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ASSOCIATION OF WOMEN'S OCCUPATION
WITH ACTUAL AND IDEAL NUMBER

OF CHILDREN IN BANGLADESH:

A CASE OF ROLE INCOMPATIBILITY

Most of the studies that focused on women’s employment and fertility documented an
inverse association between women’s labor force participation and fertility, mostly in the
context of developed countries. However, it remains unclear whether a similar association
exists in lower-income and pro-natalist countries, where the cost of childcare is relatively
cheaper. Given this gap in the literature, this study examines the associations of women’s
occupation with two outcomes of fertility-related behaviors — actual and ideal number of
children in Bangladesh. The study used the 2014 Demographic and Health Survey (DHS) of
Bangladesh. The analysis included 14,318 married women aged 18 years or older. Logistic
regression
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models were used to assess the associations of women’s occupation with the actual and ideal
number of children. In general, women’s labor force participation is inversely associated with
the actual and ideal number of children in Bangladesh. Compared to non-working women,
women in the pro-fessional/skilled sector were more likely to have 2 or fewer living children
(OR=1.35; 95 % CI=1.16-1.58) and 2 or fewer ideal number of children (OR=1.51; 95 % CI:
1.21-1.88) in the fully adjusted model. Further, the association significantly varies by the levels
of exposure to mass media such that women in the professional/skilled sector have a higher
probability of having 2 or fewer living children at the higher levels of mass media exposure.
The findings have implications for the social and population policies of Bangladesh.
Policymakers can promote income-generating activities and encourage women’s participation in
economic spheres, which have the potential to lower the fertility and control population
growth at the national level.

Keywords: women’s occupation, actual and ideal number of children, role incompatibility,
mass media.

Introduction. Bangladesh is the seventh most populous country in the world,
with a population of about 168.1 million [1]. Bangladesh has received
considerable attention in the recent development literature as a surprising
country for its spectacular improvements in population and social develop-
ment sector among low-income countries with a similar level of per capita in-
come [2, 3]. Much of this attention is due to its rapid demographic
transitions over the last four decades. The total fertility rate rapidly declined -
from about seven births per woman in the 1970s to near replacement level
fertility in 2017 (TFR=2.3) [4].

Bangladesh has been implementing various policies for promoting
women’s empowerment and labor force participation. Some notable initiatives
include the 7 ™ Five Year Plan (2016-2020) and Vision 2021 aligned with the
Sustainable Development Goal (SDG) of gender equality and empowering
women. With implementing these plans and policies, Bangladesh has been
striving to improve women’s access to education, health service, and formal
and informal labor market opportunities [5, 6].

Women’s social status and access to economic spheres have considerably
increased in recent decades in Bangladesh. One of the most visible changes in
women’s lives has been an enormous growth in their participation in
economically productive work, including mass employment in the export-
oriented garment sector and private and public enterprises. Over the last two
decades, female labor force participation in the formal economic sector has
sharply increased from 14 % in 1990 to 55 % in 2015 [7]. Does such growth in
labor force participation, and especially working in an off-farm occupation have
implications for demographic outcomes?

140 ISSN 2072-9480. Demography and social economy. 2020, Ne 2 (40)



Association of Women'’s Occupation with Actual and Ideal Number of Children in Bangladesh...

The objective of the paper. The objective of the paper is to examine
the association of women’s occupation with two fertility-related behaviors —
the actual and ideal number of children in Bangladesh.

Literature review. A large body of empirical research continues to report
how women’s entry into the formal labor force has implications for fertility-re-
lated behaviors and attitudes. Dynamic models of fertility have shown that
women who are in the labor force are more likely to have births scheduled later
in life and more likely to have fewer children compared to non-working women
[8, 9]. Such an inverse association, especially in the context of industrially
developed countries, reflects the incompatibility between working a full-time
job and caring for children [10]. The wage employment demands a full
commitment to productive work hours and requires workers to conform to
time-bound and highly demanding work obligations. This inverse association
may become more robust for working women when they face higher gender
inequality in the domestic sphere and have limited structural resources for
childcare (e.g., paid maternity leave and affordable day-care).

