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3 KEY FINDINGS 

3.1 Response Rates 

able 1 shows response rates for the 2016 EDHS. A total of 18,008 households were selected for the 
sample, of which 17,067 were occupied. Of the occupied households, 16,650 were successfully 
interviewed, yielding a response rate of 98 percent. 

In the interviewed households, 16,583 eligible women were identified for individual interviews; 
interviews were completed with 15,683 women, yielding a response rate of 95 percent. A total of 14,795 
eligible men were identified in the sampled households and 12,688 were successfully interviewed, yielding 
a response rate of 86 percent. In general, response rates were higher in rural than in urban areas, especially 
for men. 

Table 1  Results of the household and individual interviews 

Number of households, number of interviews, and response rates, according to 
residence (unweighted), Ethiopia 2016 

 Residence 

Total Result Urban Rural 

Household interviews    
Households selected 5,659 12,349 18,008 
Households occupied 5,411 11,656 17,067 
Households interviewed 5,232 11,418 16,650 
    

Household response rate1 96.7 98.0 97.6 
    

Interviews with women age 15-49    
Number of eligible women 5,720 10,863 16,583 
Number of eligible women interviewed 5,348 10,335 15,683 
    

Eligible women response rate2 93.5 95.1 94.6 
    

Interviews with men age 15-59    
Number of eligible men 4,801 9,994 14,795 
Number of eligible men interviewed 3,866 8,822 12,688 
    

Eligible men response rate2 80.5 88.3 85.8 
 
1 Households interviewed/households occupied 
2 Respondents interviewed/eligible respondents 
 

 
3.2 Household Drinking Water and Sanitation Facilities 

Increasing household access to safe drinking water and sanitation facilities is a long-standing 
development goal that Ethiopia and other countries have adopted. Table 2 includes a number of indicators 
that are useful in monitoring household access to improved drinking water sources. The source of drinking 
water is an indicator of whether it is suitable for drinking. Sources that are likely to provide water suitable 
for drinking are identified as improved sources in Table 2. They include a piped source within the dwelling, 
yard, or plot; a public tap or standpipe; tubewell/borehole; a protected well or spring; and rain water or 
bottled water (WHO and UNICEF, 2014). Lack of ready access to a water source may limit the quantity of 
suitable drinking water that is available to a household. Even if the water is obtained from an improved 
source, water that must be fetched from a source that is not immediately accessible to the household may be 
contaminated during transport or storage. Another factor in considering the accessibility of water sources is 
that the burden of going for water often falls disproportionately on female members of the household. Finally, 
home water treatment can be effective in improving the quality of household drinking water. 

Table 2 indicates that about two-thirds of households in Ethiopia (65 percent) obtain their drinking 
water from an improved source. This is an improvement since the 2011 EDHS, when 54 percent of 
households obtained drinking water from an improved source. Use of improved drinking water sources is 
more common among households in urban areas (97 percent) than among those in rural areas (57 percent). 
The most common source of drinking water in urban areas is water piped into the dwelling, yard, or plot (63 
percent), to a neighbor (12 percent) or to a public tap or standpipe (13 percent), resulting in about 9 in 10 
urban households (88 percent) using piped water. In rural areas, the most common sources of drinking water 
are public tap or standpipe (19 percent), a tube well or borehole (13 percent), and a protected spring (14 
percent). 

T 
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Table 2  Household drinking water 

Percent distribution of households by source of drinking water, time to obtain drinking 
water, person who usually collects drinking water, and treatment of drinking water, 
according to residence, Ethiopia 2016 

 Residence 
Total Characteristic Urban Rural 

Source of drinking water    
Improved source 97.3 56.5 64.8 

Piped into dwelling/yard/plot 63.0 1.8 14.3 
Piped to neighbour 12.3 1.1 3.4 
Public tap/standpipe 13.1 18.9 17.7 
Tubewell/borehole 3.2 13.1 11.1 
Protected dug well 1.5 7.0 5.9 
Protected spring 3.3 13.9 11.7 
Rain water 0.0 0.7 0.5 
Bottled water, improved source for 

drinking1 0.9 0.0 0.2 
    

Unimproved source 2.7 43.4 35.1 
Unprotected dug well 0.2 5.1 4.1 
Unprotected spring 1.3 24.7 20.0 
Tanker truck/cart with small tank 0.5 0.4 0.4 
Surface water 0.7 13.2 10.7 
Bottled water, unimproved source for 

drinking1 0.0 0.0 0.0 
    

Other source 0.0 0.1 0.1 
    

Total 100.0 100.0 100.0 
    

Time to obtain drinking water (round trip)    
Water on premises 76.8 5.6 20.1 
Less than 30 minutes 10.2 41.7 35.3 
30 minutes or longer 12.6 52.6 44.5 
�'�R�Q�¶�W���N�Q�R�Z���P�L�V�V�L�Q�J 0.4 0.2 0.2 

    

Total 100.0 100.0 100.0 
    

Person who usually collects drinking water    
Adult woman 16.6 68.2 57.7 
Adult man 2.8 8.3 7.2 
Female child under 15 years old 1.9 12.5 10.4 
Male child under 15 years old 0.9 4.1 3.5 
Other 1.0 1.3 1.2 
Water on premises 76.8 5.6 20.1 
    

Total 100.0 100.0 100.0 
    

Water treatment prior to drinking2    
Boil 2.8 2.0 2.2 
Bleach/chlorine added 6.1 2.5 3.2 
Strained through cloth 0.5 1.9 1.7 
Ceramic, sand, composite, or other filter 1.6 0.9 1.0 
Solar disinfection 0.0 0.1 0.1 
Let it stand and settle 0.0 0.3 0.3 
Other 0.4 0.1 0.2 
    

No treatment 88.4 92.1 91.3 
    

Percentage using an appropriate treatment 
method3 10.5 5.5 6.5 

    

Number 3,384 13,266 16,650 
 
1 Because the quality of bottled water is not known, households using botled water for 
drinking are classified as using an improved or unimproved source according to their 
water source for cooking and washing. 
2 Respondents may report multiple treatment methods so the sum of treatment may 
exceed 100 percent. 
3 Appropriate water treatment methods include boiling, bleaching, filtering, and solar 
disinfection. 
 

