord ing  to  nationali ty ,  re s idence  and l i teracy,  may be seen
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in Table 4.9.  M ost  women,  nine out o f  ten,  l ived with in  30 minutes  o f  

the ir  health  centre ,  and a lmost two th ird o f  them  with in  15 minutes.  

Only th ree  pe rcen t  o f  women required  at least  45 minutes  to get  to 

the ir  heal th  centre .  As for mode o f  t ran sp o r t  to the  health facili ty,  one 

in tw en ty  women walked , a similar number  to o k  a bus  or taxi,  and the 

major ity ,  nine out  o f  ten women,  went by car.

Qatar i  wom en were  the  least  advan taged  in respec t  o f  t ime to the  

health centre,  but  a la rger  than average  number o f  them t ravelled  there  

by car. This is pe rhaps  not surpris ing in view o f  the  likely g rea ter  

d ispers ion o f  Qatar i  na t iona ls  th ro u g h o u t  the country .  N o n-Q a ta r i  

women fea tu red  fas ter  access and a g rea te r  l ikelihood o f  ge t t ing  there  

by bus  or tax i or on foot.

Table  4.9 Percent  d is tr ibut ion  of currently  pregnant  women who  
rece ived ante-nata l  care by (a) durat ion of jou rn ey  to facil ity  
provid ing  care and (b) means of transporta t ion  to facil ity ,  
according to background character is t ics ,  QCHS 1987

Variable
Trave l t ime ( minutes  ) Means  o f  t ranspo r t

< 15 15-30 30 + Tota l Car Walk Bus/Taxi/

o the r
Total

National i ty

Qatar i 58 28 14 100 96 3 1 100

Arab 68 25 7 100 85 7 8 100

Other 70 21 9 100 84 5 11 100

Region

Doha 76 2 1 3 100 83 8 9 100

Al-Rayyan 52 36 12 100 95 2 3 100

Other 50 21 29 100 98 2 - 100

Literacy

Il l i tera te 61 23 16 100 89 4 7 100

Literate 66 26 8 100 89 5 6 100

Total 64 25 11 100 89 5 6 100
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Access  was  much fas ter  in Doha than e lsewhere;  76 pe rcen t  o f  

women in Doha l ived within fif teen minutes  o f  their  health facili ty and 

only th ree  pe rcen t  l ived 30 minutes  or more  away. Outs ide  Doha, only 

a round 50 pe rcen t  l ived less than fif teen minutes  away and 12 percen t  

o f  wom en living in Al-Rayyan and 29 percen t  o f  those  l iving in the 

“o th e r “ reg ions  to o k  at least  30 minutes  to travel to the  place  where  

they had the ir  p regnancy  check. Women living in Doha  no t  only to o k  

the shor tes t  t ime to get  to the ir  heal th  centre,  they were  also more  

likely to walk  or take  a bus  or taxi to the health cen tre  and least  likely 

to get  the re  by car, 17 and 83 percen t  respectively .  Outs ide  Doha, 

where  access  to the  health  facili ty was slowest,  19 out o f  20  women 

trave lled  the re  by car. There  were  small dif ferences  according  to 

m o th e r ’s l i te racy  in the  t ime it t o o k  to get to the  health facility.

4.2.6 Medication During Pregnancy Check

Women were  asked w he ther  they had been given medicine at their  

last p regnancy  check. Seventy-one  percen t  o f  women said they had. As 

may be seen f rom  Table 4 .10,  the  ra tes  were  fairly high th ro u g h o u t  

p regnancy, ranging from 64 and 47 percen t  o f  women in the ir  second 

and th ird months  o f  p regnancy  to be tween 73 and 80 percen t  o f  women 

at longer  dura tions .

W omen living in Doha,  non-Q a ta r i  Arab women and l i te ra te  women 

were  more  l ikely than o therwise  to have medicine admin is te red at their  

last p regnancy  check, a l though this was  not systematical ly  so in respec t  

o f  all p regnancy  durations .
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Table  4.10 A m ong current ly  pregnant  women who rece ived ante -
natal care ,  the percentage  given medicat ion  at last pregnancy
check,  according  to background character is t ics ,  QCHS 1987

4.2.7 Reason For Not Having a Pregnancy Check

There  were  16 percen t  o f  p regnan t  women who had not had a 

p regnancy  check. They were  asked about the  most impor tan t  reason  

why they had  not.  The percen t  dis tr ibution o f  the ir  re sponses  may be 

seen in Table 4.11.

The la rgest  g roup ,  33 percen t ,  o f  women said that  the  reason  for not 

having a p regnancy  check was  tha t  they had not felt they needed  one. 

This reason  was  given more  f requently  with p regnancy  dura tion,  r ising 

from 29 p e rcen t  o f  women in their  second month ,  to 30 percen t  o f  

women in the ir  to fifth months ,  and 39 percen t  o f  those  in the ir  sixth to 

ninth months  o f  pregnancy.  This group is slightly ambiguous; it 

includes  wom en for whom  need  is def ined in respec t  o f  a definable 

stage in the i r  p regnancy  as well as those  for whom need is def ined in 

te rms  o f  something u n tow ard  happening. These denote  different 

a t t i tudes ,  expec ta t ions  and behav iour  in respec t  o f  formal maternal  

care.
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Table  4.11 Percent  d is tr ibut ion  of currently  pregnant  wom en who
did not rece ive  ante-nata l  care by reason for not seeking a ch eck -
up, according  to background character is t ics ,  QCHS 1987

Variable Had no 
complaints

Too
early

Intends
to

No facility/ 
Too far

Too
busy

Husband 
too busy

Other Total

Duration o f  p regnancy

< 3 29 29 6 6 12 - 18 100

3 - 5 30 27 13 3 13 3 1 1 100

6 + 39 10 16 13 7 3 12 100

Nationa l i ty

Qatar i 45 13 16 7 7 - 12 100

Arab 31 25 8 6 14 3 13 100

Other 9 27 18 18 9 9 10 100

Region

Doha 30 23 10 10 13 5 9 100

Al-Rayyan 33 11 28 6 17 - 5 100

Other 40 25 5 5 - - 25 100

Literacy

Ill i terate 35 20 11 1 1 9 2 12 100

Litera te 30 22 17 - 13 4 14 100

Total 33 21 13 8 10 3 12 100

Tw enty -one  pe rcen t  o f  women replied tha t  it was  too  early for a 

check. This reason  was  confined to the first  months  o f  p regnancy,  29 

percen t  o f  women who were  in their  second month and 27 percen t  o f  

women who were  in the ir  th ird to fifth months .

A bout  13 percen t  o f  women said tha t  they in tended to have a 

p regnancy  check. This reason  was more  p rom inen t  in la te r than in 

earl ier  p regnancy ,  given by the six pe rcen t  o f  women who were  in their  

second month  com pared  with 13 and 16 percen t ,  respective ly ,  o f  

women who were  in the ir  th ird  to fifth, and sixth to ninth months ,  o f  

pregnancy.
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Given the high level o f  maternal  care in Qatar ,  it is pe rhaps  not 

surpris ing tha t  the  majori ty  o f  re sponses ,  67 percent,  given by women 

who had not had a check, were  ones  that  a l lowed for the  possibi l i ty  

that  they w ould  use the  service at some stage. Inaccessibil i ty on 

account  o f  the re  being no-one  to consul t ,  or o f  the health facil ity being 

too  far away,  accoun ted  for eight percen t  o f  all women who had not 

had a p regnancy  check. Other  responses  given included, ten percen t  

who had said tha t  they  themselves  were  too busy, and th ree  percen t  

who said tha t  the ir  husbands  were  too busy, p resumably  to take  them, 

to have a p regnancy  check.

Although based on small numbers  it would  seem tha t  na t iona l i ty  and 

res idence ,  assoc ia ted  with d if ferences  in the  level, the  t iming and 

general  access ibil i ty  o f  maternal  care,  also denote  dif ferences  in 

a t t i tudes  to w a rd s  it. Qatar i  women and those  living outs ide  Doha and 

Al-Rayyan were  more  l ikely than other  women to respond  tha t  they had 

not felt the  need  for a check. Non-Arab  women,  those  l iving in Al- 

Rayyan and l i te ra te  women were  more  likely to give the replies 

assoc ia ted  with the first  months  o f  pregnancy .  Thus,  45 percen t  o f  

Qatar i  women re sponded  tha t  they had not felt the  need  for a 

p regnancy  check, while 45 percen t  o f  non-Arab  women and 39 percent 

o f  l i te ra te  women re sponded  tha t  it was  “too  ear ly” , or tha t  they 

“in tended” to have a check. Thus  are identif ied some dif ferences  in 

a t t i tudes  to an te-nata l  care accord ing to nat ionali ty ,  region o f  

res idence  and l iteracy.  How much this re flec ts  dif ferences  in 

availabil i ty o f  an te -nata l  care and /or  d if ferences  in the  profi le  o f  

pr imary  health  care cannot be pursued  here.

4.3 CARE AT THE DELIVERY

4.3.1 Place of Delivery

Women whose  last  child was born  five years or less p reced ing  the 

survey were  asked about where  the child was born and who a t tended
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the birth. As may be seen from Table 4.12,  the  vast  majori ty  o f  women,  

87 pe rcen t ,  gave  birth to the i r  most  recent child in a hospita l ,  two 

percen t  at home, and there  were  11 pe rcen t  o f  b ir ths  that  t o o k  place  

outs ide  o f  Qatar.

Table  4.12 Percent  d is tr ibut ion  of last l ive  births in the five years  
before the survey by place of delivery,  according to m o t h e r ’s age  
and birth order,  QCHS 1987

Variable Public
hospita l

Home Outside
Qatar

Total Number
births

M o t h e r ’s age
20 92 2 6 100 66

20 - 24 86 2 12 100 456
25 - 29 87 2 1 1 100 747
30 - 34 93 2 15 100 656
35 - 39 91 1 8 100 385
40 - 44 92 1 7 100 143
45 - 49 93 7 - 100 3 1

Birth o rder
1 80 1 19 100 350
2 80 2 18 100 504
3 + 91 2 7 100 1630

First  bi rths  to m o the rs  aged
< 20 91 - 9 100 35

20 - 24 83 1 16 100 162
25 - 29 75 2 23 100 1 12

Second bir ths  to m o the rs  aged
20 - 24 85 3 12 100 155
25 - 29 82 1 17 100 178
30 - 34 69 2 29 100 117

Third b ir ths  to  m others  aged
20 - 24 91 2 7 100 139
25 - 29 91 2 7 100 457
30 - 34 88 2 10 100 509
35 - 39 92 1 7 100 358
40 - 44 94 1 5 100 130
45 - 49 93 7 - 100 -

Total 87 2 1 1 100 2484
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First  and second births,  and to a lesser extent birth to women aged 

20-34  years,  fea tu red  a g rea te r  than average  l ikelihood o f  having been 

de livered outs ide  o f  Qatar.

Table 4.13 shows that  Qatar i  women were  not surpris ingly  least 

likely to have  delivered their  most recent child outs ide  o f  Qatar .  The 

p rop o r t io n  o f  de liveries  that  to o k  place outs ide  o f  Q atar  increased 

from th ree  pe rcen t  among Qatar i  women,  to 14 percen t  among non- 

Qatar i  Arab women and 21 percent  among women o f  o ther  

na tiona li t ies.

Table  4.13 Percent  d is tr ibut ion  of last live births in the five years  
before the survey by place of de livery ,  according to m o t h e r ’s age 
and birth order,  Q CHS 1987

Variable Public
hospital

Home Outside
Qatar

Total Number of 
births

Nationality
Qatar 96 1 3 100 942

Arab 84 2 14 100 1017

Other 78 1 21 100 525

Region
Doha 83 1 16 100 1386

Al-Rayyan 95 2 3 1001 678

Other 88 3 9 100 420

Literacy
Illiterate 93 3 4 100 655

Literate 85 1 14 100 1825

Total 87 2 11 100 2484

Doha fea tu red  a la rger  than average p ropor t ion  o f  women who 

de livered the ir  most recent child outs ide  o f  Qatar ,  16 percen t ,  with 

only one pe rcen t  o f  de liveries taking place  at home. About  93 percen t  

o f  i l l i terate  women delivered their  most  recent child in a public 

hospita l ,  th ree  pe rcen t  at home and four percen t  outs ide  o f  Qatar.  The 

co rrespond ing  figures  for l i te ra te  women were  85, one and 14 percent,
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respectively .  The majo r ity  o f  the  very  small number  o f  b ir ths  tha t  to o k  

place at home were  descr ibed  as non-p lanned  ones,  a t t r ibu ted  largely 

to p rem a tu r i ty ,  the re  being only ha l f  o f  this number  tha t  were  described 

as home b ir ths  out  o f  pre ference .  The figures  denote  a hosp i ta l  delivery 

to be the  p re fe r red  desi red  norm, tha t  the  few home b ir ths  tha t  do 

occur  tend to  be in the  more  t rad i t iona l  context ,  among il l i terate 

women and those  who live in areas  with the lowest  availabil i ty o f  

heal th  facil it ies.

The resu l ts  also show tha t  the  vast  majori ty  o f  wom en use 

governm ent  facil i t ies  ir respect ive  o f  res idence ,  educa t ion  or family 

building pa t te rn .

4.3.2 Attendance at Delivery

A bout  59 pe rcen t  o f  deliver ies were  a t tended by a doc to r ,  38 

pe rcen t  by a t ra ined  nurse ,  one percen t  by a t rad i t iona l  nurse ,  one 

percen t  by a re la tive  and one percen t  by no-one ,  (Table  4 .14).  Thus 

almost all bir ths,  97 percen t ,  were  a t tended by a doc to r  or t ra ined  

nurse  and out o f  every ten  deliver ies there  were  ju s t  under  six a t tended  

by a d o c to r  and ju s t  under  four a t tended by a tra ined nurse.

A t tendance  by a doc to r  was  sl ightly more  likely than  average  among 

wom en living in Doha, 62 percent.  Al-Rayyan fea tu red  an average 

l ikel ihood o f  a t tendance  by a doc to r  while a much lower  than average 

figure,  47 pe rcen t ,  o f  de liveries  to women living in the “o th e r ” reg ions  

had a d o c to r  in a ttendance .  A t tendance  by a t ra ined  nurse  was c o r re s -

pondingly  lower  in Doha than e lsewhere ,  35 percen t  com pared  with 37 

and 48 p e rcen t  in Al-Rayyan and the “o th e r” regions.

Bir ths  to women who were  i l l i te ra te  were  less likely to be a t tended  

by a d o c to r  than  bir ths  to  women who were  l i te ra te ,  54 com pared  with
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61 p e r c e n t ,  F i g u r e s  f o r  a t t e n d a n c e  by  a t r a i n e d  n u r s e  w e r e  41 a n d  36

p e r c e n t ,  r e s p e c t i v e l y .

Table  4.14 Percent  d is tr ibut ion  of women who had their  last child  
in the five years before the survey  by type of ass is tance  during  
delivery ,  according  to background character is t ics ,  QCHS 1987

Variable Doctor Nurse Daya Relative/
other

No one Total

Nationality
Qatari 55 42 1 1 1 100

Arab 60 37 2 1 - 100

Other 65 31 2 1 1 100

Region
Doha 62 35 1 1 1 100

Al-Rayyan 60 37 1 1 1 100

Other 47 48 1 3 1 100

Literacy
Illiterate 54 41 1 3 1 100

Literate 61 36 1 1 1 100

Total 59 38 1 1 1 100

The p ro p o r t io n  o f  del iveries a t tended by neither  a d o c to r  nor  a 

t ra ined  nurse  was  very  small, reaching a maximum o f  five percent 

among il l i te rate  wom en and those  living outs ide  o f  Doha and Al- 

Rayyan. While these  are very  small pe rcen tages ,  they are never theless  

pe rhaps  unaccep tab ly  high in a re la tively  w e l l - re sourced  pr im ary  health 

care context.

4.4 POST-NATAL CARE

Only 35 pe rcen t  o f  women whose  last  child was born five years  or 

less p r io r  to the  survey had a pos t -na ta l  check-up. The l ike lihood o f  a 

pos t -na ta l  check displays  no systematic  varia tion with pari ty ,  ranging 

around the  average  figure between first and seventh order  b i r ths  (Table
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4.15).  W omen were  th us  more  likely to have received  ante -nata l  care 

than pos t -na ta l  care in respec t  o f  their  last live birth,  94 compared  

with 35 percen t .  It w ould  thus  appear  tha t  the  special  a t ten tion  given 

to p regnancy  checks  and delivery is one confined to the infant and not 

fo llowed th ro u g h  in respec t  o f  the  m o t h e r ’s comple te  physical  and 

nu tr i t iona l  r ecovery  from her  first  birth.

Table  4.15 A m ong wom en who had their last child in the five  years  
before the survey, the percentage  who received : (a) ante-nata l  
care,  and (b) p os t -n ata l  care ,  according to birth order,  QCHS 1987

Percen t
received

Birth order Total
1 2 3 4 5 6 7 8 9 +

A nte-na ta l 94 95 94 94 92 93 95 92 91 94

Pos t -na ta l 39 37 35 39 36 33 27 34 24 35

A bout  93 pe rcen t  o f  p os t -na ta l  checks were  car ried out by a doc tor ,  

com pared  with 59 percen t  o f  an te-nata l  checks.  Thus,  near ly  55 

percen t  o f  all women received  ante -nata l  checks carried out by a 

doc to r  and 32 percen t  o f  all wom en had a pos t -na ta l  check carried  out 

by a docto r .

Qatar i  and o ther  Arab women displayed a sl ightly lower  than average 

l ikel ihood o f  having a pos t -na ta l  check while women o f  other 

na tiona l i t ies  d isplayed a notably  higher than average  l ike lihood o f  a 

pos t -na ta l  check, (Table  4.16).

Regional  dif feren tia ls  in ante-nata l  care are not m ir ro red  in re spec t  

o f  p o s t -n a ta l  care.  Thus  women living in Doha were  the  ones  most  

likely to r e p o r t  a pos t -na ta l  check after their  last live birth,  47 percen t ,  

falling signif icantly  to 19 pe rcen t  o f  women living in Al-Rayyan. The 

discrepancy be tw een  the  numbers  o f  women who had an te-nata l  and 

pos t -na ta l  care was  much smaller in Doha than e lsewhere ,  49 percent,  

rising to 63 pe rcen t  in the “o th e r” reg ions  and 72 pe rcen t  in Al-
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Rayyan. Not  only was  a pos t -na ta l  check more  l ikely in Doha than 

e lsewhere ,  it was  also more  l ikely to  have been car ried out by a doc tor ,  

94 percen t ,  com pared  with 92 and 89 percen t  in Al-Rayyan and the 

“o th e r” regions .

Table  4.16 A m ong wom en who had their  last child in the five years  
before the survey,  the percentage  who received ante-nata l  care ,  the 
percentage  who rece ived pos t -nata l  care,  and the percentage  of  
p ost-n ata l  checks carried out by a doctor ,  according to background  
ch aracter is t ics ,  QCHS 1987

Variable
Pe rcen tage  who received Percentage of post-natal 

checks carried out 

by a doctorAnte-natal care Post-natal care

Nationality
Qatari 93 30 93

Arab 94 34 95
Other 95 49 89

Region
Doha 96 47 94

Al-Rayyan 91 19 92
Other 90 27 89

Literacy
Illiterate 88 24 87

Literate 96 39 94

Total 94 35 93

A similar p ic tu re  emerges  with respec t  to  m o th e r ’s l i teracy,  there  

being 24 pe rcen t  o f  i l l i te ra te  women compared  with 39 percen t  o f  

l i te ra te  women who rep o r ted  a pos t -na ta l  check after the i r  last  live 

birth.  The difference is not  so st r iking in re spec t  o f  l i te racy as it was 

be tween  res idence  in Doha and elsewhere.

Women living in Doha, and l i te ra te  women,  appear  to be most 

cons is ten t ly  advan taged  in respec t  o f  the  l ikelihood o f  an te -nata l  care,  

car ried out at a hospita l ,  by a doc tor ,  and with re la tively  fast  access -
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ibility to the  heal th  facili ty, o f  a hospita l  delivery and a t tendance  by a 

doc tor ,  and o f  a p o s t -n a ta l  check again car ried out by a doc to r ,  while 

l i te ra te  wom en and those  l iving in areas  outs ide  o f  Doha  and Al- 

Rayyan appear  to be d isadvan taged  in these  respects .

Thus,  the  QCHS resul ts  indicate  there  to be high levels o f  maternal  

care in Qatar .  At the  same time they highlight areas  in which the 

service as a whole  could be improved. In addit ion ,  the  observed  

var ia t ions  in maternal  care accord ing to  re s idence  and to m o th e r ’s 

educa t ion ,  and to the  family building pa t te rn s  which tend  to be 

assoc ia ted  with them, assist  in identifying the  most  u rgen t  gaps  in 

service p rov is ion ,  and assess ing the impact  of, and need  for expansion.
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CHAPTER 5

BREAST-FEEDING AND WEANING PRACTICES

5.1 INTRODUCTION

B reas t - feed ing  plays  a very  im por tan t  role in child nutr i t ion ,  health 

and development.  An infant who is b reas t fed  is p rov ided  with 

impor tan t  immunit ies  from infec tious  d iseases  as well as essential  

nu tr ien ts  which sustain it th rough  the first months  o f  life. The m o th e r ’s 

milk has been descr ibed  as the  biological  t rue  food for the  infant. 

Apar t  from being highly nu tr i t ious ,  breast  milk conta ins  impor tant  

biologically  act ive subs tances  that  guard  the infant against  infection.  

The concen t ra t ion  o f  these  substances  is highest  in the  co los t rum,  the 

high pro te in  fluid secre ted  in the first days p os t -pa r tum ,  when the 

in fan t ’s immune system is still immature.

There  are a number  o f  immunologica lly  p ro tec t ive  agen ts  in human 

milk, including immunoglobins ,  leukocytes  and the bifidus fac to r  which 

p ro m o te s  the  g rowth  o f  bifid bacte ria ,  which in turn  p reven t  the 

g row th  o f  po ten t ia l ly  harmful  organisms. As a resul t ,  b reas t fed  infants 

are less likely to develop gas t ro in tes t ina l  disease and viral re sp i ra to ry  

infections.

An adequa te  supply o f  human breast  milk satisfies vir tually  all 

nutr i t ional  needs  o f  an infant for the first four to six months  o f  life. 

After supp lem enta ry  foods  are in t roduced ,  breast  milk can remain an 

impor tan t  source  o f  p ro te in  and o ther  nu tr ien ts  for many months .

The infant is not alone in benef it ing  from breast - feeding .  There  are 

advan tages  for the  m othe r  too.  Not only does  b reas t - feed ing  help to
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establish  a c loser  re la tionship  be tween the m other  and infant,  it also 

helps to delay the re tu rn  o f  ‘fe r t i l i ty ’ or fecundity  - and hence 

p regnancy  - fo llowing delivery. This na tu ra l  con tracep t ive  mechanism, 

how ever ,  w o rk s  best  only when the infant is suckled f requently  and 

breas t  milk remains  the  principal source  o f  food for the  infant. The 

suckling o f  the  baby exer ts  p ressu re  on the nipple which c rea tes  a 

neura l  s t imulus  tha t  is received  at the  hypothalamus.  Two o f  the 

hypotha lam us  re sponses  are increased  beta  endorphin  secre tion  and 

decreased  p roduc t ion  o f  gonado t rop in  re leas ing horm one  (G nRH ) and 

dopamine,  which in tu rn  suppresses  gonado t rop in  secre tion  and ovarian 

activi ty  while st imula ting pro lac tin  secretion.  However ,  while on 

average  b reas t - feed ing  p o s tp o n es  the re turn  o f  ovula tion,  individual  

exper ience  var ies  quite considerably  and it can by no means be assumed 

to be a reliable  form o f  contracept ion .

In the  QCHS,  women whose  last  live birth  has occur red  five years  or 

less before  the  survey were  asked a number  o f  ques t ions  in re la tion to 

b reas t - feed ing  in the  open interval.  They were  asked w he ther  they had 

b reas t fed  the i r  last  child and, i f  they had not,  an a t tempt  was  made  to 

ascerta in  the  most impor tan t  reason  why not.  Women whose  last child 

had been b reas t fed  were  asked for the  age at, and main reason  for, 

weaning w here  appropr ia te ,  the  number  o f  feeds in the  p rev ious  day, 

w he ther  the  child was  bo t t le - fed  in addit ion to breas t - feed ing  and the 

age at supp lem enta t ion  with solids.  Women were  also asked w he ther  

they had received  advice on feeding their  most recent child. I f  so, the 

source  o f  advice  was  ascerta ined.

In this chap te r  are examined in tu rn  the  p reva lence  and dura tion o f  

b reas t - feed ing ,  the  p a t te rn  o f  feeding and supplementa t ion  and finally 

the  reasons  given for the  behav iour  described.
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5.2 PREVALENCE AND DURATION OF BREASTFEEDING

5.2.1 Extent of Breast-feeding

O f 2 ,484 most  recent live bir ths  which had taken place  five years  or 

less be fo re  the  survey, 89 percen t  were  repo r ted  to have been 

breas t fed ,  (Table  5.1). This f igure  falls shor t  o f  that  which is both  

desirable and achievable  in o rder  to optimise  the nutr i t ional ,  im m uno-

logical and emotional advan tages  o f  breas t - feed ing  for infants  in their  

first mon ths  o f  life.

Table  5.1 Percentage  of last l ive-b irth  in the last f ive years  
preceding the survey who were  breast fed according  to m o t h e r ’s 
age, QCHS 1987

M o t h e r ' s  age Total

< 2 0 20-24 25-29 30-34 35-39 40-44 45-49

Percent ever breastfed 8 6 .4 87 .7 88 .9 88 .9 9 1 .9 9 0 .2 7 4 .2 89 .0

Number of  live-births 6 6 456 747 656 385 143 31 2 4 8 4

The l ike lihood o f  being b reas t fed  increased gradually  with m o t h e r ’s 

age,  peaking  among infants  whose  m others  were  aged 35-39 years.  

