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This report summarizes the findings of the 2005 Ethiopia Demographic and He· 
carried out by the Central Statistical Agency (CSA). ORC Macro provided tech­
the survey through the USAID-funded MEASURE DHS programme, which is 
developing countries to collect data on fertility, family planning and maternal an 
survey was also funded by the Government of Ethiopia, USAID/Ethiopia, the PrE' 
Plan for AIDS Relief (PEPFAR), the Dutch and Irish Governments, and the United 
Fund (UNFPA). The opinions expressed herein are those of the authors and do no 
the views of the donors. 

Additional information about the 2005 EDHS may be obtained from the Central. 
(CSA), PO. Box 1143, Addis Ababa, Ethiopia; Telephone: (251-1) 11553011/1115 78 4~ 
03 34, E-mail: csa@ethionet.et. Additional information about the DHS project may 

RC Macro, 11785 Beltsville Drive, Calverton, MD 20705 USA; Telephone: 301-572-0~ 
999, E-mail: reports@orcmacro.com, Internet: http://ww w.measuredhs.com . 
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ABOUT THE 2005 EDHS 

ho p rt ic ipate d in the surv y? 



Wealth Index 

e ealth 

cons ructed by 

n ormation on 

index is 

combining 

household 

sse s li ke ownership of 

consumer items, type of 

d elling. source of water, 

liabili ty of electricity, etc. 

IntO a single asset index. 

The sample is spli t into five 

equal groups (qu intiles) from 

I lowest , poorest) to 5 

highest, richest). 

Inety-three percent of the 

population in urban areas is 

in he highest wealth quintile , 

in contrast to the rural areas, 

here only 10 percent are in 

hi s category. 

Varia tions by region are 

marked , with 99 percent of 

households in Add is Ababa 

belonging to the highest 

eal h quintile. Conversely, 

a signi ficant proportion of the 

popu lation In the most rural 

areas 0 the count ry, such as 

Somali, A ar, and Gambela are 

In he 10 est wealth quintile. 

BACKGROUND CHARACT RISTICS 
Household Composition 

Ethiopian households consist of an average of 5 p r n . 
Hou eholds in urban areas are smaller thdn tho in rural 
ar a (4.2 compared with 5.2 persons). NEarly on in f ur 
hou eholds (23 percent) are headed by a "" nan. 

Access to Electricity 

Housing conditions vary greatly based on . 
percent of households in Ethiopia have e 
electricity is wider in urban areas (86 pe 
areas (2 percent). 

Source of Drinking Water 

The majority (61 percent) of household 
access to an improved source of d rinkin?, 
in urban areas much higher than in rur 
and 56 percent, respectively) . In urban a 
households have access to piped water c( 
percent of rural households. The m ajor s 
drinking water in the rural areas is pro ~ 
percent) . Forty-four percent of all housE' 
urban and 46 percent rural) take less than 
drinking water. 

Sanitation Facilities 

dence. Fourt n 
·icity. Acc t 
) than in rural 

Ethiopia ha 
er with acc 
~as (94 percent 
90 percent f 

red to only 13 
e of improved 
oed spring (39 
s (36 percent 
nutes to fe tch 

Overall, 62 percent of the households in 
toilet facilities. This problem is more com. 
where 70 percent of the households have 
compared with 12 percent of household 
Urban households are more than three 
rural households to have access to impro 
(18 percent versus 5 percent). 

apia have n 
n rural area , 

. ,oilet faciliti , 
, urban area . 
's as likely a 
.oilet faci litie 

Education 

The majority of Ethiopians have little or TI( 

females much less educated than m ales. I 
of males and 67 percent of females have 
chool. Only 3 percent of males and 2 pereen 

completed secondary school or higher. 

