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TRANSFORMACIA PLODNOSTI
V MESTSKOM A VIDIECKOM
PRIESTORE NA SLOVENSKU
PO ROKU 1989V

Branislav Sprocha? - Branislav Bleha?

TRANSFORMATION OF FERTILITY IN URBAN AND RURAL AREAS
IN SLOVAKIA AFTER 1989

Abstract
Fertility in Slovakia has undergone several important changes since 1989. The main goal of this paper

is to analyse the most important shifts in the rate and timing of fertility and of fertility in relation to marital
status in urban and rural communities. At the same time, we also try to identify how the transformation period
affected existing differences in selected aspects of fertility between urban and rural communities. In addition,
we try to estimate how the current transformation has affected the cohort fertility and parity structure
of women in those cohorts that were most affected by the transformation process after 1989. Our results confirmed
the long-term higher fertility of women in rural communities as well as the obvious differences
in the structure of women by parity between urban and rural communities. After 1989 transformational
changes in the process of fertility occurred more dynamically in urban communities. Because of the faster
recovery from the postponement of childbirth in urban communities, there has been some convergence in terms
of fertility rate numbers. On the other hand, the more significant postponement of childbirth in urban areas
has contributed to a deepening of the urban/rural differences in terms of fertility tempo.

Keywords: fertility, urban and rural communities, Slovakia Demografie, 2021, 63: 139-157

UVOD premenu reprodukéného spravania. K jej hlavnym
Obdobie po roku 1989 prinieslo na Slovensku  znakom sa zaradili pokles plodnosti a jej stabilizacia
a v dalsich krajinach byvalého vychodného bloku  na nizkej az velmi nizkej urovni, s tym do znacnej
dynamickd a v mnohych aspektoch komplexni  miery spojeny proces odkladania rodenia deti

1) Clénok je ¢iastkovym vystupom z projektu VEGA ¢&. 2/0064/20 ,, Pokracujiica transformdcia rodinného a reprodukéného
spravania na Slovensku v casovom a priestorovom aspekte“a APVV VV-17-0079 Analyza a prognéza demografického vyvoja
Slovenskej republiky v horizonte 2080: identifikicia a modelovanie dopadov na socidlno-ekonomicku sféru v rozli¢nych
priestorovych mierkach.

2) Centrum spolo¢enskych a psychologickych vied SAV, Sancova 56, 811 05 Bratislava, Kontakt: branislav.sprocha@gmail.com

3) Katedra ekonomickej a socidlnej geografie, demografie a izemného rozvoja, Prirodovedecka fakulta Univerzity Komenského