 
Overall, 20 percent of households in Ehtiopia have water on their premises, 77 percent in urban 

areas versus only 6 percent in rural areas. Forty-five percent of households spend 30 minutes or longer to 
obtain their drinking water, 53 percent in rural areas, as compared with only 13 percent in urban households. 

Adult women (58 percent) are more likely than adult men (7 percent) to collect drinking water. In 
rural households, adult women are more than eight times as likely as adult men to fetch the water for the 
household (68 percent versus 8 percent). Female children under age 15 are more than two times as likely as 
male children of the same age to collect drinking water (10 percent verus 4 percent). 

More than 9 in 10 households (91 percent) do not treat their drinking water; this is more common 
in rural than in urban areas (92 percent versus 88 percent). The most commonly used method of water 
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treatment is adding bleach or chlorine (3 percent). Overall, 7 percent of households use an appropriate 
treatment method. 

Table 3 presents the percent distribution of households by type of toilet or latrine facilities according 
to residence. Six percent of households in Ethiopia use an improved and not shared toilet or latrine facility. 
Another 9 percent of households (35 percent in urban areas and 2 percent in rural areas) use facilities that 
would be considered improved if they were not shared by two or more households. Half of households in 
urban areas (50 percent) use an unimproved toilet facility, compared with more than 9 in 10 (94 percent) of 
households in rural areas. The most common type of toilet facility in both urban and rural households is a 
pit latrine without a slab or open pit (41 percent in urban areas and 55 percent in rural areas). Overall, 32 
percent of households have no toilet facility at all; they are almost exclusively rural, accounting for 39 
percent of rural households. There has been an improvement since the 2011 EDHS, when 45 percent of all 
households in rural areas did not have a toilet facility. 

Table 3  Household sanitation facilities 

Percent distribution of households by type of toilet/latrine facilities, according to 
residence, Ethiopia 2016 

 Residence 

Total Type of toilet/latrine facility Urban Rural 

Improved, not shared facility    
Flush/pour flush to piped sewer system 1.8 0.0 0.4 
Flush/pour flush to septic tank 2.8 0.1 0.7 
Flush/pour flush to a pit latrine 1.4 0.4 0.6 
Ventilated improved pit (VIP) latrine 0.4 0.0 0.1 
Pit latrine with a slab 9.4 2.3 3.8 
Composting toilet 0.1 1.0 0.8 
Total 15.9 3.9 6.3 
    

Shared facility1    
Flush/pour flush to piped sewer system 0.5 0.0 0.1 
Flush/pour flush to septic tank 1.7 0.0 0.3 
Flush/pour flush to pit latrine 3.0 0.2 0.7 
Ventilated improved pit (VIP) latrine 1.1 0.0 0.2 
Pit latrine with slab 27.7 1.4 6.7 
Composting toilet 0.5 0.2 0.2 
Total 34.6 1.8 8.5 
    

Unimproved facility    
Flush/pour flush not to sewer/septic 

tank/pit latrine 0.8 0.0 0.2 
Pit latrine without slab/open pit 40.5 55.2 52.2 
Bucket 0.0 0.0 0.0 
Hanging toilet/hanging latrine 0.6 0.0 0.1 
No facility/bush/field 6.9 38.8 32.3 
Other 0.8 0.3 0.4 
Total 49.5 94.3 85.2 
    

Total 100.0 100.0 100.0 
Number 3,384 13,266 16,650 
 
1 Facilities that would be considered improved if they were not shared by two or more 
households 
 

 
3.3 Characteristics of Respondents 

Table 4 shows the weighted and unweighted numbers and the weighted percent distributions of 
women and men age 15-49 interviewed in the 2016 EDHS, by background characteristics. About 6 
respondents in 10 were under age 30 (58 percent of women and 55 percent of men), reflecting the young age 
structure of the population. The majority of respondents are Orthodox (43 percent of women and 45 percent 
of men), followed by Muslims (31 percent of women and men). Regarding ethnic self-identification, Oromo 
is the largest ethnic group, making up 34 percent of women and 36 percent of men, followed by Amhara (30 
percent of women and men). Eight percent of women and 7 percent of men are Tigray, constituting the third 
largest ethnic group. 