Percent of 
household 
members 
with no 
education 

Household Education 

• Women • Men 

Urban Rural Total 

ueation, wi th 
t wo percent 

lL ver attended 
(I t female ha 



F ERTILITY AND ITS DETERMINANTS 
rttli t y I 

Fertility by Education and Household Wealth 

Total 
F trillry 
Ror 

6. 1 

Education 

Fertility Preferences 

.6 

W alth lnd )C 
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Idul Family Size 

h v 1.4 hildr n m r (ac tual fertility) than their ideal 

Actual and Wanted Fertility by Region 

• Actual fertility rate Wanted fertility rate 

Age at First Marriage 

ar . 

Age at First Sexual Intercourse 

I tttl , h, n h in th m dian age at fir t exual intercourse in the last five 

Unplanned fertility 

ual int r our at the time of their first marriage as seer 
and a at fir t exual intercourse (16.1). Howe' 
h m d ian age at fi.r t sexual intercourse for men 
n th med ian age at first marriage. Men initiate s 

th 

1b r (want d 

5.4 

ETHIOPIA 
'Ie TOTAL 

62 perc nt 
tie chang 
\ears lat r 
i lowe tin 
age at fir t 

- Ethiopian 
I ident i al 
-.n bec m 

25-59 i 21.2 
a lat rag 

I ntra pti n, th 200 EDHS data indicate that unplanned pregnan 
rall, l r nt of birth in the five years preceding the survey ar n 

(. ant d lat r). 
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FAMILY PLANNING 
Knowl~ge of Family Planning 

Use of Contraception 

r high. Ei ht -eight per nt of cun 'ntly m rn u 
n kn t lea t one m th d of famil} plannin . m n 
n m d rn m thod f contrac p tion ar the pill (' 

p rc nt ach), and the condom ('"tl n p r ' nt, 
the m t wid ly known m od rn m th d m n 
lik I to recognize th condom thil w rn n. 

m n are u ing a method of contraception 
m d m method. The most popular modern 

ntl marri d wom en and the pill u sed by 3 p c. c. 

i b ut f ur times higher in urban than in rural a 
ub tanti I ar iation in current use of modern contn 

mali to 45 percent in Addis Ababa. 

acro educational categories. Use of r-
r nt among women with no education to 46 per( 

f du ation. 

f Curr ntly 

2 P r nl 
E rne th d 

n rneth d 
ong th 

Use of Modern Methods by Education and Household Wealth 

P rcenrage 
of currenrly 
married women 
using a modern 
method of 
conrraception 

46 

Eduatlon 

3 

12 15 

4 7 

Lowest Second Middle Fourth Hig I 

Poorest ) Riches 

Wealth Index 

Trends in Contraceptive Use 

n urr ntl married women in Ethiopia h a increa,>..!d steadil in 
n 200 fr m percent to 15 percent. The increas esp cia ll 

whi h m r th an d ubI d in the five year b tween 20r ) and 200 , 
r nl. hi tr nd i m tl attributable to the r cent rapid ri e 1n the u f 

t 10 r nt in 2005. 

Source of Family Planning Methods 

th btain th ir method from the public t r, 
ir meth d from th pri at medical ct 

r 
in 
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EED FOR FAMILY PLANNING 
In ntio n to Usefam.ily Planning 

I I ~ ~ , 

t Need for Family Planning 



INFANT AND CHILD MORTALITY 
Ltvtls and Trtnds 

Differentials in Child Mortality 

th 
th 

r th 
t 77 

Childhood Mortality by Mother' ion 
• Under-five mortality Infan t 

No 
education 

Primary 

i t d with child mortality. Children born tr 
ri n an infant mortality rate of 37 death p r 1, 
birth f r tho e who e mothers are n ot ducatt. 

7 

ry 
er 

w ith 
Ir th , 

Infant Mortality by Previous Bi val 

134 

Deaths per 
r 1,000 live births 

< 2 years 2 years 3 yea rs 4+ years 

Previous birth interval 



C 0 HEALTH 
V Io n COy r 9 
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Micronutrient 

Intake 

vi min 

suppl m n in he si mon hs 

or h surv 

n p rcen 0 children 
consume oods rich in iron . 

ine n p rcen 0 children live 
in households uSing dequately 
iodiz d s I 

T 0 - hs 0 mo hers consumed 
i amin- rich oods and 14 

percen consumed iron-rich 
oods. T~ en y-one percent 

o mo hers received vi tamin 
supplemen s pos partum. 