v Bratislave, Ilkovi¢ova 6, Mlynska Dolina, 842 15 Bratislava 4, Slovensko. Kontakt: branislav.bleha@uniba.sk
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do vyssieho veku, predlZzovanie obdobia bezdetnosti,
vekovd heterogamia realizacie reprodukénych
zamerov a teda odklon od takmer univerzalneho
a skorého materstva (Sobotka, 2004 a 2011). Retazové
previazanie zaciatku materstva s dalsimi porodmi
znamena, ze procesom odkladania, pripadne
v mensej miere aj samotného odmietania rodi¢ovstva,
st ovplyvnené tiez Sance narodenia druhych a dalsich
deti (Zeman a kol., 2018; Sprocha - Durcek, 2018).
Zmenami tak prechddza aj $truktura Zien podla
parity. Délezitou sticastou transformacie reprodukcie
sa stalo tiez uvolnenie vztahu medzi manzelstvom
a reprodukciou. Do urditej miery to nepriamo
signalizuje rastuci podiel deti narodenych mimo
manzelsky zvézok. Tieto a dalsie hlavné transformacné
zmeny v procese plodnosti st na narodnej a ¢iasto¢ne
aj regionalnej urovni pomerne dobre a podrobne
analyzované (napr. Bartoriovd, 2001; Bleha a kol.,
2014; Jurcovd - Mészdros a kol., 2010; Rychtafikovd,
2007; Sprocha - Sidlo, 2016; Sprocha a kol., 2019).
Mensia pozornost sa vSak venuje niektorym $pecificky
vymedzenym populaénym podskupindm. Prikladom
moze byt obyvatelstvo mestskych a vidieckych sidel.
Prave rozdiely v trovni, ¢asovani a tiez samotnom
charaktere plodnosti medzi mestom a vidiekom
st uz tradi¢nym predmetom demografického
vyskumu. Uz pri hodnoteni presadzovania prvej
demografickej revolicie bolo mesto a proces
urbanizdcie vnimané ako jeden z dolezitych faktorov
premeny reprodukéného spravania (napr. Sharlin,
1986, Livi-Bacci, 1986). Zaujem o vyskum diferencii
v procese plodnosti medzi mestskou a vidieckou
populdciou vsak pretrvava az do sucdasnosti.
Viaceré vyskumy (napr. Bruneta — Rotondi, 1991;
Hank, 2001; Kulu, 2013; Kulu a kol., 2007) pritom
vo vSeobecnosti poukazuju na pretrvavanie nizsej
plodnosti a neskorsieho zaciatku reprodukcie
zien v mestach. Sucasne s tym sa vSak ukazuje,
ze tieto rozdiely sa postupne v ¢ase zmen$uju
(Kulu, 2013). Otazkou zostava ako sa na uvedenom
stave podpisuje komplexna transformdcia procesu
plodnosti prebiehajica od zac¢iatku 90. rokov. V éesko-
slovenskom prostredi je sice tejto vyskumnej otazke
venovana zna¢na pozornost, no existujice $tudie
sa v spojitosti s mestskym a vidieckym priestorom
venuju skor niektorym vybranym problémom (napr.
Foltdnovd a kol., 2011, Hasek, 2020, Kfestanovd a kol.,
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2019, Katusa - Sopkuliak, 2011), hodnotia popula¢ny
vyvoj len v niektorych $pecidlnych populaénych
skupinach (napr. najvdésich mestach, vidieckych
obciach a pod.; napr. Bleha a kol., 2013; Bleha a kol.,
2020; Drinka — Majo, 2016; Sprocha a kol., 2016; Vasio
- Mészdros, 2004), alebo z ¢asového hladiska pokryvaji
len obmedzeny tsek z transforma¢ného obdobia
(napr. Sprocha, 2008).

Cielom predlozenej $tadie je analyza transformacie
plodnosti v sidlach so $tatitom mesta a v ostatnych
vidieckych obciach na Slovensku po roku 1989.
Najprv sa zameriame na dlhodoby medzigenera¢ny
vyvoj konec¢nej plodnosti a Struktury Zien
podla poctu narodenych deti a pripadné zmeny
v diferencii medzi mestskymi a vidieckymi obcami
na Slovensku. Nésledne bude na$im cielom analyzy
dopadov celospolocenskej transformacie po roku
1989 na intenzitu plodnosti, casovanie rodenia deti
a ich legitimitu. Sucasne sa s tym pokusime tiez
néjst odpoved a otazku, ¢i v predmetnom obdobi
dochddzalo ku konvergencii alebo divergencii
v hodnotéch vybranych ukazovatelov medzi mestskym
a vidieckym priestorom. Poslednym c¢iastkovym cielom
bude snaha odhadnut dopady tychto transformacnych
zmien v procese plodnosti v genera¢nej perspektive
prostrednictvom odhadu vyvoja kone¢nej plodnosti
zien narodenych od druhej polovice 60. do zaciatku
80. rokov.

