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- I. Introdu'ct'ion:'

t s generally acknowleclged that changmg economtcal and socral

condrtrons lead to a transition in patterns of family formation, changes in
- men’s and women’s roles and statuses within families, and altered notions -
of power ‘and decision ~ making within the family. These ehanges have .
wide — langmg social and demographro implications. Change in famlly_

formation is one of them. Less is still known about the relatlonshlp

between  those changes in family formations and the well - being of

vulnerable groups such as children, women, and the elderly

The1990 and 1992 Demograpluc and Health Survey data for nger
and Nigeria, respectively, are used to explore the 1elatlonshlp between |
famuly structure and child immunization in the two countries. - A strong
~interrelationship was found between socioeconomic status and family
structure, with children in nuclear and elementary polygynous households
being genelally worse- off( Gage Al et Al ]995)

7 The 1elatronslup between famlly forms and nutrition available to
children tries in Latin America and West Africa were discussed by Desai
S 1992. He uses demographic and health surveys data from Ghana, Malr

~ Senegal, northeast Brazil, Colombia, and the Dominican Repubhc to
derive hypotheses regarding food avatlable to young ch1ldren in various

household and family arrangements : |

Another study by Dawson DA, 1991 descnbes the famlly
arrangements of children 17 years of age and under and the association
between family structure and various demographic and socioeconomic

characteristics of the children and their families. The study focused on the

relationship between family structure and children's health and well

being. Physical health, educational attainment, and emotional health are

~compared for children i m the four most common types of famlly

Children in Gumea Bissau in monogamous households had a. lower .
risk of dying of measles than polygamous families; It is suggested that
measles may be more severe in ‘polygamous families because several
children can have the disease srmultaneously ( Aaby P et al 1983).

Intr oductton objectives of the study, methodology, and data sources, will
'be in the first section. Features and characteristics of the ohanged f'umly
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form will be in the second: section. Effect of changed family forms on
child health will be in the third section. Consequences and conclusmn

“will be in the fourth secilon followed by References

Obiectives of the Study:

~ The 'obieotives of this study are as follows: Firstly, to identify |

features of the Sudanese and Lebanese family structural changes by place

of residence. Secondly to examine the demographic characteristics of the -
“changed forms of their families. Thirdly to study the demographic and'_ -

social consequences of the changed family forms on-child health as a: part

= _ ofdnld well - bemg,

Fhe expeeted variation- of family comp031t10n between Sudan and

Lebanon was mainly behind choosing them for this study. To see a family
with four generations living in the same household (grand parents,

o parentq, sons. and daughter, and descendents) Is common n Sudan while

itis not n Lebanon
Family composition has the following forms:

- Nuclear famlhes where wrl’e and husband are living to;:,ethel
with / without children in the same household.

e Single person household whele only a person is llvmg in the

~ household alone. -

e Single p*uent families where only one of the parents is llvmg

*together with his or her children in the same household.

o Extended families where more than parents and chtldren are.

living: logelhel in the same househo]d

Methodologv of the Studv

Thls study wdl follow the descrlptlve as well as the analytlc"l

~ approach. It compares between attitudes towards some relevant aspects
-such as: Child Immunization; and Diarrhea and cough and the changed
family forms by different background characteristics. It also differentiates

between the effect of actual changes and the changes due to sampling

variation, hypothesis tests about population proportions from large
samples are applied to nuclear and extended. family proportions for.the

two countries. The study also uses discriminant technique to categorize

- variables under investigation and to identify the variables. that  are
' nnponlanl for dlq{mbmshlng the differences among y the groups
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The two discriminant models applied in this study present the
identifications of characteristics that may affect child health for women
lived in nuclear and extended families in Sudan and Lebanon. The used

indicator v'umb]es of both Sudanese and Lebanese models are: intention. .

"o use contraceptives in the future (intend=0, do not intend=1), woman .
education (primary=0, otherwise=1), husband’s -education (primary=0,
otherwise=1 ), woman’s occupation ( work for cash=0, does not work for
- cash=1), parity (less or equal to 2 children =0, more than 2 children =1 ),
current contraceptive - use (currently use=0, do -not use =1), and the
independent variable is the type of family the woman hve in ( nuclear-O

extended=1). : _
“The linear discriminant model to confi rm the group dlfferences is

expressed as. 10Howq |

1) = b’,,-‘+ BX +BX,+. . +B.X,

Where, -

[D is the score 0F cases

B’s ale estimates from the data -

X s are the values of independent variables

| The above discriminant equation applies for both dlscmmmnt
: modelq for Sudan and Lebanon

Data sourc’es:

Sudanese - and [eb"mese matel nal and child health surveys (1995)
- and (1996) are lhe main data sources. -

Maternal 'md child health survey conducted by League of Arab
States for Lebanon 1996, and Sudan 1995 are used. The Lebanese sample
- includes 5431 families, only 4600 of them are interviewed (85%). The

total number of women less than 55 years old is 3443 women; only 3317
of them are interviewed (96%). The total number of children less than 5
years old are 2192 children, only 2156 of them are interviewed (98%)

"lhe Sudanese Sample includes 5359 families in the northern states;,
only 5320 of them are interviewed (99, 3%). The total number of women
less than 55 years old is 5261 women, only 4869 of them are interviewed
(92.5%). The total number of chlldlen less than 5 years old is 4683
children, only 4585 of them are interviewed (97. 9%). ' o
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in _.the Southern States, The total number-of families is 1000 families, and
1060 are interviewed. for unsettled population, The total. number of
- families is 500, only 460 of them are interviewed.

