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Ltﬁ%ﬁ g%“bg;bb%«’é§‘ Thp findings have revealed that high infant and child
martality 1s assocliated with low levels of income and
property among polygynous and monogamous unions., The
hizher the income the lower the infant and children dead.
Household size has been found to be associated with higher
infant and child mortality to polysynous husbands than
their countervarts. This implies that polvgvny accelerates
high fertility which is accompanied by high mortality. In

= i,

“almost all the explanatory factors, rolygyny is - associated

~with high infant and chlld mortallty.

. IO SR
ARt 5

The number of infants and children dead in relation
with environmental conditions, (that is types of toilets,
aources of water and the environment) were found to be

inzsi

b q
‘,IT:;
g._...

ot

ficantly different. This i= because all

:

_respondents reside in rural areas with =jwmilar socio-

sconomic ?hwra\tprl tics. Thiz indicates that socio- /
, - . ] [ 7
aconomic  faoctors work through  proximate factors to
2

influence infant and child mortality.
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and child mortality is not vet fully done in the Tanzanlan

context.

This study intends to examine the extent to which
polygyny affects infant and child mortality in Kibaha
strict. It should also be noted that this factor deoes not

/ork singly but iz inter-related with other socio-economic

az income and property, education, household

vities, housing condition

e

gsize, wife & supplemsntary act

and use of health facilities.
1.5 CONCEPTUAL FRAMEWOREK
The marital status of the parents, especially that of

the mother, ig a very important factor which influences the

of children. For example many studies

and child mortality, such as that

of Caldwell (1879), arrived at a conclusion that polvevny

7
e))

survival because most of the
mothers with no or little education

of modern child care practices

i situatic:

urces Lo be us
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Figure 1 The conceptual frame work for infant and child

ol

mortality analysis in Kibsha district
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sl With incoms one can buy bether
lmelenents so a8 Lo lmprove sgricultural output  for the

howsehold consumption and selling for cash. Thus if income
incresses one may be able to take care of =& larger
nousehold, otherwise infant snd child heélth. will be
exposed to higher risk of death. All the sbove socio-
soonomic fzctors work through proximste determinants to
inflvence 1infant and child mortality. Only nutrient

contesmination will be

\]}
o

deficiency snd environme

considered in this study.

L. 6 RESEARCH QUESTIONS

atudy are as follows:

4 a@ize in polyzvnous

y

ant and child mortality?.

urions
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arch question, 1t is assumed th
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households have larger household

moncgamous  ones.  The income of the

the father, is likely to
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e insufficient in rearing the children From all
L hus deteriorating infant and childrsn health

- 33 o g 3 Doy 2 i oy - 3 NP
leading to thelr increased risk of death.
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mortality in polygynous unions

decline with the incressed wife's suprplemsntary
sctivities?. -

The zecond research gquestion assumes that, infant and
child mortality in polygyvnous unions decreases 1if the
mother. other than agriculture, is doling supplementary
mctivities, such as selling charcoal, local brews,
groundnuts, cassava and burns. This is because such

algs her income which can be used to buy

whan the husband falls to contribute

o the women in monogamous unicons have the needed

F=as

ensure child health and survival?.

s and children in monogamous

~ive  mors  resources  than children in

volveavnous marriasges and it is possible that theilr

heslth gtatus is than that of  their
counterparts, Thus thelilr potential for survival is

JUPRESE -



Infant and child wmortslity 1s lower st higher levels

of mother & education, and that risk iz sseocisated with low

Choldnacks { . found that the

attainment of the movther is more 1lmportar
child mortality than that of

d the standsrd of living are controlled,
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illiterste than at
higher levels of educational stitsinment. snd lower than st

that. under high

of  living (low

wnseholds will heve highery infant sand
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fovr regions.
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Under such conditions one may argus that., the

¢

different atudies which suggest that infant and child
mortality may be lowered 1f the mother is educated, may not
ke neceggarily the only =olution for the problem of

high Infant and child mortality in most

Developing countries and particularly in Tanzania. Tt

0

eems that there are other hidden or unresearched factors
which <contribute to persisting high infant and child
mortality. FEducational level, especially that of the

mentioned and studied to he important in

and child mortality (Caldwell, 1979).