METODIKA PRACE A ZDROJE UDAJOV

V prispevku je sibor obci Slovenska rozdeleny
do dvoch zakladnych skupin - mestské a vidiecke
obce. Za mestské sidla budeme v nasej analyze
povazovat tie, ktoré mali ku koncu roka 2019
(k 31. 12.) statut mesta (celkovo 140 sidel).
Obyvatelstvo s trvalym pobytom v tychto obciach
budeme povazovat za mestské obyvatelstvo. Ostatné
obce na Slovensku bez $tatitu mesta predstavuju
skupinu vidieckych sidel. Analogicky obyvatelstvo
s trvalym pobytom v tychto obciach povazujeme
za vidiecke obyvatelstvo. Obec je na Slovensku
prehlasend za mesto na zaklade priznania tohto
$tatatu Narodnou radou SR po splneni podmienok
definovanych v § 22 ods. 1 zdkona ¢&. 369/1990 Zb.
0 obecnom zriadeni v zneni neskors$ich predpisov.
Za mesto je pritom mozné vyhlasit taku obec, ktora
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je hospodarskym, administrativnym a kultirnym
centrom alebo centrom cestovného ruchu, alebo
kdpelnym mestom. Dalej takéto sidlo musi
zabezpecovat sluzby aj obyvatelom okolitych obci
a ma zabezpecené s nimi dopravné spojenie. Aspon
Cast zastavby musi mat mestsky charakter, pricom
obec by mala mat najmene;j 5 tis. obyvatelov. Posledné
kritérium v$ak nemusi byt splnené, ak predchadzajuce
podmienky su splnené a ide o opodstatneny navrh.
Ziadost zmeny §tatitu podava obec az po tom, ako
ju odobrili obyvatelia v miestnom referende.

Vyssie uvedené ¢asové kritérium na vymedzenie
suboru mestskych obci sa z nasho pohladu zda
legitimna, kedZe v obdobi rokov 1991-2020, za ktoré
pochddzaji analyzované udaje, sa pocetnost a ani
zloZenie tohto suboru vyraznejsie nemenilo. Celkovo
v rokoch 1991-1994 malo $tatut mesta 138 obci
na Slovensku. V roku 1995 boli z neho vy¢lenené dve
mesta s relativne malym poctom obyvatelov: Bidovce
(1 080 0s6b 31. 12. 1994) a Cana 4 347 (0sob). Ani
dalsie zmeny nemohli vyraznej$ie ovplyvnit sledovany
stibor mestskych obci. V roku 2001 ziskali $tatat mesta
Sastin-Straze (5 020 os6b) a Krasno nad Kysucou
(6 952 0s6b) a konecne v roku 2016 obce Gab¢éikovo
(5 387 0sdb) a Turany (4 291 osdb). Zakladné
informécie tykajuce velkosti suboru Zien
v reprodukénom veku a poctu zivonarodenych deti
v mestskych a vidieckych obci vo vybranych rokoch
je prezentovany v tab. 1.

Analyza procesu plodnosti v mestskom a vidieckom
prostredi na Slovensku sa opiera o dva zakladné zdroje
demografickych tdajov. Kone¢na plodnost a $truktira
zien podla poctu zivonarodenych deti je zaloZena
na vysledkoch s¢itani ludu, domov a bytov z roku
1991 a s¢itani obyvatelov, domov a bytov z rokov 2001