Thus,  86.4 pe rcen t  o f  infants  whose  m others  were  under  tw en ty  years 

o f  age were  ever  b reas t fed ,  r ising to 87.7 pe rcen t  o f  those  whose  

m others  w ere  aged 20-24 years,  88.9 percen t  o f  those  whose  mothers  

were  aged 25-34  years  and 91.9 pe rcen t  o f  those  w hose  m o the rs  were  

aged 35-39  years.  The figure falls very  slightly,  to 90.2 pe rcen t ,  o f  

those  whose  m o the rs  were  aged 40-44 years.  The low figure,  74.2 

pe rcen t ,  r e p o r t e d  by m others  aged 45-49 years was  based on only 3 1 

live bi rths  and subject  the re fo re  to large  sampling error.
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First  born infants  were  a l i tt le less likely than o thers  to have been 

breast fed ,  8 6 .6  pe rcen t  com pared  with 89.1 pe rcen t  o f  second and 89.4 

pe rcen t  o f  th i rd  and h igher  order  births,  (Table  5.2). A lower  figure for 

first b ir ths  is cons is ten t  with the  higher r isks and lack o f  exper ience 

a t tendan t  on them. It is difficult  to general ise  though  about all first 

b ir ths  on the  basis o f  such figures  which are inherently  biased.  In 

pa r t icu la r  lower  o rder  b ir ths  d isp ropor t iona te ly  include women 

charac te r ised  by lower  fert i l i ty and vice versa  for h igher  o rder  births.  

E igh ty-seven  pe rcen t  o f  f ir s t-born  infants  for example had m others  who 

were  l i te ra te ,  com pared  with 41 percen t  o f  seventh or h igher  order 

births.  An apparen t  associa tion  be tween  birth order  and breast feeding ,  

the re fo re ,  may in par t  be due to the associa tion be tween  m o th e r ’s 

educa t ion  and breastfeeding .

Table  5.2 Percentage  of l ive-b irths  in the five years preced ing  the  
survey  who were breastfed according to m o t h e r ’s age and birth  
order,  QCHS 1987

Birth order M o t h e r ’s Age Total

< 25 25-34 35-44 45-49

1 87.8 85.2 * - 8 6 .6

2 8 8 .8 89.5 89.7 * 89.1

3-4 85.7 89.5 93.4 * 89.5

5-6 85.0 89.4 91.3 * 89.4

7 + - 8 8 .2 91.3 77.8 89.4

Total 87.5 88.9 91.5 74.2 89.0

* less than 20  l ive-b ir ths

Birth  o rder  and m o th e r ’s age effects may addit ionally  be confounded  

by the  re la tion be tween  the two;  birth order  and m o th e r ’s age rise 

s imultaneously  so tha t  there  would  be d isp ropo r t iona te  overlap 

be tween the  younges t  m others  and lowest birth orders  and l ikewise 

be tw een  the  oldest  m others  and highest  birth orders.  In order  to disen-
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Bir th  order  and m o th e r ’s age effects each o ther  become more  ra ther  

than less visible as a result  o f  separa ting the  two.  The figures  for 

women aged be tween 25 and 45 years display a s t ronger  re la tionship  

be tween  birth  order  and breas t feed ing  than do those  for women o f  

o ther  ages.  They addit ionally  sugges t  a slight decline in the  l ikelihood 

o f  breas t feed ing  among higher order  births.  Among women aged less 

than 25 years,  a much smaller dif ference separa tes  first and second 

order  b ir ths  and the re  was a reduc tion  to 85 percen t  ever b reas t fed  o f  

th ird and h igher  o rder  births.

Separa t ing  m o th e r ’s age and birth o rder  also serves  to d isentangle  

the effect  o f  bio logica l  fac tors  from o ther  effects. Thus,  the  low figure,

85.2 pe rcen t ,  b reas t fed  o f  first  bir ths  to women aged 25-34 years  may 

denote  a de liberate  decline in b reast feeding  by a group o f  women 

charac te r i sed  by fac to rs  such as re la tively late marr iage  and higher 

education.  Likewise  the  low figure, 85 percen t ,  for th ird and higher  

o rder  b ir ths  to  women under  25 years may be re la ted  to the ir  early 

star t  to ch ildbear ing and fast tempo o f  ferti l ity,  with a t tendan t  effects 

on the heal th  and nutr i t ional s ta tus  o f  m other  and infant.

5.2.2 Current Status

The p e rcen tage  o f  children still being breast fed  by age o f  the  child 

may be seen in Table 5.3. The figure display a marked  decline with age 

in the  first  six months  o f  life, from 94 percen t  o f  those  aged less than a 

month old, to 53 pe rcen t  o f  infants  aged five months .  The largest  fall 

was  recorded  be tween ages four and five months ,  there  being about 

two th i rds  o f  infants  aged four months  who were  still being b reas t fed  

com pared  with ju s t  over a ha l f  o f  those  aged five months .  The figures

t a n g l e  t h e  t w o  e f f e c t s  t h e  p e r c e n t a g e  o f  c h i l d r e n  e v e r  b r e a s t f e d  b y  b o t h

b i r t h  o r d e r  a n d  m o t h e r ’ s a g e  a r e  p r e s e n t e d  in T a b l e  5 .2 .
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Table  5.3 Percentage  of last l ive births in the five years preceding  
the survey who were  still breast feed ing  according  to age of child,  
QCHS 1987

Age of  child (in months) Percent still breastfeeding Number of all children

< 1 93.8 48

1 - 88.9 81

2 - 79.2 72

3 - 72.7 66

4 - 66.7 78

5 - 53.1 64

6 - 47.6 63

7 - 51.3 78

8 - 52.6 76

9 - 50.8 6 1

10 - 44.8 67

11 - 43.5 62

12-23 25.0 711

24 + 3.6 943

All ages 29.1 2470

fluc tua te  a round  5 0 pe rcen t  among infants  aged five to nine months ,  

falling very  sl ightly to around 44 percen t  o f  those  aged ten and eleven 

months.  There  were  25 percen t  o f  children aged 12-23 months  and four 

percen t  o f  those  aged two years  or more  who were  still being 

breastfed .

The figures  sugges t  dis t inctive  pa t te rn s  o f  weaning. The first,  

r ep resen t ing  about one ha l f  o f  the  infants ,  fea tu res  early weaning, 

before  age six months.  The p la teau  be tw een  ages five and nine months ,  

fo llowed by a slight fall to w ard s  the end o f  infancy sugges ts  a second 

pa t te rn ,  o f  gradual weaning  s tar t ing a round age one year.
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The p e rcen tag es  o f  children still being b reas t fed  by ch i ld ’s age 

accord ing  to m o t h e r ’s age and birth order  may be seen in Table 5.4. 

Also shown are the age d is t r ibut ions  o f  the  most  recent live births.  The 

p ro p o r t io n  o f  most recen t  born  children aged under  six months  falls 

steadily from 36 percen t  o f  m others  aged under  tw en ty  years  to eight 

pe rcen t  o f  those  aged fo r ty  years  or more ,  while the  p ro p o r t io n  aged 

one year  or more  rises  from 43 percen t  to 82 percent.  The only effect  

in respec t  o f  birth  order  is a slightly h igher p ro p o r t io n  o f  f irst  births  

aged 6 -11  months ,  20  compared  with a round 16 percen t ,  and c o r r e s -

pondingly  low er  p ro p o r t io n  aged one year  or more ,  64 percen t  

compared  with a round 67 percent.

Table  5.4 Percentage  of children still  breast feed ing  by age  
according  to m o t h e r ’s age and birth order,  QCHS 1987

Percent
C h i ld ’s

still breastfeeding 

age(in months)

Percent distribution of all children 

Ch i ld ’s age (in months)

< 6 6-11 12 + <6 6-11 12  + Total

M o t h e r ’s age

Under 20 91 50 14 36 21 43 100

20 - 29 75 46 13 19 20 61 100

30 - 39 73 52 14 15 13 72 100

40 - 49 69 59 10 8 10 82 100

Birth o rde r

1 79 37 9 16 20 64 100

2 78 48 9 17 17 66 100

3 - 4 72 51 12 17 15 68 100

5 - 6 75 49 13 17 17 66 100

7 + 76 20 15 15 69 100

The p ro p o r t io n  o f  infants  under  six months  who were  still b r e a s t -

feeding decl ines  with m o th e r ’s age, from 90 percen t  for m others  under 

twenty  years  to  75 and 73 percen t ,  respective ly ,  for m others  aged 20- 

29 and 30-39 years. The low figure for m others  aged 40 years  or more

142



is based  on a small number  o f  infants  and liable, the re fo re ,  to the  effect 

o f  large sampling errors.  There  appears  to be l it tle associa tion  between 

m o th e r ’s age and the p ro p o r t io n  still breast fed  o f  children aged six 

months  or more.

There  also appears  to be l ittle associa tion between birth o rde r  and 

the  l ike lihood o f  still being b reas t fed  among infants  aged under  six 

months .  At o lder ages,  the  l ikelihood o f  being b reas t fed  increased  with 

birth order.  In the  age group 6-11 months  it rose  from 37 percen t  o f  

first bi rths  to 48 percen t  o f  second bir ths and 55 percen t  o f  seventh  or 

higher o rder  births. Among children aged one year  or more  the number 

still b reas t fed  rose  from nine percen t  o f  first  and second b ir ths  to 

a round 12 pe rcen t  o f  th ird  to sixth and 20  percen t  o f  seventh or higher 

order  births.

5.2.3 Early Weaning

It was  shown earl ier  that  children born to the younges t  mothers ,  and 

f ir s t-born  children were  less likely than o thers  to have enjoyed the 

benef it s  o f  the ir  m o th e r s ’ milk. Hence  it may be seen that  even those  

who did enjoy the  benef it s  were  less likely to drive the full nutr i t ional 

advantage ,  on account  o f  their  being weaned  early, before  they were  

th ree  months  o f  age (Table  5.5).

Table  5.5 Among the children who stopped b reast feed ing ,  the  
percentage  who were  weaned before age three months ,  according  to 
m o t h e r ’s age and birth order,  QCHS 1987

M other’s age birth order

All births< 20 20-24 25-29 30-39 40 + 1 2 3-4 5-6 7 +

Of those weaned, the 

percentage weaned 

under three months

23 24 21 16 12 23 21 19 16 14 19
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Among those  who had s topped  breast feeding ,  the  l ikelihood o f  

having been weaned  before  age three  months  decl ined with m o th e r ’s 

age,  from 23 percen t  for m others  under  25 years to 16 pe rcen t  for 

m others  aged 30-39 years  and 12 percen t  for m others  aged 40 years  or 

more.  L ikewise  there  was  a decline in early weaning with birth order,  

there  being 23 percen t  o f  those  f ir s t-born  infants ,  who had s topped 

breas t feed ing ,  who were  weaned  before  age th ree  months ,  falling to 14 

percen t  for seventh or la ter born infants.

5.2.4 Duration of Breastfeeding

A num ber  o f  p rob lems arise in es timat ing  the  average  dura t ion  o f  

b reas t feed ing  from data on the open interval,  each o f  the  available 

measures  being subject  to some bias.

A median dura t ion  may be es timated  from the  current  s ta tus  data 

which was  p resen ted  in Table 5.3. However ,  longer  open intervals  

d i sp ropo r t iona te ly  include  women with long breas t feed ing  dura t ions  

and the  result  tends  to be an overs ta tem en t  o f  the  t ime for which 

infants  are breast fed .

An a lte rnat ive  measure  is one which is commonly  used  in 

epidemiology. In this case the mean dura tion o f  an i llness is 

approx im ated  by dividing its preva lence  by its incidence.  In the 

application to breas t feed ing ,  preva lence  is defined as the  number  o f  

children who are still being breast fed  at the  t ime o f  the  survey. 

Incidence  is defined as the average  number  o f  b ir ths  per month.  The 

number  o f  b ir ths  per  month was es timated  from the number o f  last live 

bi rths  in the  year  pr io r  to the  survey. A pre fe r red  est imate  o f  inc idence 

would  have been one derived from births  over several  years,  and one 

not based on re t ro spec t ive  report ing.  Any unde rrepor t ing  o f  live bir ths
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iii the  year  p reced ing  the survey would  overs ta te  the  dura t ion  o f  

breas t feed ing  also.

The dis t inctive  current  s ta tus  pa t te rn s  identif ied in QCHS add to the 

p rob lem o f  ident ify ing a single measure  to rep resen t  the  average 

dura tion o f  breast feeding .  In this case, not only is each summary 

measure  subject  to inherent bias,  but the  a t tempt  to average  two such 

dis t inctive  pa t te rn s  re su l ts  in a measure  which rep resen ts  nei ther.  This 

can best  be d em ons t ra t ed  with reference  to the current  s ta tus  based 

es timate  o f  the  median dura tion o f  breastfeeding.  The median is a 

f igure which divides the cumulative  dis tr ibution into two;  in this case it 

is the  age at which only 50 percen t  o f  infants were  still being 

breast fed .  With  the  exception o f  infants  aged six months ,  the 

pe rcen tages  for ages five to nine months  f luc tuate ,  hover ing  ju s t  above 

50 percent.  They fell permanent ly  be low 50 percen t  be tween ages nine 

and ten months ,  yie lding an es timated  median dura tion o f  b reas t feed ing  

equal to 9.6 months .  In fact, almost 50 percen t  o f  infants  aged five 

months  and more  than 50 percen t  o f  infants  aged six months  were  not 

b reast feeding .  Taking these  months  as the  c u t -o f f  po in ts  yields a 

median o f  6.1 months.  Though the figure o f  9 .6 months  conforms  to 

the st r ict  definit ion o f  the  median,  the figure o f  6.1  months  p resen t  a 

be t te r  po r t raya l  o f  prevail ing b reas t feed ing  patterns .

The lower  and upper  quart i les  p rovide  an indica tor  o f  the  spread o f  

the  dis tr ibution.  The lower  quarti le ,  or the  age by which 25 percen t  o f  

infants  had  s to pped  breas t feed ing ,  is 3.2 months ,  and the upper  

quarti le ,  or age by which 75 percen t  had s topped  breas t feed ing  is over 

a year.

The p reva lence / inc idence  est imate  o f  the dura tion o f  b reas t feed ing  

was 10.2  months .
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An alte rnat ive  measure  is a mean based  on the age at which children 

s to pped  b reas t feed ing ,  This has  the d isadvantage  o f  ove r- rep resen t ing  

short  dura tions .  The effect  o f  this can be reduced  by l imiting the 

ca lcu la tion  to those  aged 12 months  or more  who have s topped  

breast feeding .  This yields a mean o f  8.9 months ,  rising to 9.3 months  

with the  assum ption  tha t  all those  still b reas t feed ing  s to pped  at age 12 

months ,  and to 10 .2  months  on the  assumption tha t  those  aged one 

year  s to pped  at age 18 months  and those  aged two years  or more  

s topped  at age tw o  years.

Whilst  it has  been dem ons t ra ted  that ,  o f  the  available measures ,  the 

median and lower  and upper  quart i les  best  describe  the pa t te rn s  o f  

breas t feed ing ,  the  small numbers  o f  chi ldren and consequen t  large 

f luc tua t ions  in the  p ro p o r t io n s  sti llbeing b reas t fed  h inders  the ir  use- 

fullness at a sub-national level. Though it is recognised  tha t  they do 

not cap ture  the  pa t te rn  o f  b reast feeding ,  and possibly  ove rs ta te  the 

mean dura t ion  also,  the  p reva lence / inc idence  es timates  will be used in 

the analysis o f  dif feren tia ls  in the  dura tion o f  breast feeding.

Table  5.6 Preva len ce / in c id en ce  est imates  of the durat ion  of b rea s t -
feeding  in m onths ,  according  to m o t h e r ’s age,  QCHS 1987

M o th e r ’s Age Dura tion o f  b reast feeding  
( Preva tence / inc idence  )

Under  20 9.5

20 - 24 8.8

25 - 29 9.7

30 - 34 10.9

35 - 39 12.7

40 - 49 12.8

Total 10.2

The p reva lence / inc idence  es timates  increased overall  with m o th e r ’s 

age,  (Table  8 . 6 ). They rose  from 8 .8  months  among children whose
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m others  were  aged 20-24 years,  to 9.7 months  among those  whose  

m others  were  aged 25-29 years,  10.9 months  among those  whose  

m others  were  aged 30-34 years  and around 12.7 months  among 

children whose  m others  were  aged 35 years  or more.

5.2.5 Differentials in Breastfeeding

National i ty ,  re s idence  and m o th e r ’s educa t ion  are assoc ia ted  with 

d if ferent ia ls  in the  l ike lihood and dura t ion  o f  b reas t feed ing ,  as may be 

seen from Table 8.7. Arab children were  most l ikely to have  been 

breas t fed ,  90.7 pe rcen t ,  and Qatar i  children least  likely, 87.5 percent,  

this be ing ju s t  be low  the figure o f  88.4 percen t  for children o f  other 

na tionali t ies.

Early weaning  was least  common among Arab children,  the re  being 

16 percen t  o f  those  w eaned  who had s topped  b reas t feed ing  by age 

th ree  months ,  the  figure was  only marginally  higher among Qatari  

infants ,  19 percen t ,  and it was highest ,  23 percen t ,  among other 

children. P reva lence / inc idence  est imates  o f  the  mean dura tion o f  

b reas t - feed ing  indicate  tha t  Qatar i  and other  Arab children were 

weaned  two and h a l f  months  la te r on average than chi ldren o f  o ther 

na tionali t ies ,  10.7 months  compared  with 8.2 months .

Thus  Qatar i  infants  were  charac te r ised  by the lowest p ro p o r t io n  

b reas t fed  and by a marginally  higher l ikelihood o f  early weaning, but 

the  same mean dura tion o f  b reas t feed ing  as Arab infants. These  figures 

sugges t  tha t  the  d is t inctive  pa t te rn s  o f  b reas t feed ing  were  to be found 

among Qatar i  and Arab women and cannot be a t t r ibu ted  to nationali ty.

In fants  l iving in Al-W akrah  were  most likely to have been b re a s t -

fed, 91.3 pe rcen t ,  fal ling to 90.1 pe rcen t  in Al-Rayyan, 88.5 pe rcen t  in 

Doha and 87.4 pe rcen t  in the  o ther  regions.
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Table  5.7 Percentage  of last l ive-b irths  in the five years  preceding  
the survey who were  ever breast fed ,  p reva len ce / in c id en ce  est imates  
of mean durat ion  of breast feed ing ,  and the percentage  w eaned  in 
the first three  months  of those  who had s topped b reast feed ing ,  
according to b ackgroun d  character is t ics ,  QCHS 1987

Variable Percentage who Mean duration of Percent weaned

were ever breastfed breastfeeding under three months

Nat ional i ty

Qatar i 87.5 10.8 18.6

Arab 90.7 10.7 16.2

Other 88.4 8.2 23.1

Region

Doha 88.5 9.5 2 0 .2

Al-Rayyan 90.1 11 .0 15.4

Al-W akrah 91.3 11.0 16.7

Other 87.4 11.4 18.9

Education

Il l i terate 88.4 11.1 15.8

Incomplete Primary 87.4 11.7 19.4

Primary 8 6 .2 9.8 19.1

P repa ra to ry 90.3 9.6 2 1 . 2

Secondary 89.9 9.9 18.0

Univers ity 90.4 8.6 2 0 .8

Total 89.0 10.2 18.6

Early  weaning  was  most common in Doha, 20 pe rcen t  weaned  by age 

th ree  months  o f  those  who had s topped  breas t feed ing ,  falling to 19 

percen t  in o ther  regions ,  17 percen t  in Al-W akrah and 15 percen t  in 

Al-Rayyan. The age at weaning was ear l ies t  in Doha, 9.5 months ,  rising 

to 11 .0  mon ths  in Al-Rayyan and Al-Wakrah  and 11.4 months  in the 

o ther  regions.
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Infants  in Doha thus  fea tu red  a lower  than average  l ikelihood o f  

be ing breas t fed ,  they were  most likely to have been weaned  early and 

were  w eaned  on average  earl ier  than o ther  infants. A higher p ropo r t ion  

b reas t fed  c o r re sponded  to a l ikelihood o f  early weaning  and later 

weaning  on average  among infants  living in Al-Rayyan and Al-Wakrah.  

In fants  l iving in o ther  reg ions  were  charac te r ised  by the lowest l ike-

l ihood o f  being breas t fed ,  a fairly high p ro p o r t io n  weaned  early but the 

la test  age at weaning.

The l ike lihood o f  being b reas t fed  fluc tua ted  with m o th e r ’s 

education.  It fell from 88.4 percen t  among il l i te ra te  women to 86.2 

percen t  in the  case o f  women with a pr im ary  educa t ion ;  it then 

increased  to  a round  90 percen t  o f  those  with a p re p a ra to ry  or higher 

education.

Early weaning  was  least  common among infants  whose  m others  were 

i l l i terate ,  the re  being 16 percen t  weaned  before  age th ree  months  o f  

those  who had s topped  breast feeding.  The figures  f luc tua te  the rea f te r  

with m o t h e r ’s educa t ion ,  a round 19 pe rcen t  o f  those  with up to 

p r imary  educa t ion ,  a round  21  pe rcen t  o f  those  with a p rep a ra to ry  or 

un ivers ity  educa t ion  and 18 percen t  o f  those  with a secondary  

education.  Mean dura t ion  o f  b reast feeding  decreased  overall  with 

m o th e r ’s educa t ion ,  from 11.1  and 1 1 .7 months  among those  whose  

m others  were ,  respective ly ,  i l l i terate  or had less than a primary  

educa t ion  to a round  9.7 months  among those  with p r imary  to 

secondary  educa t ion  and it was shor tes t ,  8 .6  months,  among children 

whose  m o the rs  had a univers ity  educat ion.

There  was  th us  no consis ten t  set o f  d ifferentia ls  in the  ex tent and 

dura tion o f  b reas t feed ing  according  to m o th e r ’s education.  Infants 

whose  m o the rs  were  i l l i te ra te  displayed the  lowest l ikelihood o f  early 

weaning and the longes t  dura tion o f  b reast feeding ,  but a ju s t  be low
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average  l ikelihood o f  being breast fed .  A higher than average  l ikelihood 

o f  be ing b reas t fed  was  accompanied  by a high p ro p o r t io n  w eaned  early 

and the  shor tes t  dura t ion  o f  b reas t feed ing  for infants  whose  mothers  

had a univers ity  education.  Higher than average  l ikel ihood o f  

b reas t feed ing  and shor te r  than average dura tion o f  breas t feed ing  

charac te r i sed  m others  with p rep a ra to ry  and secondary  educa tion ,  in the 

fo rmer  case a high p ro p o r t io n  weaned early also. Low  p ropor t ion  

b reas t fed ,  and shor te r  than average  dura tion b reas t fed  charac te r ised  

m others  with p r imary  education.  Finally, m others  with less than 

pr imary  educa t ion  resembled  those  who were  i l l i terate ,  though  with a 

g rea te r  l ike lihood o f  weaning  early.

The small numbers  o f  infants involved may be the exp lana tory  fac tor 

for the  divers ity  on differentia ls  o f  b reast feeding  behaviour .  It is , 

however ,  poss ib le  tha t  the  figures  reflect  ongoing changes;  a gradual 

reduc t ion  in the extent o f  b reas t feed ing  followed by an increase  in 

early weaning and shor te r  dura t ion  o f  b reas t feed ing  succeeded  by a 

recogni t ion  o f  i ts  advan tages  and hence  an increase  in the  extent o f  

breas t feed ing ,  though  with a v iew to keeping dura tion down to a 

minimum. While the  g rea te r  l ikelihood o f  breas t feed ing  signifies 

impor tan t  nu tr i t iona l  and immunologica l  advan tages  for the  infant,  it 

neg lec ts  cons idera t ion  o f  the  po ten t ia l  nu tr i t ional and emot iona l  dis-

advan tages  o f  ear ly weaning.

5.3 PATTERNS OF FEEDINF AND SUPPLEMENTATION

The dura t ion  o f  b reas t feed ing  is only one side o f  the nutr i t ional ,  

heal th  and fert i l i ty equation; the  o ther side includes  the  pa t te rn  o f  

b reas t feed ing  and supplementa tion .  The con t racep t ive  effects is 

assoc ia ted  with unsupp lem ented  breast feeding  on demand. The nu t r i -

t iona l,  heal th  and psychologica l  effects o f  unsupplem ented  breast -
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feeding are o f  most va lue in the  first  few months  o f  life; the rea f te r  

appropr ia te  supp lem enta t ion  is required.

5.3.1 Frequency of Breastfeeding

M others  were  asked how many t imes they b reas t fed  the baby during 

the p rev ious  day and how many t imes at night.  As may be seen from 

Table 5.8 four  and five feeds during the  day were  most common, 21 

percent each, taper ing  o f f  on each side to around 15 percen t  who had 

th ree  and six feeds,  11 pe rcen t  who had one feed only, seven feeds,  and 

eight feeds or more.

Table  5.8 Percent  d is tr ibut ion  of last l ive -b irths ,  in the five years  
preceding the survey,  who were still b reast feed ing ,  by number  of 
feeds ,  Q CHS 1987

Number  o f  feeds Tota l

1 2 3 4 5 6 7 8 +

Day 6 1 1 15 21 22 16 4 5 100

Night 15 34 29 14 4 2 1 1 100

Yeste rday - 3 5 7 1 1 15 17 42 100

Two and th ree  feeds  during the night were  most commonly  repor ted  

account ing  for 63 percen t  o f  children,  and there  were  85 percent 

a l toge ther  who had at least  two feeds during the night.  Hence  almost 

one in tw o  children were  given eight feeds or more  during the  prev ious  

day and night ,  and th ree  out  o f  four were  given six or more  feeds.