Studies in OECD countries have found two distinct patterns: an inverse
relationship between fertility and employment persisted during the 1970s to the
early 1980s; however, by the late 1980s, the direction of association has changed
and became significantly positive [11, 12]. Further, research also reported
bidirectional associations between female labor force participation and fertility.
While women’s employment status can determine the childbirth, the number
and presence of children in the family may also determine women’s labor
supply [9, 13, 14]. For example, a study in Dakar has found a null association
between wage employment and birth [15]. Women’s wage employment status
has a negative association with the desired number of children in China [16]
and rural Senegal [17]. In contrast, a study analyzing a panel of 97 countries
over the period 1960-2000 has shown that an additional birth can cut down a
woman’s labor supply by almost two years during her fertile years [18].

Relevance of the article. As women’s entry into the labor force has
been on the rise and fertility has been declining over the last four decades in
Ban-gladesh, studying the empirical association between women’s occupation
and fertility-related outcomes is absolutely necessary.

The aim of the article and innovation character. Most of the studies that
focused on women’s employment and fertility documented an inverse associa-
tion, mostly in the context of developed countries. However, it remains
unclear whether a similar association exists in lower-income and pro-natalist
countries, where the cost of child care is relatively cheaper, and a family-based
support system makes it easier to combine childcare with formal work.
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Given this gap in the literature, this study examines the associations of
women’s occupation with two outcomes of fertility-related behaviors —
actual and ideal number of children in Bangladesh.

Analysis of recent research and publications. Bangladesh has witnessed a
rapid decline in its fertility over the last few decades. According to the
Bangladesh Bureau of Statistics report [19], the total fertility rate (TFR) declined
from 5.2 in 1982, to 2.05 in 2018. The fertility rates differ by socioeconomic and
geographic factors; for example, fertility tends to be higher among those with
lower education and income, and rural areas have higher fertility than urban
areas [20, 21]. Further, irrespective of the level of education, the total fertility
rate remains to be higher among women living in rural areas than urban areas.
In addition to socioeconomic status, birth intervals may potentially reduce the
fertility rates in Bangladesh. Studies have shown that educated and employed
women have more birth intervals than low-educated and unemployed
individuals [22].

Bangladesh has made incredible success in reducing the fertility rate. Many
underlying factors made it possible. For example, one of the significant
programmatic factors has been the critical role of family planning messages
through the mass media. In particular, mass media played a decisive role in
disseminating the value of small families and increasing the uptake of publicly
funded family planning services (e.g., modern contraceptive use and home
visits by family welfare visitors) [20, 23]. Studies have documented that
women with more exposure to mass media have longer birth intervals and
fewer numbers of children. More importantly, working women, as they have
more possession of and exposure to mass media, are more likely to have
longer birth intervals than non-working women [24, 25]. Exposure to mass
media also promotes husband-wife interactions for family planning, the
value of keeping a small family, and discouraging early marriage [26]. Based
on this evidence, we hypothesized that women who have more exposure to
mass media are more likely to have lower levels of the actual and ideal number
of children.

Data and methods. Data. We analyzed de-identified data from the 2014
Demographic and Health Survey (DHS) of Bangladesh. The DHS is a nationally
representative population-level household survey conducted in almost 90 coun-
tries in the world. This survey collects demographic, fertility, mortality, healthcare
use, and nutrition and immunization related information from eligible women
(15—49 years old). Our analytic sample included 14,318 currently married
women aged 18 vyears or older, with non-missing information on all
variables used in the analysis. The DHS survey obtained informed consent
before surveying with a standardized questionnaire.

Outcome variables. We analyzed two outcomes of interest: actual and ideal
number of children. To assess the ideal number of children, the DHS asks women
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with children, “If you could go back to the time you did not have any children
and could choose exactly the number of children to have in your whole life, how
many would that be?” The DHS asks women with no children at the time of the
survey, “If you could choose exactly the number of children to have in your whole
life, how many would that be?” Both questions yielded both numeric and non-
numeric responses (e.g., as God decides). Our analysis is based on the
numeric responses as non-numeric responses constitute a tiny percentage of
the total sample. Based on the numeric response, we created a binary
variable of whether the women have two or less ideal number of children. The
actual number of children is a binary measure of whether women have two
or less surviving children at the time of the survey.

Women’s occupation. In this analysis, the key explanatory variable is wo-
men’s occupation. Women’s occupation was categorized as a) not currently
working, b) jobs in agriculture (e.g., self-employed and employee), ¢) unskilled
jobs (sales, household/domestic work, and unskilled manual jobs), d) Skilled/
professional jobs (professional/technical/managerial/service/skilled manual).