One-fourth of women (26 percent) and two-fifths of men (42 percent) have never married. Women 
are more often married or living together with a partner (i.e., in union) than men (65 percent and 56 percent, 
respectively). Women are also more likely than men to report that they are divorced or separated (6 percent 
and 2 percent, respectively). Three percent of women report they are widowed, as compared with less than 
1 percent of men. 
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Table 4  Background characteristics of respondents 

Percent distribution of women and men age 15-49 by selected background characteristics, Ethiopia 2016 

 Women Men 

Background 
characteristic 

Weighted 
percent 

Weighted 
number 

Unweighted 
number 

Weighted 
percent 

Weighted 
number 

Unweighted 
number 

Age       
15-19 21.6 3,381 3,498 22.2 2,572 2,533 
20-24 17.6 2,762 2,903 16.2 1,883 1,969 
25-29 18.9 2,957 2,845 17.0 1,977 2,030 
30-34 15.0 2,345 2,241 14.1 1,635 1,585 
35-39 12.3 1,932 1,917 11.9 1,386 1,375 
40-44 8.2 1,290 1,302 10.4 1,206 1,217 
45-49 6.5 1,017 977 8.2 947 869 
       

Religion       
Orthodox 43.3 6,786 6,413 44.5 5,160 4,956 
Catholic 0.8 120 91 0.7 78 94 
Protestant 23.4 3,674 2,814 22.1 2,561 1,970 
Muslim 31.2 4,893 6,209 31.4 3,649 4,440 
Traditional 0.8 123 84 0.3 31 28 
Other 0.6 87 72 1.1 128 90 
       

Ethnic group       
Afar 0.7 107 947 0.5 63 527 
Amhara 29.8 4,671 3,688 30.1 3,497 2,824 
Guragie 2.8 444 655 2.7 311 481 
Hadiya 2.4 372 230 1.9 217 169 
Oromo 34.0 5,340 3,611 36.0 4,175 2,740 
Sidama 4.0 627 355 4.2 490 304 
Somali 2.8 441 1,463 2.6 299 1,042 
Tigray 7.7 1,204 1,905 6.7 778 1,317 
Welaita 3.1 494 322 2.8 321 222 
Other 12.6 1,984 2,507 12.5 1,455 1,952 
       

Marital status       
Never married 25.7 4,036 4,278 42.1 4,882 5,084 
Married 63.9 10,014 9,602 52.1 6,045 5,987 
Living together 1.3 209 222 3.4 397 190 
Divorced/separated 6.3 994 1,130 2.2 254 283 
Widowed 2.7 429 451 0.2 28 34 
       

Residence       
Urban 22.2 3,476 5,348 19.8 2,303 3,559 
Rural 77.8 12,207 10,335 80.2 9,302 8,019 
       

Region       
Tigray 7.2 1,129 1,682 6.1 708 1,130 
Afar 0.8 128 1,128 0.7 82 665 
Amhara 23.7 3,714 1,719 25.1 2,914 1,514 
Oromiya 36.4 5,701 1,892 38.0 4,409 1,595 
Somali 2.9 459 1,391 2.6 301 927 
Benishangul-Gumuz 1.0 160 1,126 1.0 118 902 
SNNP 21.0 3,288 1,849 20.4 2,371 1,465 
Gambela 0.3 44 1,035 0.3 35 810 
Harari 0.2 38 906 0.2 29 620 
Addis Adaba 5.9 930 1,824 4.9 573 1,132 
Dire Dawa 0.6 90 1,131 0.6 66 818 
       

Education       
No education 47.8 7,498 7,033 27.6 3,203 2,904 
Primary 35.0 5,490 5,213 48.3 5,608 5,036 
Secondary 11.6 1,817 2,238 15.4 1,785 2,142 
More than secondary 5.6 877 1,199 8.7 1,010 1,496 
       

Wealth quintile       
Lowest 17.2 2,694 4,116 16.4 1,909 2,835 
Second 17.9 2,801 2,099 18.0 2,088 1,664 
Middle 19.1 3,001 1,947 20.3 2,359 1,655 
Fourth 19.3 3,031 1,849 20.3 2,351 1,554 
Highest 26.5 4,156 5,672 25.0 2,899 3,870 
       

Total 15-49 100.0 15,683 15,683 100.0 11,606 11,578 
       

Men 50-59 na na na na 1,082 1,110 
       

Total 15-59 na na na na 12,688 12,688 
 

Note: Education categories refer to the highest level of education attended, whether or not that level was 
completed 
na = Not applicable 
 

 
The large majority of respondents live in rural areas (78 percent of women and 80 percent of men). 

By region, the majority of women and men live in Oromiya region (36 percent of women and 38 percent of 
men) followed by Amhara region (24 percent of women and 25 percent of men). 



 

13 

Women are less educated than men; 48 percent of women have no education compared with 28 
percent of their male counterparts. Fifteen percent of men reported attending at least some secondary school, 
compared with 12 percent of women; and 9 percent have more than secondary education compared with 6 
percent of women. 

3.4 Fertility 

To generate data on fertility, all women who were interviewed were asked to report the total number 
of sons and daughters to whom they had ever given birth. To ensure that all information was reported, women 
were asked separately about children still living at home, those living elsewhere, and those who had died. A 
complete birth history was then obtained, including information on the sex, date of birth, and survival status 
of each child; age at death for children who had died was also recorded. 

Table 5 shows age-specific fertility rates (ASFRs) 
among women by 5-year age groups for the 3-year period 
preceding the survey. Age-specific and total fertility rates were 
calculated directly from the birth history data. The sum of age-
specific fertility rates (known as the total fertility rate, or TFR) 
is a summary measure of the level of fertility. It can be 
interpreted as the number of children a woman would have by 
the end of her childbearing years if she were to pass through 
those years bearing children at the current observed age-specific 
rates. If fertility were to remain constant at current levels, a 
woman from Ethiopia would bear an average of 4.6 children in 
her lifetime. Trends in fertility since the early 2000s can be 
examined by observing a time series of estimates produced from 
demographic surveys conducted in Ethiopia over the last 16 
years, beginning with the 2000 EDHS. The trends in TFRs since 
2000 are presented in Figure 1. The data indicate that fertility in 
Ethiopia has been declining since the 2000s. The TFR has 
declined from 5.5 children per woman in 2000, to 5.4 children 
per woman in 2005, to 4.8 children per woman in 2011, and to 
4.6 children per woman in 2016. 