5.3.2 Bottle Feeding and Supplementation With Solids

A pa t te rn  o f  early weaning has been descr ibed.  In this section are 

examined the pa t te rn s  o f  feeding in more  detail,  in pa r t icu la r  bott le  

feeding and the in t roduct ion  o f  solids. It was  asked o f  each child who
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had ever  been b reas t fed  w he ther  they had been given p ow dered  milk, 

animal milk and solids on a regu lar  basis. I f  the  answer  was  yes,  it was  

ascer ta ined  for each type  o f  food how old they were  when they began 

to do so.

The extent o f  supp lem enta t ion  with o ther  milk, mainly pow dered  

milk,  may be seen in Table 5.9 in which are depic ted  the  percent 

d is tr ibution by age o f  the  pa t te rn  o f  breas t  and bott le  feeding. The 

figures  refe r to current  feeding pa t te rn  in the  case o f  children who 

were  still b reas t fed  and to the  pa t te rn  pr io r  to weaning otherwise.  

Those  children who were  never  breast fed  comprise  the ca tegory  "bott le 

only". The p e rcen tag es  o f  children still b reas t feed ing  are indica ted  in 

the table  to assist  in evaluat ion.

Table  5.9 percent  d is tr ibu t ion  of last l ive -b irths ,  in the five years  
before the survey  by the pattern of feeding ,  according  to age of  
child ,  Q C H S  1987

Infants less than tw o  months  o f  age comprise  four pe rcen t  who were 

never  b reas t fed  and fed by bo t t le  only, 44 percen t  who were  breast fed  

only and 52 percen t  whose  feeding included breas t  and bott le .  Fifty-six 

pe rcen t  th e re fo re  o f  infants  aged less than two months  were  being 

bo t t le - fed  and more  than ha l f  o f  those  who had been b reas t fed  had 

a lready been in t roduced  to o ther  milk. The figures for infants  aged two 

and th ree  months  resembled  those  o f  the younges t  age g roup ,  with
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slightly fewer  who were  b reas t fed  only. A fairly cons tan t  pa t te rn  

charac te r ises  infants aged be tween  four and nine months ,  a round 27 

percen t  who had not been in t roduced  to a bott le ,  and a round  60 

percen t  who had been b reas t fed  and in t roduced  to a bo t t le  . This fairly 

stable p a t te rn  co r re sponds  to the p la teau  in the p ro p o r t io n s  still 

b reas ted  tha t  was  observed  between ages five and ten months .

The figures  for children aged one year or more  sugges t  that  about 

tw enty  pe rcen t  o f  chi ldren are weaned w i thou t  the  in t roduc t ion  o f  a 

bott le.

A p reva lence / inc idence  est imate  o f  the  mean dura tion o f  

b reas t feed ing  unsupp lem ented  regularly  with o ther  milk or solids can 

be obta ined using the method already described; the  number  o f  women 

breas t feed ing  w i thou t  supplementa t ion  rep laces  the number  o f  women 

still b reas t feed ing  in the  numera tor .  It should be s tressed that  this 

measure  is re s t r ic ted  to supplementa tion  with a lternat ive  milk sources  

and solids,  and only on a regular  basis. It is a measure  which refers  

to the  ch i ld ’s essential  diet  and is not a measure  o f  supplementa t ion  

per se. Q ues t ions  asked about food during the p rev ious  tw en ty  four 

hou rs  for children who were  still b reas t feed ing  indicate  tha t  w a te r  or 

o ther  l iquids were  commonly  given. The figures used here ,  the re fore ,  

unde rs ta te  the  extent o f  ingest ing food o ther  than breas t  milk.

The preva lence / inc idence  est imate  o f  the  dura tion o f  unsupp le -

mented  b reas t feed ing  is 2.0 months .  The mean age at the  in t roduct ion  

o f  solids,  ir respec t ive  o f  w he ther  the  child was weaned,  is 5.6 months  

according  to r ep o r t s  for children aged one year  or more.

An indication o f  the  dis tr ibution a round the mean age at supp le-

menta tion  with solids may be seen in Table S. 1 0 . The d is tr ibution is 

one tha t  r ises  sharply  at the  mean, remains  fairly high in the  following 

month,  and tails  o f f  t o w a rd  the older ages.
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By far the  most commonly  selected age for the  in t roduc t ion  o f  

solids,  account ing  for almost 50 percen t  o f  children,  was  four and five 

months .  Next  most common was  the age group six and seven months  , 

r ep resen t ing  a round  25 percent.  This applied ir respective  o f  the  ch i ld ’s 

current  age,  a l though as current  age increased the age g roup six to 

seven months  became rela tively  more  likely. A l toge the r  be tween sixty 

and seventy  pe rcen t  o f  children were  in t roduced  to solids in the  age 

g roups  four to  seven months .

Table  5.10 Percent  d is tr ibut ion  of last l ive -b irths ,  in the five years  
before the survey,  who were breast fed ,  by age at supp lem en ta t ion  
with solids ,  according  to age of child ,  QCHS 1987

Age at

introduction o f  solids

Age o f  child (in months)

0-1 2-3 4-5 6-7 8-9 1 0 - 12 +

No solids 99 90 43 27 1 1 8 4

0-1 1 4 1 3 0 0 1

2-3 6 22 6 6 18 10

4-5 34 40 52 45 40

6-7 24 25 21 29

8-9 6 6 8

10-11 2 1

12 + 7

Total 100 100 100 100 100 100 t o o

The pa t te rn  o f  feeding and age at supplementa t ion  accord ing  to 

m o th e r ’s age m a y b e  seen in Table 5.11. The p ropo r t ion  o f  infants  aged 

under  th ree  months  who had been in t roduced  to subs t i tu te  milk rose 

with m o t h e r ’s age,  from 36 percen t  o f  m others  aged under 20 years  to 

59 percen t  o f  those  aged 20-29 years,  61 percen t  o f  those  aged 30-39 

years  and 65 percen t  o f  those  aged 40 years or more.  There  was no 

co rrespond ing  pa t te rn  with m o th e r ’s age among infants aged 3-5
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months .  The numbers  o f  infants  in each o f  the  two age g roups  were 

how ever  very  small, and it pe rhaps  can only be concluded tha t  there  

was  an increase  with m o th e r ’s age among infants  aged less than six 

months .

The mean age at regu lar  supplementa tion  with the bott le  was  around 

1.9 months  for women under  th ir ty  years,  r ising to 2.4 months  for 

women aged 30-39 years. Solids were  in t roduced  on average  at age 4.7 

months  by m o the rs  under  tw enty  years o f  age,  r ising to around 5.5 

months  for women aged between 20 and 40 years.  It is in te res t ing  to 

no te  tha t  among young infants ,  there  was  little co r respondence  

be tween p a t te rn s  o f  feeding by m o th e r ’s age and age at supp le -

menta t ion  .

Table  5.11 Among last l ive-b irths  in the five years before the  
survey, the percentage  of children who were both breast fed and  
bott le -fed  by age of child ,  and mean ages at su p p lem en ta t ion ,  
according  to age of mother,  QCHS 1987

Percent o f  children M o th e r ’s age Total
breastfed and bottle-fed < 20 20-29 30-39 40-49

Child’s age < 3 months 36 59 61 65 58

Child age 3-5 months 73 67 73 74 69

All children under 6 months 54 63 66 (69) 64

Mean age at introduction of the bottle 1.8 1.9 2.4 1.5 2.0

Mean age at introduction of  solids for

children aged 12 months or more 4.7 5.5 5.6 6 .2 5.6

5.3.3 Differentials in Feeding Patterns

Pat te rns  o f  feeding and supplementa t ion  according  to nationali ty,  

res idence  and m o t h e r ’s educa t ion  may be seen in Table IT. 12 . 

Different ia ls  in the mean age at weaning are mir rored in respec t  o f  the 

mean age at supp lem enta t ion  with solids. A grea te r  number  o f  Qatari
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and o ther  na t iona ls  than Arab infants  aged under  th ree  months  had 

been in t roduced  to b o t t led  milk, 65 and 60 percen t  com pared  with 51 

percent.  Qatar i  and "other" na t iona ls  were  supplem ented  earl ier  than 

Arab children,  at 1.9 com pared  with  2.4 months .  H ow ever ,  Arab 

children were  supplem ented  with solids earl ier  than Qatar i  and "other" 

children,  at age 5.1 months  compared  with,  respec t ive ly  5.7 and 6.4 

months.  This w ould  sugges t  more  widespread  use o f  bo t t led  milk by 

m others  o f  Qatar i  and "o ther"  children.

Infants  under  th ree  months  and those  aged 3-5 months  who were 

l iving in Doha were  more  l ikely to have been in t roduced  to substi tu te  

milk than those  l iving in Al-Rayyan or Al-Wakrah; 63 percen t  

com pared  with  less than 50 percen t  in the  case o f  those  aged under  

th ree  months ,  and 77 com pared  with less than 60 pe rcen t  in the  case o f  

those  aged 3-5 months .

In t ro d u c t io n  o f  the  bo t t le  was  earl iest  in Doha, at a round  1.7 

months ,  com pared  with 2.2 months  in Al-Wakrah  and 2.8 months  in Al- 

Rayyan. Regular  supp lem enta t ion  with solids was ear l iest  in Doha and 

Al-W akrah ,  5.5 months ,  marginally  higher ,  5.7 months ,  in Al-Rayyan 

and it was  6 months  for infants  living in the  "other" regions .

The l ike lihood for infants  under  six months  o f  receiving substi tu te  

milk t ended  to increase  with m o th e r ’s educa tion  , from 56 percen t  o f  

those  w hose  m others  were  i l l i terate  and 50 percen t  o f  those  with a 

pr imary  educa t ion  to around 70 percen t  o f  those  with p rep a ra to ry  

educa t ion  or more.

The mean dura t ion  o f  unsupp lem ented  breas t feed ing  tended  to 

decline co r re spond ing ly  with m o th e r ’s education ,  from around  2.5 

months  for infants  whose  m others  had up to a pr im ary  educa t ion ,  to 

2.1  mon ths  in the  case  o f  a p rep a ra to ry  educa tion  and 1.6 and 1.1 

months ,  respective ly ,  for those  whose  m others  had a secondary  or
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Table  5.12 A m ong last l ive -b irths  in the five years before the  
survey, the percentage  of children who were both breast fed and 
bott le - fed ,  and the mean duration of u n su pplem ented  b reas t -
feed ing ,  according  to background character is t ics ,  QCHS 1987

% ever breastfed and bottle-fed Mean duration of
unsupplemented
breastfeeding

Mean age at 
introduction

of solids*
Age of child (in months)

< 3 3-5 < 6
National i ty
Qatar i 65 72 69 1.9 5.7
Arab 5 1 63 57 2.4 5.1
Other 60 75 70 1.8 6.4
Region
Doha 63 77 70 1.7 5.5
Al-Rayyan 47 59 52 2 .8 5.7
Al-W akrah 50 54 52 2.2 5.5
Other 76 67 71 1.6 6 .0

Educa t ion
Ill i terate 50 60 56 2.5 6 .2

Incomplete primary 64 84 74 2.7 5.7
Primary 59 41 51 2.5 6 .0

Prep a ra to ry 53 83 68 2.1 5.3
Secondary 57 83 70 1.6 5.2
Univers ity 70 70 70 1.1 5. 1
Tota l 2 .0 5.6

* For children aged 12 months or more

univers ity  education.  A fall with m o th e r ’s educa t ion  in the mean age 

at the  in t roduct ion  o f  solids was  rep o r ted  also, f rom around 6 months  

for those  with p r imary  education  or less, to a round 5.2 months  for 

those  with p re p a ra to ry  or more  educat ion.

5.4 REASONS FOR BREASTFEEDING BEHAVIOUR 

5.4.1. Advice on Feeding

Just  over one in two  m others  received advice,  o ther than from 

re la tives  or ne ighbours  , on feeding, (Table  5 .13) . The l ike lihood o f  

ge tt ing  advice decl ined with m o th e r ’s age,  from 65 percen t  o f  those
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aged under  tw en ty  years  to 55 and 52 percen t  , respective ly ,  o f  those 

in the i r  tw en t ie s  and th i r t ies  and it was  lowest ,  42 percen t  in the  case 

o f  m others  aged fo r ty  years  or more.

Table  5.13 Percent  d is tr ibu t ion  of last l ive -b irths ,  in the five years  
before the survey,  by source  of advice  on feeding (other  than from 
relat ives  and n e igh b ou rs ) ,  according to age of mother,  QCHS 1987

Source  o f  advice M o t h e r ’s age Total

< 20 20-29 30-39 40-49

All women

No advice 35 45 48 58 47

G overnm ent  heal th  facil ity 20 29 30 23 29

Private  heal th  facili ty 12 7 5 5 6

Other 33 19 17 1 f 18

Total 100 100 100 100 100

Women who got advice

G overnm ent  heal th  facili ty 3 1 52 58 54 54

Pr ivate  heal th  facil ity 19 13 10 12 12

Radio/Televis ion 29 18 19 27 19

Other 21 17 13 7 15

T otal 100 100 100 100 100

Just  over a th ird  o f  "all" women sought advice on feeding from a 

health facil ity 29 p e rcen t  from a government  facili ty and six percen t  

from a pr iva te  one. The figures  ranged  from 32 pe rcen t  o f  women 

under  tw en ty  years  o f  age to a round 35 percen t  o f  those  aged 20-39 

years  and 28 pe rcen t  o f  those  aged 40 years or more.  The youngest  

women who sought  advice from a heal th  facil ity were  less l ikely than 

o thers  to have  sought it from a government  heal th  es tabli shment,  and 

more  likely to have sought  it from a p r ivate  health facility. Thus,  20 

percen t  received  advice from a government  heal th  facili ty compared  

with 30 pe rcen t  o f  women aged 20-39, and 23 percen t  o f  those  aged 40
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years  or more ,  and 12 percen t  received advice from a p r ivate  health 

facil ity com pared  with seven pe rcen t  or less o f  o ther women.

Within the  g roup o f  women who did receive advice,  54 percent 

received  it from a governm ent  health facility,  12 pe rcen t  from a private  

heal th  facili ty, 19 pe rcen t  from radio  or te levis ion and 15 percen t  from 

some o ther  source.

A governm ent  heal th  facili ty accounted  for a smaller p ro p o r t io n  o f  

advice received  by the younges t  women,  3 1 percen t ,  com pared  with 

more  than 50 percen t  in the  case o f  women aged 20 years  or more. 

The younges t  women were  more  likely than o thers  to have received 

advice from each o f  the  o ther sources.  About  19 percen t  sought advice 

from a p r iva te  heal th  facili ty, compared  with between 10 and 13 

percen t  o f  o the r  women.  About  29 percen t  gleaned advice form radio 

or te levis ion,  more  or less the  same as the  figure for women aged forty 

years  or more  and com pared  with ju s t  under 20  pe rcen t  o f  women aged 

20-39  years. Advice from o ther  sources  decl ined with age,  from 21 

percen t  for women under  twenty  to seven percen t  for those  aged for ty  

years  or more.

The figures  indicate  the re fo re  that  whilst  a much la rger p ropo r t ion  

o f  the  younges t  women repor ted  that  they had received advice,  this 

was  advice received  more  b roadly  than in the case o f  o ther  women. It 

ref lec ts  a grea t  need for advice,  and disguises  the  fact  that  it was  the 

younges t  women who were  least  likely to have uti l ised government  

health facil it ies.

5.4.2 Reasons For Not Breastfeeding

The most common single reason for not b reas t feed ing  was  tha t  the 

m other  had no milk. A bout  31 percen t  o f  m others  gave this as the  most
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impor tan t  reason  why they did not b reas t fed  their  last  child, (Table 

5.14).  The m o the r  being sick accoun ted  for 19 percen t  o f  infants  not 

b reas t fed ,  and the infant being sick for 12 pe rcen t ,  and in two percen t  

o f  cases the  infant had died. The in fan t ’s refusal  was  given as the 

reason in re spec t  o f  11 pe rcen t  o f  infants  who were  not b reas t fed ,  and 

nipple  p rob lem s  were  given as the  reason  in nine pe rcen t  o f  cases,  

reasons  o ther  than those  l isted account  for 16 percen t  o f  infants  who 

were  no t  breastfed .

Table  5.14 Percent d is tr ibut ion  of last l ive -b irths ,  in the five years  
before the survey, who were not breast fed , by reason given for not  
b reast feed ing ,  QCHS 1987

R eason  given for 

not b reas t feed ing Percent Number

No milk 3 1 84

M othe r  sick 19 52

Child sick 12 33

Child re fused 11 31

Nipple  p rob lems 9 25

Infant died 2 5

Other 16 44

Total 100 274

The reasons  given for not b reast feeding  were  ones  that  ind ica ted  a 

wish and an in ten tion  to b reas t fed  the infant,  which had not been 

realisable.  It w ould  appear ,  therefore ,  that  there  is scope for raising 

b reas t feed ing  levels th rough  appropr ia te  and vigilant advice and care 

before  and after the  del ivery .
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5.4.3 Reasons for Early Weaning

Among those  children who had s topped  b reas t feed ing  by the  t ime o f  

the  survey, 19 percen t  were  less than three  months  o f  age when they 

were  weaned. M others  were  asked what was  the  most impor tan t  reason 

for weaning  the i r  most recent child. Their  re sponses  in respec t  o f  

infants  who s topped  breas t feed ing  before  they were  th ree  months  o f  

age are p re sen ted  in Table 5.15.

A bou t  53 pe rcen t  o f  m others  said tha t  the infant was  weaned  on 

account  o f  the re  being insufficient milk. Without  fu r ther  quest ioning  it 

is difficult to assess  the  extent to which th is  was  involunta ry  . It may 

have derived from the pa t te rn  a lready described o f  early bott le -  

feeding which d iscouraged  dependence  on, and as a consequence  the 

p roduc t ion  of, b reast-milk .  This in i t se l f  could have been an in tentional 

or un in ten t iona l  par t  o f  the  weaning process .

Table  5.15 Percent  d is tr ibut ion  of last l ive -b irths ,  in the five years  
before the survey,  who were w eaned  in the first three months  p o s t -
partum, according  to reasons given for w ean ing ,  QCHS 1987

Reasons  given for early weaning Percent
No milk 53

M o th e r  sick 9

Infant sick 6

Nipple  p rob lems 5

Milk upset infant 4

M o th e r  p regnan t 4

Infant old enough 3

W ork 4

Other 12

Total 100
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P oor  health  o f  m o the r  accoun ted  for nine pe rcen t  o f  cases  and the 

infant be ing sick for six percent.  Nipple problems were  given in re spec t  

o f  five pe rcen t  o f  cases.  A fur ther  four percen t  re fe rred  to " child 

upset  by b reas t  milk" as the main reason for weaning within three  

months  pos t -pa r tum .  Four  percen t  o f  mothers  s topped  breast feeding  

the infant because  they were  pregnant.  Taking these  reasons  toge the r ,  

it would  seem that 28 percen t  o f  infants  were  weaned  within three  

months  p o s t -p a r tu m  on account o f  phys io logical  fac to rs  over which 

there  was  pe rce ived  to  be no control .  This f igure could  rise to as high 

as 81 pe rcen t ,  depending  on the extent to which weaning on account  o f  

there  being insuff ic ient milk was  unintent ional.

The figures  in Table 5.15 also indicate  that  four percen t  o f  mothers  

who weaned  the ir  children within three  months  did so in order  to 

re tu rn  to work .  In th ree  percen t  o f  cases,  m others  r epo r ted  that  the 

infants  were  old enough to be weaned. This is the only ca tegory  which 

appears  to rep resen t  a vo lun ta ry  weaning. There  were  addit ionally  12 

percen t  who gave reasons  o ther  than those  listed.

The group o f  reasons  including p o o r  health o f  m other  or infant, 

nipple problems,  in fan t ’s refusal  and " milk upset  infant " accounted  

for 51 percen t  o f  infants  not breast fed  and 28 percent o f  those  weaned 

early. Adding  , lack,  or insufficient milk, brings  the to ta ls  to 82 and 81 

percen t ,  respectively .

In both cases  a minor ity  or negligible  p ropo r t ion  o f  the  decis ions  

appear  to have been entirely vo lun ta ry  and in both there  appears  to be 

scope for increas ing levels o f  b reast feeding  so as fu r ther  to maximise 

the ch i ld ’s phys ical  and emotional well-being.

A re la tionship  be tween  the l ikelihood o f  early weaning and m o th e r ’s 

age and bir th  order  was  no ted  earl ier ,  the  younger  the  m othe r  or the 

lower  the  birth o rder  the  more  likely it was  that  the  infant w ould  have
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been w eaned  in the first  th ree  months  o f  life. Some o f  the  reasons  for 

weaning the  infant within th ree  months  accord ing to m o t h e r ’s age and 

bi rth order  are shown in Table 5.16.

Table  5.16 Percent  d is tr ibut ion  of last l ive -b irths ,  in the five years  
before the survey,  who were  weaned in the first three months  pos t -
partum , by reason given for w ean ing ,  according to m o t h e r ’s age  
and birth order,  Q C H S  1987

No
milk

Infant or 
mother 

sick

Nipple pro-
blems / milk 

upsets infant

Child

old

enough

Desire
to

work

Mother

pregnant
Other Total

M o t h e r ’s age

Under  25 59 13 13 3 0 3 9 100

25 - 29 47 14 11 3 6 6 13 100

30 - 39 55 17 5 4 5 2 12 100

40 + 57 14 7 - - - 22 100

Birth o rder

1 46 12 13 2 12 2 13 100

2 54 14 9 3 5 3 12 100

3 - 4 56 13 9 6 1 4 1 1 100

5 - 6 54 16 11 0 3 3 13 100

7 + 56 22 0 3 - 6 13 100

Total 53 15 9 3 4 4 12 100

There  was  l it tle var ia t ion  by m o th e r ’s age in reasons  for weaning 

infants under  th ree  months .  Nipple prob lems or milk upse t t ing  the 

infant, as a reason  for weaning, decl ined with  m o t h e r ’s age from 13 

percen t  o f  those  aged under  25 years  to 1 1 pe rcen t  o f  those  aged 25-29 

years  and five pe rcen t  o f  those  aged 30-39 years. None  o f  the  youngest  

women w eaned  the  infant on account o f  a desire to re tu rn  to work ,  

com pared  with five pe rcen t  o f  those  aged be tween 25 and 39 years,  and 

younger  women were  least  likely to have cited reasons  o ther  than those  

listed.
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First  bo rn  infants  were  marginally  less likely to have been weaned  

early on accoun t  o f  insuff ic ient milk, 46 percen t  com pared  with a round 

55 pe rcen t  o f  second and higher order  births.  P oo r  health  o f  m othe r  or 

infant as the  reason for early weaning -increased  with birth order ,  from 

around  13 pe rcen t  o f  first  to four th  b ir ths  to 16 and 22 percent,  

respective ly ,  o f  fifth or sixth and seventh and higher o rder  births.  The 

l ikelihood o f  being w eaned  early so that  the  mother  could go to work  

fell with  birth  order,  12 pe rcen t  o f  first births,  and five pe rcen t  o f  

second bir ths  falling to  th ree  pe rcen t  or less o f  th ird and higher  order 

births. These figures  display l it tle coherence  be tween  levels and 

explana t ions  for early weaning,  though the concen tra t ion  among 

younger  m o the rs  and lower  order  b ir ths  would  be cons is ten t  with a 

secular increase  in early weaning .

5.4.4 Reasons For Weaning

M others  who s topped  breast feeding  the ir  last child were  asked to 

give the "most impor tan t  reason  for weaning the  child". The responses  

are summarised in Table 5.17.

Insufficient milk was  given as the  reason for weaning one in three  

children who had  been weaned. I ts  impor tance  decl ined with age at 

weaning, from 50 pe rcen t  o f  those  weaned  in the first  six months ,  to 37 

pe rcen t  o f  those  weaned  at age 6-11 months ,  19 pe rcen t  o f  those  

w eaned  at 12-17 months ,  nine percen t  o f  those  weaned  at age 18-23 

months  and none  o f  those  who were  tw o  years  or more  when they 

w eaned  .

The p o o r  health o f  m other  and the p o o r  health o f  child each 

accounted  for five pe rcen t  o f  children who were  weaned,  nipple 

p rob lems for th ree  pe rcen t  and the  child being upset by the milk for
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two pe rcen t  . These reasons  were  most  common among child weaned  in 

the  first  year  o f  live, and in the  case o f  mother  being sick or nipple 

p rob lem s especially in the  first  six months .  Toge the r  they accoun ted  

for 20 pe rcen t  o f  infants  weaned  in the first  six months ,  15 percen t  o f  

those  w eaned  at age 6-11 months ,  eight percen t  at age 12-17 months ,  

nine pe rcen t  at age 18-23 months  and four pe rcen t  o f  those  who were  

two  aged years  or more  when they were  weaned.

Table  5.17 Percent  d is tr ibu t ion  of last l ive -b irths ,  in the five  years  
before the survey,  who have  s topped  breast feed ing ,  by reason given  
for w ean in g ,  according  to age at w ean ing ,  QCHS 1987

Reason for Age at weaning (in m onths) All

weaning Under 6 6 - 11 12-17 18-23 24 + ages

No milk 50 37 19 9 - 35

M other  sick 7 4 3 5 1 5

Child sick 5 6 2 2 3 5

Nipple  p rob lem s 5 2 2 1 - 3

Milk upse ts  child 3 3 1 1 - 2

M other  p regnan t 5 10 8 6 4 7

Wants another child - - 1 - - 0

Child old enough 5 19 53 70 90 27

Desi re  to  w ork 5 5 3 2 - 4

Other 15 14 8 4 2 12

Total 100 100 100 100 100 100

Number  o f  children 496 279 172 106 68 1121

M o t h e r ’s p regnancy  was  given as the  main reason in respec t  o f  

seven pe rcen t  o f  chi ldren who had been weaned. It rose  from five 

percen t  o f  infants weaned  under  six months  to a peak  o f  ten pe rcen t  o f  

those  aged 6-1 1 months  when they were  weaned. Therea f te r  it declined 

with age at weaning , eight,  six and four pe rcen t ,  respective ly ,  o f  those  

aged 12-17 months ,  18-23 months  and two years  or more  . N o t  only 

does  th is  reason  for weaning signify a shor t  birth  in terval with its
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a t tendan t  adverse  ef fects  on the  m other  and subsequent  child, it also 

signifies a sudden weaning  with possible  detr imenta l  effects on the 

b reas t fed  child.