Covariates. Women’s current age, highest years of education, place of resi-
dence (urban or rural), religion (Muslim or non-Muslim) were self-reported. Ad-
ditionally, exposure to mass media was constructed.

Mass media exposure index. The mass media index consisted of the women’s
report of the frequency of exposure to the following three mass media in a ty-
pical week a) newspaper, b) radio, and ¢) television. In the index, women’s re-
sponses of not using any of the media was coded 0, the response “less than once a
week” was coded 1, the response “at least once a week” was coded 2. Finally, scores
for each medium was summed up and the total scores ranged from 0 to 6.

Wealth index. The wealth index is a composite measure of the cumulative
living standard of a household. The wealth index is calculated based on the
dwelling characteristics and selected assets of households, including
sanitation facilities, water access, bicycles, televisions, materials used for the
construction of the house [27]. Using the principal component analysis,
individual households were then placed on a continuous scale of relative
wealth. Households are then categorized into five wealth quintiles. Wealth
quintile is commonly used in demographic and health studies to compare the
effect of wealth on nutrition, family planning, and maternal/child health
outcomes [28].

Statistical analysis. First, we presented the sample characteristics using
descriptive statistics. We then assessed the associations of women’s occupation
with the actual and ideal number of children using logistic regression analysis.
We fitted three models with sequential adjustment for potential confounders.
Model 1 adjusted for demographic factors, model 2 additionally adjusted for so-
cioeconomic factors, and model 3 additionally adjusted for exposure to mass
media, access to family planning, and contraceptive use. Finally, we examined
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whether the associations of women’s occupation with outcomes vary by the le-
vels of exposure to mass media. The statistically significant interaction effects are
presented as predicted probabilities using the Stata’s margins command (Fig. 1).
All analyses were conducted in Stata 15.1 (Stata Corp LP, College Station, TX). The
regression analysis accounted for the complex survey design factors, includ-

Table 1. Th e profi le of sample
characteristics, BDHS 2014 (N = 14,318)

Variables N Mean SD Min, Max | Percentage
Ideal number of children 14,318 2.21 0.69 0,9
Number of living children 14,318 2.27 1.46 0,12
Age 14,318 31.00 8.58 18,49
Education 14,318 5.42 411 0,17
Media 14,318 1.42 1.29 0,6
Living children
>2 5,330 37.23
<2 8,988 62.77
Use of Modern Contraception
No 5,709 39.87
Yes 8,609 60.13
Occupation
Not working 9,545 66.66
Agriculture 2,188 15.28
Unskilled/Domestic 723 5.05
Professional/Service/Skilled 1,862 13
Place of residence
Urban 4,899 34.22
Rural 9,419 65.78
Religion
Non-Muslim 1,380 9.64
Muslim 12,938 90.36
Visited by family planning worker
in past 6 months
No 11,449 79.96
Yes 2,869 20.04
Wealth index
Poorest 2,554 17.84
Poorer 2,694 18.82
Middle 2,896 20.23
Richer 3,040 21.23
Richest 3,134 21.89

No te: Mean, and Standard Deviation (SD) for continuous variables, and percentage for ca-
tegorical variables.
Source: Bangladesh Demographic and Health Survey 2014.
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ing survey weights, clusters, and strata. We did a set of sensitivity analyses
(not presented here), which assessed the associations of women’s occupations
with the count of the actual and ideal number of children using Poisson
regression and found similar inverse associations as reported in our current
analysis with the binary indicator of the outcomes.

Results. Table 1 presents the socio-demographic characteristics of the sam-
ple. The mean age of women aged between 18-49 was 31 years, with a standard
deviation of 8.6. The mean ideal number of children was 2.2, with a standard de-

Table 2. Odds ratios and 95% confidence intervals

of having 2 or less living children

Age

Place of Residence

(Urban = Ref)
Rural

Religion (Non-Muslim = Ref)
Muslim

Ideal number of children

Wealth Index
(Poorest = Ref)

Poor
Middle
Richer
Richest
Years of education

Current use of modern
contraception (No=Ref)

Yes
Media exposure index
Visited by an FP
worker (No = Ref)
Observations

0.86 (0.85-0.86)***

0.60 (0.52-0.69)***

0.61 (0.48-0.78)***
0.45 (0.41-0.50)***

14,318

0.86 (0.86-0.87)***

0.84 (0.73-0.97)**

0.57 (0.46-0.69)***
0.48 (0.44-0.53)***

1.32 (1.11-1.58)*%*
1.38 (1.14-1.68)**
1.65 (1.36-2.00)**
1.74 (1.40-2.17)%*
1.13 (1.11-1.15)%*