This should be linked with other rartially and unresearched

factors 80 as Lo ensure infants and children s health and

irn a study done in Kibaha., Kitula (19873, found that

infant  and ohild mortality decreases with  increased

¥ N B RN ~ = e 3 P R 1 = - ~3 T T T oo~ el ;
i Hleo In a study conducted by Ioosha N
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CHAPTER THRER

STUDY AREA AND RESEARCH METHODOLOGY

3.1 STULY AREA

ated in chaphter one, the study was undertaken in .

rural Kibaha District (Coast Region). The selection of this
the nature of the =study. The area needed

be a rural one with characteristics of

» 80 as to provide a basis for examining
sther there are any infant and child mortality

among polyvgyvnous and monogamous households

o

the ressarcher select this ares

=
jo8
i

which

rergistence of polygvny as 1t iz allowad

Sl

traditionally and by Islamic laws as well as  the

old traditions. For example the “mwali”

asaociated rites as well as some of taboos

sestation period. Furthermore. the area has

and child deaths. For example from

ropulation censuses IMR were 127,

thousand live births. The 1978 and 1988

and 189 per
reduction of

in this area
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Ancther reason for choosing Kibaha District as the

area i3 that, some of the villages lie along the

MHoraozoro road and therefore more accessible. The district

aible Morogoro road

12

ey

r—ez-Salaam and the acce

¢

easy transport.

3.2 GEOGRAPHICAL CHARACTERISTICS

The Ceoast KRegion has an area of 232,407 square

=, 1t ig bordered by Dar-esg-Salaam Kegion and the

Tanga Region to bthe north.

and Lindi Eegion to the south

-
%

Kibaha district (map 1).

iz a new one in the Coast region. It was
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ze of the tergel popsksLion was

Lion 15-65+ years
for the esix villsesges. The totsl adult populsticon was

wmales and 68,266 femsles. The sample

for esch village was caloulated proportionsl to the
js

total adult popalastion of each villsge.

vislted werse rondowmly selected from esch village. There

Vislted wers

o e e 3
e BN s8ecy

ten cell lesders. In turn the

o

nesssge

Lo oonvey The

T

regpondents shout the Interview snd the

the csses the ten cell lesdars

o

P

s households. However during the interview

We meinly concentrated on

511l rcurrently wmarried




1
<
o
o
&
o
(o8
]
i
o
n
at
Mg
o
Lo
[
—
[
o
o€
b
o

number of

Table 3.1 Expected, actusl number of resbaﬁdents, number
of ten leaders or each of the mix sBelected
villages.

Porulation Expected] fotusl Number
nomber  jnomber  [of ten
of regp-{of resp-icell

emalel Totsl |ondents. londents. | leadere
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Longowe 11733 |1BBB 3819 364 366 36
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ole 14792 11639 | 3168 319
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mizng 318 1 344 663 67 34 04

Pengani | 474 1 447 368 B3R 43 05
Visigo {1088 | 1231 2317 234 236 74
Mlandizi [Viaigs

514 674 11288 148 126 13

Total | 3 2 5.B85516,266 11,9211 1200 1008 103
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vigited, This is becsuse some of the ten cell leaders were no
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EAVED . This camused gome delasy. With these

ctusl number of respondents interviewsd
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3.0 PROUBLEMS ENCOUNTERED

During data collection the researcher encountered the

(1) Harvesting ses

the harveating

.
e
th

This rcaused - difficulties in getting

Adifficulvies i

= oy 4

gon - The data collection coin
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cided with

seazon. During that period some of our

r

pondents were temporarily staving in their fields.

the required

i}

ially the wives.

is-reporting - The interviswers encountered

ea for members of

ok
fond

of the absence of vit
are kept by the head of

rarents didn "t know thelr

=

»‘-}

at of their children. Thus it was
the interviewers to use nther methods in

reapondents
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ot Liest warrisge. As 5 result thie delaved datbs

Shortage of funds - The amount of monev which is
allocated for research is not reviesed regularly. As a
rezult they were Ilnadeguate since the cost of living

:ing day by day.
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Lock of communication - In some of the villages it
happened that some of the ten cell leaders were not

informed earlier about our visit. This caused delay

give information - aome of the

not ready to ke interviewsed on a

died Thi=s was partly so for households which had

ag they felt that they

who had and




CHAPTER FOUR )

DATA PRESENTATION AND ANALYSIS

4.0 INTRODUCTION

(.._..