The m o t h e r ’s desire to re turn  to w ork  decl ined with age at weaning 

as a reason  for weaning, from five percen t  o f  those  w eaned  in infancy 

to three  p e rcen t  o f  those  weaned  at age 12-17 months ,  two pe rcen t  at 

age 18-23 months  and none  o f  those  aged tw o  years  or more  .

The child being old enough was the  second most common reason 

given for wean ing  the  last  live birth,  accounting  for 27 pe rcen t  o f  those  

who had s to pped  breastfeeding.  It was  not surpris ingly  a fac to r  that  

became increasingly  impor tan t  as the  age at weaning increased. Hence 

this ent ire ly  vo lun ta ry  reason  accoun ted  for five pe rcen t  o f  those  

weaned  before  six months ,  r ising to 19 percen t  o f  those  aged 6 -1 1 

months ,  53 pe rcen t  o f  those  aged 12-17 months ,  70 percen t  o f  those  

aged 18-23 months  and the vast  major ity ,  95 percen t ,  o f  children who 

were  two years  or more  when they s topped b reas t feed ing  .

The d is tr ibution  o f  reasons  for weaning by age conforms with the 

d is tr ibution  o f  the  age at weaning . They reflect  a prevail ing p a t te rn  o f  

early weaning , caused or jus t i f ied  in large respec t  by insuff ic ient milk 

b rough t  about by the early in t roduct ion  o f  substi tu te  milk . The figures 

convey a feel for how  the  dis t inctive  pa t te rn s  o f  age at weaning have 

come about,  in pa r t icu la r  the  hurr ied  in the first six months ,  followed 

by a h ia tus  be tween  ages  six months  and a year  and a more  re laxed  and 

na tu ra l  p ro cess  thereaf te r .

5.4.5 Differentials in Reason For Weaning

The pe rcen t  d is t r ibut ions  o f  the  r epo r ted  most impor tan t  reason  for 

weaning  accord ing  to nationa li ty,  res idence  and m o th e r ’s educa tion
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may be seen in Table 5.18.  On account  o f  the  observed  dif ferentia ls  in 

age at wean ing  and the associa tion be tween  age at weaning and reason 

for weaning , it was  necessa ry  to control  for age dis tr ibution at weaning 

o f  all children.

Insufficient milk was  more  commonly  given by Qatar i  and o ther 

women as a reason  for weaning,  consis tent with the ir  ear l ier  bo t t le  - 

feeding. Qatar i  women were  least  l ikely to have said tha t  they s topped 

breas t feed ing  because  the  infant was  old enough, and o ther  women 

were  most likely. Qatar i  women were  also less likely to have another  

p regnancy  as the  reason  .

Infants  l iving in Doha were  more  likely than o thers  to have been 

weaned  on accoun t  o f  the  m o th e r ’s desire to work.  T oge the r  with 

those  l iving in Al-Rayyan, they were  less likely to have been weaned on 

account  o f  the i r  being insufficient milk or o f  reasons  o ther  than those 

l isted.  A no the r  p regnancy  was  much more  commonly  the reason for 

weaning in Al- Rayyan and o ther  reg ions  than in Doha and Al-Wakrah.

M o t h e r ’s desi re  to work ,  as the  reason for weaning, increased  with 

m o th e r ’s educa t ion ,  whils t  the  p o o r  health o f  m other  or infant,  or 

ano ther  p regnancy ,  decreased.  I l l i terate  women and those  with a 

un ivers ity  educa t ion  were  more  likely than o ther women to have said 

tha t  they s topped  breas t feed ing  because  the  child was old enough,  and 

to g e th e r  with those  with less than a primary  educa t ion  on account  o f  

there  being insuff ic ient milk. It is in te rest ing tha t  the  highest  and 

lowest  educa t ion  levels resemble  each other  in re spec t  o f  insufficient 

milk or the  child being old enough. This seems to i l lus tra te  different 

v iews on a suitable age for weaning as well  as differing l ikelihood o f  

reasons  for insuff ic ient milk assoc ia ted  with ages at supplem enta t ion  ,
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Table  5.18 Percent  d is tr ibu t ion  of last l ive -b irths ,  in the five years  
before the survey,  who had stopped breast feed ing ,  by reason given  
for w ean in g ,  according  to background ch aracter is t ics ,  Q C H S  1987

No
milk

Infant or 
mother 

sick

Nipple pro-
blems / milk 

upsets child

Child
old

enough

In order 
to

work

Mother
pregnant

Other Total

National i ty

Qatar i 35 1 1 5 24 2 12 1 1 100

Arab 32 10 5 28 4 10 11 100

Other 39 9 3 31 4 6 8 100

Region

Doha 34 10 5 27 4 8 12 100

Al-Rayyan 33 1 1 5 27 2 12 10 100

Al-Wakrah 41 8 7 29 0 9 6 100

Other 38 9 11 28 1 18 4 100

Educat ion

Ill i terate 36 12 4 23 0 19 6 100

Incomple te
pr im ary 37 10 4 3 1 2 9 7 100

Primary 30 1 1 5 31 1 9 13 100

Preparatory 33 12 3 30 1 10 11 100

Secondary 33 9 7 30 4 5 12 100

Univers ity 36 9 4 25 8 6 12 100

Total 35 10 5 27 4 7 12 100

Note: Figures standardised to age distribution of all children weaned

It is in te res t ing  to no te  that  even after controll ing  for age at 

weaning the re  remain dif ferentia ls  accord ing to nat ionali ty ,  res idence  

and to m o t h e r ’s educa t ion  in the reasons  for weaning which are 

consis ten t  with d if ferentia ls  in feeding pa t te rns .
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CHAPTER 6

DETERMINANTS OF CONTRACEPTIVE USE

6.1 INTRODUCTION

The p reced ing  analysis has  i l lus te ra ted  that  significant demographic  

and heal th  changes  have  taken  place  in Q atar  in the  last two  decades.  

The QCHS resu l ts  indicate  tha t  the  fert i l i ty o f  Qatar i  women has 

decl ined significantly  f rom the  very  high level prevail ing in the  past . 

No Official  family p lanning p rogram m es  are known to exist  in Qatar ,  

but co n t racep t ive  supplies  are available commercially .  Increase  in 

con t ra -cep t ive  p reva lence  is seen as a means o f  increas ing w o m e n ’s 

con tro l  over  the ir  own fert i l i ty behaviour ,  thus  reduc ing  the incidence  

o f  too  many p regnancies ,  pregnancies  at very  young or very  old ages,  

or at very  short  intervals .  Therefore ,  fert i l i ty regu la t ion  is expec ted  to 

have a major impact on the heal th  o f  m others  and the  well -being and 

survival o f  children.  The purpose  o f  this chap ter  is to d iscuss  the 

demographic  and soc ioeconom ic  fac to rs  assoc ia ted  with fert i l i ty 

regula tion  and con t racep t ive  use  in Q atar  using the data co llected  in 

the 1987 Q atar  Child Health  Survey.

The 1987 QCHS resul ts  indicate  tha t  about 52 pe rcen t  o f  ever- 

marr ied  women have ever  used a con tracep t ive  m ethod  to regu la te  their  

fert i l i ty,  while 32 pe rcen t  o f  currently  marr ied  women are current 

users.  The tw o  figures  for the  Qatar i  women are 44 and 26 percen t ,  

respectively .  The analysis o f  the  de terminants  o f  fert i l i ty  in Qatar ,  

p re sen ted  in chap ter  3, revealed  tha t  ever  use o f  co n t racep t ion  has a 

s trong,  highly significant net  pos it ive  impact on the number  o f  children 

ever  born (CEB).  This result  was  the same across  va r ious  reg ions  o f  

re s idence  (namely,  Doha, Al-Rayyan, Al-Wakrah , and o ther  regions),
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nat iona l i ty  (namely,  Qatar i ,  non-Q a ta r i  Arabs,  and o ther  na tionali t ies) ,  

w ork  status,  and consanguinity .  Ever users  o f  con t racep t ion  have,  on 

average,  0.76 child more  than never  users,  after  contro ll ing  for o ther 

demographic  and soc ioeconom ic  factors.

As a lready po in ted  out,  these  result s  apparently  dem ons t ra te  

reverse  causation.  The implication is tha t  those  women most likely to 

use co n t racep t ive  m e thods  are those  who already have achieved high 

parit ies.  Fert i l i ty  regu la t ion  is p rac t i sed  mainly for s topping  at higher 

par it ie s  or for spacing o f  chi ldren unti l  the  desired high par i t ies  are 

achieved. The QCHS findings sugges t  tha t  with increasing levels o f  

educa t ion  and modern isa t ion ,  a growing number  o f  Qatar i  women will 

use con t ra -cep t io n  not only for spacing pu rposes  but also as a method 

o f  fert i l i ty  con t ro l  at lower  family sizes. The pos it ive  impact o f  

con t racep t ive  use on CEB may be re la ted  to the re la tive  efficiencies o f  

a l ternat ive  modes  o f  con tracep t ion .  For some families,  con tracep t ive  

m ethods  may rep resen t  a substi tu te  for ex tended breas t feed ing  as a 

means o f  family size control .  However ,  unless modern  con tracep t ives  

are used  regula r ly  and proper ly  (especia lly  when one no t ices  tha t  the 

pill comprises  41 percen t  o f  all current use),  the  overall  impact on 

CEB could  be pos it ive  when the  effect  o f  b reas t feed ing  is accoun ted  

for. A no the r  explanation for this reverse  resul t  might be the  short  

dura tion o f  con t racep t ive  use and accordingly ,  very  low continuation  

ra tes,  as will be d iscussed  in detail  in sec tion 6.4.

The analysis p re sen ted  in this chapte r  examines the  inf luence o f  a 

se lec ted  set o f  demographic  and socioeconomic  de te rminan ts  on 

con t racep t ive  use.  It seems appropr ia te  to consider  demographic  and 

soc ioeconomic  fac to rs  s imultaneously.  The mult ivaria te  approach  p r o -

vides  es t imates  o f  the  net  effects o f  pa r t icu la r  variables  on c o n t ra -

cept ive  use. The analysis o f  ever  use o f  con t racep t ion  is applied to the 

entire survey sample o f  ever-marr ied  women,  while the  analysis o f  

current use o f  con t racep t ion  is res t r ic ted  to currently  marr ied  women.
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6.2 ANALYTICAL PROCEDURES

The logis tic  regress ion  model is used  here  to analyse con tracep t ive  

use (ever  and current  use  o f  con t racep t ion)  in Qatar.  The model 

evaluates  the  effect  o f  a select  group o f  fac tors  on the  probabil i ty  o f  

use  o f  con t racep t ive  methods .  The logis t ic  model is appropr ia te  

because  the  dependent  variable  is d icho tom ous  (H osm er  and 

Lemeshow,  1989) and the  assumption  o f  mult ivar ia te  normal i ty  is not 

satisfied.  The models  employed are o f  the  form :

Pi = 1 / [ 1  + exp ( - Z  Pi Xj ) ] ( 1 )

which may be wri t ten  as

L  [ P, / ( 1 - Pi ) ] = 2  Pi Xi ( 2 )

where  C» [Pj / ( 1 - P j )] is the  log -odds  ratio  o f  con t racep t ion ,  some-

times called the  “lo g i t “ , X, is a v ec to r  o f  exp lana tory  demographic  and

soc ioeconomic  variables ,  Pi ( i = 0 , 1, •••, k) is a v ec to r  o f  regress ion

coeffic ients ,  and k is the  number  o f  independent  variables.  Regress ion  

coef fic ients  can be used  to calcula te  re la tive odds  o f  con t racep t ive  use

(exp Pi). The model is es timated  using the stepwise  logist ic regress ion

(LR) p rog ram  o f  the  1988 BMDP stat ist ical  package  (Dixon, 1988). The 

maximum likelihood log is t ic -regress ion  p rocedu re  is se lec ted  for 

est imation purposes .  For  each ca tegor ica l  exp lana tory  variable,  design 

var iab les  were  genera ted  to allow the est imat ion o f  the  odds  ratio.  

Each ca tegory  is con t ra s ted  with a re fe rence  category .  The reference  

ca tegory  for the  design variables  is ass igned the value o f  zero,  while 

for each o f  the  o ther  ca tegor ies  a single design variable  is ass igned the 

va lue o f  one. Exponen t ia t ion  o f  the  es timated  regress ion  coeffic ient 

es timates  the  odds  ra tio  o f  a specific ca tegory  re la tive to the  reference
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category .  The odds  ratio  is a measure  o f  associa tion which a p p ro x -

imates  how  much more  likely it is for a woman to use con tracep t ive  

m ethods  in the  compar ison  group compared  to the re fe rence  group.

The basic mul t ivar ia te  logis t ic  regress ion  model cons idered  in this 

analysis assumes  tha t  a l inear re la tionship exists be tw een  the natura l  

logari thm o f  odds  ra tio  o f  con tracep t ive  use as the  dependent  var iable  

and a number  o f  independent  variables  represen t ing  individual 

d em o graph ic - soc ioeconom ic  charac te r is t ics  o f  women. These  ch a rac t -

er is t ics are often considered  prox ies  for a number  o f  possible  cultural ,  

social , and economic  fac to rs  which cannot be directly  measured.  

Accordingly ,  the  logit  o f  con tracep t ion  is assumed to depend  upon 

( 1) the  m o t h e r ’s charac te r is t ic s  (curren t  age,  age at first  marriage ,  

level o f  educa t ion ,  current  working  status,  re la tionship  to her 

husband) ,  ( 2 ) the  number  o f  children living (the d ifference be tween the 

number  o f  chi ldren ever born  and the  number  o f  child deaths) ,  (3) 

na tionali ty ,  and (4) reg ion  o f  residence.  Other  variables ,  which have 

shown significant impacts  on con tracep t ive  use, such as h u s b a n d ’s 

charac te r i s t ic s  (e .g . ,  level o f  education ,  occupat ion ,  e tc . )  and 

household  income and weal th ,  are not available in the data set. Each 

es timated  reg ress ion  coeffic ient  p rov ides  an est imate  o f  the log odds 

ratio  adjust ing for all o ther  independent  variables  included in the 

model. The re su l t ing  adjusted  odds ratio  compares  women with respec t  

to con t racep t ive  use when they differ only in the  charac te r is t ic  o f  

in te res t  (e .g . ,  w o rk  s ta tus)  and have the  values  o f  all o ther  explana tory  

var iab les  constant.

6.3 EVER USE OF CONTRACEPTION

The analysis in th is  sec tion is car ried out in two stages.  In the  first 

stage,  descr ip t ive  s ta t is t ics  and univaria te  logis t ic  regress ion  models  

are discussed.  The purpose  o f  this sec tion is to invest iga te  the
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re la tionship  be tw een  each explana tory  variable  and con t racep t ive  use

in o rde r  to  selec t  those  variables  tha t  result  in a “b e s t ” model,  which
v

conta ins  only those  Variables which significantly affect  con tracep t ive  

use.  In the  second s tage ,  mult ivaria te  logis t ic  regress ion  models  are 

developed  for the  sample  o f  ever-marr ied  women at the  national level 

and separa te ly  accord ing  to nationali ty,  regions  o f  res idence ,  w ork  

status ,  and consanguin ity .  The analyses are applied to the 3770 ever- 

marr ied  women in te rv iewed  in the 1987 QCHS sample.

6.3.1 Univariate and Bivariate Results

Bivaria te  resu l ts  concern ing  the p rop o r t io n  o f  ever  use o f  

co n t racep t ion  among ever-marr ied  women in te rv iewed in the 1987 

QCHS are p re sen ted  in Table 6.1. The table  shows the  p e rcen tage  o f  

ever  use  class ified by nat ionali ty ,  region o f  res idence ,  and selected 

demographic  and soc ioeconomic  variables.  While for all ever -marr ied  

women,  51.7 pe rcen t  have used a method to regu la te  the ir  fert i l i ty at 

some poin t  in the  past ,  the  p ropo r t ion  reaches  61.9 pe rcen t  among 

Arab n on -Q a ta r i  women,  and 56.7 pe rcen t  in Doha,  com pared  to only 

44.6 pe rcen t  among the  Qatar i  women and 39.6 pe rcen t  among women 

res iding in Al-Rayyan region.

Ever use o f  con t racep t ion  varies  a grea t  deal among demographic  

and soc ioeconom ic  g roups  within na tionali ty  and reg ions  o f  residence.  

Dif ferent ia ls  in ever  use o f  con t racep t ion  are more  p ro n o u n ced  among 

n on -Q a ta r i  Arab women than among Qatar i  women.  For  Arab women,  

about  th ree  in four have ever  used family planning among those  aged 

30-34  years,  marr ied  for 20-24 years,  with 3-5 living children,  with a 

univers i ty  degree,  or currently  working  for wage.  For Qatar i  women,  

only one in tw o  o f  these  g roups  o f  women have ever  used 

con tracep t ion .
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T a b le  6.1 E ve r  use  of fam i ly  p l a n n i n g  by r eg io n  of r e s id e n c e  a n d  
n a t i o n a l i t y  a c c o r d i n g  to se lec ted  d e m o g r a p h i c  a n d  so c io eco n o m ic  
f a c to r s  a m o n g  ever  m a r r i e d  w o m e n ,  Q C H S  1987

Selected socio-
economic factors

NATIONALITY REGION OF RESIDENCE T O T A L

Qatari Arabs Other Doha Al-Rayyan Al-Wakrah Other

1 . DEMOGRAPHIC FACTORS
C U R R E N T  A G E

< 2 0 2 2 .7 3 3 .8 5 1 8 .7 5 1 7 .2 4 1 1 .6 7 0 .0 0 3 0 .0 0 1 4 .9 3

2 0  - 2 4 3 0 .4 3 3 3 .0 4 4 1 .6 7 3 7 .7 8 2 3 .9 8 3 1 .2 5 3 6 .7 3 3 3 .1 6

2 5  - 2 9 5 1 .0 4 6 3 .0 2 4 7 .2 5 5 8 .0 4 4 6 .4 5 6 5 .0 0 5 0 .0 0 5 4 .9 6

3 0  - 3 4 5 3 .9 3 7 4 .5 5 4 8 .6 6 6 5 .3 8 4 8 .9 9 5 3 .3 3 5 6 .6 3 6 0 .7 4

3 5  - 3 9 5 0 .4 8 7 2 .5 9 5 0 .0 0 6 4 .4 5 4 5 .7 4 6 2 .9 0 5 0 .7 5 5 9 .1 7

4 0  - 4 4 4 9 .3 8 7 4 .2 1 4 3 .8 1 6 1 .2 4 4 9 .4 8 5 8 .8 2 4 8 .6 5 5 7 .2 8

4 5  - 4 9 3 4 .3 2 6 5 .1 7 4 1 .4 6 4 9 .2 1 3 5 .7 1 3 8 .8 9 3 5 .2 9 4 4 .4 8

A G E  A T  F I R S T M A R R I A G E

< 15 4 9 .0 1 4 9 .6 1 4 1 .0 7 5 3 .1 7 3 8  8 6 5 2 .7 8 4 4 .8 3 4 7 .7 6

1 5  - 1 7 4 5 .5 5 5 2 .8 6 4 0 .7 0 5 4 .8 6 3 7 .2 5 5 2 .8 6 3 6 .5 2 4 7 .2 6

1 8  - 1 9 4 8 .0 2 6 4 .7 1 4 7 .4 0 5 9 .1 1 3 7 .8 6 5 0 .8 2 7 3 .9 1 5 4 .8 2

2 0  - 21 3 8 .9 8 6 3 .9 8 4 3 .1 8 5 4 .0 5 4 1 .3 8 5 1 .1 6 5 0 .0 0 5 0 .8 3

2 2  - 2 4 4 0 .0 0 7 0 .7 9 5 1 .4 1 6 1 .3 8 4 8 .2 7 6 1 .7 6 5 3 .3 3 5 8 .7 8

2 5  + 2 3 .1 9 6 7 .1 5 5 5 .8 3 5 7 .4 8 4 9 .0 2 6 0 .7 1 4 7 .8 3 5 6 .0 6

Y E A R S  S I N C E  F I R S T  M A R R I A G E

0 - 4 2 5 .9 7 3 1 .9 3 3 4 .1 2 3 3 .7 3 1 8 .9 3 3 2 .5 6 2 7 .0 8 2 9 .5 0

5 - 9 4 8 .5 1 6 3 .5 9 5 1 .1 8 6 0 .3 9 4 4 .0 6 6 0 .8 7 5 6 .4 5 5 6 .1 2

1 0 - 1 4 5 8 .0 2 7 4 .1 8 4 9 .7 8 6 6 .5 3 4 5 .5 1 6 4 .1 8 6 5 .3 3 6 2 .0 2

1 5 -  1 9 5 0 .6 3 6 9 .9 5 4 3 .1 7 6 3 .3 5 4 3 .0 8 5 3 .7 0 4 1 .2 7 5 5 .3 6

2 0 - 2 4 5 2 .9 7 7 4 .5 1 4 5 .1 3 6 5 .0 8 4 9 .5 2 5 1 .4 3 4 9 .1 5 5 8 .3 1

2 5 - 2 9 4 8 .3 7 6 1 .3 3 4 3 .9 0 5 7 .6 9 4 0 .5 8 5 8 .8 2 3 7 .0 4 5 1 .3 0

3 0  + 3 6 .3 6 6 9 .2 3 4 2 .8 6 4 4 .2 6 4 2 .8 6 5 0 .0 0 3 8 .3 6 4 3 .3 7

C H I L D R E N  L I V I N G

N o n e 1 .6 0 2 .9 9 2 4 .0 7 8 .4 1 1 .0 0 3 .5 7 0 .0 0 5 .3 3

1 2 9 .1 4 3 8 .9 4 4 1 .8 8 3 8 .1 1 2 0 .2 7 5 4 .5 5 2 8 .1 3 3 5 .5 3

2 5 1 .6 5 6 7 .2 2 5 9 .8 2 6 8 .0 6 3 7 .8 0 5 4 .5 5 5 7 .4 5 6 0 .8 8

3 5 6 .3 5 7 5 .3 6 5 2 .2 3 6 8 .1 1 4 7 .7 1 6 7 .4 4 6 3 .4 6 6 3 .9 3

4 5 9 .4 4 7 6 .4 2 4 1 .9 4 6 7 .5 0 5 4 .2 5 6 5 .0 0 5 8 .8 2 6 3 .8 4

5 4 7 .0 1 7 7 .2 4 3 1 .1 1 6 1 .5 4 4 8 .3 1 8 0 .0 0 5 0 .0 0 5 8 .9 5

6  + 5 4 .1 3 6 7 .5 9 3 8 .7 3 6 0 .8 0 4 8 .5 7 5 5 .5 6 5 1 .6 1 5 5 .4 6

C H I L D R E N  D E A D

N o n e 4 4 .3 4 6 1 .5 3 4 7 .0 2 5 8 .5 2 3 8 .8 0 5 4  6 2 4 8 .8 2 5 1 .7 0

1 4 6 .2 4 6 6 .9 2 4 1 .5 1 6 1 .2 2 4 2 .0 0 4 0 .9 1 4 7 .3 7 5 3 .0 9

2 4 8 .8 9 6 4 .1 0 5 7 .1 4 6 3 .8 3 5 1 .6 1 6 6 .6 7 2 7 .2 7 5 6 .1 2

3  + 4 0 .6 2 3 8 .4 6 1 0 .0 0 2 8 .1 3 4 0 .0 0 6 7 .7 7 4 0  0 0 3 4 .5 5

C H I L D R E N  E V E R  B O R N

N o n e 1 .1 0 2 .2 9 2 5 .0 0 7 .7 7 1 .01 3 .5 7 0  0 0 4 .9 5

1 2 9 .4 5 3 8 .3 6 4 1 .0 3 3 8 .5 5 1 9 .4 4 5 8 .0 6 2 9 .0 3 3 5 .9 4

2 5 1 .9 6 6 6 .3 2 5 9 .4 5 6 6 .6 7 3 9 .6 7 5 3 .5 7 6 0 .0 0 6 0 .4 1

3 5 2 .9 0 7 5 .1 9 5 3 .7 0 6 8 .9 7 4 4 .3 4 6 5 .1 2 5 8 .3 3 6 3 .3 7

4 6 2 .0 4 7 7 .3 6 4 2 .6 8 6 8 .3 8 5 7 .6 1 7 1 .8 8 6 2 .8 8 6 5 .8 9

5 4 3 .9 0 7 0 .0 8 2 9 .1 7 5 7 .5 8 4 2 .5 3 6 2 .5 0 5 0 .0 0 5 2 .6 8

6  + 5 3 .9 6 6 9 .0 1 3 8 .9 6 6 1 .2 9 4 9 .1 6 5 6 .0 6 5 1 .1 1 5 5 .9 4
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Table  6.1 ( cont .  ) Ever use of family  planning  by region of 
res idence  and nat iona l i ty  according  to selected dem ograph ic  and 
soc ioeconom ic  factors  among ever married wom en,  QCHS 1987

- not applicab e

For Doha , about six out o f  ten  ever-marr ied  women aged 25-44 

years,  marr ied  for 5-24 years,  with  at least  two l iving children,  with 

secondary  educa tion  or above, or currently  w ork ing  for wage have ever 

used family planning. For women res iding in Al-Rayyan region, about 

one in tw o  ever -marr ied  women with these  charac te r is t ics  have ever 

p rac t iced  family planning. However ,  a round 70 percen t  o f  wom en with 

a univers ity  degree  or work ing  women have ever  used con t racep t ion  in 

Al-Rayyan region.  Higher  education  and par t ic ipa t ion  in the labour 

force  make a large effect  on con t racep t ive  use,  especially in re la tively 

less developed  areas.  Smallest  p ro p o r t io n s  o f  ever  use o f  con t racep t ion  

are observed  among young women (under  25 years  o f  age),  women 

with one or no living children,  women with at least  three  dead children,
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and i l l i te rate  women.  In genera l ,  different ia ls  in ever  use o f  c o n t ra -

ception  with respec t  to w ork  s ta tus  and consanguin i ty  are less 

p ron o u n ced  among ever-marr ied  women residing in Doha than among 

those  res id ing in the o ther  three  regions.