Table 5 further indicates that fertility is notably higher among rural women than urban women. On 
average, rural women will give birth to nearly three more children during their reproductive years than urban 
women (5.2 versus 2.3 children per woman). 

Table 5  Current fertility 

Age-specific and total fertility rates, the general fertility 
rate, and the crude birth rate for the three years 
preceding the survey, by residence, Ethiopia 2016 

 Residence 

Total Age group Urban Rural 

15-19 20 98 80 
20-24 113 230 200 
25-29 120 243 214 
30-34 112 210 190 
35-39 77 153 138 
40-44 14 80 69 
45-49 0 27 22 
    

TFR (15-49) 2.3 5.2 4.6 
GFR 81 177 156 
CBR 23.9 33.2 31.8 
 

Notes: Age-specific fertility rates are per 1,000 women. 
Rates for age group 45-49 may be slightly biased due 
to truncation. Rates are for the period 1-36 months 
prior to interview. 
TFR: Total fertility rate expressed per woman 
GFR: General fertility rate expressed per 1,000 women 
age 15-44 
CBR: Crude birth rate, expressed per 1,000 population 
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Figure 1   Trends in total fertility rate, 2000-2016 

 

3.5 Teenage Pregnancy and Motherhood 

The issue of adolescent fertility is important on both health and social grounds. Children born to 
very young mothers are at increased risk of sickness and death. Teenage mothers are more likely to 
experience adverse pregnancy outcomes and are more constrained in their ability to pursue educational 
opportunities than young women who delay childbearing. 

Table 6 shows that 13 percent of women age 15-19 in Ethiopia have begun childbearing: 10 percent 
have had a live birth, and 2 percent were pregnant with their first child at the time of interview. As expected, 
the proportion of women age 15-19 who have begun childbearing rises rapidly with age, from 2 percent 
among women age 15 to 28 percent among those age 19. Teenage childbearing is more common in rural 
than in urban areas (15 versus 5 percent, respectively) and among women in Afar (23 percent) and Somali 
regions (19 percent) compared with Addis Ababa (3 percent). The proportion of teenagers who have started 
childbearing decreases with increasing level of education: nearly 3 in 10 women age 15-19 with no education 
(28 percent) have begun childbearing compared with 12 percent of teenagers who have attained primary 
education and 4 percent of those who have attained secondary education. Teenagers childbearing also 
decerases steadily with wealth; 22 percent of teenagers in the lowest wealth quintile have begun childbearing 
compared with 5 percent of those in the highest quintile. 

  

5.5 5.4

4.8
4.6

EDHS 2000 EDHS 2005 EDHS 2011 EDHS 2016

Births per woman
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Table 6  Teenage pregnancy and motherhood 

Percentage of women age 15-19 who have had a live birth or who are pregnant with their 
first child, and percentage who have begun childbearing, by background characteristics, 
Ethiopia 2016 

 
Percentage of women 

age 15-19 who: 
Percentage 
who have 

begun 
childbearing 

Number of 
women 

Background 
characteristic 

Have had a 
live birth 

Are pregnant 
with first child 

Age     
15 0.6 1.0 1.6 708 
16 3.5 0.9 4.4 701 
17 11.2 2.1 13.2 641 
18 14.7 4.9 19.6 913 
19 25.1 2.6 27.7 417 
     

Residence     
Urban 2.2 2.7 4.9 805 
Rural 12.5 2.3 14.8 2,576 
     

Region     
Tigray 9.4 2.5 12.0 276 
Afar 20.0 3.3 23.4 30 
Amhara 7.0 1.3 8.3 767 
Oromiya 14.5 2.5 17.0 1,234 
Somali 13.1 5.6 18.7 105 
Benishangul-Gumuz 11.5 2.1 13.6 34 
SNNP 7.2 3.4 10.7 681 
Gambela 14.7 1.5 16.2 9 
Harari 15.3 1.6 16.9 8 
Addis Ababa 1.9 1.1 3.0 217 
Dire Dawa 9.3 3.2 12.5 20 
     

Education     
No education 24.1 3.8 27.9 469 
Primary 9.8 2.3 12.1 2,148 
Secondary 2.0 2.1 4.1 678 
More than secondary 3.4 0.0 3.4 87 
     

Wealth quintile     
Lowest 16.4 5.3 21.8 511 
Second 19.9 1.5 21.4 538 
Middle 13.0 2.3 15.2 656 
Fourth 5.3 1.3 6.6 678 
Highest 2.8 2.3 5.1 998 
     

Total 10.1 2.4 12.5 3,381 

 
3.6 Fertility Preferences 

Information on fertility preferences is used to assess the potential demand for family planning 
services for the purposes of spacing or limiting future childbearing. To elicit information on fertility 
preferences, several questions were asked of currently married women (pregnant or not) regarding whether 
they want to have another child and, if so, how soon. 