- Sec.ll: Characteristics of the Clmnﬁed F_amilv Forms

It ‘is important to identify and determine the characteristics of -the
new family forms, They are. often associated - with socioeconomic
differences between households. Female-headed households frequently
are poorer than those headed by males. In addition, household |
composition affects the allocation of financial and other resources among
household members. Consequently, over all well — -~ being of these
individuals will be influenced. '

Table (1) presents percent distribution of family type by different
background characterstics for Lebanon 1996 and Sudan 1995. Percent of
female-headed households in Lebanon is relatively higher than in Sudan.
- Females head 13.5 percent of families in Lebanon compared with 12.4
- percent in Sudan. There is a remarkable variation of the proportion of
female - headed households by residence in the two countries. Lebanese
proportion of female - headed households in urban areas is 1.55 times the

~+ corresponding proportion:in rural areas. They are almost 8 percent and 5

_percent respectively. The opposite is practiced in Sudan,” where the
~ proportion (4 %) in urban areas is .5 hmes the correspondmg proporhon (
8%) in rural areas.. o

About 77 percent of Lebanese families are nuclear, and 23 percent
of them are extended. There are almost no variations in the proportion of
- nuclear households by residence. ‘The variation is expenenced by
extended  households. Their proportion in ulban areas is 1.4 tlmes the'
. €O respondm g value in rur aI areas.

On the other hand aboul 60 percent of Sudanese families are

nuclear, and 40 percent are extended. A large variation in the proportions =

of bolh nuclear and extended households by reqldenee existed. The
proportion of nuclear families in rural areas is .2.7 times the
corresponding.  proportion in urban areas, while the proportion of
ewtende(l f'mnhes in rural areas is 1 -2 times that in urban areas,

Lebanese dlthbunon of fa:mly type by Govcrnorate shows that
about 32 and 24 percent of female-headed households are: concentrated in
Mountain Lebanon and Beirut respectively. About 37, 20, and 14 percent
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of nuclear families are living in Mountain Lebanon, North, and Beirut
'|cqpect|vely, while 35.7, 25.6, and 21 percent of the extended fannhes are
©in Mountaln Lebanon Beirut, and North respectwely ' :

DlStI‘!bllllOll of family type by Govemorate in Sudan shoWs that 28,
‘and 24 percent of the female — headed households are living in Darfur and
Central tespectlvely About 26,23,and 17 percent of the nuclear families
are living in Central, Darfur, and Kordfan respectively. While 28, and 27
percent of the extended famrhes are in Khartoun, and Central
‘reepectlvely | - ' - | '

Table (2) presean' Single person fami.lies,. and female - headed_ E

households distribution by “different background characteristics. Percents - -

of single person families in Lebanon and Sudan are 4 7and 1.6 percent
leqpectlvely

Distribution of single person families by sex as indicated in table
(2) shows that female single households are 1.4 times male headed
households in Lebanon, while the correspondmg value is 5.4 in Sudan.

About 73 percent of single person households heads are 50 years
old and above.62 percent of them were school attendants in the past, and
- 37 percent of them did never attend a school. Primary is the highest
certificate awarded to 21 percent of them. The majority are widowed and
never married their pereents are 48 and 38 respectively o

On the other hand the majority of the Sudanese heads of smgle
~ person famrheq (87%) are also 50 years old and above -and 96 percent of
them did never attend a school. The majority of them are widowed, where
their percent reached 77 percent o

- As' for Lebanese female ~ headed households,75 percent of their.
heads are 50 years old and above, about 60 percent of them were
attending school in the past while 41 percent did never attend a school.
Primary is the highest certificate obtamed by 20 percent cf them. 75.6
~percent are widowed.

“Sudanese female - headed houscholds’ characteristics show that 46 and39
- percent of their heads are 50 years old and above and in the age group 30
- — 49 respectively. 78 percent of themn never attend school. Primary is also
the highest certificate awarded to 5 percent of them. 44 and 42 percent of
them are widowed and married respectively. o
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' Sec_lll: Cljild l"léﬂ[l’h 'Differentials _and Family Form Vuriations

Variations - resulting from the hanged family formations

“especially those related to child health, as a part of the child well — being. |

_will be discussed in this scction. Child immunization and childhood
“illness, may be affected by famlly type varlatlons Level and pattern of
that effect will be indicated. : :

_Child‘ Immunization:

[mmunization a,g,ainst the major prevental)le diseases of childhood

Is essential element in improving child survivals and usually provided by

- government.  Tuberculosis (BCG); three doses of vaccines to prevent .

Diphtheria, Pertussis, and Tetanus (DPT); and three doses of Polio

vaccine, and’ Measles are the main vaccines prov1ded Percentages of

children who had received and completed vaccines among Lebanese and
* Sudanese children will be compared. Differentials between children

grown up within nuclear and extended f'lmllles by some baekground :

char aetel istics wnll be mdlcated

' Lhrldren having Diarthea and Cough in the last 24 hours and in- :

the-last two weeks among children living in nuclear and extended families

in the two countries by different background characteristics will be also -

compared Differentials by family forms w1ll be concluded.