To select  those  demographic  and socioeconomic  independent  

(exp lana to ry )  variables  tha t  dem onst ra te  considerable  impor tance  in the 

mult ivaria te  logis t ic  regress ion  model,  it is necessary  to begin with a 

careful univaria te  logis t ic  analysis o f  each independent  variable.  The 

p ropose  is to minimise the number  o f  variables  in the  model  such that 

the  resu l tan t  model  is more  likely to be numerical ly  stable,  and more 

easily generali sed .  “The more variables  inc luded in the model,  the 

g rea te r  the  est imated s tandard  errors  become,  ... the  more  dependent 

the  model becom es  on the observed data ... , [and more  likely to]

p roduce  numerical ly  unstable  es t im ates“ (H osm er  and Lemeshow, 

1989).

Two sets  o f  exp lana tory  variables  are considered  in the  univaria te  

logis t ic  regress ion  model for ever use o f  con tracep t ion .  The first  set 

inc ludes  those  interval (con t inuous )  variables.  These  variables  are 

current age,  age at first marr iage,  years since first marr iage ,  and the 

number  o f  children living,  dead, and ever born. The second set inc ludes  

ca tegor ica l  variables.  These  variables  are current age and years  since 

first marr iage  (both  coded in five-year  age g roups ) ,  age at first 

marr iage  (coded  in age in tervals  as shown in Tables 6.1 and 6.2),  the 

number  o f  children living,  dead, and ever  born,  nat ionali ty ,  region o f  

res idence ,  level o f  educa t ion ,  w ork  status,  and consanguinity .  Table 

6 . 2  p resen ts ,  for each independent var iable  in these  two sets, the 

fo llowing in format ion  : ( 1) the  est imated slope coeff ic ien t( s)  for the 

univaria te  logis t ic  regress ion  model conta ining only this variable ,  ( 2 ) 

the  es t imated  s tandard  e r ro r  o f  es timated slope coeffic ient,  (3) the 

est imated odds  ra tio ,  which was obta ined by exponent ia t ing  the 

es timated  regress ion  coeffic ient,  (4) the  95 percen t  conf idence
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in tervals  for the  odds  ra tio ,  (5) the  value o f  the log- l ikelihood for the 

model,  ( 6 ) the  ch i-square  s ta tist ic  to remove the variable  from the 

model and tes t  the  hypothes is  that  the slope coeffic ient is zero (i .e.,  

the  model in th is  case  inc ludes  only the  cons tan t  te rm),  (7) the  p-value  

o f  the  univar ia te  model.

For  the  in te rva l -sca le  (con t inuous )  variables ,  with the exception  o f  

the  number  o f  dead children,  there  is some evidence tha t  all o ther 

var iab les  have some assoc ia tion  with the ever use o f  family planning. 

This resul t  is based  on an inspec tion  o f  the confidence  interval 

es timates  which e ither contain one or ju s t  bare ly  do not.  In addit ion ,  if  

the  l ike lihood ratio  te s t  and chi-square  values  are considered ,  current 

age and the  number  o f  children ever  born (living),  when considered  as 

con t inuous  variables ,  are the  most im por tan t  fac to rs  affect ing ever use 

o f  co n t racep t ion  in Qatar.  On the o ther  hand, as shown in Table  6.2,  

almost all ca tegor ica l  variables ,  with the exception o f  the four design 

var iab les  for the  number  o f  dead children,  have dem ons t ra ted  high 

associa tion  with ever use o f  family planning,  and the p-va lues  were  less 

than the  0 . 0 0 0 1  level.

Women who marry  at o lder ages 22-24 years are 56 pe rcen t  more  

likely to ever use con t racep t ion  than those  who marry  at younger  ages 

under 18 years. Ever-m arr ied  women with one l iving child are about 9 

t imes as l ikely to have  ever  used con tracep t ion  than ever-marr ied  

women with no l iving children. Among soc io-economic  factors ,  

m o th e r ’s educa t ion  exer ts  the  most  impor tant  associa tion to ever  use 

o f  con t racep t ion .  Women with at least  a secondary  cer t i f icate  are about 

th ree  t imes  as likely to ever  use con tracep t ion  than i l l i terate  women,  

while m o the rs  work ing  for wage are about twice as likely to have used 

a family planning m ethod  to regu la te  the ir  fert i l i ty at some poin t  in the 

past  than those  who are no t  working.
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Table  6.2 U nivar ia te  logis tic  regress ion models  for ever use of
family  p lanning  among ever-married wom en,  QCHS 1987
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Table  6.2 ( cont.  ) Univar iate  logis tic  regress ion models  for ever
use of family  planning  among ever-married  w om en,  QCHS 1987

S ocioeconom ic
C h a ra c te r is tic s

Reg.
coeff.

Stand
Error

Odds
Ratio

95% conf. 
Interval

Log( Like-
lihood)

Chi-
square d.f.

P-
value*

CHILDREN DEAD
None - - 1.000 - -2595.1 8.2 4 0.2230

1 0.056 0.112 1.058 0.849, 1.317
2 0.178 0.207 1.195 0.796, 1.793
3 -0.594 0.352 0.552 0.277, 1.101
4 + -0.915 0.489 0.351 0.154, 1.044

CHILDREN EVER BORN
None - - 1.000 - -2115.1 309.5 6 <.0001

1 2.142 0.362 8.519 4.189, 17.31
2 3.146 0.347 23.24 11.77, 45.88
3 3.304 0.349 27.23 13.74, 53.95
4 3.348 0.353 28.45 14.24, 56.82
5 2.946 0.361 19.03 9.379, 38.61
6 + 2.905 0.345 18.26 9.289. 35.92

NATIONALITY
Qatari - - 1.000 - -2549.3 101.4 2 <.0001
Arabs 0.707 0.075 2.029 1.751, 2.349
Other nationalities 0.078 0.087 1.081 0.912, 1.282

REGION OF RESIDENCE
Doha - - 1.000 - -2561.4 77.1 3 <.0001
Al-Rayyan -0.694 0.081 0.500 0.426, 0.586
Al-Wakrah -0.106 0.129 0.900 0.698, 1.158
Other regions -0.359 0.115 0 698 0.557, 0.875

LEVEL OF EDUCATION
Illiterate - - 1.000 - -2502.4 195.2 5 <.0001
Literate no schooling and
incomplete primary 0.659 0.125 1.932 1.513, 2.469
Primary 0.621 0.118 1.860 1.477, 2.345
Preparatory 0.818 0.120 2.266 1.791, 2.867
Secondary 1.028 0.093 2.794 2.330, 3.354
University 1.198 0.104 3.313 2.702, 4 063

CURRENTLY WORI<JNG -OR WAGE
Not Working - - 1.000 - -2572.4 53.7 1 <.0001
Working 0 632 0.088 1.881 1.583, 2.236

RELATION TO HUSBAND
Unrelated - - 1.000 - -2579.2 41.6 1 <.0001
Related -0.425 0.066 0.654 0.574, 0.744

not ap p lica b le
* C h i-S q u are and the p -v a lu e  are the s ta t is t ic s  to rem ove the variab le  from  the  
m odel.
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N on-Q a ta r i  Arab women are twice  as likely to have ever regula ted  

their  family size than Qatar i  women and women from o ther  nations.  

Women res id ing in Al-Rayyan and “o th e r” reg ions  are about ha l f  as 

likely to have  ever  used family planning than those  residing in Doha 

and Al-Wakrah  regions.  In addi t ion,  women living in consanguineous  

marr iages  are about one-th ird  less likely to ever use family planning 

than women living in non -consangu ineous  marriages.  This summary o f  

result s  o f  the  un ivar ia te  logis t ic  regress ion  models  does  not adjust  for 

the  ef fects  o f  o the r  demographic  and socioeconomic  factors.

With all p -va lues  for ca tegor ica l  variables ,  except the  number  o f  

dead children,  less than 0 .0 0 0 1 , one would  consider  the  log- l ikelihood 

values.  The la rger the  log- l ike lihood value,  the  more  impor tan t  the 

variable  in affect ing ever  use o f  contracept ion .  From the resu lt s  

depic ted  in Table 6.2,  one concludes  tha t  nationali ty ,  region o f  

res idence,  cur ren t  age,  age at first marr iage,  number  o f  living (or ever 

born)  children,  level o f  educa tion ,  w ork  status,  and consanguin i ty  are 

the dem ographic  and soc ioeconomic  variables  that  should dem ons t ra te  

considerable  im por tance  in the mult ivaria te  logist ic regress ion  model 

for the  ever  use  o f  family planning in Qatar.

6.3.2 Mult ivariate Results

In the p rev ious  sec tion the  in te rpre ta t ion  o f  an es timated  logist ic 

regress ion  coef fic ient  in the  case when there  is a single variable  in the 

fi t ted model was  discussed. However ,  f i t ting a series o f  univaria te  

models  will ra re ly  p rov ide  an adequate  analysis o f  the  data since the 

independent  dem ographic  and socioeconomic  variables  are usually not 

assoc ia ted  with one ano ther  and may have different d is t r ibut ions  within 

levels o f  the  ever use o f  con t racep t ion  variable.  Accordingly ,  a mult i-

var ia te  logis t ic  regress ion  analysis for a more  comprehens ive  modelling
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o f  the  data  should be cons idered.  In th is  case,  each est imated 

regress ion  coef fic ient  p rov ides  an est imate  o f  the  log odds  ratio 

adjust ing for all o ther  variables  inc luded in the model,  a more  realist ic 

si tuation.

On the basis  o f  the  result s  d iscussed in section 6.3 .1 ,  va r ious  

mult ivar ia te  logis t ic  regress ion  models  are fi t ted. In addit ion  to 

controll ing  for current  age,  age at first marr iage,  and the number 

o f  living children (all ca tegor ica l )  variables,  Models  1-5 include 

nationali ty,  region o f  res idence,  consanguin ity ,  w ork  status,  or 

m o th e r ’s level o f  education ,  respectively ,  as independent  variables.  

Table 6.3 p re sen ts  the  result s  for this series o f  mult ivaria te  models.

For models  1-5, the  design variables  for nationali ty ,  region o f  

res idence,  consanguin ity ,  w ork  status,  and maternal  level o f  education,  

contro ll ing  for her  age,  age at first marriage ,  and the number  o f  living 

children,  are all significant.  The resu lt s  for the three  contro l  variables  

in the  five models  are consis tent with expecta tions .  Ever  use o f  

con t racep t ion  first  increases  with the increase  o f  age and then declines 

at o lder  age g roups ,  while it increases  with the increase  in the  number 

o f  living children and age at first marriage.  Once mate rnal educa tion  is 

included in the  model,  the design variables  o f  age at first  marr iage  are 

no longer  significant.  Accord ingly ,  fert i l i ty regula tion responses  to 

increases  in ages at first marr iage  are in fact  responses  to increases  in 

level o f  education.  Women marr ies  at later ages in o rder  to pursue  

their  education.

In addit ion,  Models  6 and 7 show that once mate rnal educa tion  is 

accoun ted  for, w ork  s ta tus  and region o f  res idence  are no longer 

significant in affect ing ferti l i ty regula tion.  This is not the  case with 

re spec t  to nationa li ty .  Model 8 , shows that both sets o f  design 

var iab les  for mate rnal education  and nationali ty,  contro ll ing  for current
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Table  6.3 M ult ivar ia te  logis tic  regress ion models  for ever use of
family  p lanning  among ever-married  w om en,  QCHS 1987

A . I n i t i a l  M ode ls
S o c io eco n o m ic E ST IM A T E D  C O EFFIC IEN TS FOR THE M U L T IV A R IA T E

C h a ra cter istic s 1 2 3 4 5 6 7 8

CURRENT AGE
(<  20)
2 0 -2 4 0.378 0.233 0.308 0.311 0.239 0.242 0.206 0.283
25 - 29 0.923* 0.638* 0.744* 0.709* 0.593* 0.581 0.533 0.711*
3 0 -3 4 1.013* 0.624* 0.755* 0.742* 0.629* 0.610* 0.530 0.793*
35 - 39 0.863* 0.464 0.585 0.602 0.523 0.507 0.420 0.700*
4 0 -4 4 0.833* 0.442 0.575 0.575 0.582 0.564 0.475 0.745*
4 5 -4 9 0.354 -0.076 0.102 0.117 0.326 0.307 0.177 0.446

CH ILDREN LIVING
( None )

1 2.243* 2.162* 2.170* 2.200* 2.139* 2.144* 2.120* 2.190*
2 3.180* 3.173* 3.137* 3.180* 3.186* 3.196* 3.195* 3.227*
3 3.271* 3.244* 3.310* 3.313* 3.343* 3.346* 3.362* 3.336*
4 3.287* 3.431 3.394* 3.410* 3.600* 3.607* 3.623* 3.548*
5 3.051* 3.272* 3.194* 3.208* 3.574* 3.582* 3.620* 3.486*
6 + 3.215* 3.424* 3.342* 3.356* 3.906* 3.921* 3.960* 3.834*

AGE AT FIRST M ARRIAGE
(<  15)
15 - 17 0.050 0.136 0.137 0.124 -0.011 -0.007 0.005 -0.038
18 - 19 0.459* 0.511* 0.560* 0.535* 0.185 0.188 0.183 0.171
2 0 -2 1 0.323* 0.431* 0.438* 0.405* -0.089 -0.086 -0.069 -0.130
22 - 24 0.604* 0.731* 0.756* 0.673* 0.115 0.107 0.123 0.047
25 + 0.544* 0.720* 0.714* 0.599* 0.104 0.087 0.124 0.018

N A T IO N A L IT Y
( Qatari )
Arabs 0.553* - - - - - - 0.271*
Other nationalities -0.247* - - - - - - -0.437*
REGION OF R ESID E N C E
( Doha )
Al-Rayyan - -0.689* - - - - -0.400* -
Al-Wakrah - -0.121 - - - - -0.136 -
Other regions - -0.371* - - - - -0.131 -
RELATIO N TO ILUS B A N D
( Unrelated )
Related - - -0.390* - - - - -
C U RRENTLY W ORKING FOR WAGE
( N ot W orking )
W orking - - - 0.564* - 0.206 - -
L E V E L  OF E D U C A T IO N
( Illiterate )
Incom plete prim ary - - - - 0.849* 0.837* 0.794* 0.808*
Prim ary - - - - 1.007* 0.995* 0.950* 0.973*
Preparatory - - - - 1.412* 1.393* 1.332* 1.323*
Secondary - - - - 1.745* 1.709* 1.645* 1.703*
U n iversity - - - - 1.832* 1.739* 1.737* 1.800*
IN T ER C E PT -4.016* -3.509* -3.623* -3.873* -4.621* -4.624 -4.400* -4.667*
L og ( L ik e lih ood  ) -2240 -2250 -2266 -2265 -2148 -2148 -2139 -2123
C hi-square 7 7 7 728 455 450 957 1216 1708 1680
D egree  o f  freedom 572 637 417 393 852 1093 1522 1459
P -value <.0001 0.007 0.095 0.025 0.007 0.005 0.001 <.0001

Note : Reference category in parentheses 
- Variable not included in model.
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age,  age at f irst  marr iage ,  and the number  o f  living children,  are 

significant,  and the  model  gives the best  fit among these  eight models  

p resen ted  in Table 6.3. The la rgest  log- l ikelihood value  is observed  for 

model 8 . M oreover ,  the  design variables  for current age and the 

number  o f  l iving children are significant,  while all those  for the  age-at-  

f i r s t -marr iage  fac to r  are not significant.

In light o f  the  above result s ,  the age-a t - f i r s t -m arr iage  variable  is 

d ropped  from the models  to be fi t ted next.  Only current  age and the 

number  o f  l iving chi ldren will be inc luded in the  following models  as 

contro l led  variables.  Table 6.4 shows the  resu lt s  for four final 

mult ivar ia te  logis t ic  models.  Var ious  subse ts  o f  the  socioeconomic  

variables  will be included in each model to te s t  specific assumptions  

and hypotheses .

Model  9 shows tha t  na tionali ty ,  region o f  re s idence ,  and 

consanguin ity ,  when considered  toge the r  and controll ing  for age and 

the number  o f  living children,  are significant.  H ow ever ,  when maternal  

education is included in the model,  most o f  the  design var iab les  o f  

region  o f  res idence  and w ork  s ta tus  are ins ignificant,  while na tionali ty  

and consanguin i ty  are significant as depic ted  in models  10 , 11 , and 1 2 . 

Adjus ted  odds  ra t ios  indicate  tha t  ever use o f  con t racep t ion  is doubled 

for ever -m arr ied  women aged 20-44, compared  to women under  age 20 

years,  then decl ines  for women at higher age g roups  af te rwards .  With 

respec t  to the  number  o f  living children,  the  l ikelihood o f  ever  use o f  

con t racep t ion  increases  systematical ly  as the  number  o f  l iving children 

increases.  Almost all regress ion coef fic ients  for current  age and all 

regress ion  coeffic ients  for the  number  o f  living children are significant 

at least  at the  0.05 level. These  result s  increases  our faith and 

confidence  in the reliabil i ty o f  the 1987 QCHS data.
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Table  6.4 M u lt ivar ia te  logis tic  regress ion models  for ever use of
family  p lanning  among ever-married w om en,  QCHS 1987

B . F in a l  M ode ls
S o c io e c o n o m ic M O D E L  9 M O D E L  10 M O D E L  11 M O D E L  12

C h a r a c t e r i s t i c s R eg.
C oeff.

O dds
R a tio

R eg .
C oeff.

O dds
R a tio

Reg.
C oeff.

O d d s
R a tio

R eg.
C oeff.

O dds
R a tio

C U R R E N T  AGE
( < 20 )
2 0 -2 4 0.447 1.563 0.234 1.264 0.306 1.358 0.258 1.295
2 5 -2 9 0.935* 2.547* 0.541 1.719 0.697* 2.008* 0.659* 1.933*
3 0 -3 4 0.924* 2.519* 0.511 1.667 0.731* 2.078* 0.698* 2.009*
3 5 -3 9 0.788* 2.199* 0.400 1.492 0.630* 1.877* 0.606* 1.834*
40 - 44 0.747* 2.111* 0.451 1.570 0.674* 1.961* 0.639* 1.895*
45 - 49 0.211 1.235 0.151 1.163 0.366 1.443 0.285 1.330

C H IL D R E N  L IV IN G
( N o n e )

1 2.193* 8.961* 2.107* 8.221* 2.174* 8.797* 2.176* 8.808*
2 3.181* 24.07* 3.181* 24.08* 3.217* 24.96* 3.246* 25.68*
3 3.256* 25.93* 3.354* 28.61* 3.344* 28.33* 3.366* 28.97*
4 3.283* 26.64* 3.620* 37.35* 3.571* 35.56* 3.573* 35.61*
5 3.120* 22.66* 3.636* 37.93* 3.538* 34.40* 3.549* 34.76*
6 + 3.293* 26.92 3.970* 53.00* 3.893* 40.06* 3.884* 48.62*

N A T IO N A L IT Y
( Q a ta r i)
Arabs 0.552* 1.737* - - 0.283* 1.327* 0.240* 1.283*
Other n ation a lities -0.354* 0.702* - - -0.449* 0.638* -0.501* 0.606*

R E G IO N  OF R E S I D E N C E
( D oha )
A l-R ayyan -0.656* 0.519* -0.370* 0.691* - - -0.472* 0.624*
A l-W akrah 0.002 1.002 -0.110 0.896 - - -0.078 0.925
Other regions -0.399* 0.671* -0.135 0.874 - - -0.211 0.810

R E L A T I O N  T O H U S B A N D
( U nrelated )
R elated -0.314* 0.731* -0.223* 0.800* -0.301* 0.740* - -

C U R R E N T L Y  W O R K I N G  FOR W A G E
( N o t  w ork in g  )
W orking - - 0.186 1.204 0 184 1.202 - -

L E V E L  OF E D U C A T I O N
( Illiterate )
In com p lete  prim ary - - 0.767* 2.154* 0.771* 2.162* 0.746* 2.108*
Prim ary - - 0.919* 2.508* 0.928* 2.530* 0.903* 2.466*
Preparatory - - 1.317* 3.731* 1.289* 3.629* 1.237* 3.444*
Secondary - - 1.610* 5.001* 1.634* 5.125* 1.601* 4.958*
U n iversity - - 1.642* 5.165* 1.654* 5.230* 1.692* 5.429*
INTERCEPT -3.461* 0.031 -4.251* 0.014* -4.487* 0.011* -4.391* 0.012*
L og ( L ik e lih ood  ) -2195 -2136 -2116 -2114
C hi-square 1126 1339 1364 1324
D egree o f  freedom 900 1207 1164 1149
P -va lu e <.0001 .005 < 0001 <.0001

N o t e  : R e f e r e n c e  c a t e g o r y  i n  p a r e n t h e s e s
V a r i a b l e  n o t  i n c l u d e d  i n  m o d e l

* C o e f f i c i e n t s  a t  l e a s t  t w i c e  t h e i r  s t a n d a r d  e r r o r s
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When each o f  the  five socioeconomic  (i .e. ,  nat ionali ty ,  region, 

consanguin ity ,  w ork  status ,  and educa t ion)  variables  was  considered  in 

the m ode l  one at a t ime, the ir  regress ion  coef fic ients  were  significant 

at the  0.05 level (Table  6.3).  The es timates  o f  the  regress ion 

coeffic ient o f  the  design variables  for na tionali ty ,  reg ion  o f  res idence,  

consanguin ity ,  and w o rk  s ta tus  are close to those  o f  the  univaria te  

model conta in ing  only each one o f  these  variables  w he ther  controll ing  

or not for dem ographic  variables.  The results ,  which indicate  tha t  the  

es t imates  are numerical ly  stable, imply that  ever-marr ied  women in 

va r ious  reg ions  have  very  similar d is tr ibutions  according  to age and the 

number  o f  l iving children.  However ,  this is not the  case for m o th e r ’s 

levels o f  education.  Es t imates  o f  the  regress ion  coeffic ients  for 

educa t ion  in the models  shown in Tables 6.3 and 6.4 after controll ing  

for dem ographic  variables ,  are different from those  o f  the  univaria te  

model conta in ing  only m o th e r ’s education.  The implications  are that  

the  d is t r ibu t ions  o f  ever-marr ied  women by age and number  o f  living 

children are dif ferent for different levels o f  education.  Accord ingly ,  

level o f  educa t ion  may be considered  as the  most impor tan t  soc io -

economic  fac to r  tha t  dem ons t ra tes  considerable  effect  on ever  use o f  

con t racep t ion  in Qatar .  This also is explained by a la rger va lue o f  the 

log- l ike l ihood for Model  5, compared  to Models  1 - 4, or Models  10 - 

12, com pared  to Model 9.

For  M odels  11 and 12, which are considered  as the  best  f i t ted 

models  to the  QCHS data and include the most  significant soc io -

economic  variables,  contro ll ing  for age and number  o f  living children,  

the  reg ress ion  coeffic ients  for the  number  o f  living children are higher 

than those  o f  the  univar ia te  model. The net effect  o f  the  number  o f  

living chi ldren in M odels  11, and 12 is much higher than in the 

univaria te  model,  implying highly significant impact  on m o th e r ’s ever 

use o f  con t racep t ion ,  even when controll ing  for o ther  demographic  and 

soc ioeconomic  variables.
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The net effect  o f  consanguin i ty  on ever use o f  con t racep t ion  in 

model 5 decl ined in compar ison  to the univaria te  model.  In Model 1 1, 

the  ad jus ted  odds  tha t  an ever-marr ied  woman living in a consan -

guineous  marr iage  w ould  be ever  user in Q atar  are about 26 percen t  

lower  than a woman living in a non-consangu ineous  marr iage,  

compared  to 35 percen t  in the univaria te  model. Similarly, the  adjusted  

odds  tha t  an ever-marr ied  w ork ing  woman would  be an ever  user o f  

con t racep t ion  are about  20  percen t  more  than for a non-w ork ing  

woman, com pared  to 88  pe rcen t  increase  in the  univaria te  model.

On the o ther  hand, ad justed  odds  ra t ios  for the  five design variables  

o f  m o t h e r ’s level o f  educa tion  in models  1 1 and 1 2 , net  o f  the  o ther 

demographic  and soc ioeconomic  variables  in the model,  are h igher  than 

those  in the  univaria te  model. Materna l  education exer ts  a more 

impor tan t  role  in affect ing ever  use o f  con t racep t ion  among women in 

Qatar ,  even when o ther  demographic  and socioeconomic  fac to rs  are 

considered ,  and in making dis t inct ion between ever and never  users  o f  

family planning.

In te rac t ions  be tween  nationa li ty ,  region o f  res idence,  w ork  status,  

or consanguin i ty  and o ther  variables  inc luded in the mult ivaria te  model 

with respec t  to ever  use o f  con tracep t ion  will be inves t iga ted  next. 

Logis tic  reg ress ion  models,  in which the two demographic  and the 

o ther four  soc ioeconom ic  (o ther  than the var iable  under cons idera t ion)  

variables  are included, were  applied for these  subgroups  separately.  