Overall, nearly 1 in 4 married women age 15-49 (37 percent) do not want any more children or are 
sterilised. The proportion of women who want to stop childbearing or are sterilised increases rapidly with 
the number of living children, from 9 percent of women with one child to 67 percent of those with six or 
more children. On the other hand, the proportion of women who want to have another child soon decreases 
sharply with the number of living children, from 57 percent among women with no living children to 22 
percent among women with one living child, and to 10 percent among those with five or more living children. 
Thus, the vast majority of married women want to either space their next birth or cease childbearing 
altogether. 
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Table 8  Current use of contraception by background characteristics 

Percent distribution of currently married women and sexually active unmarried women age 15-49, by contraceptive method currently used, according to background 
characteristics, Ethiopia 2016 

 

Any 
method 

Any 
modern 
method 

Modern method 

Any 
tradi-
tional 

method 

Traditional 
method 

Not cur-
rently 
using Total 

Number 
of 

women 
Background 
characteristic 

Female 
sterili-
sation IUD 

Im-
plants 

Inject-
ables Pill 

Male 
condom 

Emer-
gency 
contra-
ception SDM LAM Rhythm 

With-
drawal 

CURRENTLY MARRIED WOMEN 

Age                  
15-19 31.9 31.8 0.0 0.9 4.9 24.0 2.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0 68.1 100.0 588 
20-24 38.8 38.5 0.0 1.2 8.7 26.2 2.2 0.0 0.0 0.0 0.1 0.3 0.3 0.0 61.2 100.0 1,710 
25-29 41.0 40.2 0.0 2.6 9.8 24.9 2.6 0.1 0.1 0.0 0.1 0.8 0.7 0.2 59.0 100.0 2,402 
30-34 37.3 36.9 0.2 3.1 8.4 23.3 1.3 0.0 0.1 0.0 0.4 0.5 0.3 0.1 62.7 100.0 2,049 
35-39 34.7 33.5 0.8 2.3 8.4 20.2 1.5 0.2 0.0 0.1 0.0 1.2 1.1 0.1 65.3 100.0 1,613 
40-44 33.4 32.7 1.2 1.2 6.1 22.2 1.7 0.0 0.0 0.3 0.0 0.6 0.3 0.4 66.6 100.0 1,064 
45-49 19.3 18.7 1.5 0.9 2.6 12.6 0.9 0.0 0.0 0.0 0.3 0.5 0.5 0.0 80.7 100.0 798 
                  

Residence                  
Urban 52.0 49.8 0.4 4.6 11.0 26.4 6.5 0.3 0.1 0.3 0.1 2.2 1.9 0.3 48.0 100.0 1,658 
Rural 32.8 32.4 0.4 1.5 7.3 22.1 0.9 0.0 0.0 0.0 0.2 0.3 0.2 0.1 67.2 100.0 8,565 
                  

Region                  
Tigray 36.3 35.2 0.2 1.0 10.7 19.3 3.6 0.1 0.0 0.1 0.1 1.1 1.0 0.1 63.7 100.0 658 
Afar 11.6 11.6 0.0 0.2 1.4 9.5 0.4 0.1 0.0 0.0 0.0 0.0 0.0 0.0 88.4 100.0 96 
Amhara 47.3 46.9 0.5 3.0 12.1 29.3 2.0 0.0 0.0 0.0 0.0 0.4 0.3 0.1 52.7 100.0 2,414 
Oromiya 28.6 28.1 0.2 1.7 5.1 19.6 1.2 0.0 0.0 0.1 0.2 0.5 0.4 0.1 71.4 100.0 3,987 
Somali 1.5 1.4 0.0 0.1 0.1 0.6 0.4 0.0 0.0 0.0 0.1 0.2 0.0 0.2 98.5 100.0 324 
Benishangul- 

Gumuz 28.5 28.4 0.2 1.5 6.3 19.5 1.0 0.0 0.0 0.0 0.0 0.2 0.2 0.0 71.5 100.0 114 
SNNP 39.9 39.6 0.9 1.3 8.0 27.7 1.6 0.0 0.1 0.0 0.2 0.3 0.2 0.1 60.1 100.0 2,173 
Gambela 34.9 34.9 0.0 0.5 1.9 28.9 2.9 0.5 0.0 0.3 0.0 0.0 0.0 0.0 65.1 100.0 29 
Harari 29.5 29.3 0.0 2.5 7.5 12.6 5.0 0.6 0.0 0.9 0.2 0.2 0.2 0.0 70.5 100.0 25 
Addis Ababa 55.9 50.1 0.5 8.5 14.1 17.4 7.8 1.2 0.0 0.3 0.3 5.9 4.8 1.0 44.1 100.0 355 
Dire Dawa 30.3 29.1 0.0 1.2 12.0 11.0 3.4 0.7 0.4 0.0 0.5 1.2 1.2 0.0 69.7 100.0 50 
                  

Education                  
No education 31.2 30.9 0.5 1.8 7.7 19.9 0.9 0.0 0.0 0.0 0.1 0.3 0.2 0.1 68.8 100.0 6,253 
Primary 39.6 39.0 0.4 1.9 7.2 27.3 1.9 0.1 0.0 0.0 0.2 0.6 0.5 0.0 60.4 100.0 2,895 
Secondary 52.4 50.6 0.0 3.2 8.9 32.9 5.0 0.2 0.0 0.1 0.2 1.8 1.6 0.2 47.6 100.0 654 
More than 

secondary 55.0 50.7 0.7 4.8 14.3 18.8 10.2 0.6 0.4 0.8 0.2 4.3 3.9 0.4 45.0 100.0 421 
                  