This chapter presents the findings and discussion on

lage types on infant and child mortality

ztrict. It is divided inte three parts. The
tion 4.1 is on the guality of the survey
data and population profile. The second part, section 4.2,

vrocedure of infant and child

ot

ahoub the

district by using PBrass s modified
ethod): HSection 4.72.1 is on the

4 levels of infant and child mortality in the study

8]

area. The third part is on the effect of marriage types on

and o<hild mortality: evidence from income and

Other evidences are Ifrom education., housing

household size wife & agricultural and

4.1 PHE QUALITTY OF THE SURVEY DATA

uzed in this study were obtalined mainly by

[arpva s 59




nomoat African countries 18 mainly

the problem of age errors such as age

eporting., digit preference. or heaping. Furthermors,
mortality data in Africa are unreliable and inconsistent:

+

data.

&
=
kS
"
3
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w
m
@

Muptiality data are mainly affected by three

=, First 12 the absence of a universal definition of

variss from sccisty to society and culture

to culture,  LGecondly, it is affected by the respondent s

[ G

age and dates of marriage which are often known

il
]
h

Thirdly, there iz the misreporting of

bty

marriage In our researct the problem

FR LA

e gquestions

G owhen a woman was marrvied. Was it immediately




h society., which in turn,

*

cultural characterizstics,

0V and development of the

in case of nuptiality., the tyvpe of union that

vay be s2lf- introduced or exasgerate problems of

The problem of mis 1@por“gng of dates

b

olved by using major events during their birth and in

at first birth was used to eastimate the

X
L

status  is  ¢losely  tied with Thousehold
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digerepancy at sach age grouw

aEge groups.  The lower this ind

esurvey dabtn on age. The sge
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distribution 1z called arn age
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“Survey population asge ratios by age groups

and sex

R 5 0 8 =

- 30-34

Meles Females
i Nunber! Age Deviat-! Age |Number| Age Devia-
ratic |ions Eroup ratio |tions
15-19 0 o o 15-19 AL e =
20-24 15 94,121 -5.88 [20-2 B6 95.031 -4.97
PASRAT | 3 TY.07L-20.93 125-283]1 152 128.271+2B.27

35-39 79 101.28 .2 35-381 173 118.8291+18.89
40-44 36 BL.8971 -7.03 [40-441 145 73.60]-26.40

123.89

 30-34

151

.92

~7.92

45-437 106 115.850+15.85 [ 45-49] zZ1 bt bt
H-54 27 B, 201 -17.80
B5-591 130 119.271+19.27
B80-54 21 130.811+30.81
55 83,331 -16.67
11 b b4
Totall BOD 155.41 5824 54.45
Mean 15.94 16.89

Tahle

4.1

N

sunbarizes

the evaluation of

1

age dat

a of the

*

respondente in the study area. The overall age deviations
for hoth males and females is 243.86, whereas the overall
mean for hoth males and females is 16.23. The table shows

S ITer

affected

by

45-49,

54

55”‘ R

fected by zerious age heaping while age group

and 60-64

Pty

< :5-3,€) -

The

mainly at mid-ags

or miscla

hat rate of ypolygvny
iy with age. That is durinsg the early yvears of
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When o population is scourastely classified according
Lo Yhe tvpes of merrizgs. separately by sex mnd age group.

usefnl information ie provided on eseh of the mejor aspects
of nuptiality {(Kabir 1880). Due to such oroblems data in

the information of each 2ge group. For ezample the number
emales vnder polygvny is given in tables
scceording Lo age snd sex. Farthermore inorder to reduce

mothers were classgified

respondents show the traditionsl diglt preference. then
3 ——— -y ¥ = - ~3 - I -
grouping of e used to reduce the problem.