Relevant  resu l ts  are p resen ted  in Tables 6.5 and 6 .6 . The three  

na tionali ty  models  show that while wom en at h igher  age g roups  have 

higher chances  o f  ever  use o f  con tracep t ion  among non-Q ata r i  Arab 

wom en and women from other na tionali t ies,  ever use decreases  system-

atically with the advance o f  age among Qatar i  women. The probabil i ty  

o f  being an ever  user  for Qatar i  women aged 35-44 is about one- th ird  

tha t  for young women under  20  years o f  age.
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Table  6.5 Est im ated  odds ratio in m ult ivar iate  logis tic  models  for
ever use of family  planning  among ever-married  wom en by
nat iona l i ty  and consan gu in eou s  marriage,  QCHS 1987

S o c i o e c o n o m i c

C h a r a c t e r i s t i c s

N A T I O N A L I T Y C O N S A N G U I N I T Y

Q a t a r i A r a b s O t h e r R e l a t e d U n r e l a t e d

CURRENT AGE
(<  20 ) 1.000 1.000 1.000 1.000 1.000
2 0 - 2 4 0.493 4.891* 1.787 1.035 1.702
2 5 - 2 9 0.529 9.423* 1.804 1.413 2.474*
3 0 - 3 5 0.443 12.72* 1.517 1.715 2.147
3 5 - 3 9 0.360* 9.546* 1.626 0.993 2.585*
40 - 44 0.375* 11.51* 1.322 1.444 1.070
45 - 49 0.205* 10.14* 1.306 1.127 1.322

CHILDREN LIVING
( None ) 1.000 1.000 1.000 1.000 1.000

1 16.75* 14.21* 1.912 16.26* 6.026*
2 69.23* 43.75* 4.006* 41.58* 19.32*
3 89.62* 61.10* 3.188* 44.45* 24.17*
4 148.00* 76.08* 2.841* 63.86* 28.20*
5 114.00* 102.30* 2.301 75.36* 23.95*
6 + 231.50* 79.21* 3.938* 89.89* 41.14*

NATIONALITY
( Qatari ) 1.000 1.000
Arabs - - - 1.360* 1.236
Others nationalities - - - 0.473* 0.640*
REGION OF RESIDENCE
( Doha ) 1.000 1.000 1.000 1.000 1.000
Al-Rayyan 0.528* 0.627* 0.858 0.472* 0.898
Al-Wakrah 0.586* 1.236 1.237 0.604* 1.185
Other regions 0.564* 1.006 2.724* 0.574* 1.018
RELATION TO HUSBAND
( Unrelated ) 1.000 1.000 1.000
Related 0.781* 0.899 0.690 - -
CURRENTLY WORKING FOR WAGE
( Not Working ) 1.000 1.000 1.000 1.000 1.000
Working 1.000 1.006 1.343 1.299 1.186
LEVEL OF EDUCATION
( Illiterate ) 1.000 1.000 1.000 1.000 1.000
Incomplete primary 1.671* 2.461* 2.441* 2.445* 1.740*
Primary 3.133* 2.163* 1.339 2.349* 2.385*
Preparatory 3.391* 4.504* 2.322* 3.556* 2.991*
Secondary 5.797* 5.276* 2.428* 3.610* 5.341*
University 6.633* 5.852* 2.250* 5.667* 4.529*
INTERCEPT 0.019* 0.002* 0.105 0.010 0.014

Log ( Likelihood) -793 -709 -530 -911 -1173
Chi-square 653 715 552 854 1168
Degree of freedom 650 721 408 790 1010
P-value 0.460 0.555 <.0001 0.057 <.0001

N o t e  : R e f e r e n c e  c a t e g o r y  i n  p a r e n t h e s e s
V a r i a b l e  n o t  i n c l u d e d  i n  m o d e l

* C o e f f i c i e n t s  a t  l e a s t  t w i c e  t h e i r  s t a n d a r d  e r r o r s
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H ow ever ,  impacts  o f  the  increase  in the  number  o f  living children 

and in the  level o f  education on ever use o f  family p lanning among 

Qatar i  women are much higher than those  for Arab women or women 

from o ther  na tionali t ies ,  especially at higher birth orders  or at higher 

levels o f  education .  Increases  in the  ever  use o f  con t racep t ion  due 

to w ork  for wage  are only significant among women from other 

na tionali t ies.  Being a work ing  m other  has no impact on fert i l i ty reg u l -

ation among Qatar i  and o ther  Arab women.

The adjusted  odds  ra tio  o f  ever  use o f  family planning for women 

living in consangu ineous  marr iages  decreases  for women residing in 

Al-Rayyan, Al-W akrah ,  and “o th e r” reg ions  by about on e -h a l f  than 

those  res id ing in Doha, while for women living in non-consangu ineous  

marr iages  the  chances  o f  being an ever user are about the  same in all 

regions .  Nat iona l i ty  and w ork  status  do not show significant 

in te rac t ions  with consanguin i ty  with re spec t  to fert i l i ty regula tion,  the 

ad justed  odds  ra t ios  o f  m o th e r ’s education  are very  similar w he ther  she 

lives in a consangu ineous  marr iage  or not.  The only exception is that  

being l i te ra te  with no schooling  or with incomple te  primary  education 

increases  the  odds  o f  ever  use o f  family planning significantly by about 

145 percen t  over those  who are i l l i terate  i f  a woman lives in a 

consangu ineous  marr iage ,  compared  to only 74 percen t  more  i f  she 

lives in a n on -consangu ineous  marriage.

Table 6 . 6  p re sen ts  the  model ling result s  for the  four reg ions  o f  

re s idence  and the two w ork  s ta tus  variables.  For the  mult ivaria te  

models  for reg ions  o f  res idence,  ad justed  odds  indicate  that  

consanguin i ty  has a net  negative  impact on ever  use o f  con t racep t ion  in 

all reg ions  except in Doha. Being re la ted  to her husband reduces  the 

ad justed  odds  for a woman o f  ever use o f  c on tracep t ion  by about one- 

ha l f  in all reg ions  except Doha in which there  are no significant 

d if ferences  be tween  consanguineous  and non -consangu ineous  marr iages
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Table  6.6 E st im ated  odds ratio in mult ivar iate  logis tic  models  for
ever use of family  p lanning  among ever-married  women by region
of res idence  and work for wage ,  QCHS 1987

Socioeconomic

Characteristics

REGION OF RESIDENCE WORK FOR WAGE

Doha Al-
Rayyan

Al-
Wakrah

Other Working Not
working

CURRENT AGE
(<  20) 1.000 1.000 1.000 1.000 1 000 1.000
20 - 24 1.273 1.258 14.45 1.604 0.835 1.302
25 - 29 1.929 1.685 33.25 1.174 1.038 1.917*
30 - 35 2.121 1.499 20.94 1.235 0.713 2.092*
35 -3 9 2.036 1.368 26.27 0.703 0.825 1.767
40 - 44 1.832 1.815 20.67 1.047 0.868 1.831
45 -4 9 1.350 1.038 17.15 0.623 0.612 1.270

CHILDREN LIVING
( None ) 1.000 1.000 1.000 1.000 1.000 1.000

1 6.859* 11.15* 24.36* 22.01* 4.374* 12.24*
2 23.38* 28.79* 16.36* 86.12* 13.25* 35.19*
3 23.40* 38.82* 35.92* 114.4* 14.71* 41.30*
4 27.77* 60.72* 39.53* 125.3* 20.20* 49.41*
5 24.47* 65.80* 150.0* 127.0* 19.27* 49.01*
6 + 35.63* 89.76* 53.31* 227.2* 32.14* 68.44*

NATIONALITY
( Qatari) 1.000 1.000 1.000 1.000 1.000 1.000
Arabs 1.149 1.133 2.275* 1.715 1.843* 1.215
Others nationalities 0.479* 0.619 0 890 2.205 0.880 0.549*
REGION OF RESIDENCE
( Doha ) 1 000 1.000
Al-Rayyan - - - - 1.314 0.594*
Al-Wakrah - - - - 0.749 0.967
Other regions - - - - 0.682 0.824
RELATION TO HUSBAND
( Unrelated ) 1.000 1.000 1.000 1.000 1.000 1.000
Related 0.972 0.547* 0.407* 0.624 0.852 0.767*
CURRENTLY WORKING FOR WAGE
( Not Working ) 1.000 1.000 1.000 1.000
Working 1.138 2.750* 1.003 0.618 - -
LEVEL OF EDUCATION
( Illiterate ) 1.000 1.000 1.000 1.000 1.000 1.000
Incomplete primary 2.010* 2.396* 1.079 2.699* 2.609 2.005*
Primary 2.400* 1.846* 2.188 3.972* 2.841 2.365*
Preparatory 3.199* 3.539* 3.743* 2.939* 2.296 3.568*
Secondary 4.362* 4.994* 2.842 7.811* 4.511* 4.680*
University 4.291* 4.937* 2.392 12.12* 4.402* 5.046*
INTERCEPT 0.018* 0.008* 0.001* 0.004* 0.050* 0.011*
Log ( Likelihood) -1277 -458 -148 -188 -370 -1724
Chi-square 1099 437 216 243 464 1580
Degree of freedom 932 430 176 222 379 1421
P-value <.0001 0.403 0.021 0.161 0.002 0.002
N o t e  : R e f e r e n c e  c a t e g o r y  in  p a r e n t h e s e s

V a r i a b l e  n o t  i n c l u d e d  in  m o d e l
* C o e f f i c i e n t s  a t  l e a s t  t w i c e  t h e i r  s t a n d a r d  e r r o r s
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with respec t  to fert i l i ty regula tion  in Qatar.  In the  meantime,  the  odds 

o f  ever  use o f  con t racep t ion  for work ing  m others  are significant and 

more than doubled compared  to those  for non-w ork ing  m others  in Al- 

Rayyan region ,  while they are not significant in the o ther  regions .

Mate rnal educa t ion  increases  the  adjusted  odds  o f  ever  use o f  

con t racep t ion ,  especially  for women with at least  a primary  cer t if icate.  

Larges t  increases  are observed  for those  women res iding in the “o th e r” 

region,  while the  increases  are non-s ignif icant in Al-W akrah region. In 

general ,  increases  in the  adjusted  odds  o f  ever  use o f  family planning 

as a resul t  o f  increasing educa tion  levels are much higher  than those  

observed  for the  impact o f  w ork  or living in non-consangu ineous  

marr iage  in all four reg ions  o f  residence.

The ad jus ted  odds  ra t ios  for the  two mult ivaria te  models  for 

work ing  and non -w ork ing  m others  with respec t  to nationali ty ,  region 

o f  re s idence ,  consanguin ity ,  and level o f  education do not show any 

significant in te rac t ions  be tween  w ork  s ta tus  and o ther soc io-economic  

variables.  The only excep t ion  is tha t  work ing  mothers  are 31 percen t  

more l ikely to be ever  users  o f  con tracep t ion  if  they res ide in Al- 

Rayyan region when com pared  to Doha,  while for non work ing  mothers  

the s i tua tion is reversed.  Non work ing  m others  residing in Al-Rayyan 

are about  40 percen t  less likely to be ever  users  than those  res iding in 

Doha.

6.4 CURRENT USE OF CONTRACEPTION

Following the  same m e thodo logy  similar to that  adop ted  for ever  use 

o f  con t racep t ion  in the  p rev ious  section,  we begin with a discuss ion o f  

the  univaria te  and b ivaria te  result s  o f  current use o f  con t racep t ion  to
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be succeeded  by the mult ivaria te  results .  The analyses are applied to 

the 3621 curren t ly  marr ied  women in te rv iewed in the 1987 QCHS 

sample.

6.4.1 Univariate and Bivariate Results

Table 6.7 shows the con tracep t ive  preva lence  ra te  among currently  

married women by na tionali ty  and region o f  res idence  according  to 

selected dem ographic  and socioeconomic  variables.  The pe rcen tage  o f  

con t racep t ive  use becom es  less favourable  as one moves  c loser to the 

actual  p rac t ice  o f  family planning. Much lower  ra tes  o f  current  use o f  

con t racep t ion  are observed  compared  to those  o f  ever  use.  For  all 

Qatar ,  A bout  32.4  pe rcen t  o f  currently  married women aged 25-49 

years are curren t ly  prac ti s ing family planning. By nationali ty ,  women 

from Arab countr ies  (o the r  than Qatar )  have higher con tracep t ive  

p reva lence  ra tes  (38.1 pe rcen t) ,  than Qatar i  women (26.4  p e rcen t )  or 

women from o ther  na tionali t ies  (32.1 percent) .  Current use o f  

con t racep t ion  is about 37.0 percent among women residing in Doha, 

compared  to 33.8  pe rcen t  among those  residing in Al-W akrah region. 

The p ro p o r t io n s  for the  o ther  two regions  are 22.3 and 25.6 percen t  

for Al-Rayyan and “o th e r ” regions ,  respect ively.

Highest  p reva lence  ra tes  are observed for currently  marr ied  women 

aged 30-39  years,  marr ied  at least  at age 18 years,  not re la ted  to their  

husbands ,  with  3-4 living children,  with at least  a secondary  cer t if icate,  

or curren t ly  work ing  for wage.  It seems that  for a re la tively  less 

developed reg ions  with socioeconomic  charac te r is t ics  unfavourable  

to fert i l i ty regu la t ion ,  w o m e n ’s socioeconomic  s ta tus  have highly 

significant effect  on con t racep t ive  use,  while in the  case where  the 

region is re la tively  more  developed and its charac te r is t ics  are f a vou r -

able to fert i l i ty regula t ion ,  w o m e n ’s socioeconomic  s ta tus  does  not 

have the  same significant effect  conducive  to use o f  con t racep t ion  as in
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Table  6.7 Current  use of family  planning  by region of res idence
and n at iona l i ty  according to selected dem ographic  and s o c io -
econom ic  factors  among current ly  married women,  QCHS 1987

Selected Socio-
economic
Fac to rs

N A T I O N A L I T Y R E G IO N  OF R E S ID E N C E TOTAL

Qata r i Arabs Other Doha Al-
Rayyan

Al-
Wakrah

Other

1 D E M O G R A P H IC  FA C T O R S
CURRENT AGE

< 20 16.92 3.85 12.50 13.79 6.78 0 00 30.00 11.28
20 - 24 17.77 17.83 22.62 22.68 10.43 25.00 14.58 18.53
2 5 -2 9 28.08 33.04 35.71 36.13 22.06 35.00 25.71 31.74
30 -3 4 32.93 50.90 35.75 45.52 34.51 32.20 30.26 41.15
35 - 39 32.63 48.83 37.43 44.97 30.71 41.67 33.33 40.65
40 - 44 31.72 51.92 25.71 42.17 28.57 42.42 27.27 37.93
45 - 49 16.90 26.51 15.38 22.99 12.77 18.75 11.11 19.70

AGE AT FIRST MAR RIAGE
< 15 31.16 31.20 27.03 35.20 23.60 29.41 27.40 30.39

15-17 25.17 31.30 26.32 33.20 21.31 35.29 13.46 27.59
18 - 19 31.31 39.47 32.68 39.29 17.16 40.68 44.19 35.07
20-21 21.08 38.56 31.06 35.59 24.56 23.26 21.62 31.27
22 - 24 23.42 43.07 36.17 40.53 21.54 32.35 33.33 36.99
25 + 12.31 45.15 40.68 39.58 33.33 39.29 31.82 38 30

YEARS SINCE FIRST MARRIAGE
0 - 4 16.78 16.55 17.88 19.85 9.15 16.28 17.39 16 82
5 - 9 28.83 37.47 37.44 40.86 22.96 32.61 27.87 35.10

10- 14 29.29 48.38 38.86 43.40 27.70 51.52 38.03 40.55
15-19 28.64 48.69 26.28 43.00 25.98 30.19 16.67 35.12
20-24 35.93 46.98 30.63 43.93 31.68 29.41 32.08 38.41
25 - 29 32.09 35.14 21.95 38.62 21.88 33.33 12.00 31.33
30 + 17.80 33.33 23.08 22.22 18.18 33.33 14.29 21.34

CHILDREN LIVING
None 0.00 0.76 9.43 2 96 0.00 0.00 0.00 1.71

1 18.52 15.38 25.86 20.79 10.14 25.00 22.22 19.41
2 31.36 40.53 42.41 44.61 19.83 38.18 31.11 38.90
3 32.39 48.74 42.95 49.34 22.12 45.24 37.50 43.13
4 36.00 50.47 26.88 44.98 33.33 41.03 31.03 41.16
5 27.05 50.83 22.88 39.75 26.83 60.00 36.36 36.36
6 + 31.57 40.89 23.57 38.43 29.15 32.79 21.05 32 92

CHILDREN DEAD
None 26.18 38.32 33.16 37.27 22.03 34.47 26.57 32.75

1 29.81 41.27 21.15 39.67 23.71 23.81 26.57 32.74
2 32.43 25.71 30.77 34.16 25.93 42.86 10.00 29.41
3 + 10.34 23.08 10.00 10.00 20.00 33 33 11.11 13.46

CHILDREN EVER BORN
None 0.00 0.78 9.80 3.05 0.00 0.00 0.00 1.75

1 17.69 15.07 25.86 20.52 8.96 25.81 23.08 19.13
2 31.93 40.00 42.40 43.79 21.74 37.50 32.58 38.78
3 29.50 49.06 42.86 49.34 18.81 43.90 36.36 42.50
4 37.50 52.36 29.27 46.15 36.96 51.61 32.26 43.48
5 27.93 45.53 18.75 39.74 25.00 31.25 30.00 34.04
6 + 31.42 41.01 23.84 38.16 28.57 34.38 22.76 33.02
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Table  6.7 (cont . )  Current  use of family  p lanning by region of 
res idence  and nat iona l i ty  according to se lected dem ograph ic  and 
soc ioeconom ic  factors  among currently  married w om en,  QCHS  
1987

Selected Socio-
econom ic
Factors

N ATIONALITY REG IO N  OF RESID EN CE TOTAL

Q atan Arabs Other Doha Al-
Rayyan

Al-
Wakrah

O ther

11 SOCIO ECO N O M IC FACTORS
NATIONALITY

Qatari - - - 33.91 20.09 23.53 17.37 26.44
Arabs - - - 41.70 28.32 38.64 31.78 38.13
Other - - - 32.83 15.50 38.71 59.26 32.08

REGION OF RESIDENCE
Doha 33.91 41.70 32.83 - - - - 37.03
Al-Rayyan 20.09 28.32 15.60 - - - - 22.33
Al-Wakrah 23.53 38.64 38.71 - - - - 33.83
Other regions 17.37 31.78 59.26 - - - - 25.62

LEVEL OF EDUCATION
Illiterate 20.76 19.77 17.04 25.04 14.80 33.33 11.72 19.76
Incomplete 26.44 26.53 33.33 30.73 18.75 20.00 34.09 27.55

pPtnatRy 34.88 33.82 25.00 36.32 26.32 31.25 29.73 32.71
Preparatory 31.75 39.04 40.00 39.92 29.73 41.38 18.18 36.68
Secondary 29.93 44.30 38.59 42.54 28.71 35.53 40.54 40.17
University 32.26 50.17 41.53 43.01 52.48 34.00 54.05 43.89
CURRENTLY WORKING FOR WAGE

Working 32.80 51.51 39.43 42.89 45.24 46.67 38.30 43.03
Not working 25.43 34.64 30 11 35.31 19.76 32.20 23.47 30.02
RELATION TO HUSBAND

Related 23.33 32.69 24.09 35.47 16.64 26.36 18.18 27.02
Unrelated 30.15 42.20 38.05 37.97 32.55 39 10 32.35 36.77
TOTAL 26.44 38.13 32.08 37.03 22.33 33.83 26.62 32.39

not app l icable

re la tively  less deve loped  regions.  Materna l  education ,  w ork  status,  and 

consangu ineous  fac to rs  have more  discr iminat ing pow er  with respec t  to 

con t racep t ive  use in Al-Rayyan and “o th e r” regions ,  com pared  to Al- 

Wakrah  reg ion  and, especially to Doha region.

A nothe r  impor tan t  dimension o f  family planning re la tes  to the  extent  

to which couples  maintain their  use o f  modern  con t racep t ives  over 

t ime, and m easured  in te rm s  o f  “cont inua t ion  r a t e s ” . Var ia t ions  in 

con t inua t ion  can result  in misleading compar isons  o f  con t racep t ive  

p reva lence  ra tes  among dif ferent sub-popula tions .  For  example,
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re la tively  low preva lence  ra tes  assoc ia ted  with low discont inuation  

ra tes  might  rep resen t  a more  desi rable  s i tuation than higher preva lence  

ra tes  assoc ia ted  with high discont inuat ion  rates.  The net ou tcom e o f  

preva lence  ra tes  and d iscont inuation  ra tes  is the  w om an/yea rs  

p ro tec t ion  by con t racep t ive  use.  It is the  increase  in this p ro tec t ion  

tha t  is the  object ive  o f  family planning practice .  It is necessa ry  to 

compile  informat ion  on cont inua t ion  ra tes  as well.

A rough measure  o f  cont inua t ion  ra tes  is the  ratio  o f  current to ever 

use o f  con tracep t ion .  Table 6.8 shows the cont inua t ion  ra tes  o f  family 

p lanning by na t iona l i ty  and region o f  res idence according  to  selected 

demographic  and soc ioeconomic  factors .  The ra t ios  indicate  that  the 

cont inua t ion  ra te  for all Qatar  is about 63 percent.  The ra te  is higher 

for w om en  from  o ther  na tiona l i t ies  (69.2  pe rcen t) ,  com pared  to that  

for Qatar i  w om en  (59.3 p e rcen t )  and Arab women (61.6  percen t) .  The 

cont inua t ion  ra te  for Al-Rayyan and “o th e r” reg ions  is low (56 .4  and 

53.7 pe rcen t ,  re spec t ive ly )  compared  to the o ther two  reg ions  (65.3 

and 62.6 p e rcen t  for Doha  and Al-W akrah regions ,  respec t ive ly ) .Thus ,  

the  gap be tw een  the  pe rcen tages  o f  wom an/years  p ro te c ted  in Al- 

Rayyan and “o th e r ” reg ions  compared  to the o ther  two regions  is even 

wider  than the  gap o f  p reva lence  ra tes  alone.

In general ,  cont inua t ion  ra tes  are high for women in the age group 

30-44 years,  w ork ing  women,  women in non -consangu ineous  

marr iages ,  or wom en with at least  a pr im ary  education.  Reasons  for 

con t racep t ion  discont inuat ion  may include unre liable  or poor ly  

access ible supply,  non-ex is tence  o f  social or official support  for users,  

beliefs about the  danger  o f  specific con tracep t ive  methods ,  and cultura l  

and re lig ious  beliefs and at t i tude.  These  finding sugges t  tha t  with 

developm ent  and increasing levels o f  educa tion  and awareness ,  

con t racep t ive  p reva lence  ra tes  will increase  and d iscon t inua t ion  ra tes  

will decrease  among wom en in Qatar ,  and ferti l i ty regula t ion  will 

con tr ibu te  to  the  health and well being o f  the  m other  and the  child.
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Table  6.8 C on t in u at ion  rates of family  p lanning by region of
res idence  and n at iona l i ty  according to selected dem ograph ic  and
soc ioeconom ic  factors ,  QCHS 1987

Selected Socio- NATIONALITY REGION OF RESIDENCE TOTAL

econom ic
Factors

Q atari Arabs Other Doha AI-
Rayyan

Al-
WaLrah

Other

I . D EM O G R A P H IC  FACTORS
CURRENT AGE

< 20 74.44 100.00 66.57 79.99 58.10 - 100.00 75.55
20 -2 4 58.40 53.96 54.28 60.03 43.49 80.00 39.70 55.88
25 -2 9 55.02 52.43 75.58 62.25 47.49 53.85 51.42 57.75
30 -3 4 61.06 68.28 73.47 69.62 70.44 60.38 53.43 67.75
35 -3 9 64.64 67.27 74.86 69.78 67.14 66.25 65.67 68.70
40 -4 4 64.24 69.96 58.69 68.86 57.74 72.12 58.05 66.22
45 -4 9 49.24 40.68 37.10 46.72 35.76 48.21 31.48 44.29

AGE AT FIRST MARRIAGE
< 15 63.58 62.89 65.81 66.20 60.73 55.72 61.12 63.63

15 - 17 55.26 59.21 64.67 60.52 57.21 66.76 36.86 58.38
18 - 19 65.20 61.00 68.95 66.47 45.32 80.05 59.79 63.97
20 - 21 54.08 60.27 71.93 65.85 59.35 45.47 43.24 61.52
22 -2 4 58.55 60.84 70.36 66.03 46.55 52.38 62.50 62.93
25 + 53.08 67.24 72.86 68.86 67.99 64.72 66.53 68 32

YEARS SINCE FIRST MARRIAGE
0 - 4 64.61 51.83 52.34 58 85 48.34 50 00 64.22 57 02
5 - 9 59.43 58.92 73.15 67.66 52.11 53.57 49.37 62.54

10 - 14 52.28 65.19 78.06 65.23 60.87 80.27 58.21 65.38
15 - 19 56.57 69.61 60.88 67.88 60.31 56.22 40.39 63.44
20 -2 4 67.83 63.05 67.87 67.50 63.97 57.18 65.27 65.87
25 -2 9 66.34 57.30 50.00 66.94 53.92 56.66 32.40 61.07
30 + 48.95 48.14 53.85 50.20 42.42 66.66 39.30 49.20

CHILDREN LIVING
None - 25.42 39.18 35.20 - - - 32.08

1 63.56 41.64 61.75 54.55 50.02 45.83 78.99 54.63
2 60.72 60.29 70.90 65.55 52.46 69.99 54.15 63.90
3 58.52 64.68 82.23 72.44 46.36 67.08 59.09 67.46
4 60.57 66.04 64.09 66.64 51.43 63.12 52.75 64.47
5 57.54 65.81 73.55 64.59 55.54 75.00 72.72 63.85
6 + 58.32 60 50 60.86 63.21 60.02 59 02 40.79 59.36

CHILDREN DEAD
None 59.04 62.28 70 52 65.94 56.78 63.11 54.42 63.35

1 64.47 61.67 50.95 64.64 58.45 58.20 56.09 61.67
2 66.33 40.11 53.85 53.50 50.24 64.29 36.67 52.41
3 + 25.46 60.01 100.00 35.55 50.00 49.18 27.78 38.96

CHILDREN EVER BORN
None - 34.06 39.20 39.25 - - - 35.35

1 60.07 39.29 63.03 53.23 46.09 44.45 79.50 53.23
2 61.45 60.31 71.32 65.68 54.80 70.00 54.27 64.19
3 55.77 65.25 79.81 71.54 42.42 67.41 62.33 67.07
4 60.44 67.68 68.58 67.49 64.16 71.80 51.32 65.99
5 63.62 64.97 64.28 69.02 58.78 50.00 60.00 64.62
6 + 58.23 59.43 61.19 62.26 58.12 61.33 44.53 59.03
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Table  6.8 (cont . )  C o nt inuat ion  rates of family  planning  by region
of res idence  and nat iona l i ty  according to se lected dem ographic
and soc ioeconom ic  factors ,  QCHS 1987

not applicable

Next,  un ivar ia te  logis t ic  regress ion  o f  each independent  variable  is 

conduc ted  in order  to select  those  demographic  and socioeconomic  

variables  tha t  show considerable  impor tance  in the  mult ivar ia te  

analysis. As in the case o f  ever use,  univaria te  models  for both 

con t inuous  and ca tegor ica l  variables  are applied.  Table 6.9 shows the 

result s  o f  these  models.  Again,  for con t inuous  variables ,  the  number  o f  

chi ldren dead and years  since first marr iage  are not significant at the 

0.001 level. Curren t  age,  age at first marr iage,  and number  o f  living 

(ever born)  chi ldren have  shown some associa tion with the current  use 

o f  c on tracep t ion .
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Table  6.9 U nivar ia te  logis tic  regress ion models  for current  use of
family  p lanning  among currently  married wom en,  QCHS 1987

Socioeconomic

Characteristics
Reg.