Tables (3) and (4) present pelcentages of cluldren under 5 years

old who had received and completed vaccines by selected background
characteristics in I ebanon and i in Sudan. :

Level of fully 1mmumzed children is shghtly greater among,
children raised up in nuclear families than in extended families. Their
pexcent'lg,es are 77 and 76 respectively in Lebanon. Coverage is generally
increasing. with age in nuclear families, 82 percent of the children
registered fully immunized are aged 21 —17 months followed by 90.5 and

- 94.1 percent among children aged 18 — 23 and 24 — 59 respectively. The

- corresponding values for children living in extended families are 77, 93.3,

and 92.1 percents respectively. The vanauon reached a peak for cluldlen '

_-'@ed 17~ 23 monlhs
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The clnld sex makes a blg difference w1th per eentages of children
~ {ully immunized living in both nuclear and extended families. Percentage
- of females fully immunized is greater than that of males; they are 78.5
and 73 percent for females and males respectively in extended families.
The. corresponding values of fully immunized children ]wmg in nuclear

. ﬁmlhee are 7 8 'md 76 per: cent respeeiwely

| . Percem'age of fully immunized male children living in. nuclear

~ families is higher than that corresponding to children living in extended

 families. These percentages are 76 and 73 percent 1espect1ve1y
- Meanwhile, fam]]y type almost shows no dlffelenee among females

(Jnld sex also makes a big difference in the coverage level.

Females are having relatively higher percentages than males. That is
reflected by data about DPT3/ Polio3; and Measles respectively. Percent
of female children who are Immumzed against them are 1.03 (extended,

families), 1.03 (nueleaI families), and 1.06 ( extended families) times -

conespondmg, male percents.

o Ulban children are much more likely to be immunized than lmal
children especially those living in nuclear families. Almost 80 percent of
nuclear urban children are fully immunized. That value is 75 percent for
nuclear rural children. The correspondmg values are 76, and 75 percent
lespectlvely for children living in extended famllles '

Coverage levels vary by Governorate. About 84, 80, 77, and 76
percent of children fully immunized living in Beirut, Mountain Lebanon,
Bekaa North and Nabatleh They are hvmg in nueleal families as well.

l"he eorrespondmg Values'fm chlldren living in extended famlhes

~are 86, 82, 77, and 67 percent and are found in South; Beirut, Mountam -

L.eb. And Norlh 1espect1vely

For South 'md Nabatieh 86 and 100 percent of c'hl]dren living in

‘extended families are fully immunized. For children living in nuclear

families the corresponding values are 77 and 76 percent rerectlvely .

Fully immunized children living in South and in extended families are 1.1

“times those living in nuclear famlhes The eorrespondmg value in

Nabatieh is 1.3.

The situation is strikingly different in Sudan. Table (4) shows that
petcent of children fully immunized in general is only 64.5 percent.

Children fully immunized and living in nuclear families constituted lower
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proportion when compared with those living in extended families. Percent o
of children fully immunized and living in extended families is 1.11 times
~ those llvmg, in nuclear famlltes

| In general, the lnghet is the age of the child the higher is the rate
of coverag,e for all age groups The percent of fully immunized children

living in extended families is higher than the correspondlng vaIue for

children that hvmg, in nuc]ear famlhes

Sex of child does not make any significant difference among ﬁllly

immunized children living in nuclear families, while in extended families

it is remarkably greater for females than males The percent is 69 5 for
- females and 66 5 for males. S :

Ulban children are much more likely to be immunized than rural
~ children’ especially for nuclear families. Little dlffelence is seen among
ehtldren I1v1ng in extended families. '

Coverage levels vary by Governoi'a_te.' Higher percentages of fully
" immunized children among those living in extended families compared
~ with nuclear are experienced. 75 and- 73 percent of children fully
immunized are in Khartoum and Central Sudan respectively. The -
correspondirig values in nuclear families are 69.5 and 68.5 percent.

Percent of fully immunized children living in nuclear families is
only higher than those living in extended families in Eastern -
Governorates - L : : '

The companson between the percentages of vaccine completeneqs
by type of family in Sudan and Lebanon indicates large absolute
differences. The normal distribution 51gn1ﬁcance test, Z, leads to the
rejection of the null hypotheSIS that the proportions of vaccine
completeness in nuclear families in both Lebanon and Sudan are equal.
- This nnpheq that the differences are not merely sampllng variations but
are genuine variations ( the P value = 0.000). The same is 1ndtcated with .
“the extended families in the two countries. |

Diarrhea and Cough:

- Diarrhea:
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Table (5) p_rese'hi's percentage distribution of children under 5
years old who had diarrhea and cough in the Iast 24 hours and in the last 2
weeks by selected background characteristics in Lebanon and in Sudan,

“About 7 percent of children had diarrhea some time in the last 2
weeks preceding the survey in Lebanon conipared with 13.6 percent in
Sudan. Four percent are still having an episode of diarrhea at the time of
the survey within the last 24 hours in Lebanon. The corresponding value
in Sudan is 18 percent. '

~ Children aged 6 — 23 months are more likely to have experienced
diarrhea than children in any other age group. Children living in extended
families have strikingly higher percentages than those living in nuclear
families. Percentages corresponding to extended families are 1.8, 1.3, and
1.33 times percentages corresponding to nuclear families for the 0-5, 6-
11, and 18-23 months age groups in Lebanon. -

- The sitvation is reversed in Sudan. Higher percentages of children
living in nuclear families than those living in extended families had
diarrhea in the 24 hours and 2 wecks preceding the survey. Percentages
corresponding to nuclear families are 1.6 and 1.1 times those
corresponding to extended families for the 6-11 and 8-23 month age
group in the 24 hour period prior to the survey.