Wealth quintile                  
Lowest 22.0 21.9 0.0 0.7 5.4 14.2 1.4 0.0 0.0 0.1 0.1 0.1 0.1 0.0 78.0 100.0 1,980 
Second 29.5 29.2 0.1 1.4 7.3 19.4 1.0 0.0 0.0 0.0 0.1 0.3 0.3 0.0 70.5 100.0 2,024 
Middle 38.1 37.9 0.6 1.9 8.9 25.0 1.2 0.0 0.0 0.0 0.3 0.2 0.2 0.0 61.9 100.0 2,112 
Fourth 41.4 40.8 1.0 2.1 7.8 29.3 0.6 0.0 0.0 0.0 0.0 0.6 0.3 0.3 58.6 100.0 2,011 
Highest 47.6 45.7 0.5 4.1 9.9 25.5 4.9 0.3 0.1 0.2 0.3 1.9 1.7 0.2 52.4 100.0 2,096 
                  

Number of 
living children                  
0 30.1 29.4 0.0 1.1 4.7 20.5 2.8 0.1 0.2 0.0 0.0 0.6 0.6 0.0 69.9 100.0 925 
1-2 43.2 42.2 0.1 2.7 10.5 25.8 2.9 0.1 0.0 0.0 0.1 1.1 1.0 0.1 56.8 100.0 3,137 
3-4 38.9 38.4 0.4 2.1 8.8 24.7 2.0 0.0 0.0 0.1 0.3 0.5 0.3 0.2 61.1 100.0 2,761 
5+ 28.3 27.9 0.9 1.6 5.6 19.0 0.5 0.0 0.0 0.1 0.2 0.4 0.3 0.1 71.7 100.0 3,401 
                  

Total 35.9 35.3 0.4 2.0 7.9 22.8 1.8 0.1 0.0 0.1 0.1 0.6 0.5 0.1 64.1 100.0 10,223 

SEXUALLY ACTIVE UNMARRIED WOMEN 

Residence                  
Urban 56.4 50.4 0.0 1.7 9.9 25.2 1.4 7.6 4.6 0.0 0.0 5.9 3.4 2.5 43.6 100.0 93 
Rural 60.1 60.1 0.0 0.0 11.4 46.1 0.0 0.0 2.4 0.2 0.0 0.0 0.0 0.0 39.9 100.0 83 
                  

Total 58.1 55.0 0.0 0.9 10.6 35.1 0.7 4.0 3.6 0.1 0.0 3.1 1.8 1.3 41.9 100.0 176 
 

Note: If more than one method is used, only the most effective method is considered in this tabulation. 
SDM = Standard days method 
LAM = Lactational amenorrhoea method 
 

 
A comparison of results from the past EDHS surveys reveals that the CPR among currently married 

women in Ethiopia has increased steadily from 8 percent in 2000 to 36 percent in 2016 (Figure 2). The largest 
increase is observed in the use of injectables, which increased from 3 percent in 2000 to 23 percent in 2016. 
The use of implants has also increased during the same period, from less than 1 percent in 2005 to 8 percent 
in 2016. 
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Figure 2  Trends in the use of family planning, 2000-2016 

 

3.8 Need and Demand for Family Planning 

Unmet need for family planning refers to fecund women who are not using contraception but who 
wish to postpone their next birth (spacing) or stop childbearing altogether (limiting). This section discusses 
the size and composition of the population of women who have an unmet need for family planning services. 
This information is useful for planning reproductive health programmes. 

The criteria used within The DHS Program to identify women with an unmet need for family 
planning have recently been revised (Bradley et al. 2012). The revised definition was employed in 
determining which women have an unmet need for family planning (Table 9). 

Specifically, women are considered to have an unmet need for spacing if they are: 

�x At risk of becoming pregnant, not using contraception, and either do not want to become 
pregnant within the next 2 years or are unsure if or when they want to become pregnant 

�x Pregnant with a mistimed pregnancy 
�x Postpartum amenorrhoeic for up to 2 years following a mistimed birth and not using 

contraception 

Women are considered to have an unmet need for limiting if they are: 

�x At risk of becoming pregnant, not using contraception, and want no (more) children 
�x Pregnant with an unwanted pregnancy 
�x Postpartum amenorrhoeic for up to 2 years following an unwanted birth and not using 

contraception 

Women who are classified as infecund have no unmet need because they are not at risk of becoming 
pregnant. 
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Women using contraception are considered to have a met need. Women using contraception who 
say they want no (more) children are considered to have a met need for limiting, and women who are using 
contraception and say they want to delay having a child or are unsure if or when they want a (another) child 
are considered to have a met need for spacing. 

Finally, total demand for family planning, percentage of demand satisfied, and percentage of 
demand satisfied by modern methods are defined as follows: 

�x Total demand for family planning: the sum of unmet need (for spacing and limiting) and 
total contraceptive use 

�x Percentage of demand satisfied: total contraceptive use divided by the sum of unmet need 
and total contraceptive use 

�x Percentage of demand satisfied by modern methods: use of modern contraceptive methods 
divided by the sum of unmet need and total contraceptive use 

Table 9 presents data on unmet need, met need, and total demand for family planning among 
currently married women and sexually active unmarried women. Data shows that 22 percent of currently 
married women have an unmet need for family planning services, 13 percent for spacing and 9 percent for 
limiting. As mentioned above, 36 percent of married women are currently using a contraceptive method; that 
is, they have a met need for family planning. Therefore, nearly six in ten currently married women in Ethiopia 
(58 percent) have a demand for family planning. At present, 62 percent of the potential demand for family 
planning is being met, almost entirely by modern methods. Thus, if all married women who said they want 
to space or limit their children were to use family planning methods, the CPR would increase from the current 
level of 36 percent to 58 percent. 