a 2011. Dostupnost anonymizovanej primarnej
databazy zo vSetkych troch séitani ndm umoznila
jednak vyber a triedenie udajov za rovnaky sibor
mestskych a vidieckych obci (podla kédu miesta
trvalého bydliska zeny), pricom vyuzivanymi boli
odpovede na otazku o pocte Zivonarodenych deti
a rok narodenia osoby (kon$truovany z datumu
narodenia). Z prvého spomenutého scitania boli
pocitané predmetné ukazovatele pre generacie
zien narodenych v rokoch 1920-1940. Z druhého
s¢itania i8lo o generdcie 1941-1950 a napokon
z posledného sme ziskali udaje za Zeny narodené
v rokoch 1951-1965. Z hladiska kvality adajov
je potrebné upozornit na skuto¢nost, ze v kazdom
zo scitani ¢ast zaznamov neobsahovala potrebné
informdcie. Tieto boli z dal$ej analyzy vyradené.
Ak sa obmedzime na generacie Zien, s ktorymi sme
v nasej analyze pracovali, potom sa podiel zdznamov
bez informacie o pocte Zivonarodenych deti medzi
s¢itaniami postupne zvy$oval. V roku 1991 i8lo len
o priblizne 1,4 % Zien v mestach a niec¢o viac ako
0,6 % zien vo vidieckych obciach. O desatrodie
neskor potrebny tdaj nenachadzame u takmer 5 %
zaznamov v mestskom a 2,6 % vo vidieckom prostredi.
Posledné dostupné s¢itanie obyvatelov z roku 2011,
ktoré poznaili viaceré negativne javy ¢oho vysledkom
bola v mnohych pripadoch neochota vyplirat odpovede
na viaceré otazky v papierovom sc¢itacom formulari,
sa vyznacuje najvys$ou mierou neodpovedi. V subore
obci mestského typu i$lo o nieco viac ako 13 %
zdznamov a vo vidieckych obciach sa ich zastipenie
dostalo nad hranicu 6,2 %.

Zmeny v procese plodnosti, ktoré priniesla
celospoloc¢enskd transformdcia po roku 1989
st v subore miest a vidieckych obci analyzované

Tab. 1: Vybrané ukazovatele v mestskych a vidieckych obciach na Slovensku
Selected indicators in urban and rural communities in Slovakia

Mesta / Urban communities Vidiecke obce / Rural communities

Ukazovatel'/ Indicator

1992 2001 2011 2019 1992 2001 2011 2019
Pocet zZien v reprodukénom veku
(15-49 rokov) . 842704 | 861517 | 763558 | 682382 | 520616 | 572023 | 610232 | 603219
Number of women of reproductive
age (15-49 years)
Pocet Zivonarodenych deti 41249 26106 32238 28971 33391 25030 28536 28083
Number of live births

Zdroj: SU SR, vypocty autorov.
Source: SO SR, authors’ calculations.
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prostrednictvom anonymizovanej primarnej databazy
tdajov kazdorocne zbieranych Statistickym tiradom
Slovenskej republiky (dalej SU SR) prostrednictvom
vycerpavajiceho zistovania rady Obyv 2-12 Hlasenie
o narodeni. Tieto idaje boli dostupné v ¢ase pisania
prispevku pre obdobie rokov 1992-2019. Na zaklade
kodu miesta trvalého bydliska matky v ¢ase narodenia
dietata bolo mozné jednotlivé zdznamy pridelit
do oboch podskupin. Pre rovnaké obdobie sme
disponovali tiez bilancovanou vekovou $truktirou obci
Slovenska podla jednotiek veku a pohlavia, ¢o ndm
umoznovalo konstruovat vetky zvolené prierezové
indikétory plodnosti z jednoro¢nych vekovych skupin.
Intenzita plodnosti je prezentovana prostrednictvom
vekovo-$pecifickych redukovanych mier plodnosti
a z nich ndsledne konstruovanej thrnnej plodnosti.
Z redukovanych mier boli odvodené aj prispevky
vybranych vekovych skupin k celkovej thrnnej
plodnosti. Konkrétne pracujeme s podielom plodnosti,
ktord sa realizovala vo veku do 25 rokov a vo veku
30 a viac rokov z celkovej hodnoty Ghrnne;j
plodnosti.