- The correspdnding values for the 2 week period are 15.5 and 12
percent for children living in nuclear families aged 18 - 23 and 24 - 59
months and 12 and 9 percentages of children living in extended families.

- Large differentials by sex of child are existent. Percentages of
children having diarrhea 24 hours and 2 weeks before the survey as
shown in table (5) tend to be higher for male children than female
children m Lebanon. Children fiving in extended families have higher
percentages of having diarrhea than those living in nuclear families.

Tendency to higher levels of having diarrhea among male children
is also experienced in Sudan. However children living in extended
families have lower percentages compared with those living in nuclear
families. ' '

. Family type in Lebanon. does not” make any difference with
females having diarrhea 24 hours prior to the survey. Percentage of males
living in extended families is 1.3 times those living in nuclear families.
Sex variation in extended families is greater than in nuclear families.
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Percentages of males living in extended and nuclear famrlles are.2 and 1. 6
times those of females females. ‘

‘For the 2 week period precedmg the survey, sex variation is
1ema1kably higher for children living in extended families than those
living in nuclear families. Percentage of male chlldlen 1s 1.8 times that of .

female clnldt en.

| Sex of child makes remarkable difference in Sudan; percentages
of male children who had diarrhea 24 hours before the survey is 1.2 times
-that of females within extended famrhes w]nle it is only. .85 wrthm
' nuclear famlhes - o - : |

Talnily type by sex exlnbtts also significant differences.
Percentage of males living in extended families and having diarrhea in the
24 hours before the survey is 1.2 times percentage of those living in
nuclear families. T he co_rresponding value for females is -.80.

For children havmg diarrhea during the two weeks before thef :
survey, sex varfation is also experienced. That percentage for males living
in extended and nuclear families are 1.2 and 1.1 times those for felml_e'i. :

Family type by sex has ‘its effect. Peice'ntagelof males fiving in
extended families is .90 times that of males living m nuclear famllles
compared with .85 for fema!es : : :

Generally, rural chi]dren ar¢ much more likely to have diarrhea
than urban children in Lebanon. In the 24 hours. period before the survey,
-the urban / rural variation is experienced. Percentage of c]n]dren !lvmg mn

. rural areas 18 l 5 times percentage of chtldren hvmg n urban areas.

 As for famlly type vauatlon children living .in extended famlhes-”
are more likely qubaected to diarrhea than those living in nuctear families
in fur al areas. The opposite is practtced in urban areas.

“In the two week penod before survey, vanatlon by famlly type
between rural and urban is obvious. The percentage in rural areas is | 8
times that in mb'm areas. : 3 -

In rural areas, the percentage of children living in nuclear families-
is 1.4 times those of children living in extended families. The
corresponding value. is 1.2 in urban areas. In Sudan and for the 24 hour"
period before sur vey, the percentages of rural chlldlen living in extended

il
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and nuclear families are 1.4 and 1.4 times those of urban children.

Variation by type of family is not as much as vatiation by urban rural. -

In the two week period, the percentage of rural children living in
nuclear families is 1.2 times the corresponding percentage for urban

children.

Family type variation is higher in rural areas than in urban areas.

~ The Z significance test of the differences: between the proportions

of having diarrhea in Lebanon and Sudan proves that these differences are

highly significant ( p- value= 0.000) for both extended and nuclear

- families.

, Cough

| Higher percentages of children having COLigh are expérienc'e_d
when compared with those having diarrhea in the two countries,
Percentages of children with diarrhea two weeks before the survey are

higher in 1ebanon. They are higher than those percentages experiencing .

diarrhea 24 hours before survey.

The opposite is almost true in Sudan, where percentages of
children with diarrhea two weeks before the survey are less than those
percentages with diarrhea 24 hours before the survey.

7 Fam"ily type val'iati_on'by_ Governorate is remarkably observed in
some governorates. Bekaa in Lebanon and North in ‘Sudan. show the

sharpest variation, where percentages of children living in extended -

families and having diarrhea 24 hours before the survey are 3.8 ‘and 2
‘times those living in nuclear families respectively.. |

The opposite is experienced with children having diarrhea two

weeks before the survey. In Bekaa and Eastern in Sudan percentages of

children living in nuclear families are 1.5 and 1.7 times those living in
- extended families, ' - o

Vatiations by family type reach its peak in Bekaa, 'Soﬁth, _ancl-

Nabatieh in Lebanon, and Darfur in Sudan. The opposite is shown in
South in Lebanon where the corresponding percentage for children living
- in nuclear families is 1.9 times the percentage of those living in extended
families. ' -
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Significance tests assure the significance of the differences
between the proportions in Lebanon and ‘Sudan for both- nuclear and
- extended families. - o .