1 POPULATION PROFILE

4.1

In  this survey 1008 households were interviewed.
eze households were
and the percentage
atudy area. Female respondents

15 to 49 vears and that of males were from 20 to




the study arsa

Tobda 4027 in
[Type of marrisge Moles Femsles
[ e ~
Polvgyny 221 (39,99 460 (40,7
Monogamy 434 (80,1 497 (44 .0) @ﬁ”x
Others - {)«X“ &,6
Divorced BZ (7.2) AW
; W e
- ; . P
Widowerd - T4 | (3.7} QOAY‘\ 0&
Single - 16 (1.4) \ va+
Total of others - 172 (15.3) }
-~ —— ~ g -~ - - -/ -, Y
Total ne. of Males! 505 (100.0311129 (100.0)
and Femnles
Source: Kibaha household survey 19923,
Hote: Number in brackets are percentages.
: to othsr tyvpes of marriage as

4.2 BT
BRASG S MODIF

fala
A%

TED VE]

SION IN KIBAHA DIS

TIMATTION OF INFANT AND CHILD MORTALITY BY USING

TRICT

In data on children ever born (CEB) and
are uzed to estimate nfa and c¢hild
mortality in Kibaha diztriet in polyavnous and monogamous
. Thus inorder to estimate infant and child
the most recent versmion of the eoriginal Brass
el iz uvsed (Trusesel’'s method) with the
This estimates the probabilities




5, 10. 15 =nd Z0. They are
y.oogilby. q(l0y, (15 =nd g(zZ0)
ererviods which they refer to can be

5 smooth changs in mortality ocan
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be assume

{1y The number of children ever born classified by five

3}

rear aze group of the mother.

P

The number of children dead (or surviving) classified

.~
i
et

by age group of the mother.

(iii) The total number of women (married under polygyvny and

monogamny ) claszified by five vear age group.

When using this method the following assumptions

]
-
T
(i
-
o]
.

rate and infant and

approximately constant

in the recent past

no powerful azsociation bhetween the age of

the mother and infant mertality or between death rates
of the mothers and children.
i rate of omigsion of dead children and surviving

PO TR T S VT S — ~ -
children was approximately the same.

e patitern of mortality of infants and children

conformed approximately to the model life table.

IR §



s version or Trussel s formula,

ams
a2Es o

using the North family of the Coale - Demeny model 1life

mate infant and child mortality was applied to

e

%
:
o
pl
o
3]
o
%
.

National Demographic Survey (NDS) of 1973

i

az alsc applied to 1978 census. In all it pave
plausible results (Egero and Henin, 1867:; Henin, Bwbank and
Sekatawa, 1873: and Senmbajwe, 1978). Furthermore, the

Noerth family of Coale - Demeny model 1ife table has shown

a mortality pattern which is =imilar to that of Tanzania.

That 1=, the MNorth family life table is characterized by

.

paratively low infant mortality courled with relatively

444 to 74.7 vears (UN Manual X, 1983:13). TFor
theae reagons, the ressarcher feeles that this method of

infant and child mortality in Kibaha District

will give plausible rezults.
The propertion o EE who have died is an indicator of
v oand can yield robust estimates of

ity The births to a group of women follow




The proportion desd smong the CEB by & group of women will

length of exposure Lo the risk of dying sand upon the

morball rizsks bhemselves, The proportion of children
e ad classitied by mother s five vear age group oan

provide estimsites of the probsbilities of dying hetween
births =nd varicus childhood ages.

The probability of dying at age 3, g(x) was calculated
hy converting % dead or D{i) wvalues into gq{x), where
gf{z)y = 1.0 -1{(x}., where 1{x} refers to children surviving
at exact asgze (x). However the basic form of the estimation

proposed by Brass is q(x) = K(1) . D(i).

E(i) i3 used to adjust the proportions

o

the pattern of c¢child bearing and

ratios P1/P2 and PZ/¥3 (where P1,

o

)
N

PH oare the mesan number of CER alive to women in a

15-3g (PLy, Z0-24 (PZ) and 25-28 (P3), together with

coefficients as given bhelow

K(iy = a{i) + b(il) . PL/AP2 + (i) . P2/P3.

coefficientas a(i)., b{(i) and c(i} are taken

the model 1ife tables North,

as a sultable reflection ©
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done for both ol
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the IME and was then

IMR from the 18491/92 TDHSE for Ceastal

and g(ht for women
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probability of infant

households is:

G780 oy 781 per 1000 live

Thus

1000 live births.

e births.

and

child mortality

the

and child mortality in polygynous
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FTable-404 Fnfant and chiidwmartality‘raLes

by mother s type of marriage

4

Type of marriage|Polygyny Monogamy

IME 89 78

144 124

d from Kibkaha household survey 1993.