Coeff.

Stand.

Error

Odds

Ratio
95% Coht 

Interval

Log(like-

lihood)

Che-

square

d.f. P -

P-value

I INTERVAL ( CONTINUOUS ) VARIABLES
Age 0.025 0.005 1.025 1.015, 1.035 -2306.4 29.7 1 <.0001
Age at first marriage 0.036 .00815 1.037 1.020, 1.053 -2311.6 19.3 1 <.0001
Years since first marriage 0.011 0.004 1.011 1.003, 1.019 -2317.8 7.0 1 <.0001
Children living 0.070 0.012 1.073 1.048, 1.098 -2305.1 32.4 1 <.0001
Children dead -0.172 0.065 0.842 0.741, 0.956 -2317.5 7.6 1 <0060
Children ever born 0.055 0.011 1.056 1.034, 1.080 -2310.0 22.6 1 <.0001

II . CATEGORICAL VARIABLES
CURRENT AGE

< 20 - - 1.000 - -2229.5 161.4 6 <.0001
20-24 0.611 0.303 1.843 1.017, 3.336
2 5 -2 9 1.336 0.292 3.804 2.146, 6.742
30-3 4 1.711 0.291 5.536 3.129, 9.790
35-3 9 1.705 0.294 5.502 3.092, 9.789
4 0 -44 1.556 0.300 4.737 2.633, 8.534
4 5 -49 0.590 0.321 1.805 0.962, 3.384

AGE AT FIRST MARRIAGE
< 15 - - 1.000 - -2306.5 29 7 5 <.0001

15-17 -0.086 0.114 0.918 0.734, 1.147
18 - 19 0.270 0.121 1.310 1.033, 1.661
20-21 0.112 0.128 1.119 0.870, 1.437
22-24 0.386 0.127 1.470 1.147, 1.887
25 + 0.423 0.136 1.526 1.169, 1.993

YEARS SINCE FIRST MARRIAGE
0 - 4 - - 1.000 - -2255.8 131.0 6 <0001
5 - 9 0.977 0.127 2.658 2.071, 3.407

10- 14 0.210 0.127 3.354 2.615, 4.301
15-19 0.954 0.137 2.595 1.985, 3.396
20-24 0.080 0.143 2.944 2.225, 3.897
25-29 0.740 0.170 2.096 1.502, 2.925
30 + 0.133 0.214 1.142 0.142, 1.737

CHILDREN LIVING
None - - 1.000 - -2147.8 324.9 6 <.0001

1 2.158 0.354 8.656 4.324, 17.32
2 3.170 0.339 23.80 12.25, 46.27
3 3.342 0.341 28.26 14.49, 55.17
4 3.248 0.344 25.73 13.12, 50.51
5 3.031 0.352 20.72 10.30, 41.30
6 + 2.901 0.338 18.18 9.379, 35.29
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Table  6.9 ( cont.  ) U nivar ia te  logis tic  regress ion models  for current
use of family  p lanning  among currently  married w om en,  QCHS,
1987

S o c i o e c o n o m i c

Charac ter is t ic s

Reg.

Coeff .

Stand.

Error

Odds

Rat io

95% Cont.  

Interval

Lo g( l ik e-

l ihood)

Che-

square

d.f. P -

P-value

CHI LDREN D E A D

None - - 1.000 - -2315.4 11.7 4 0.0197
1 -0.008 0.121 0.992 0.783, 1.258
2 -0.211 0.238 0.809 0.508, 1.291
3 -1.032 0.484 0.356 0.138, 0.920
4 + -1.433 0.745 0.239 0.055, 1.028

CHILDREN EVER BORN

None - - 1.000 - -2115.1 309.5 6 <.0001
1 2.142 0.362 8.519 4.189, 17.33
2 3.146 0.347 23.24 11.76, 45.91
3 3.304 0.349 27.23 13.75, 53.95
4 3.348 0.353 28.45 14.25, 56.79
5 2.946 0.361 19.03 9.382, 38.61
6 + 2.905 0.345 18 26 9.284, 35.93

N A T IO N A L IT Y

Qatar - - 1.000 - -2280.4 59.7 2 <0001
Arabs 0.625 0.082 1.869 1.591,2.194
Other nationalities 0.357 0 097 1.429 1.182, 1.728

REGION OF RESI DEN CE

Doha - - 1.000 - -2272.5 75.5 3 <.0001
Al-Rayyan -0.726 0.094 0.484 0.402, 0.582
Al-Wakrah -0.134 0.137 0.875 0.669, 1.144
Other regions -0.604 0.134 0.547 0.420, 0 711

LEVEL OF ED U C A T IO N

Illiterate - - 1.000 - -2225.7 168.9 5 <.0001
Incomplete primary 0.462 0.145 1.588 1.195, 2.109
Primary 0.703 0.133 2.021 1.556, 2.621
Preparatory 0.887 0.131 2.428 1.878, 3.139
Secondary 1.057 0.103 2.877 2.352, 3.521
University 1.217 0.111 3.376 2.717, 4.198

C U R R E N T L Y  WOR KING FOR WAGE

Not working - - 1.000 - -2290.4 39.7 1 <0001
Working 0.559 0.088 1.748 1.472, 2.078

REL ATI ON TO H U S B A N D

Unrelated - - 1.000 - -2291.5 37.3 1 <.0001
Related -0.439 0.072 0.665 0.569, 0.742

- not applicable
* Chi-square and p-value are the statistics to remove the variable from the 

model.
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On the o ther  hand, with the exception  o f  the  number  o f  dead 

children,  all ca tegor ica l  variables  are highly assoc ia ted  with current  use 

o f  family planning. The assoc ia tions  are very  similar to those  for the 

ever  use  o f  con t racep t ion .  Still the  number  o f  ever  born (l iving) 

children,  level o f  educa t ion ,  na tionali ty,  region o f  res idence ,  current 

age,  and w o rk  s ta tus  are key fac to rs  responsib le  for increasing the 

odds o f  co n t racep t ion  in Qatar.  Noting  that  a higher model  log 

l ikel ihood reflect  a be t te r  fit o f  the  model  to the  data,  the  result s  

sugges ts  tha t  un ivar ia te  logis t ic  regress ion models  for current  use o f  

con t racep t ion  show much be t te r  fit than those  for ever  use o f  

con tracep t ion .  One explanation for this is that  ever  use o f  c o n t ra -

ception,  especially  among d ivorced and w idow ed  women,  was  only for 

a short  pe r iod  o f  t ime with no grea t  bear ing on the  soc ioeconomic  and 

demographic  dif ferentials.

6.4.2 Mult ivariate Results

The re su l ts  for current  use o f  con tracep t ion  are very  similar to those  

o f  the  ever use o f  con t racep t ion  because  the number  o f  currently  

marr ied  women (3621 women)  represen t  about 96 percen t  o f  the  

number  o f  ever -marr ied  women (3770 women).  The first  step in 

building mult ivar ia te  logis t ic  regress ion  models  was  to te s t  the 

stat ist ical  significance o f  each o f  the  five socioeconomic  explana to ry  

variables  contro l l ing  for w o m a n ’s current age and the  number  o f  living 

children ( t r ivar ia te  models  1-5). We te s ted  the addit ional con tr ibu t ion  

o f  each soc ioeconom ic  variable  to models  conta ining the two 

contro lled  dem ographic  variables.  None o f  the  five socioeconomic  

variables ,  i.e. nationali ty ,  region o f  res idence ,  consanguin ity ,  work  

status ,  or level o f  educa tion ,  failed to pass  this test .  Almost all 

regress ion  coeff ic ien ts  were  significant at least  at the  0.05 level, as 

shown in Table 6.10.
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Table  6.10 M ult ivar ia te  logis tic  regress ion models  for current  use
of  family  p lanning  among currently  married wom en,  QCHS 1987

A .  PRELIMINARY INVESTIGATION

Characteristics

ESTIMATED COEFFICIENTS FOR THE MULTIVARIATE MODEL

1 2 3 4 5 6 7 8

CURRENT AGE
( < 20 )
20 -24 0.040 -0.771 0.019 0.014 -0.272 -0.327 -0.326 -0.326
25-29 0.498 0.299 0.429 0.367 -0.074 -0.159 -0.169 -0.169
30 - 34 0.815* 0.565 0.713* 0.664* 0.198 0.070 0.052 0.032
35 - 39 0.787* 0.542 0.675* 0.647* 0.184 0.052 0.035 -0.001
40 - 44 0.717* 0.457 0.613 0.570 0.164 0.017 -0.211 -0.031
45 - 49 0.165 -0.496 -0.288 -0.317 -0.548 -0.744* -0.764* -0.796*

CHILDREN LIVING
( None)

1 2.140* 2.091* 2.106* 2.133* 2.086* 2.060* 2.063* 2.045*
2 2.946* 2.963* 2.939* 2.984* 3.004* 3.006* 3.013* 2.993*
3 3.064* 3.131* 3.102* 3.118* 3.209* 3.232* 3.234* 3.234*
4 2.948* 3.062* 3.020* 3.058* 3.331* 3.364* 3.369* 3.377*
5 2.730* 2.874* 2.801* 2.846* 3.342* 3.402* 3.412* 3.427*
6 + 2.672* 2.813* 2.721* 2.776* 3.539* 3.616* 3 630* 3.655*

NATIONALITY
( Qatari )

Arabs 0.402* - - - - - - -
Other nationalities 0.025 - - - - - - -
REGION OF RESIDENCE

( Doha)
Al-Rayyan - -0.710* - - - -0.464* -0.465* -0.428*
Al-Wakrah - -0.191 - - - -0.173 -0.157 -0.170

Other regions - -0.590* - - - -0.393* -0.396* -0.391*
RELATION TO HUSBAND

( Unrelated)
Related - - -0.400* - - - - -0.243*

CURRENTLY WORKING FOR WAGE
(Not working)

Working - - - 0.489* - - 0.133 -
LEVEL OF EDUCATION

( Illiterate)
Incomplete primary - - - - 0.489* 0.421* 0.411* 0.397*

Primary - - - - 0.919* 0.847* 0.839* 0.821*
Preparatory - - - - 1.221* 1.116* 1.104* 1.103*
Secondary - - - - 1.478* 1.256* 1.329* 1.327*
University - - - - 1.586* 1.483* 1.417* 1.442*

INTERCEPT -4.103* -3.670* -3.705* -3.970* -4.679* -4.381* 4.380* 0.428*
Log ( Likelihood) -2064 -2047 -2064 -2065 -1981 -1969 -1969 -1965

Chi-square 180 148 112 91 242 691 921 1037
Degree of freedom 122 158 78 76 224 619 812 959

P-value 0.001 0.697 0.007 0.109 0.199 0.023 0.005 0.040
N o te  : R eference  category in parentheses  
- Variable not included in m odel  
* Coeffic ients at least tw ic e  their standard errors
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M aterna l  educa t ion  was found again to be the most impor tant  

p red ic to r  o f  current  use o f  con tracep t ion  in Qatar .  Highest  log- 

l ikelihood value  is observed  for Model  5 which conta ins  the five 

education  design variables  in addit ion  to the  two controlled  

demographic  variables.  The inclusion o f  level o f  education increases  

dramatically  the  re la tive  odds  o f  con tracep t ing  for h igher  order  

parit ies.

Models  6 to 8 combine several  combinations  o f  socioeconomic  

fac to rs  with the  two contro l led  demographic  variables  into a single 

equation and show the  odds  o f  current use o f  family planning in Qatar. 

C om par isons  o f  these  models  with the five tr ivar ia te  models  indicate  

that  the  di fferen tia ls  o f  region o f  res idence,  consanguin ity ,  and work  

s ta tus  are reduced  most by controll ing  for m o th e r ’s education.  Larges t  

increases  in the  ad justed  odds  o f  con t racep t ion  were  observed  among 

women with h igher par i t ies  o f  four or more  living children. This means 

tha t  par t  o f  the  d ifference in current use o f  con t racep t ion  among 

women with d ifferent family sizes is a fea tu re  o f  m o th e r ’s level o f  

education.

In the  l ight o f  the above pre liminary  invest igations ,  four final 

mult ivar ia te  logis t ic  models  were  fi t ted using va r ious  subsets  o f  the 

soc ioeconom ic  var iab les  controll ing  for current age and number  o f  

living children.  The resu lt s  p re sen ted  in Table 6.11 allow for the 

d iscussion o f  several  hypotheses .

Model 9 shows that  once mate rnal education and consanguin i ty  are 

considered ,  na t iona l i ty  and w ork  s ta tus  are not significant in affecting 

current con t racep t ive  use in Qatar.  This is not t rue  for region o f  

residence.  Women res iding in Al-Rayyan and “o th e r” reg ions  have 

lower co n t racep t ion  p reva lence  ra tes  than women res iding in Doha and 

Al-Wakrah  reg ions ,  even af ter controll ing  for m o th e r ’s level o f
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educa tion  and va r ious  combina t ions  o f  na tionali ty ,  consanguin ity ,  and 

w ork  s ta tus  (M ode ls  10,11, and 12). In addit ion ,  when consanguin i ty  is 

not con tro l led ,  women from o ther  na tionali t ies  have lower  p reva lence  

ra tes  (M ode ls  10 and 12).

Inves t iga t ions  o f  the  in te rac t ions  be tween  nat ionali ty ,  region o f  

res idence ,  w o rk  sta tus,  or consanguin i ty  and o ther  var iab les  with 

respec t  to curren t  use o f  con t racep t ion  are conducted .  Logis tic  

regress ion  models ,  in which the  two  demographic  and the  o ther  four 

soc ioeconom ic  (o the r  than the  variable  under  sub-cons idera t ion )  

var iab les  are included, are fi t ted  to each sub-popula t ion  as shown in 

Tables 6.12 and 6.13.  the  resu lt s  with respec t  to na tionali ty  are similar 

to those  for ever  use  o f  contracept ion .  Women at h igher  age g roups  

have h igher  chances  o f  current  use o f  con t racep t ion  among Arab 

women from  o ther  na tiona li t ies.  In addit ion,  the  resu lt s  indicate  that  

current use decreases  systematical ly  with the  advance o f  age among 

Qatar i  women.  Qatar i  women aged under  20 years  are a lmost  three  

t imes as likely to  use con t racep t ion  than women ages 20-44 years.

In te rac t ions  be tw een  region o f  res idence  or w ork  s ta tus  and 

na tionali ty  with respec t  to current con tracep t ive  use are evident.  While 

Qatar i  and Arab wom en residing in Doha have higher p reva lence  ra tes  

than those  res id ing in Al-W akrah  and “o th e r” regions ,  the  re la t ionships  

are reversed  among wom en from other  nationali t ies.  Similarly, work ing  

Qatar i  wom en have slightly lower  preva lence  ra tes  than non-w ork ing  

Qatar i  women,  while the  oppos i te  is t rue  among Arab women and 

women from  o ther  nationali t ies.  No significant in te rac t ions  are 

observed  be tween  na tiona li ty  and consanguin ity  or m o th e r ’s level o f  

educa t ion  with respec t  to current con tracep t ive  use  in Qatar.
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Table  6.11 M u lt ivar ia te  logis tic  regress ion models  for current  use
of family  p lanning  among current ly  married wom en,  QCHS 1987

B . FINAL MODELS
Socioeconomic

Characteristics

MODEL 9 MODEL 10 MODEL 11 MODEL 12
Reg.

Coeff.
Odds
Ratio

Reg.
Coeff

Odds
Ratio

Reg.
Coeff

Odds
Ratio

Reg
Coeff.

Odds
Ratio

CURRENT AGE
( < 20 )
20 -24 -0.255 0.775 -0.317 0.729 -0.325 0.722 -0.315 0.730
25-29 -0.575 0.944 -0.123 0.884 -0.177 0.838 -0.132 0.876
30-34 0.189 1.208 0.126 1.134 -0.019 1.019 0.109 1.115
35 - 39 0.165 1.179 0.116 1.123 -0.013 0.987 0.099 1.104
40-44 0.143 1.154 0.074 1.077 -0.045 0.956 0.055 1.056
45-49 -0.597 0.550 -0.714 0.490 -0.810* 0.445 -0.733* 0.481

CHILDREN LIVING
( None)

1 2.085* 8.045* 2.087* 8.058* 2.047* 7.746* 2.088* 8.069*
2 3.006* 20.20* 3.033* 20.76* 2.999* 20.06* 3.038* 20.87*
3 3.206* 24.67* 3.239* 25.51* 3.235* 25.41* 3.240* 25.53*
4 3.327* 27.85* 3.351* 28.53* 3.380* 29.38* 3.355* 28.64*
5 3.340* 28.21* 3.372* 29.13* 3.434* 30.99* 3.380* 29.38*
6 + 3.561* 35.19* 3.584* 36.00* 3.664* 39 03* 3.596* 36.47*

NATIONALITY
( Qatari)
Arabs 0.061 1.063 0.023 1.023 - - 0.030 1.031
Other nationalities -0.190 0.827 -0.252* 0.777* - - -0.243* 0.784*
REGION OF RESIDENCE

( Doha )
Al-Rayyan - - -0.496* 0.609* -0.429* 0.651* -0.495* 0.609*
Al-Wakrah - - -0.147 0.863 -0.157 0.855 -0.132 0.876
Other regions - - -0.431* 0.650* -0.393* 0.675* -0.433* 0649*
RELATION TO HUSBAND
( Unrelated)
Related -0.289* 0.749* - - -0.237* 0.789* - -

CURRENTLY WORKING FOR WAGE
( Not working)
Working 0.094 1.099 - - 0.108 1.114 0.125 1.134
LEVEL OF EDUCATION

( Illiterate )
Incomplete primary 0.431* 1.539* 0.397* 1.488* 0.390* 1.477* 0.388* 1.474*
Primary 0.863* 2.370* 0.830* 2.294* 0.816* 2.260* 0.821* 2.274*
Preparatory 1.155* 3.172* 1.082* 2.949* 1.093* 2.983* 1.068* 2.909*
Secondary 1.392* 4.023* 1.336* 3.803* 1.306* 3.690* 1.307* 3.697*
University 1.455* 4.284* 1.456* 4.289* 1.390* 4.016* 1.391* 4.020*
INTERCEPT -4.490* 0.011* -4.348* 0.013* -4.246* 0.014* -4.350* 0.013*

Log ( Likelihood) -1971 -1965 -1964 -1964
Chi-square 1197 1200 1282 1465
Degree of freedom 1137 1119 1171 1334
P-value 0.104 0.046 0.013 0.007
N o t e  : R e f e r e n c e  c a t e g o r y  in  p a r e n t h e s e s  

V a r i a b l e  n o t  i n c l u d e d  in  m o d e l  
* C o e f f i c i e n t s  a t  l e a s t  t w i c e  t h e i r  s t a n d a r d  e r r o r s
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Table  6.12 Estimated odds ratio in multivariate logistic models for
current use of family planning among currently married women by
nationality and consanguineous marriage, QCHS 1987

S ocioeconom ic
C h a ra c te r is tic s

N A T IO N A L IT Y C O N SA N G U IN IT Y
Q a ta ri A rabs O ther R e la ted Unrelated

CURRENT AGE
( < 20 ) 1.000 1.000 1.000 1.000 1.000
20 - 24 0.394* 1.747 1.084 0.469 1.114
2 5 -2 9 0.360* 2.140 1.542 0.494 1.378
30 - 34 0.383* 3.542 1.207 0.572 1.811
3 5 -3 9 0.384* 2.889 1.345 0.427 2.046
40 - 44 0.397* 3.339 0.775 0.498 1.734
45 - 49 0.169* 1.254 0.433 0.318* 0.588

CHILDREN LIVING
( None ) ( 1 ) 1.000 1.000 1.000 1.000

1 ( 1 ) 7.450* 2.731 11.76* 5.955*
2 ( 1 ) 23.39* 5.909* 35.28* 14.72*
3 ( 1 ) 32.04* 6.472* 34.05* 20.78*
4 ( 1 ) 40.86* 4.344* 43.27* 23.62*
5 ( 1 ) 50.19* 4.808* 73.57* 16.43*
6 + ( 1 ) 44.26* 6.425* 82.71* 23.16*

NATIONALITY
Qatari - - - 1.000 1.000
Arabs - - - 1.027 1.010
Other nationalities - - - 0 666* 0.797
REGION OF RESIDE NCE
( Doha ) 1 000 1.000 1 000 1.000 1.000
Al-Rayyan 0.529* 0.677* 0.738 0.409* 0.972
Al-Wakrah 0.626 0.943 1.046 0.675 0.934
Other regions 0 399* 0.599 3.700* 0.424* 0 836
RELATION TO HUSBAND
( Unrelated) 1.000 1.000 1 000 - -
Related 0.806 0.816 0.755 - -
CURRENTLY WORKI NG FOR WAGE
(Not working) 1.000 1.000 1 000 1.000 1.000
Working 0.937 1.190 1.242 1.531* 0.971
LEVEL OF EDUCATl ON
( Illiterate ) 1.000 1.000 1.000 1.000 1.000
Incomplete primary 1.232 1.371 2.400* 1.541 1.429
Primary 2.558* 2.163* 1.578 2.231* 2.136*
Preparatory 2.800* 3.140* 2.957* 3.079* 2.534
Secondary 3.462* 3.720* 2.925* 3.338* 3.710*
University 3.895* 4.140* 2.927* 4.633* 3.572*
INTERCEPT 0.019* 0.004* 0.039* 0.014* 0.012*
Log ( Likelihood) -659 -792 -466 -793 -1143
Chi-square 594 770 482 791 1092
Degrees of freedom 605 712 405 777 966
P-value 0.620 0.066 0.005 0.355 0.003
N o t e  : R e f e r e n c e  c a t e g o r y  in  p a r e n t h e s e s  

V a r i a b l e  n o t  i n c l u d e d  in  m o d e l  
* C o e f f i c i e n t s  a t  l e a s t  t w i c e  t h e i r  s t a n d a r d  e r r o r s
( 1 )  O d d s  r a t i o s  c a n n o t  b e  e s t i m a t e d  s i n c e  t h e  r e f e r e n c e  c a t e g o r y  i s  e q u a l  t o  z e r o  ( i . e .  
t h e  p r o p o r t i o n  o f  c u r r e n t l y  m a r r i e d  w o m e n  w i t h  n o  l i v i n g  c h i l d r e n  w h o  a r e  c u r r e n t l y  
u s i n g  c o n t r a c e p t i o n  i s  e q u a l  t o  z e r o ) ,  a s  s h o w n  in  T a b l e  A . 2.
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With respec t  to consanguin ity ,  the  two models  show the  exis tence  o f  

in te rac t ions  be tween  consanguin ity  and o ther  variables  with respec t  to 

fert i l i ty regula t ion  in Qatar.  While w ork  s ta tus  has no significant effect  

on current  use  o f  con t racep t ion  among women living in non- 

consangu ineous  marr iages ,  working  women are about 53.1 percent 

more  l ikely to  be con t racep t ing  than non-w ork ing  women i f  they are 

marr ied  to  husbands  with b lood  re la tionship .  Among consanguineous  

couples ,  con t racep t ive  use increases  more  dramatically  with the 

increase  in the  number  o f  living children than among non- 

consangu ineous  couples .  Similar result s  hold for m o th e r ’s level o f  

education.  The increases  in preva lence  ra tes  with the increase  in the 

level o f  educa t ion  are more  dramatic  among wom en living in 

consangu ineous  marr iages  than among women living in non- 

consangu ineous  marr iages.  Again,  women living in an environment 

charac te r ised  by condi t ions  unfavourable  to fert i l i ty regula t ion ,  

consangu ineous  marr iage  in this case,  are much more  affected  by 

improvement  in the ir  charac te r is t ics  (e .g . ,  educa tion ,  work ,  num ber  o f  

living children,  e tc . , )  than those  living in an environment conducive  to 

ferti l i ty regu la t ion ,  non -consangu ineous  marr iage  in this case.

With re spec t  to reg ion  o f  res idence  in te rac t ions  with  o ther  variables  

with respec t  to  current  use o f  con tracep t ion ,  the  result s  indicate  that  

the  effect  o f  consanguin i ty  on con tracep t ive  p reva lence  ra tes ,  net o f  

the  effects  o f  o ther  var iab les  in the  model,  is significant only among 

women res iding in Al-Rayyan and Al-Wakrah  regions .  In the o ther 

reg ions  the re  is no significant dif ferences  be tween the probabi l i t ies  o f  

con t racep t ing  for women in consanguineous  and non-consangu ineous  

marriages.  Similar re su l ts  hold for w ork  status,  as shown in Table 6.13. 