Results obtained “from the discriminant analysis application -
support those indicated from the. descriptive cross tabulations. Group
means of the indicator variables by type of family. presented in table (6)
show that 70 percent of Sudanese women who live in nuclear families
~intend to use contraceptives, 90 percent are currently using, about 80 B
percent have at most 2 births. 87 and_75 percent of those women work
for cash and have higher levels of education than primary school

certificate. The corresponding values for ‘women living in extended

families are 60,80,70, 90, and 68 percent respectively. Variations in the
group means of the indicator variables by type of family are obviously -
indicated. - | . R

4 In Lebanon very small variations in the group means and the
. indicator variables by type of family are indicated. The group separation
by mean differences for Sudan and Lebanon is consistent because the -
standard errors of the group means as indicated from table (6) are
generally small. | | o . —

Table (7) contanes a test for univeriate equality of group means
- and wilks’ lambda in Sudan and Lebanon. For Sudan it shows that all -

variables are significant with P- value of the test =0.000 except for

women’s work (0.001). If the P- value of the test is less than 0.05, then
~ the hypothesis that all group means are equal is rejected. The coefficients
- of the variables indicate that group means are different and thus there is a
difference between women living in nuclear families and those living in
extended families. The opposite is indicated from the Lebanese data.

- Wilks’ lambda displayed in table (7) is the ratio of within- gi'bup
sum of squares to the total sum -of squares. A lambda of I occurs when all
observed group means are equal, which is consistent with the Lebanese
case. | ' *

The values in the correlation matrices presented in table (8) for
Sudan and Lebanon show that the intention {o use contraceptives and the
current use. have relatively the largest correlation coefficient (.601) in -
 Sudan.  Woman’s education has relatively the largest correlation
coefficient (.321) in Lebanon. The remaining indicator variables of the -
two models- contribute more in indications of group differences because
they are  less multicolinear among each. other.Ttaking care of



THE EGYPTIAN POPULATION AND
FAMILY PLANNING REVIEW,

- multicolinearity among indicator variables has indicated that .the two
discriminant models are effective. | o

Accd_rfding to the variable coefficients in table (9), ‘the linear

discriminant equations for these models in Sudan are:

- Nuclear D= -10.256+.0628(intend to use)+4.365(parity)+4.004(w,

“edu)+8.92(w.work)+5.637(current use) R
Extended D=-9.756-.419(intend to use)+4.080(parity)+3.744(w.

edu)}+9.167(w. work)+5.616(current use) - -

“While the linear discriminant equations fdr’_. the two models in -

Lebanon are:
T Nl.clearDz-?.9744—3.20‘2(par'_fty)+8.51,iz(w.'w61&k)+3.909(w.
- edu)+3.173(h. edu)T]'.SSS(current use) SR o
" Extended |

-1 A linear djscriminant function is expected to distinguish women

* living in nuclear families from those who live in extended families. The
(wo groups are expected to differ in their discriminant values (D values).

‘The average scores for groups (groups centroids) are the indicators of D
values for each group. Table (10 ) presents the scores of the discriminant
functions (D’s) for group | (women living in nuclear families) and group
2 (women living in “extended families). The results indicate that, on
average women living in extended families in Sudan have smaller

discrimihant function score (-,158) than women living in nuclear families

(.155). The opposite is experienced in Lebanon. Women live in nuclear
families have smaller discriminant function score (-0.0245) than those
- who live in extended families (0.0419). - D

L "The results of cases claSsiﬁcation as indicated in table (3.9) show
that in Sudan out of 2361 cases in group 1, 1677, (71 percent) were

correctly predicted as members of group 1, while 684 (29 percent) were
- incorrectly assigned to group 2. Sithilarly 973 cases (42 percent) out.of
2308 cases of group 2 were ident’iﬁed.'co_rrectly_'and 1335 cases (57.8)
percent) were misclassified. The over all percentage of *correctly
classified cases is 56.8 (2650cases, out of 4669 cases). | :

For Lebanon out of 2089 cases in group 1, 2065 (98.9 percent)

Were'corre;ctly: predicted as members of group 1, while 24 (1.1 percent)

were incorrectly assigned to in group 2. Similarly 25 cases (2 percent) out

14

SR I,_D'=_-8.598+3;'2_76(pa'rity)wits.?'7’5'(\&. work)+3.861(w.
o edu)+3.158(h. edu)1.968(currentuse) - [
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‘of 1228 cases of greup 2 were identified correctly and 1203 ease_s (98

“percent) were misclassified. The over all percentage of correctly . '

~ classified cases is 63 (2090cases out of 3317 cases). The dlscummant
functions for both Sudan and Lebanon as indicated are effectlve ' |

Sec.1V: Conclusion and Recommendations

The above work indicates that the majority of families are nuclear
in both Lebanon and Sudan. Extended families come next. Also new
‘types of families start to appear with considerable percentages, those
types are female headed households and single person families which’
may beleg,alded as part of the nuclear families. | ‘ ‘