14,318

Variables Model 1 Model 2 Model 3
OR (95% CI) OR (95% CI) OR (95% CI)
Occupation
(Not working = Ref)
Agriculture 0.93 (0.76-1.13) 1.14 (0.94-1.38) 1.19 (0.98-1.46)*
Unskilled/Domestic 0.85 (0.65-1.11) 1.16 (0.88-1.52) 1.25 (0.95-1.63)
Professional/Service/ 1.31 (1.11-1.55)*** | 1.26 (1.08-1.47)*** | 1.35 (1.16-1.58)***
Skilled

0.86 (0.85-0.86)***

0.84 (0.73-0.98)**

0.55 (0.45-0.67)***
0.46 (0.42-0.51)***

1.32 (1.09-1.59)***
1.27 (1.03-1.56)**

1.42 (1.15-1.75)%
1.41 (1.12-1.78)%%*
1.12 (1.10-1.14)%*

0.44 (0.39-0.50)***
1.14 (1.07-1.22)%*
1.00 (0.84-1.18)

14,318

Note: **p<0.01,* p<0.05*p<0.1.
Source: Bangladesh Demographic and Health Survey 2014.
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viation of 0.7, while the mean number of living children was 2.3, with a standard
deviation of 1.5. The average year of education was 5.4 years, and the average
score in the media index was 1.4. About 37% of women had more than two chil-
dren, while nearly 63% of them had two or fewer children. One-third (33.3%)
of women reported having a job during the time of the survey. Among the work-
ing women, 15% were working in agriculture, 5% were working in unskilled/
domestic, and 13% were working in professional/managerial sectors. Two-thirds
of the sample (65.8%) were from rural and one-third (34.2%) were from an urban
place of residence. About 90% of women were Muslim and almost 10% were non-
Muslim. One-fifth women (20%) reported that a family planning worker visited
them in the six months preceding the study.

Table 2 displays odds ratios (ORs) of having two or fewer living children.
Model 1 included occupational categories (agricultural, unskilled/domestic,

Table 3. Odds ratios and 95% confidence intervals
of having 2 or less ideal number of children

Professional/Service/
Skilled
Age
Number of living children
Place of Residence
(Urban=Ref)
Rural
Religion
(Non-Muslim =Ref)
Muslim
Wealth Index (Poorest=Ref)
Poor
Middle
Richer
Richest
Years of education
Current use of modern
contraception (No=ref)
Yes
Media exposure index
Visited by an FP worker
(No=Ref)
Observations

1.61 (1.29-1.99)***
0.99 (0.98-1.00)***
0.63 (0.60-0.66)***

0.80 (0.68-0.95)**

0.75 (0.54-1.04)*

14,318

1.60 (1.29-2.00)***
0.99 (0.98-1.00)**
0.65 (0.62-0.69)***

0.85 (0.71-1.02)*

0.73 (0.53-1.01)*

1.10 (0.91-1.33)
1.15 (0.96-1.38)
1.10 (0.89-1.35)
1.11 (0.88-1.40)
1.04 (1.02-1.06)***

14,318

Variables Model 1 Model 2 Model 3
OR (95% CI) OR (95% CI) OR (95% CI)
Occupation
(Not working=Ref)
Agriculture 1.28 (1.06-1.55)** |1.33 (1.09-1.63)*** | 1.30 (1.06-1.59)**
Unskilled/Domestic 1.19 (0.91-1.57) 1.29 (0.98-1.70)* | 1.23(0.93-1.63)

1.51 (1.21-1.88)***

0.99 (0.98-1.00)
0.64 (0.60-0.68)***

0.89 (0.74-1.07)

0.77 (0.56-1.05)

1.06 (0.87-1.30)
1.06 (0.89-1.27)
1.00 (0.80-1.24)
0.97 (0.76-1.25)
1.03 (1.01-1.05)***

1.51 (1.34-1.71)%*
1.09 (1.03-1.16)***
1.05 (0.90-1.22)