From thiz survey the IMRs were computed as 89.2 and

000 live births for women in polyvsynous and

G

oy e
fB.1 per

mencgamoud unions.  The CMRs computed from the study area

were 44,2 and 122.9 per 1000 live births for polvagynous

women respectively as shown in figure 2.

arnd  monosame

4.2.1 THE ESTIMATED LEVELS OF INFANT AND CHILD MORTALITY.

svels of infant

O
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ot
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4

The provious sectlion eshtsesblish

and child mortality in Kibshs District. This section gives
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Villages

LA 1€

0 8

l:\
]
S

(¥izi 4 g 27 15 1 41 1139¢27.4
J pite 15 44 1 67 1Z11(05.5
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Table A4

mortality rates in Kibaha District by village
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ALh CTHE RFFECT OF. MARRIAGE PATTERN OH INFANT AND CHILD

MORTALITY : EVIDENCE FROM HOUSEHGLD SIZE.

L
In this Leen we intend to invesgtigate whether or not

and CHME vary with household size. From Table 4.10 it

iz ebgerved that polygyvnous unions have a mean household

aize of 8.7, infant and child deaths of 204 (or 108 per

200 Live births) and 640 (or Z25 per 100

[aRRat 894

.t the same time monogamous unions have a

wan houvsehold gize of 4.5, infant and child deaths of 147

IITRESEY! g e
Y and 145 (or 87 per 1000 live

Table 4.10 Summarized CEB, rnumber of households
and slze. children dead in polygynous

and monogamous households
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1.4 CORFEELATIOHN

Corraelation analyels is uszed to show the relationship

betwesn diffarent  tyvees of variables. In this case the

»f the relationship is examined by the usze of zimple

correlation method. The correlation ceosfficient measures
tha degsree of  colossness of the relationship of the
variables anslyveed. .

Table 4.28 summarizes the correlation results for

i

rolyvgynons hugbands and Table 4.29 for monogamous husbands.

The variables correlated are : husbands income (inco), and
manber of c¢hildren ever born to a polygvnous husband

{(polcheh). Others are husbands educatlon (s=duc), number of

wives (nowi) and the number of children dead (nochded).

s

Children ever born (CEB) to monogamous husbands is

abbreviated bty (chbmo).

Variablezs in Table 4.30 and 4.31 are for the wife
(wives) in the two tyres of marriage. These are : other
activities (zecondary activities (othera)), education,. CEB,

and number of children dead.

The correlation results for the husband under both

polvgvny and monogamy show that there is strong positive

alation bhetwesn father’s odunatlon and in%ﬁme.ﬁﬁThe

cosfificient iz sggnificant at 0. hsl levrl in bhoth cases.
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that the higher the fatheris educaniconal level
=+l A I
study done by
aducation  is

Table 4.28 CORRELATION RESULTS FOR POLYGYNOUS HUSBANDS

Incoms Howi Folocheb Educ Nochdesd

Income 1.0000
No. of '
wives O.1iz27 1.0000

Polcheb O.0472 0.3773%%  1.0000
BEducation O.2297k: -0 0570 ~0.1728% 1.0000
Nochdesnd O.1BEB® -0 0619 0.3943%% -0 1833k 1.000

Table 4.29

(N = 233)

CORRELATION RESULTS FOR MONOGAMOUS HUSBANDS

Inco
Chhmo

Inco Chbmo Education Nochdesad
1.0000
-, 0B40 1.0000

4 El)haflon 0.4353k%x ~-0.2944%:x l Q000

L He hrpgd -3, 1330 0.57404% ~0_ 2499%% 1. 0000
(N = 193)

3 Hote: #--.01 1-tailed slignificance

¥ -, 001 Z-tailed significance
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14
Among poelvEgynous hwebands the number of ohildren dead
V' show 8 wesk negative oorrelstion with locowe. The

coefficient iz significant at 0.01 level. Thie dmplies
that the higher the nvmber of children desd the lower the
income. Thus polygynous hushands have higher infant snd

ch

bute

1d mortslity due to  low incomes they have. In
moncgamous hovseholds the nuvmber of children desd show s

tive correlation with income. However the relationship

nezs
iz statistically insignificant.

Again, the number of children dead among polygynous

k/ husbands shows a weak negative correlation with education.
The coefficient is significant at 0.01 level. Also the
numbar of children dead shows a strong positive correlation
with the number of children ever born to a polygynous
hushand. Thercvefficient is significant %t 0.001 level.
Thue the higher the number of children dead the lower the
educational level. Also the higher the number of children

dead the higher the number of children ever born to

~ . polygynous husbands. That is as the household expands the
more the resources are needed. In cases where resources are.

inocdequate infants and children are at a higher risk of

3
&

3
ving.