_ _ Descnbed charactenstlcs of these new famlly types mdlcate that
they are eldetly, have lower levels of education and almost uneducated,

the majority are widowed and married. While the majorlty of the single "

pelson families are females : : : =

Seventy seVen percent of Lebanese families are nuclear. 4.7

- percent of them are single families. Almoqt 2.7 percent of those single
families are females. While 23 percent of the families are extended. It
also noticed that females headed 13.5 percent of the total families, and 2 7
pelcent of them are living alone. : :

The corre‘spbnding values in Slldan are as follows: 60 percent of

the families are nuclear, 1.6 percent of them are single families. Their - o

“distribution by sex shows that 1.35 percent are females. About 40 percent
of the total famlhes are extended :

The distribution of families by sex of the head indicates that - -
females headed 12.4 percent of the families. 1.35 percent of them are
~single and living by their own. It is obvious that female- headed
“households as well as single person families start to appear and they are

increasing. The majority of those females, in Lebanon and Sudan aged 50

years old and over. In Lebanon they attended school in the past and
primary school certificate is the highest degree they got. Meanwhile the_'_
majority of them in Sudan did never attend a school; The majority in

Lebanon is widowed and smgle while they are w1d0wed and mamed in
Sudan. -

Dmmhutlon of Lebanese children under 5 years old who had
“received and completed specific vaccines with card seen indicates that:
“Children are having high tendency to complete vaccines. Percentages of
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those cln]dren who are. Fully 1mmumzed are 76.7, 75.9 and 76.9 for total
“.children, children hv1ng in extended famihes and children live in nuclear

families respectively. Small variation by family'_type is indicated.

The distribution of Sudanese children under 5 'yea‘r:s old who_had

“received and completed specific vaccines indicates a different situation. -
Percentages of those children who are fully immunized are 64.5, 68.0 .

and 61.5 for total children; children living in extended. famlhes and
children living in nuclear families respectlvely Great varlatlon by type of
- famrly is indicated. ‘

_ Percentages of both Lebanese and Sudanese ch]ldren under f" ive
years who had diarrhea 24 hours and 2 weeks. bef‘ore survey indicate: that:

- children living in nuclear families experience; higlier percentages than '

- children living in extended families. Four percent of the total children had
~ diarrhea 24 hours before the survey in Lebanon, 4 percentage are living in

“nuclear families while 3.6 percent are living in extended families. The -

. correspondmg values for children had diarrhea 2 weeks before survey are
-7, 7.4 and 6.3 percent. respectively. Agam srgmf' cant var]atlon by famlly
type i is not 1nd1cated in Lebanon -

For Sudanese children ]8 percent had diarrhea 24 hours before the
smvey, and 18.3 and 18.4 percentage of them are living in nuclear and -

extended families. About 13.6 percent of total children had drarrhea 2

weeks' before: the survey.14.4, and 12.6 percent. of them are hvmg 1n'

‘nuclear and extended families respectlvely

_ For children who havmg cough 2 weeks prlor to the survey 60 and _- '
52.6 percent are in Lebanon and Sudan. About 60.6 and 59.8 percent are’
living in nuclear and extended families in Lebanon respectively. Whereas: |

50.8 and 54.7 percent of them are living in nuclear and extended families
in Sudan. A remarkable variation by type of family is mdlcated

, With the ev1dence of the statistical ﬁndmgs from the group means

~and their standard errors, correlation matrix and discriminant function
scores it-may be conc]uded that variables such as children ever born,
~current and - intending to use contracepllves and women’s educatlon are
highly significant with women living in nuclear families in Sudan. In
Lebanon variation between group means are vely small where aIi
obser ved group means are ahnost ‘equal. S

That explams and supports the fi ndings obtained ﬁom the .

-.descnptrve analy51s There is a difference betweeu women  living in

16
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n_ucl‘ear'and extended families in . Sudan. That difference is relevant to
some indicator variables such as women’s education, work, parity, and
contraceptive use. It reflects and explains differences in the values of the -

chosen child health parameters in Sudan. The opposite is experienced in
Lebanon.. The difference in the mentioned indicator variables are not as
much as in Sudan. . ' ' -

 In general,. fami]y type in Lc_beinon does not show variations on -
the chosen child health parameters as much as in. Sudan. The very small

variation by family type in the socioeconomic status-may be behind that

In Sudan, bigger variation by family type in socioeconomic status

“was behind the differences indicated from the cllose_ﬁ child health
‘parameters. Despite the lower levels of some of the socioeconomic

variables such as intention and current use of contraceptives, parity,

women education and work among women living in extended families

higher levels of child health indicator variables are indicated

| Hi_ghér _lé_véls of the chosen ch_ild health parameters in _Lebz'm.dn
than in- Sudan are observed. That was remarked mainly with vaccine

completeness, and having diarrhea for children living either in nuclear or .
‘extended families. That implies that it is not only the socioecononic -

-~ status of the woman and the type of family she lives in but also something
else. The availability of good quality health services, wherever and
whenever they are needed, besides women’s awareness, knowledge and

experience are. important elements . irrespective of the type of the

" household. N
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Table (1) Head .of Household and Family type by 'diffe'rle'nt

background Characteristics for Lebanon 1996 and Sudan 1995.