14,318

Note: ** p < 0.01,** p < 0.05,* p < 0.1.
Source: Bangladesh Demographic and Health Survey 2014.
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Fig. 1. Predicted probabilities of having <2 living children by women’s occupation and expo-
sure to mass media index
Source: Bangladesh Demographic and Health Survey 2014.

and professional/managerial), age, place of residence, religion, and the ideal
number of children. Women who were involved in the professional/managerial
work were more likely to have two or fewer living children compared to those
who were not working (OR = 1.31; 95 % CI = 1.11-1.55). In model 2, when
further adjusted for socioeconomic characteristics, including wealth index and
years of education, the association between occupation and having two or fewer
living children remained significant with OR attenuated a bit (OR = 1.26, 95 %
CI = 1.08-1.47). In model 3, we further adjusted for the use of modern
contraception, access to mass media index, and whether a family planning
worker visited the respondent. After adjusting for these factors, the association
between professional occupation and the outcome became a bit stronger than
the earlier model (OR = 1.35, 95 % CI = 1.16-1.58). Additionally, the association
of agricultural jobs with the outcome became marginally significant (OR = 1.19,
95 % CI = 0.98-1.46).

Table 3 presents the odds ratios of having <2 ideal number of children. Mod-
el 1 included women’s occupational categories, age, number of living children,
place of residence, and religion. The results in model 1 show that women in pro-
fessional/skilled job had higher odds (OR = 1.61, 95 % CI = 1.29-1.99) of having
<2 ideal number of children compared to those who were not working. Women
in agricultural jobs were also more likely (OR = 1.28, 95 % CI = 1.06-1.55) than
those who were not working to have <2 ideal number of children. In model 2,
when we further adjusted for wealth index and education, the strength of the
association for professional women remained similar (OR =1.60, 95 % CI =
= 1.29-2.00) and the association for women in agriculture was a bit stronger
(OR =1.33,95 % CI = 1.09-1.63) compared to model 1. Additionally, in model 2,
unskilled women were more likely to have <2 ideal number of children (OR =
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= 1.29, 95 % CI = 0.98-1.70). Lastly, when further adjusted for the use of modern
contraception, media exposure index, and whether the respondent was visited by
a family planning worker, the estimated association of professional job decreased
to 1.51 (p<0.01) from 1.61 in Model 1 (Table 3), a reduction of about 10 %. Th e
association of agricultural jobs remained relatively similar, while unskilled/do-
mestic work became no longer signifi cantly diff erent than not working.

Figure 1 shows the predicted probabilities of having <2 living children by
occupation and exposure to mass media index. Predicted probabilities show that
women with a professional job have a higher probability of having <2 living
children at the higher levels of exposure to mass media compared to women in
other occupations (not working, unskilled, and agriculture). These probabilities
highlight that mass media may have an amplifying effect on influencing women to
have a smaller family, especially among those who are in professional jobs. This is
likely because women in professional sectors are more likely to possess mass media
(e.g., TV) and exposure to the media messages about family planning.

Discussion. The declining fertility has been a critical component in the re-
cent demographic transition in many low-income countries, including Bangla-
desh. In particular, the achievement of the replacement level fertility has been a
common population policy goal in many low-income and pro-natalist countries.
Towards achieving this goal, the family planning programs in Bangladesh have
long been publicizing the slogans “Boy or girl, two children are enough” and
“One child is ideal” [29]. In line with these national family planning and
population control policy goals, our analysis focused on examining the
associations of women’s occupation with the actual and ideal number of chil-
dren at the replacement level.

In general, our analysis found strong evidence that women employed in
professional/skilled and agricultural jobs had a higher likelihood of having both
smaller actual and ideal number of children goals than those who were not
working. The occupational differences in the outcomes remained significant
even after adjustment for several demographic, socioeconomic, and demand
and supply-side factors of family planning. The analysis also found that the
strength of the association of women’s occupation with having two or fewer
number of children varies by the levels of exposure to mass media.

The analysis found that employed women, particularly in the professional
job and agriculture, are more likely to have an actual and ideal number of
children at the replacement level. We hypothesized that a full-time wage
employment, in many ways, makes it harder for a woman to have a large number
of children because of the underlying role incompatibility issue. The key to the
role incompatibility is the perceived stress of combining participation in the labor
force and the responsibilities of childcare [30]. Our findings provide evidence for
the role incompatibility hypothesis as professional women are highly likely to have
both actual and ideal number of children at the replacement level in the
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fully adjusted models. Previous studies reported similar associations
showing that women who have a professional job tend to have late and low
birth [16, 17, 31, 32].