Among unmarried sexually active women, 26 percent have an unmet need for family planning, 
almost all for spacing. About six in ten (58 percent) are currently using a contraceptive method. The total 
demand for family planning among unmarried sexually active women is 85 percent. Currently, 69 percent 
of the potential demand for family planning is being met, almost entirely by modern methods (65 percent). 
If all of the unmarried sexually active women who said they want to space or limit their births were to use 
family planning methods, the CPR would increase from 58 percent to 85 percent. 

  



 

20 

Table 9  Need and demand for family planning among currently married women and sexually active unmarried women 

Percentage of currently married women and sexually active unmarried women age 15-49 with unmet need for family planning, percentage with met need for family 
planning, the total demand for family planning, and the percentage of the demand for contraception that is satisfied, by background characteristics, Ethiopia 2016 

 Unmet need for family planning 
Met need for family planning 

(currently using) 
Total demand for family 

planning1 Percentage 
of demand 
satisfied2 

Percentage 
of demand 
satisfied by 

modern 
methods3 

Number 
of women 

Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

CURRENTLY MARRIED WOMEN 

Age             
15-19 18.7 1.9 20.5 29.3 2.7 31.9 48.0 4.5 52.5 60.9 60.7 588 
20-24 15.8 2.7 18.5 34.2 4.5 38.8 50.0 7.2 57.3 67.7 67.1 1,710 
25-29 16.5 4.5 21.0 30.5 10.5 41.0 47.0 15.0 62.0 66.1 64.8 2,402 
30-34 14.8 10.0 24.9 20.9 16.5 37.3 35.7 26.5 62.2 60.0 59.2 2,049 
35-39 10.2 16.6 26.8 12.3 22.4 34.7 22.5 39.0 61.5 56.4 54.5 1,613 
40-44 5.2 18.8 24.1 6.7 26.7 33.4 11.9 45.5 57.5 58.1 57.0 1,064 
45-49 3.1 14.4 17.5 2.0 17.3 19.3 5.1 31.7 36.8 52.4 51.0 798 
             

Residence             
Urban 5.7 5.7 11.3 36.9 15.1 52.0 42.5 20.8 63.3 82.1 78.6 1,658 
Rural 14.4 10.0 24.4 18.6 14.2 32.8 33.0 24.2 57.2 57.3 56.7 8,565 
             

Region             
Tigray 11.8 6.2 18.0 25.3 11.0 36.3 37.1 17.1 54.3 66.9 64.8 658 
Afar 12.9 4.3 17.2 9.7 1.9 11.6 22.6 6.3 28.9 40.3 40.3 96 
Amhara 8.4 9.0 17.4 29.9 17.4 47.3 38.2 26.4 64.7 73.2 72.5 2,414 
Oromiya 17.1 11.8 28.9 15.7 12.9 28.6 32.8 24.7 57.5 49.8 48.9 3,987 
Somali 9.4 3.2 12.6 1.4 0.1 1.5 10.8 3.3 14.1 10.8 9.6 324 
Benishangul-Gumuz 11.6 9.5 21.1 17.9 10.6 28.5 29.6 20.0 49.6 57.5 57.2 114 
SNNP 12.7 8.1 20.8 22.6 17.2 39.9 35.4 25.4 60.7 65.7 65.3 2,173 
Gambela 13.1 9.9 23.0 22.6 12.3 34.9 35.7 22.2 57.9 60.3 60.3 29 
Harari 12.3 9.0 21.3 19.8 9.6 29.5 32.1 18.6 50.7 58.1 57.7 25 
Addis Ababa 6.0 4.5 10.5 39.4 16.5 55.9 45.4 21.0 66.4 84.2 75.4 355 
Dire Dawa 10.1 9.3 19.4 21.0 9.3 30.3 31.1 18.6 49.8 61.0 58.6 50 
             

Education             
No education 13.3 11.1 24.4 15.1 16.0 31.2 28.4 27.2 55.6 56.0 55.5 6,253 
Primary 14.1 7.4 21.5 26.5 13.1 39.6 40.6 20.5 61.1 64.8 63.9 2,895 
Secondary 9.7 3.4 13.1 44.1 8.3 52.4 53.8 11.7 65.5 80.0 77.3 654 
More than secondary 5.5 5.3 10.8 47.9 7.1 55.0 53.4 12.4 65.8 83.6 77.1 421 
             

Wealth quintile             
Lowest 15.1 9.4 24.5 13.6 8.4 22.0 28.7 17.9 46.5 47.4 47.1 1,980 
Second 16.7 10.8 27.4 17.1 12.3 29.5 33.8 23.1 56.9 51.8 51.3 2,024 
Middle 14.4 9.7 24.1 21.6 16.5 38.1 36.0 26.2 62.2 61.2 61.0 2,112 
Fourth 11.9 9.1 21.0 22.7 18.7 41.4 34.6 27.8 62.4 66.4 65.4 2,011 
Highest 7.1 7.6 14.7 32.1 15.5 47.6 39.2 23.1 62.3 76.4 73.3 2,096 
             