19

Background * Lebanon Sudan
_ Head Family Type ; Head Family Type
_ Male | Female Nuc | Ext Male | Female Nuc Ext
Area ' ‘ _ B ' o
Urban 43.6 3.2 38.3 13.5] 304 ) 4.4 16.4 18.4
.- Rural 429 53 38.7 951 573 8.0 439 214
" Total 86.5. 13.5 77.0 23.0 87.6 1241 603 39.7
Governorate . : : - : C o
" Beirut | 132| 322 106] 59
Mount Leb. | 32.5 3| 287] 82
"~ North | - 17.8 23| 153 Rt
Bekaa | 102 K 9.8 21
~South 8.0 12 7.8 i3
Nabaliel 48 T 49 06
Total 865 135 710 C23.0
Khartoum 1741 . 20 8.0 11.3
Eastern 11.6 2.2 8.3 4.4
Central 235 3.0 15.7 1008
Darfur 154 35 13.7 53
Kordfan 4| L7 101 5.7
‘Northern 5.5 1.0 4.3 2.2
- Total 87.6 12.4 60.3 39.7
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Table (2) Single Person Families and Female headed Household
distribution by different Chara‘.cteri_stics,. Lebanon 199_6 and Sudan

20

1995
Background Lebarion Lebanon Sudan . Sudan
Percent of Single | Percent of Female | Percent of Single | Percent of Female
~ Person Family | Headed H, Holds Person Family | Headed H: Holds
Sex ' _ o ' co '
“Male 423 157
‘Female 575 | 843
Total 100 100
Age ) _
Less than 30 9.3 1.3 4.8 14,9
30-49 ¢ 17.3 215 8.4 388 |.
50 and more 734 752 8.7 464 |
. Total 100 100 100 ol
Schooling Status |. _ ,
Curr. Atlending 9 -2 [.2 0.0
| Atten. In_the Past 617 59.2 24 21.7
Never Attend 37.4 406 | . 96.4 78.3
Total ~ 100 100 100 100
Highest Cert. . . : - o
None 13.1 ~16.5 12 11,1
Prime 20.6 21,1 0.0 4.9
_ . Prep 7.9 10.0 0.0 0.0
Intermediate 1.2 20
Secondary 1.7 8.2 1.2 35
University 9.3 35 0.0 3
. Never attend 37.4 40.6 96.4 78.3
~ Total 100 100 ] 100 100
- Reading Ability S _ ot '
Can Read 15.0 14.5 24 10,9
Cannot Read 355 © 423 - 952 ¢ 78471 -
Marital Status . :
~ Single 38.3 12,9 2.4 -1.2
Katb kitab .5 3 0.0 - 00
Married 6.5 33 961 42.2
Widowed 477 75.6 77.1 44,2
Divorced 5.6 4,5 9.6 12.2
Legal Separation | . 1.4 1.1 0.0 0.0
Total 100 100 100 100 }-
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Table (3) wmaoonﬁmm &mﬁgnoﬂ Qq children under 5 years ﬁ&o had received mua nouiﬂma specific vaccines with card seen by the time of the survey by selected backgroun J
characteristics in Lebarion 1996

wmowmqozba Char.. UB.&%OEOH DPT2/POLIO2 DPT3/POLIOZ Emmmwmm . Complete Vace. | Birth with Card seen
Wuclear ~ Extended | Nuclear _ Extended | Nuclear | Extended | Nuclear | Extended Nuclear | Extended
Age by month :
0-4 100 100 509 75.0 21.0 36.0 0.0 10.0 0.0 10.0 73
3-F1 100 100 98.1 100 88.9 91.7 10.1 22.2 10.1 222 144
12-17 100 100 100 100 954 94.3 82.4 77.1 82.4 77.1. 143
18-23 100 100 100 "~ 100 99.0 100 90.5 933 90.5 93.3 134
24-39 99 4 100 98.9 100 97.6 97.0 949 92,7 94.1 92.1 709
Total 99.7 100 963 983 91.8 91.6 77.4 76.2 76.9 73.9 1203
Sex of Child . .
Male 99 4 100 96.1 98.0 91.8 90.0 76.5 74.0 75.7 73.3 636
Female 100 100 96.5 98.35 91.9 93.3 78.5 78.5 78.2 78.5 567
Total 99.7 100 963 98.3 91.8 916 77.4 76.2 76.9 75.9 1203
Area )
Urban 99.8 100 97.2 978 921 91.7 78.8 76.7 78.6 76.1
. Rural 99.6 100 - 95.5 99.06 ‘916 91.4 76.2 752 75.4 75.2
Total 99.7 - 100 96.3 98.3 91.8 91.6 77.4 -76.2 76.9 75.9
Governorate
Beirut 96.8 975 904 90.1 84.0 73.6 84.0 81.5 174
Mountain Lebanon - 100 - 100 963" 99.0 94.2 95.1 80.0 76,7 80.0 76.7 427
North . 982 100 95.1 98.1 89.0 86.5 74.8 67.3. 72.0 67.3 216
- Bekaa 100 100 96.3 100 §9.0 89.3 69.7 64.3 697 64.3 137
South 100 100 - 94 .8 95.2 925 952 76.9 857 76.9 83.7 154
Nabatieh 100 100 . 989 100 935 100 76.1 ‘160 76.1 100 94 |
Total 997 100 96.2 98.3 91.8 9l.6 77.4 - 76.2 76.9 75.9 1203
Total 100 97 . . 92 77 - 77
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Table (6) Group means and standard errors by m&oﬁoa background ormamoﬂonmmo.m n Sudan 1995 and Lebanon 1996