Eigh y-nlne percen 0 mo hers 
d id no e Iron supplements 
during heir pregnancy. Only 
one-Ii h live in households 
using dequa ely Iodized salt. 

6 percen 0 mo hers suffered 
rom nigh blindness. 

Anaemia 

nd 
o 

ndJus 0 

n m c. 

Ih 

mIC,28 

naemic, 

n emic 

n mic. 
r Iy 

BREASTFEEDING AND 

NUTRITION 

th n 
m nth 

nth t P ak 

f r th ir h i ht. 
ht . 

b n 

n t) f chi ldr n und r fiv a 
. 1 

nd p r nt f 
i h t. 

in th nu tri 
p rc nt I 

nt in 20C 

Trends in Children's Nutritional 

Perc em of 
children under age 
5 ho are stumed, 
wasted or 
und rwelght 
(moderat or 
s v re forms) 

. 2000 2005 

t1 n 
1 • 

r 
In 

r 



M TE RNAL HEALTH 
An ten 'Care 

to 
in t 
inj 
200" 
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De re 

A 
dell 
per 
ddl by a trad iti na l birt h att 

th r p r n. Fi 

Po , care 

tr 111 l in 
th 
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Antenatal, Delivery and Postnatal Care 

Women who had 
a live birth in (he 
5 years before (he 
survey who: 
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Adult Ind Mlternll 
Mortllity 

0 on 

56 

hs p r 

Ion. Comp rison 

h 2000 nd 2005 

mdlc s h 
h s d din d 

rc n ov r 

h surviv I of 

r spond n S' SIS rs re us d 
ocalcul m rn I mor Ii y 

r 0 ( or he 7-y ar 

prod b ore he surv y. Using 

d r c es Ima ion procedures, 

R m E hlopi or he p riod 

1998·2 IS es im ed 0 b 

673 d hs p r 100,000 liv 

MALARIA 
Mosquito Nets 

h 
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HI I IDS KNOWLEDGE, ATTITUDES AND BEHAVIOUR 
Awaren of AI DS 

an r 

It I rc nt fw 
f r tha t HI 

'; during pr gnan 

HIV-r stig ma 

WOm 

High - isk sex 

n -

I n 

bout HIV/ AIDS 
. ,', 

53 

50 
5 

Percent of women and men ICh compr h ns 
knowledge about HIV/AIDS (no th(IC condom liS 
and having just on unin" c red and fair ul pol n I 

reduces the chance of gerring HIV. no, rhar a 
healthy looking person can hav HIV and r 1 c 
che myrhs rhac AIDS can be rransmtC d 
by mosqUIto bites or by sup marurol mans) 

h r sh ull b' II \\ 'dt hin' 
u\ r ' h llr m. I 'r \\ ith 
u r m asu r ~ i .. I m, II I 'r nl III n' 
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HIV PREVALENCE 
Response Rates for HIV Testing 

II. 1 lu 

HIV Prevalence HIV Prevalence 
ul 

7.7 



Wo E 's STATUS 

Part ici 
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partn 

Att itl 

int rc 
ha a 
w m 
f ur 
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ituatl 

Cont 
Th ... 

nt a 
that . 
b lie" 

Find 
h alt. 

'on in Decisionmaking 

of cun ntl 

. e Use and Reproductive Health Care 

-IS data indicat a po itiv r lati n hip b t 

e u e i high 
'1 can refu 
wife beating i 

01 the urveyal 
ICe . I h mor mp w r d a w ma n, th 
ry care from a h alth pr 

Har f i Tra dit ional Practices 
r 'mal 

I r than two in fi 

n r p 
p r 

thi ith thr 

h uld 
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SUMMARY 
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