Zohladnenim poradia zivonarodenych deti boli
z redukovanych vekovo-s$pecifickych mier plodnosti
podla biologického poradia vypocitané tiez priemerné
veky Zien pri narodeni zivého dietata prislusnej parity.
Z hladiska analyzy ¢asovania pracujeme predovsetkym
s prvymi zivonarodenymi detmi. Pre vypocet ocistenej
uhrnnej plodnosti od zmien ¢asovania maji vyznam
hodnoty tychto ukazovatel aj pre vyssie parity.
Na tento ucel vyuzivame konkrétne metodicky
koncept navrhnuty Bongaartsom a Feeneym
(1998). Ten vyjadruje priemerny pocet deti, ktoré
by sa narodili jednej Zene pocas jej reprodukéného
obdobia, ak by nedochddzalo k zmene ¢asovania
rodenia deti. Zakladom pre vypocet st vekovo-
$pecifické miery plodnosti podla veku a poradia
zivonarodeného dietata a priemerny vek zien pri
narodeni Zivého dietata jednotlivych poradi. Samotna
hodnotu odistenej uhrnnej plodnosti od zmien
¢asovania ziskame ako sumu parcialnych ocistenych
uhrnnych plodnosti jednotlivych biologickych poradi
(i) prostrednictvom nasledujtceho vztahu:

i max

ochPt = Z oéUPf,

i=1

kde pre jednotlivé ocistené thrnné plodnosti plati:

142

oéUP; je oclistena uhrnna plodnost v roku ()
biologického poradia (i),
UP;' je thrnna plodnost v roku (f) biologického poradia (i),
ri je zmena priemerného veku matky v roku (t) pri
narodenti i-teho dietata.

Zmenu priemerného veku matku pri narodeni
dietata i-teho poradia pritom Bongaarts s Feeneym
(1998) aproximovali vztahom:

riz (PV:IH B PV;;])
t 2 :

PV predstavuje priemerny vek Zeny pri narodeni
zivého dietata i-teho poradia v kalenddrnom roku
(t+1) a PV je priemernym vekom pri narodeni
zivého dietata i-teho poradia v roku (t-1). V podstate
tak r/ predstavuje priemernd medziro¢na zmenu
priemerného veku pri narodeni Zivého dietata
prislusnej parity.

Pri analyze deti narodenych mimo manzelstva,
teda Zendm v ¢ase narodenia dietata uvadzajicim
rodinny stav slobodnd, rozvedena alebo ovdovend
pracujeme so vSetkymi udalostami bez ohladu
na vitalitu narodeného dietata.

V spojitosti s pouzitym zdrojom tidajov je potrebné
upozornit na dolezitit metodicka zmenu. Od roku 1992
az do roku 2011 (vratane) obsahuje zdrojova databaza
udaje o vsetkych udalostiach realizovanych Zenami
s trvalym pobytom na Slovensku. Znamena to, ze do
stuboru narodenych deti sa dostavali aj tie udalosti,
ktoré sa odohrali v zahranic¢i. Od roku 2012 vSak
narodené deti v zahrani¢i zendm s trvalym pobytom
na Slovensku nie su predmetom Hléseni Obyv 2-12.
V dosledku toho doslo medziro¢ne k pomerne
vyznamnym posunom v hodnotdch niektorych
pouzitych ukazovatelov intenzity a najma ¢asovania
rodenia deti.

Zavere¢na konstrukcia odhadu kone¢nej plodnosti
a $truktdry zien podla poctu Zivonarodenych
deti v generaciach z rokov 1966-1980 sa opiera
o bilan¢nt metddu. Zdkladnym vstupom je Struktira
Zien v mestach a na vidieku podla roku narodenia
ziskana zo s¢itania obyvatelov 2011. T4 je nasledne
modifikovana poérodmi zZivych deti v obdobi rokov
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2011 (od datumu s¢itania po koniec roka) az 2019.
V pripade bezdetnych ide o dekremetny proces, ked
narodenim prvého dietata je tato skupina pocetne
zmen$ovana. V ostatnych paritnych skupinach
aplikujeme inkrementno-dekrementny pristup, ked
narodenim dietata (i-teho) poradia sa skupina Zien
s (i-1) detmi zmensSuje a naopak skupina s (i) detmi
pocetne zvys$uje. Kedze dostupné tdaje nedovoluju
zahrnut efekt migracie (nepozname paritnu struktiru
migrujicich Zien), sme nuteni prijat predpoklad
»migra¢nej uzavretosti’, resp. vyrovnanosti migra¢nych
tokov medzi analyzovanymi populaciami navzajom
a smerom do zahranicia z hladiska paritného zloZenia.
Uvedomujeme si, Ze tento predpoklad sa nezaklada
na realite, a preto ziskany obraz predstavuje len hruby
odhad moznych dopadov transformaénych zmien
plodnosti na kohortnt plodnost a $truktiru Zien podla
parity narodenych v rokoch 1966-1980.