Sudan

. Group means .
Groups Intend touse | Parity W.EDU | W.WORK Current use
Nuclear 7238 _ 7886 7467 8687 8729
Extended 6092 7309 6781 8986 | .8189
. Group standard errors
Nuclear 0092 0084 _ | .0089 0069 0068
Extended 0101 .0092 0097 0062 .0080
. _ Lebanon )
‘Group means
Groups Parity W.WORK W.EDU H.EDU Current use
Nuclear 6357 8679 7176 6501 .3887
Extended 6539 8787 ~1.7028 .6384 4072
‘ | | Group standard errors
Nuclear 0105 1.0074 10098 0104 0106
0135 | .0093 0130 0137

| Extended

0140
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Table Gv U_mognmé &mwmmmomﬁom m_Encou oo%menam in mcamm

_com mum ﬁovmbou Gom

Sudan Lebanon. R
Nuclear mﬁouaaa Nuclear Extended
Intend to use 0628 -419 Paritv . 3202 13276
Parity 4.365 4.080 - W.WORK 8.512 8.575
W.EDU 1 4.004 3.744 W EDU 3.909 3.861
W.WORK [ 8.921 9.167 HEDU - 3.173 ~[3.158
Current use | 5.637 5.616 Current use 11.885 1.968
Constant -10.256 1-9.756 Constant -7.974 -8.598
Table (10) Functions at family aﬁo m..o:v ogqoam n m:am: Gom and ﬁmwmﬁoH_ 1996 I
. . ‘ wcamb _ _ . Lebanon |
| Nuclear 0.1353 _ [ Nuclear -0.0246
Extended -0.158 : mﬁmnamm 0.0419
Hmv_m (3.9) Ommmm n_mwm% ication results for mmu“:_% type groups in m:am: qu mum hmwmmou 1996
: Sudan ; Lebanon o
Nuclear ‘Extended .  Total W Zc&mE. Extended Total
| Nuclear 1677 684 12361 2065 124 2089
B 71% 29.0% 98.9% 11.1% ]
- Extended 1333 973 12308 1203 125 1228
| 57.8% 42.2 _ 1 98% 12.0% a m
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Table (5) Percentage distribution of Children ﬁnde_r 5 yeafs “who ‘had
Diarrhea and Cough in the last 24 hours and 2 weeks before the survey by
sélected background Characteristics, Lebanon 1996 and Sudan 1995.

Background Lebanon Sudan ‘| Cough Last 2 weeks
Characteristics Diarrhea Last _ ‘Diarrhea Last : '
: 24 hours | 2 Weeks | 24 hours. | 2 Weeks | Lebanon | Sudan

Nu [Ex [Nu [Ex {Nu [Ex |Nu [Ex | Nu | Ex | Nu | Ex

| Age by Months , . - o

-5 57 130 |57 | 100179271257 125509 6005187511

G-11 6.5 184 | 13.0 | 171 13251211 ) 1831229 667|556 512|624

12-17 83 |86 |11 | 114221258189 175([593] 657 51.6 | 52.6

18-23 . 48 133 |76 10,01 3331288 1156 [ 121 [ 38166735421 59.1

24-39 - 22 124 |57 |20 [108]124]122(89 [61.0]582][498] 531

Toial 39 |36:174 163 (183180144 126] 6051598508 | 547

Sex of Child ' o L -

Male 147 160 |72 8.1 169 1.20.0 { 151 | 136 ] 604 | 64.2 | 51.7 | 56.8

_Female 30 130 |76 |44 (1981611361 116]60.7]3548 499 526

Total 139 |46 {74 |63 183 180 | 144 | 126 | 60.6 | 59.8 | 50.8 | 54.7

Area o ' : _

Urban 47 139 (51 |61 149 1 154 1 128 | 1241 61.2 { 58.3 | 505 | 53.7

Rural 33 |37 194 |67 204208153 128 5981629 51.0] 558

Total 39 |46 {74 |63 1831 18.0 ) 144 ] 126 [ 604 | 60.0'| 50.8 | 54.7

_Governorate : : - N

Beirut - 21|25 [43 |63 596} 575

Mount Leb 25 149 162 |49 60.0 ] 64.1

North 61 |60 {79 |98 '56.7.1 57.7

Bekua 28 1107010270 68.8 | 82.1

South 30 |00 [ 75 |48 62.7 1333

Nabatich 98 [00 [98 |00 BB 576 0.0 _

Khartoum : : 134 | 160 | 86 | 111 ' 524 1 557

Estern . 04117411671 159 44.1 | 44.9

Central 1821192153 148 58.1 603

Darfur 21202101727 105 36.4 | 50.0

Kordfan 1471 14877176 | 9.9 54.1 | 506

Northern 170 1:33.3 | 11.3 [ 10.0 3401 367

“Total 18311801441 126 508 | 54.7

Total 4.1 72 - 18.2 136 | 604 ) 52.6
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