)

y

b) The numbher of children ever born show a strong

pasitive correlation with the number of ch%ldre% dead
o # : )

&
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The resnlts summarized in Tables 4.30 and 4.31 show

~correlation results for women in polygvnous and monogamous

unions. For women under polygyny. education shows a
rogitive correlation with income. The coefficient is
zignificant at 0.01 level. Howaver for women under

menogany . education shows a strong positive correlation
with income. The coefficient is Signifipant at é.OOi
level. The result reveals that the higher the‘eduoational
level of the wife the higher is her income. It is expected
that high income is assoclated with low mortality.

However, among wives in polygynous unions it has been found

-that their children have a higher risk of death than among

wives in monogamous unions. Preobably this is accelerated

with lsrger household size and higher percentage of
illiterate wives in polygynouz unlons.
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Table 4.30 CORRELATION RESULTS FOR POLYGYNCUS WIVES

143

!
§ Incone |
[Polchel Y I
| Bdnoation 715 16008 |
FOthers 387 ~0.0830
tHochdead -0 16807 0O.4583=% - 15387 ;
L j
IN = 174)
Table 4.31 OURREIATION RESULTS FOR MONOGAMDUS WIVKS
Income  Chbmo Education Othera Nochdeadl-

Incone 1.0000

Chbaso ¢.0467  1.0000

Education 0.3407# -0.2596¥% 1.0000

QOthera -0.0149 0.2059% -0.0479 1.0000 .
Nochdead -0.0885 0.8879k% ~0.2881%x  0.2227 1.0000

_.\
Pl
4

i
’s-&
3
o5

t-tailed significance -.01 %

Z2-tailed significence -.001 %%,

k]




Again incowe sad property indirectly determines the
heslth snd survival of infants snd children. To both
epolygvacus snd monogamous wives CEE shows & strong negative
correlstion with education. The coefficient is significsnt

he result implies thet the lower +i
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children ever born.

ot

The relaticnshlp between secondary activities with
incowe under peolveyny. show that the more the wife is
Aifiwvolved in secondary activities (othera), the higher is

ey incone . The relstionship is  statisticaslly
insignificent. However under monogamy the more the wife is

involved in sapplementsary activities the lower the income.

O]

3
o
iy
¥
o
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stionship is aleo statistically insignificant. This
indiceates that wnder polyegyny women’s supplementsry

vities contribuvite to  the oversll income of +h

Y

W

houvsehold. The contribution appears to be smsll vet i

st111 important. Cther reasons may include the fact tha

@
ot

under polvgyny esch wife has the primsry responsgibility to
resr her children. The incomes of wives under monogamous
unions frowm- secondary activities 1s very low probsbly

becsuse they sye wainly assisted by their masbsnds.
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CHAPTER FIVE

i

COMCLUSION AND RECOMMEHEATiOES
5.0 TIHTRODUCTION

Chapter five intends to give the summary of the
findings and recommendations., The main aim of this studg
was to examine whether there are any infant and child
mortality differentials among polygynoﬁs and moncgamous

househelds in Kibaha District.

o houagehold size and income in the two tvres of marriage
and  thei effect on infant and child mortality are

compared.
5.1 CONCLUSION

The number of years of active life lost 4in high
mortality countries, such as Africa is roughly 15-20 years,
while in induslrialized countries is only 2 or 3 years.

Lztimates chow that less than 1/2 of the children born

would celebrate their sixteenth birthday (FAQ, 1988).

from the explanatory factors show that,
-
rolyvgynous households have larger household size campared

o moncgamous ones.  Moreover. it is found that family

lesbour iz mainly comprised of a husband with his wife

¢ W
L 4




The results of the effect of marriage pattern on
infant and child mortality reveals that there are high
infant and child mortality in polygynous ﬁhan in monogamous
heuseholds. The reasons for these differences are mainly

smeoclated with differentials in socio-econemic conditions

5 o=

w

two bypes of housesholds.