Total 13.0 9.3 22.3 21.5 14.3 35.9 34.5 23.7 58.2 61.7 60.6 10,223 

SEXUALLY ACTIVE UNMARRIED WOMEN 

Residence             
Urban  22.1 0.0 22.1 48.8 7.6 56.4 70.9 7.6 78.5 71.8 64.3 93 
Rural  29.8 1.4 31.2 40.0 20.1 60.1 69.8 21.5 91.3 65.8 65.8 83 
              

Total 25.8 0.6 26.4 44.6 13.5 58.1 70.4 14.1 84.5 68.8 65.1 176 
 

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al., 2012. 
1 Total demand is the sum of unmet need and met need. 
2 Percentage of demand satisfied is met need divided by total demand. 
3 Modern methods include female sterilisation, male sterilisation, pill, IUD, injectables, implants, male condom, female condom, emergency contraception, standard 
days method (SDM), lactational amenorrhoea method (LAM), and other modern methods. 
 

 
Figure 3 presents trends in unmet need, modern contraceptive use, and percentage of total demand 

satisfied with modern methods among currently married women. These indicators help evaluate the extent 
to which family planning programmes in Ethiopia meet the demand for services. As mentioned above, the 
definition of unmet need for family planning has been recently revised (Bradley et al. 2012) so that data on 
levels of unmet need are comparable over time and across surveys. The unmet need estimates in Figure 3 for 
the previous EDHS surveys have been recalculated using the revised definition of unmet need. The 
percentage of married women with unmet need for family planning has been declining over time, from 37 
percent in 2000 to 22 percent in 2016. At the same time, the proportion of married women using modern 
contraceptive methods has increased sharply from 6 percent in 2000 to 35 percent in 2016. The resulting 
total demand for modern contraceptive methods among married women has increased from 45 percent in 
2000 to 58 percent in 2016, and the percentage of the demand for family planning that is satisfied with 
modern contraceptive methods has increased substantially from 14 percent in 2000 to 61 percent in 2016. 
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Table 10  Early childhood mortality rates 

Neonatal, post-neonatal, infant, child and under-5 mortality rates for five-year periods preceding 
the survey, Ethiopia 2016 

 Mortality rates 

Period preceding 
survey 

Neonatal 
mortality 

(NN) 

Postneonatal 
mortality 
(PNN)1 

Infant 
mortality 

(1q0) 

Child 
mortality 

(4q1) 

Under-5 
mortality 

(5q0) 

0-4 29 19 48 20 67 
5-9 46 27 73 24 95 
10-14 47 30 78 42 116 
 
1 Computed as the difference between the infant and neonatal mortality rates 
 

 
Figure 4 presents trends in childhood mortality in Ethiopia since the 2000 EDHS survey. Data show 

that there has been a steady decline in infant, child, and under-5 mortality over the last 16 years. For example, 
under-5 mortality rates for the 5 years preceding the survey declined from 166 deaths per 1,000 live births 
to 123 deaths per 1,000 live births in 2005, to reach 67 deaths per 1,000 live births in 2016. Similarly, infant 
mortality decreased from 97 deaths per 1,000 live births, to 77 deaths per 1,000 live births, and to 48 deaths 
per 1,000 live births in the same period. 

Figure 4  Trends in childhood mortality, 2000-2016 

 

3.10 Maternal Care 

Proper care during pregnancy and delivery is important for the health of both the mother and the 
baby. In the 2016 EDHS, women who had given birth in the 5 years preceding the survey were asked a 
number of questions about maternal care. Mothers were asked whether they had obtained antenatal care 
during the pregnancy for their most recent live birth in the 5 years preceding the survey and whether they 
had received tetanus toxoid injections while pregnant. For each live birth over the same period, mothers were 
also asked what type of assistance they received at the time of delivery. Finally, women who had a live birth 
in the 2 years before the survey were asked if they received a postnatal checkup within 2 days of delivery. 
Table 11 summarises information on the coverage of these maternal health services. 

3.10.1 Antenatal Care 

Antenatal care (ANC) from a skilled provider is important to monitor pregnancy and reduce 
morbidity and mortality risks for the mother and child during pregnancy, delivery, and the postnatal period 
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Figure 5   Trends in maternal health care, 2000-2016* 

 

3.10.5 Obstetrical Fistula 

The 2016 EDHS included a series of questions to women age 15-49 on obstetric fistula, a condition 
that develops when the blood supply to the tissues of the vagina, bladder, and/or rectum is cut off during 
prolonged obstructed labor, resulting in the formation of an opening through which urine and/or feces pass 
uncontrollably. Women who develop fistulas are often socially rejected. 

More specifically, women age 15-49 were asked if they had heard of obstetrical fistula, and whether 
they themselves had experienced the condition. Those who reported suffering from obstetrical fistula were 
asked if they had ever been treated for it. 

Table 12 shows that about 2 in 5 women interviewed in the survey had heard of obstetrical fistula 
(39 percent). Knowledge of obstetric fistula is higher among urban women, women residing in Addis Ababa, 
highly educated women, and those in the highest wealth quintile. Less than 1 percent of women reported 
ever experiencing obstetrical fistula. Women in the Tigray (1 percent) are slightly more likely to have 
experienced obstetrical fistula than other subgroups. 
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* Skilled provider for EDHS 2000, 2005, and 2011 includes doctor, nurse, and midwife. Skilled provider for EDHS 2016 includes doctor, 
nurse, midwife, health officer, and health extension worker.


















































	TABLES AND FIGURES