Only for Al-W akrah  region, are working  women more  than tw ice  as 

l ikely as non -w o rk in g  women to be contracepting .
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All design var iab les  for m o th e r ’s level o f  educa t ion  in Al-W akrah 

region are ins ignificant.  However ,  the increase  in the  level o f  education 

in the  o ther  th ree  regions ,  especially in Al-Rayyan and “o th e r” regions ,  

has signif icantly  increased  the adjusted  odds  o f  prac t is ing  family 

p lanning among women in Qatar.

For in te rac t ions  o f  w ork  s ta tus  with o ther  variables  with respec t  to 

current  use o f  con t racep t ion ,  most variables  have shown different 

levels o f  con t racep t ive  preva lence  in the two models.  For  the  two 

con tro l led  dem ograph ic  variables ,  while the  advancement  o f  m o th e r ’s 

age exer ts  a more  im por tan t  role in increas ing p reva lence  ra tes  among 

work ing  wom en in Qatar ,  it is the  number  o f  l iving children which 

exer ts  a more  impor tan t  role among non working  mothers .

For the  soc ioeconom ic  fac tors ,  while the  model for w ork ing  mothers  

shows tha t  Arab women have significantly h igher  con t racep t ive  

p reva lence  ra tes  than Qatar i  women and women from other 

na tionali t ies ,  the  model  for non working  women shows that  women 

from o ther  na t iona l i t ies  have significantly lower  preva lence  ra tes  than 

Qatar i  and Arab women.  While all design variables  o f  reg ion  o f  

re s idence  and consanguin i ty  are insignif icant among work ing  women,  

the  s i tua tion is different  among non working  women. The tw o  odds 

ra t ios  for Al-Rayyan and “o th e r” reg ions  are significantly lower  than 

those  for Doha and Al-Wakrah  regions ,  and the  one for consanguineous  

marr iages  is significantly lower than that  for non -consangu ineous  

marr iages  among non work ing  women.  Once a woman is work ing ,  the 

place  where  she lives and consanguin ity  have no significant effect  on 

her probabi l i ty  o f  p rac t ic ing  family planning.

Among non work ing  women,  mate rnal education exer ts  a more 

im por tan t  role  in affect ing current  use o f  con t racep t ion  than among 

w ork ing  wom en at all levels o f  education.  The in te rac t ions  o f  work
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Table  6.13 Est im ated  odds ratio in m u lt ivar iate  logis tic  models  for
current  use of family  planning  among currently  married women by
region of  res idence  and work for wage ,  QCHS 1987

S ocioeconom ic
C h a ra c te r is tic s

R E G IO N  OF R E S ID E N C E WORK :OR WAGE
Doha A l-R ayyan Al-Wakrah Other Working Not working

CURRENT ACE
( < 2 0 ) 1.000 1.000 1.000 1.000 1.000 1.000
2 0 -2 4 0.748 0.841 4.909 0.278 14.60 0.615
2 5 -2 9 0.919 0.878 2.856 0.236 9.551 0.798
3 0 -3 4 1.146 1.430 2.063 0.306 11.90 0.976
3 5 -3 9 1.121 1.256 2.685 0.276 11.71 0.963
4 0 - 4 4 1.022 1.245 2.506 0.318 9.675 0.939
4 5 - 4 9 0.472 0.430 1.474 0.110 3.881 0.433*

CHILDREN LIVING
( None ) 1.000 1.000 1.000 1.000 1 000 1.000

1 7.265* 5.576 13.52 10.24 4.689* 10.43*
2 21.06* 13.59* 27.25* 12.69 15.71* 24.50*
3 26.08* 12.50* 50.86* 27.88* 16.43* 32.45*
4 26.01* 32.96* 50.22* 20.98 17.25* 36.63*
5 23.52* 27.43* 140.4* 55.18* 18.47* 37.41*
6 + 31.81 47.67* 48.83* 29.27* 28.53* 45.11*

NATIONALITY
Qatari 1.000 1.000 1.000 1.000 1.000 1.000
Arabs 0.908 0.924 1.716 1.529 1.598* 0.931
Other nationalities 0.628* 0.562 1.621 5.773* 1.077 0.705*

REGION OF RESIDENCE
( Doha ) - - - - 1 000 1.000
Al-Rayyan - - - - 0.975 0.578*
Al-Wakrah - - - - 1.175 0.822
Other regions - - - - 0.700 0.635*

RELATION TO HUSBAND
( Unrelated ) 1.000 1.000 1 000 1.000 1.000 1.000
Related 0.954 0 438* 0.474* 0.621 1.068 0.734*

CURRENTLY WORKING FOR WAGE
( Not working ) 1.000 1.000 1.000 1.000 - -
Working 1.052 1.449 2.544 0.770 - -

LEVEL OF EDUCATION
( Illiterate) 1.000 1.000 1.000 1.000 1.000 1.000
Incomplete primary 1.248 1.603 0.467 3.587* 0.657 1.517*
Primary 1.941* 2.430* 0.838 3.992* 1.396 2.269*
Preparatory 2.580* 4.506* 1.334 1.760 1.469 3.050*
Secondary 3.294* 3.583* 0.973 5.809* 2.072 3.705*
University 3.179* 9.634* 0.806 9.278* 2.239 4.102*
INTERCEPT 0.018* 0.011* 0.005* 0.020* 0.002* 0.015*

Log ( Likelihood) -1274 -349 -146 -143 -395 -1553
Chi-square 1029 371 207 229 443 1464
Degrees of freedom 911 415 171 206 361 1382
P-value 0.004 0.941 0.032 0.129 0.002 0.061

N o te  : R eference  category in parentheses  
- Variable not included in m odel  
* Coeffic ients at least tw ic e  their standard errors
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s ta tus  with o ther  demographic  and socioeconomic  variables  with 

respec t  to family p lanning p rac t ice  in Q atar  are quite impor tant .  For 

work ing  mothers ,  who usual ly  live in an environment conducive  to 

fert i l i ty regu la t ion ,  p reva lence  ra tes  increase  dramatically  with age. On 

the o ther  hand, for non work ing  m others  (who usually live in an 

environment hosti le  to fert i l i ty regula t ion) ,  the number  o f  living 

children,  reg ion  o f  res idence ,  consanguin ity ,  and level o f  education 

play impor tan t  ro les  in affect ing con tracep t ive  use.
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CHAPTER 7

SUMMARY AND CONCLUSIONS

This s tudy is concerned  with an analysis o f  the  b io -dem ograph ic  

de te rminan ts  o f  rep roduc t ive  pa t te rn s  in Qatar.  The main source  o f  

data for th is  study is the  1987 Qatar  Child health Survey (QCHS).  The 

de te rminan ts  o f  age at first marr iage  and fert i l i ty are examined in 

chap ters  2 and 3, respectively .  There  follows an analysis o f  p a t te rn s  o f  

maternal  care (chap te r  4),  and o f  b reas t feed ing  and weaning  prac t ices  

(chap ter  5). In chap ter  6, an a t tempt  is made to invest iga te  the 

de te rminan ts  o f  con t racep t ive  use. This final chap ter  p rov ides  a 

summary o f  the  main findings o f  the s tudy and identif ies the  main 

fea tu res  o f  rep ro d u c t iv e  pa t te rn s  in Qatar.

Qatar Child Health Survey

The Qatar  Child Health  Survey was conducted  in 1987. A nationally  

rep resen ta t ive  probabi l i ty  sample o f  3868 househo lds  i r respect ive  o f  

na t iona l i ty  was  drawn from a mul t i - s tage  sampling design. The 

d is tr ibution o f  the  sample househo lds  accord ing to na t iona l i ty  was  as 

follows : 1491 Qatar i  households ,  15 15 non-Q a ta r i  Arab households ,  

and 862 n on -Q a ta r i  non-Arab  households .

Four ques t ionna ires  were  used in the survey, namely  : the  household  

ques t ionnaire ,  the  househo ld  uti l i t ies  module ,  the  mate rna l  care 

ques t ionnaire ,  and the child heal th  quest ionnaire.
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Age at First Marriage

The data from the  1987 QCHS show significant shifts in the  age 

p a t te rn  o f  first  marr iage  among the more  recent cohorts .  A clear t rend  

to w ard s  la te r marr iage  and a tendency  for first marr iages  to become 

spread over a wider  age range were  observed. Thus,  the  median age at 

first  marr iage  for Qatar i  women has  risen from less than 17.0 years  for 

the  coho r ts  o f  wom en currently  at ages 35 and over,  to 18.0 years  for 

women at ages 30-34,  and to 21.4  years for women at ages 25-29.

A mult ivar ia te  analysis o f  fac tors  affecting age at first  marr iage 

revealed  tha t  educa t ion ,  nationali ty ,  w ork  status  and consanguin i ty  are 

the  main de te rm inan ts  o f  age at first marr iage  in Qatar .  Thus,  

educa tion ,  especially at h igher  levels,  does  exer t  a pos it ive  impact on 

age at f irst  marr iage.  Women with primary  educa t ion  delay their  

marr iages  by an average  o f  almost ten months ,  compared  to i l l i terate 

women.  Pos tponem en t  o f  marr iage  increases  steadily to 1.7, 4.1 and 

6.5 years  for women with p repa ra to ry ,  secondary  and univers ity  

educa tion ,  respectively .

Arab wom en and women o f  non-Arab  nationa l i t ies  marry,  on 

average,  a year la te r than Qatar i  women.  Women who marry  to their  

re la tives  do so at younger  ages (about  six or seven months  younger ,  on 

average)  than  those  who marry  to non-rela tives.

Thus,  it may be infe rred  that  increas ing educational oppor tun i t ie s  for 

Qatar i  girls is la rgely responsib le  for the  recent substantia l  decreases  in 

the  p ropens i ty  o f  first  marr iage  at t eenages  and the upw ard  t rend  in 

age at marriage .
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Fertility Patterns

Accord ing  to the  1987 QCHS results ,  the  average number  o f  

children ever born  for all ever -marr ied  women is 4.0 ,  and for those 

aged 45-49 is 7.0. A bou t  10 percen t  o f  all ever -marr ied  women are 

childless;  29 percen t  have  had one or two live births;  26 pe rcen t  three  

or four ;  15 pe rcen t  five or six; 10 percen t  seven or eight,  and the 

remaining 9 pe rcen t  nine or more.

The QCHS data sugges t  tha t  pr im ary  steri l i ty is low (about  2 

percent) .  A m ong women aged 45-49, one woman in 7 has had  a family 

be low  rep lacem ent  level (0,1 or 2 live bir ths) ,  but at the  o ther  extreme,  

one wom an in tw o  had had 8 or more  children,  and one woman in four 

had had 10 or more  children.

The re su l ts  also revealed  the  absence o f  any s trong re la tionship  

be tween  age at marr iage  and early fert i l i ty,  and that  the  tempo o f  

fert i l i ty is generally  similar with in  the first  ten years  o f  marr iage  or so 

m at te r  at what age a women marries.  The effect  o f  age at marr iage  

becom es  apparen t ,  how ever ,  at longer  dura t ions  o f  marriage.

The p ic tu re  tha t  emerges  from the survey data indica tes  tha t  fert i l i ty 

in Qatar  is re la tive ly  high.  There  is, however ,  evidence tha t  the  fert i l i ty 

o f  Qatar i  w om en  has  decl ined significantly from the  very  high level 

prevail ing in the  past .  Current  fert i l i ty o f  Qatar i  women as measured  by 

the to ta l  fert i l i ty  ra te  for the per iod  1985-87 (4.5 bir ths  per  woman)  is 

about  3 8 pe rcen t  lower  tha t  the  cumula tive  fert i l i ty o f  women currently  

at the  end o f  the  childbear ing ages,  as rep resen ted  by the  mean number 

o f  children ever  born  to ‘al l’ Qatar i  women aged 40-49 (7.2 children).
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The data w ould  sugges t  a la rger initial fall among the  younges t  age 

g roups  o f  women,  p resumably  assoc ia ted  with changes  in age at 

marr iage  and the very  rapid increase  in educa t iona l  oppor tun i t ie s  for 

young females.  How ever ,  the  reduc t ion  in the fert i l i ty o f  Qatar i  women 

is not by any means confined to the younger  age g roups  o f  women and 

a fall in mari ta l  fert i l i ty is also indica ted.

A mult ivar ia te  analysis o f  fac to rs  affecting fert i l i ty revealed  that  

achieving an educa t ion  level o f  at least  a p rep a ra to ry  cer t i f icate  and 

reduc ing  the  occur rence  o f  child deaths  are the  most  im por tant 

de te rminan ts  o f  fert i l i ty in Qatar.  Age at first marr iage  has a large 

significant impact on achieved fertil ity. Women currently  w ork ing  for 

cash have fewer  num ber  o f  children than non-w ork ing  women. 

C onsangu ineous  couples  tend  to have more  children than unre la ted  

couples.

The analysis,  however ,  shows a pos it ive  assoc ia tion  be tween 

con t racep t ive  use  and achieved fertil ity. The implicat ion o f  th is  reverse  

causation is tha t  those  wom en most l ikely to use  con t racep t ive  m ethods  

are those  who a lready have  achieved high parit ies .  The resu l ts  also 

imply tha t  con t racep t ion  is used  mainly for s topping ra the r  than 

spacing o f  children.  On the o ther  hand, con t racep t ive  m ethods  may be 

used for short  dura t ions ,  which implies very  low cont inua t ion  rates.  

Fur ther ,  for some families,  con tracep t ive  m ethods  may rep resen t  a 

substi tu te  for ex tended  b reas t feed ing  as a means o f  family size control .  

The QCHS data  do no t  al low the  invest igation  o f  th is  m a t te r  which 

looms as a crit ical  area for fu r ther  research.  The result s ,  however ,  

show that the  net  negat ive  impact o f  education on cumula tive  ferti l i ty 

is much h igher  among ever users  than never  users,  for all levels o f  

education.
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Maternal Care

The care a m othe r  receives  during pregnancy,  pa r tu r i t ion  and in the 

pos t -na ta l  pe r iod ,  affects  the health and survival o f  bo th  the mother  

and her  child. The QCHS result s  indicate  an te-nata l  care to be received 

in respec t  o f  n ineteen  out o f  tw enty  live births.  Nearly  40 pe rcen t  o f  

pregnancies  are checked in the first five months  o f  the  pregnancy.  This 

leaves a considerable  number  o f  women whose  first check is delayed 

unti l late in the  pregnancy.

Effective ly  all p regnancy  checks were  car ried out by a doc tor .  Nine 

in ten  wom en went to a government  heal th  facili ty for the ir  checks.  

Two in th ree  women lived within fif teen minutes  o f  the  place  where  

they had the i r  p regnancy  checks and one in four l ived be tween fif teen 

and th ir ty  minutes  to get  there .  The vast  majori ty  o f  women,  nine out 

o f  ten,  t rave l led  to the ir  health facil i t ies by car. Medic ine  was 

admin is te red to about seven out ten women at the ir  last pregnancy  

check, the  l ike lihood increasing with pregnancy  duration.

O f  the  16 pe rcen t  o f  p regnan t  women who had not sought ante-nata l  

care,  ju s t  over  th ree  in ten women replied that  they had not felt the 

need for  a p regnancy  check. A similar number  said it was  ‘too  ea r ly ’ 

for a check-up  or tha t  they in tended to have a check. Most o f  the 

remaining w om en  gave  inaccess ibil i ty ,  in te rms  o f  physical  dis tance  or 

o f  available t ime,  as the  reason for not having a p regnancy  check.

The vast  majo r ity  o f  women,  87 percent,  gave birth  to the i r  most  

recent child in a hospita l ,  two percent at home, and the re  were  11 

percen t  o f  b ir ths  tha t  to o k  place  ou ts ide  o f  Qatar.
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Almost six in ten del iveries were  a t tended  by a doc to r  and less than 

four in ten by a tra ined  nurse ,  leaving only three  percen t  a t tended  by a 

re la tive ,  a t rad i t iona l  nurse  or no one. A doc to r  was  th us  much more  

likely to have carried  out a p regnancy  check than to have a t tended  a 

delivery.

Only one in th ree  wom en whose  last  child was born  five or less years 

pr io r  to the  survey had received  a pos t -na ta l  check, substantia lly  less 

than the  num ber  who had received  ante-nata l  care.

Women living in Doha, and l i te ra te  women,  appear  to be most 

consis ten tly  advan taged  in respec t  o f  the  l ikelihood o f  an te-nata l  care,  

car ried out at a hospita l ,  by a doc tor ,  and with rela tively  fast 

accessibi l i ty to the  heal th  facility, o f  a hospita l  del ivery and a t tendance  

by a doc to r ,  and o f  a pos t -na ta l  check again car ried out by a doc tor ,  

while i l l i terate  women and those  living in areas  outs ide  o f  Doha and 

Al-Rayyan appear  to be d isadvan taged  in these  respec ts .  These findings 

assist  in identifying the most u rgen t  gaps  in service provis ion ,  and in 

assessing the  impact of, and need for expansion.

Breast-feeding and Weaning Practices

A bout  89 percen t  o f  children were  rep o r ted  to have been breastfed .  

A pa t te rn  o f  early weaning  was  identified,  with an es timated  25 percen t  

o f  infants  who s topped  breast feeding  before  reaching age th ree  months ,  

and fifty pe rcen t  o f  infants  who were  weaned  at age six months .  Few 

infants were  w eaned  be tw een  ages  five and ten months ,  and the reaf te r  

was  a more  gradual weaning process .  The two pa t te rn s  o f  weaning 

combine to p ro d u ce  a preva lence / inc idence  est imate  o f  the  mean 

dura t ion  o f  b reas t feed ing  equal to 10.2 months .
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Subs t i tu te  milk was in t roduced  early. The in t roduc t ion  on a regula r 

basis  o f  e i ther subs t i tu te  milk or solids to o k  place  on average  at age 

2.0 months ,  and solids were  in t roduced  on average  at age 5.6 months .

The reasons  for not breas t feed ing  were  primari ly ones  tha t  indica ted  

there  to have been a wish and an intention to b reas t feed  the infant 

which in the  event  had not been realisable.

M ore  than 50 percen t  o f  infants  who were  weaned  early, before  age 

th ree  months ,  s topped  breast feeding  on account  o f  the re  being 

insuff ic ient milk. M ore  than one in four were  w eaned  on account  o f  

what might  be descr ibed  as involunta ry  reasons ,  namely  the  mother  or 

infant be ing sick, nipple  problems, milk upse t t ing  the  infant or 

m o th e r ’s pregnancy. Four  pe rcen t  o f  infants  were  weaned  with in  three  

months  in o rde r  tha t  the  m other  could go to work .  The reason  for early 

weaning th e re fo re  include a large p ropo r t ion  which were  avoidable.

Qatar i  infants  were  less likely to have been breast fed  than Arab 

infants,  and were  in t roduced  to bo t t led  milk earl ier ,  though  Arab 

infants  were  younger  on average  at the  in t roduct ion  o f  solids.  Infants 

o f  o ther  na t iona l i t ies  were  more  likely to have been weaned  early than 

o ther infants ,  with a shor te r  dura tion o f  breast feeding.

The di fferen tia ls  in breast feeding  behav iour  appear  to reflect  

ongoing changes ;  a gradual reduc tion  in the extent o f  breas t feed ing ,  an 

increase  in early weaning  and shor te r  dura tion o f  b reas t feed ing  

succeeded by a recogni t ion  o f  the  advantages ,  and rise in the  extent of, 

b reas t feed ing ,  though  with a v iew to keeping dura t ion  down to a 

minimum. The growing pa t te rn  o f  early supplementa t ion  with a bott le  

and early weaning  has  adverse  implications  for the  heal th  and 

nutr i t ional s ta tus  o f  infants  and po in ts  to u rgent  health education  

needs.
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Family Planning

The re su l ts  o f  the  QCHS indicate  tha t  about 52 pe rcen t  o f  ever- 

marr ied  w om en  have  used a method to regula te  the i r  fert i l i ty at some 

poin t in the i r  lives. Nat ional i ty  and level o f  educa t ion  are the 

charac te r is t ic s  most  assoc ia ted  with ever-use.  N on-Q a ta r i  Arab women 

show the h ighest  level o f  ever -use ,  62 percen t ,  while the  Qatar i  and 

women o f  o the r  na tiona li t ies  show lower  rates,  respec t ive ly  44 and 47 

percent.

The pe rcen tag e  o f  current  users  among all currently  marr ied  women 

is 32 percent.  Almost all users  rely on modern  methods .  The pill 

comprises  41 percen t  o f  all current use,  fo llowed by the  IUD (27 

percen t ) ,  female s te r i l i sat ion (14 pe rcen t )  and other  efficient m ethods  

(8 p e rcen t )  while t rad i t iona l  m ethods  account  for the  remaining 10 

pe rcen t  o f  all current  use.

A mul t ivar ia te  analysis o f  QCHS data on family planning revealed 

that  net  o f  the  effect  o f  o ther  demographic  and soc io-economic  

variables ,  mate rnal educa t ion  is by far the  most impor tan t  p re d ic to r  o f  

family planning practice .  Women in Q atar  with at least  a p rep a ra to ry  

cer t i f icate  are about th ree  t imes as l ikely to be regula t ing  the ir  

ferti l ity,  e i ther th rough  spacing or limiting,  than i l l i terate  women.  The 

adjusted  odds  o f  cur ren t  con tracep t ive  use are about 50 pe rcen t  more  

even for l i te ra te  women with no schooling or those  with incomple te  

pr im ary  cer t i f icate  when compared  to those  for i l l i terate  women. 

National i ty ,  reg ion  o f  res idence,  and consanguin ity  are secondary  in 

im por tance  in affect ing the use o f  family planning. Qatar i  and Arab 

women have higher  con tracep t ive  preva lence  ra tes  than women from 

other  na t iona l i t ies  after controll ing  for demographic  and soc io -

economic  factors .  Res id ing in Doha has  an inflating effect  on the odds

2 1 6



o f  current  use  o f  con t racep t ion  by 14 to 39 percen t  than those  women 

res iding in Al-Rayyan and “o th e r ” regions .  The odds  o f  current  use are 

only about 14 percen t  less for women residing in Al-W akrah  region 

compared  to those  in Doha.

Level o f  educa t ion  is an impor tan t  and (s ta ti s t ica lly)  significant 

de terminant  o f  current  use o f  con tracep t ives  in all regions ,  except in 

Al-W akrah ,  for all na tionali t ies ,  for non work ing  women, and 

regard less  o f  the  spousal blood rela tionship .  For the  tw o  re la tive ly  less 

developed regions ,  namely,  Al-Rayyan and the  “o th e r” regions ,  

m o th e r ’s level o f  educa tion  exer ts  a more  impor tan t  role in affecting 

current  use  o f  con t racep t ion  than in the  o ther  tw o  rela tively  more  

developed  regions ,  namely,  Doha and Al-W akrah regions .  Women with 

a univers i ty  degree  in Al-Rayyan and the “o th e r” reg ions  are at least 

nine t imes as likely to  be con t racep t ing  than i l l i terate  women,  net o f  

the  effect  o f  o the r  demographic  and socioeconomic  factors.

Consanguin i ty  is significant only for women residing in Al-Rayyan 

and Al-Wakrah  regions ,  in which con tracep t ive  preva lence  ra tes  for 

consangu ineous  couples  are at best  ha l f  those  for non -consangu ineous  

couples .  Consanguin i ty  is also an impor tant  fac to r  in depress ing 

p reva lence  ra tes  among non w ork ing  mothers .  The odds  o f  c o n t ra -

ceptive  use,  net o f  the  effect  o f  o ther  variables ,  are about 53 percen t  

more  among w ork ing  women than among non work ing  women only if  

they live in consangu ineous  marr iage.

The overa ll  ad justed  effect  o f  working  s ta tus  is minor and not 

significant when all o ther  demographic  and socioeconomic  fac to rs  are 

considered.  However ,  the  impacts  are in the  right direction.  Women 

who are not work ing  for wage  are expec ted  to be less con tracep t ing  

only by about 10 percen t  than those  who are working. However ,  work-  

specific models  indica te  that  among non working  women,  reg ion  o f  

res idence  plays an impor tan t  and significant role in the ir  decis ion to
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regula te  the i r  ferti l ity,  in con tras t  to working  women for whom  region 

has no bear ing  on the ir  decision.  Among non-w ork ing  women,  the 

adjusted  odds  o f  current  use o f  family planning for those  residing in 

Al-Rayyan and “o th e r” reg ions  are at least  one-th ird  less than those  

residing in Doha.

The above summary  sugges ts  tha t  the  heal th  and well -being o f  the 

family in Qatar ,  more  specifically, m others  and children,  depends  a 

grea t  deal  on increasing mate rnal levels o f  education.  Highly educa ted  

m others  will tend  to regula te  the ir  ferti l ity,  by spacing and/or  l imiting 

the number  o f  children,  in a way that  is consis tent with health 

s tandards .  E d u ca ted  women will not,  th rough  regula ting  their  ferti l ity,  

have too  many children,  at very  young or very  old ages, or too  close to 

each o ther  in a manner  tha t  is de tr imenta l  to their  heal th  and well -

being and to the ir  ch i ld ren ’s heal th  and survival.

Also o f  im por tance  are the  regional differences.  D eveloped  areas 

are charac te r i sed  by condi t ions  tha t  are conducive  to  ferti l i ty 

regula tion.  For  Doha,  fert i l i ty regu la t ion  is a common prac t ice ,  and 

consanguin i ty  and w o rk  s ta tus  have no significant effect  on 

con t racep t ive  use.  However ,  this is not the  case for the  two re la tively 

less developed  regions ,  namely Al-Rayyan and Al-Wakrah  reg ions  in 

which consanguin i ty  plays  an impor tant  role in depress ing  fert i l i ty 

regula tion.  Accordingly ,  it seems appropr ia te  that  development  efforts,  

while valid in their  own right,  p rom ote  an environment and ch a rac te r -

ist ics tha t  are favourable  to fert i l i ty regula tion ,  in par t icu la r ,  and to 

the welfare  o f  the  Qatar i  society,  in general
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