Polygyny, which is a man’s cultural right to maryy

several wives, can lower the status of women and affect.

thelr econcinic welfare. This in turn may affect infant and
~hild health condition eince the greatest responsibility

~ing for children is left to women. Women under

i oari

rolygyny, have the primary responsibility teo care for their

The findinga in this study show that polvgynous -

housshoelds have lower income and property than their

rrarts.  With hish income. cne can build a better

count

v

heouse . Furthermore, high income enables one to get easy

healch fasilities and therefore reducins infant

mortalicy.
g - >
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Trom hisgh to low mortelity levels

the prospects sre still far from

e This is becsuse The rates are still high. For
ingtance., Malaria is st11l the majer ceuse of desth moshl
Lo infante and children. The rvate of spread of AIDS ie

atill a threa®t Lo wmost of the populaticn. The custom of
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wen to mearry maltiple wives appesr
z large extent on infecting thelr wives with AIDS (Uhuru,
1994:2).  Horeover the culiure which dees not give wonen
freedom Lo discuss with thelr husbsnds on lesves concerning
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U‘x

thelir marriag hushands” bed habliis ml

Ze
contributes to the spread of AIDS. Socislly PDl?%yny is
still “preferred inepite of the worsening econcmic
conditions snd the decline of the value of children.
Moreover, immunization is not well covered B8 some do nob
attend olinic. The svccess of rublic heeslth education

seems to e hampered by high 1lliteracy rates snd the

deteriorating economic conditions swongst the populstion

sther factors zuch as houvsing conditlons reveal that

houvses are of & wuch belbter guslity than those
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hetter gunlity and heve more meszls rper dev thon infan
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chiildren undsr poelyvgyay. Hatritional status may bhe the

cther contribabing facior 1o the persistiang high infsnt and

child wortality in Kibehs district.

In thiz research it has been found that. most of

polvgvnous and monogamcus households are living near the

dizpensaries. Surprisingly, it has been found that higher

infant and child mortalities are concentrated in polygvnous
households residing within one kilometre from medical

saprvices,

Public health education could be used to enlisht the
parents on the importance of going to hospital when they
fall sick. DMoreover it could be more effective if it were

community based rather than c¢linic oriented as it is at

rresent time.

It has been found that inaccessibility of markets to
gall agricultural rroduce necessitates women to engage in
auprlementary activities in order to generate incomes of
their own. In this study, it has been found that infants

and children born in households in which motherg_ do

v

supplementary activities are likely to be mere healthy than
thoge in households in which mother’s do not. Such

gecondary  activities should be  encourszed &° they
s 4 “ :
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raisge  the household income and  improve

intents and children’s hesll

L education smong wonen in polygyvnons uniens
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well educated wowan is likely to be employed snd therefor
capzble of increasing the household lncome. Also incressed

female sutonomny

Pyl
o

educational level for women may l1lncress
snd therefore raise age at marriasge snd incresse the
likelihood of beling married under monogsmons unions.

5.2 RECOMMENDATIONS TO POLICY MAKERS AND SOCIAL PLANNERS

In order to have a further declirie in infsnt and child

-

mortality the followlng recommendatidne are provided:

{a) Types of Marriage

Given the disadvantages of polygyny, it is therefore,

recommended that polyvgyny should be restricted. If =n

ndividual must marry multiprle wives, then he should first

o

rrove his ablility to take care of 511 his wives snd the
children before he is allowed. Moreover, men in the study

ares and elsewhere 1n Tanzanias should be sdviged +o

L

rractice monogsmy. This will enable the hushands to use

more time and resovrces for thelr single wives snd few
children. ' ¢ e
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APPENDIX 2

Table 4,18 HNumber of Polvgynous hushands by age and village

2024 | 252 | 30-3t] 3659 | a0-4a] 4549 | 50-54 [55-59 | 60-64 | 6569 | 70s total |

HED THL D §Ei2.4} H1.2) 18288 §2(3I.614{4.8) J0{36. 112002411 4{4.8) [1(L.D) Aj 83 (25.5)
i

R T - las.1y 1604850601823 266.1) | 33 (10.3)

;3f94§} HE0) TH30M5(15,2)15015.2012(36. 41 21(83.6/ 30190.9124(72.7113(39. 4 39.1} [118 (35.8)

H i
Tangani -1 - - b nmalamninnal - lanal - - 9 (2.8)
| ;

AUPERDIY 3

rriage and by Parent s educational attainment.

Table 4.8 Tyre of mo

Fducational level |
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