It is interesting to notice that much like women in professional/skilled jobs,
women in agriculture were also more likely to have lower fertility norms. Al-
though working on the farm, either as a wage laborer or an owner of the farm,
arguably provides flexibility and time to combine childcare and farm work,
changes in the farm structure may discourage women from desiring for higher
fertility. In particular, the seemingly declining higher fertility norms among
women in agriculture may be the indirect result of the reduced demand for
household labor, especially child labor in agriculture. Over the past several
decades, there has been a decline in average farm size, an increase in
landlessness, and an increase in the mechanization of agriculture, all of which
notably helped alter the high fertility norms in rural Bangladesh [33].
Additionally, women’s entry into agricultural jobs can increase their social
status and exert increased control over their reproductive life by potentially
contributing to the household income and increasing their power in the
household decision-making process [34]. Studies have shown that women who
have higher levels of power in the family are better able to meet their
contraceptive needs and control fertility [35-39].

We conceptualized that media exposure has a significant influence on
creating awareness among women, particularly during pregnancy periods [40].
Previous studies showed that mass media had a considerable impact on
reducing the rate of fertility by changing family planning behavior. Campaigns
for family planning in mass media have been successful in Bangladesh [41, 42].
Studies argued that the implementation of a robust family planning program,
along with the mass media campaign, has directly or indirectly helped
controlling fertility behavior [43]. The use of modern contraception is shown to
have a strong influence on determining the number of children born in India
and Bangladesh [44], primarily as women in these countries use permanent
methods after completing the desired number of kids [45].

The study’s main strength is that it used a nationally representative sample,
and the findings can be inferred to the national level. Despite this strenght, we
acknowledge two major limitations. First, we were unable to control for some
other confounding factors which may directly or indirectly influence the desire
for actual and ideal number of children. For instance, the health condition of
the study subjects, whether women live in an extended family, whether women
have access to affordable childcare, and husband’s/partner’s characteristics are
notable confounders that we could not control for in our regression model.
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Second, we note that there is a bidirectional association between women’s
employment and fertility. That means, the number of children can also work
as an independent variable and determine women’s labor force participation.

Conclusion. Demographic patterns of fertility have changed significantly in the
last four decades in Bangladesh. Our analysis has demonstrated that women who
participate in the labor force, especially in the professional sector and agriculture, are
more likely to attain the replacement or lower levels of fertility and limit the intention
of large family size. In other words, these findings confirm that women’s increased
economic status is inversely associated with fertility-related behaviors. Such an
inverse association has less frequently been reported in low-income and pro-natalist
societies, where women’s work is often combined with childcare. The existence of
such an inverse association has implications for population policy in low-income
countries. In particular, policymakers in population programs can promote income-
generating activities and encourage women’s participation in economic spheres,
which have the potential to lower the fertility and control population growth.
Progressive policies for women’s economic empowerment, as outlined in the
National Women Development Policy (NWDP) of 2011 in Bangladesh, will help the
formulation of multisectoral programs for controlling population growth in general
and achieving the fertility-related policy goals in particular. Most importantly,
although NWDP has broadly set forth the policy goals for women's equal
opportunities to health, education, and income-generating skill development
programs, the formulation of a comprehensive national implementation strategy, in
the light of the NWDP, is urgently required. Finally, the evidence found in our ana-
lysis implies that providing greater access to economic resources and education
would not only benefit the economic welfare of the womenfolk but control the
population growth in low-income settings such as Bangladesh.
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3B’430K JKIHOYOI BAVTHATOCTI 3 AKTYAJIbHOIO
TA IIEAJIBHOIO KIJIBKICTIO IITEN B BAHIJIAIEIIL:
PUKIAL ®YHKITOHAJTBHOT HEMOXXJIMBOCTI

Ob6epHeHMIT 3B’130K MDK IIpalleBIAlITyBAHHAM KiHOK 1 HAPOKYBAHICTIO € TIIPeAMEeTOM
HOCTiiHOI yBary ¢axiBIiB y po3BMHEHNUX KpaiHaX. BogHouac icHyBaHHA NOAIOHOTO 3B A3KY
y KpaiHax i3 HU3bKUM piBHEM JJOXO/y i IPOHATaMiCTUYHNUX KpaiHax, e BapTiCTh JJOITIANY 32
IiTBMU HVDKYa, IPAKTUYHO He JOC/i/pKeHo. MeTa 11bOro JOCiKEHHsI — BUBYUTHU 3B 530K
XKIHOYOI 3aiHATOCTI 3 BOMa MOJe/IsIMU [IOBEMIHKIL, TIOB SI3aHOI 13 HAPOIXKYBAHICTIO, a came
3 aKTUIHOIO Ta iflea/TbHOIO KiNbKICTIO AiTelt y popuHi y banrmager. YpaxoByroun BKasaHuUI
PO3pUB y BifOMNUX Ha CbOTOAHI ONYO/IiKOBaHNX pe3y/abTaTax CIeliai30BaHNX JOCIIKEHb,
M 30CepenIN 3yCU/UIA Ha BYBYEHHI 3a/I©)KHOCTI MK (pepTHIBHICTIO i 3aifHATICTIO, CriMpa-
I0YJICh Ha BCTAHOBJIEHH: PO30DKHOCTEN MDK pea/bHOIO i 6a)kaHOIO KinbKicTio AiTeit 3a pis-
HVIX MOJjeIell XKiHOY01 OBeiHKM, CIMPA0YUCh Ha pe3y/IbTaTi feMOorpadidHOro OuTyBaH-
HA Ta oOCTeXeHHA cTaHy 3popos’ss (Demographic and Health Survey, DHS) Banrmapem
2014 poxy. ITix gac 1poro obcrexxeHHs Oymo onutano 14 318 oppyskeHMX )XiHOK BIKOM Bif
18 pokiB. [I7151 OLjiHIOBaHHS 3B’ 13K 3aIHATOCTI >KiHOK i3 paKTUIHO0 Ta 6a)KaHOIO KiIbKIiCTIO
TiTell y HMX MU BUKOPMCTA/IM JIOTiCTUYHI perpeciiiHi Mogmeni. ¥ pesynbTaTi 3°sAc0oBaHO, [0
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3arajioM y baHrmagen, sik 1 y pO3BMHEHUX KpalHax, 3B’ 130K >KIHOUOI 3alHATOCT] i3 peasb-
HOI0 KiZbKicTiO fiiTelt € obepHennM. Ha BigmiHy Bif JKiHOK, SIKi He IIpauolTh, mpodeciitHo
3aifHATI Ha KBamipikoBaHiil po6OTI )KIHKM YacTille MalOTh JBOX ab0 MeHIle )XMBUX [iTeil
(moxasHuk HepiBHOMipHOCTI (Odd Ratio) OR = 1,35; 95 % mosipuwnit intepsan (Confi-
dence Interval) CI — 1,16—1,58) i gBoXx ab60 MeHIIe Bif 6akaHol Kinbkocri mitert (OR = 1,51;
95 % CI — 1,21—1,88) y moBHIcTIO BifperymboBaHiit Mogeni. OgHaK 3B’sI30K Iieil CYTTEBO
3MIHIOETHCS 3aJIKHO Bijj IIOKa3HMKa MacMefiia (YacTOTH IeperyALy Tas3eT, pajiio Ta Teje-
GaveHHs 3a TUIIOBUIT TYDKIEHb): XKIHKY, MpodeciiiHo 3aiHATI y KBamidikoBaHOMY CEKTOPI,
MaloTh 6i/bIIy IMOBIpHICTD MaTy ABOX 200 MeHIIle )XMBUX [iTell 3a BUIOTO [TOKa3HUKA
macMmenia. OTpruMani pe3yabTaTii MOXYTb OyTM 3aCTOCOBaHI I/ PO3BUTKY COLjia/lbHOI
nonituky banrmagent. ITomiTnky MOXKYTb COPUATY AiANbHOCTI, 1[0 IPUHOCUTD JIOXif, i 3a-
OXOYYBaTH >KiHOK JIO y4acTi B eKOHOMIYHUX c¢epaX, BIVIMHYBIIM TaKUM YMHOM Ha 3HIU-
JKE€HHSA HapOJPKYBAHOCTI Ta KOHTPOMIOYY 3POCTaHHA HAaCeNleHHA Ha HalliOHaJIbHOMY PiBHi.

Knwouoei cnosa: 3aHATTA XiHOK, PpakTudHa Ta GakaHa KiIBKICTb fiTeit, pyHKIiOHAIBHA
HEMOYX/TMBICTb.
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