HISTORICKE POZADIE ROZDIELOV
V PROCESE PLODNOSTI MEDZI
MESTOM A VIDIEKOM

Rozdiely v intenzite plodnosti medzi mestom
a vidiekom na Slovensku nie st len otdzkou sucasnosti
a transforma¢ného obdobia po roku 1989, ale mézeme
ich kontinualne identifikovat prostrednictvom

roznych zdrojov udajov aj v hibsej historii. Napriklad
analyza prierezovych udajov z 1. Ceskoslovenskej
republiky (Sprocha - Tisliar, 2008 a 2011) jednoznaéne
poukazovala na vyssiu hrubd mieru porodnosti, ako
aj vSeobecnui mieru plodnosti v malych a najmensich
obciach, kym naopak v obciach s viac ako 10 tis.
obyvatelmi a najmé v najvacsich mestach (Kosice
a Bratislava) bola intenzita porodnosti signifikantne
niz$ia. Na vyssiu realizovanu plodnost vydatych zien
vidieckych obci upozornovali aj udaje zo s¢itania fudu
1930 (blizsie Sprocha - Tisliar, 2016).

Vyvoj koneénej plodnosti kon$truovany pre
generdcie Zien z rokov 1920-1965 s trvalym pobytom
v mestich a na vidieku na zaklade vysledkov s¢itani
obyvatelov, domov a bytov z roku 1991, 2001 a 2011
potvrdzuju, Ze diferencie v intenzite rodenia deti medzi
obomi sledovanymi populaénymi podskupinami
existovali aj po druhej svetovej vojne. Sti¢asne je
z obr. 1 zrejmé, Ze jednak dochadzalo k postupnému
poklesu realizovanej plodnosti v mestach
i na vidieku, ale tieZ sme boli najprv svedkami ur¢itého
prehlbovania rozdielov. Da sa pritom ocakavat
v zmysle vy$sie uvedenych prac Livi-Bacci (1986)
a Sharlin (1986), Ze aj na Slovensku mestské obce
predstavovali priestor so skor§im ukon¢ovanim
demografickej revolucie. Preto mézeme predpokladat,
ze uvedeny rychlejsi pokles konec¢nej plodnosti Zien

Obr. 1: Konec¢na plodnost Zzien v mestskych a vidieckych obciach Slovenska, generacie 1920-1965
Completed cohort fertility in urban and rural communities in Slovakia, cohorts 1920-1965
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v mestich bol prave toho ddsledkom. KedZze proces
vedome;j reguldcie velkosti rodiny sa presadil nasledne
vo vsetkych priestoroch bez ohladu na spolocenské,
ekonomické, ¢i kultirne podmienky, je logickym
vylstenim, nasledny medzigenera¢ny konvergencny
proces. Ten vyvrcholil v kohortach zien narodenych
v 50. rokoch, ked kon¢ena plodnost zien z vidieka
bola priblizne o 0,4 dietata vyssia. Na tejto hodnote
sa rozdiel v predmetnom ukazovatele udrzal pri
kontinudlnom poklese realizovanej plodnosti
v podstate az do najmladsich generdcii s ukon¢enou
reprodukciou. Medzi generaciami 1920 a 1965 tak
hodnota kone¢nej plodnosti v mestach klesla priblizne
22,6 na 1,9 dietata a na vidieku z nieco viac ako 3 deti
na 2,3 dietata (obr. 1).

V mlad$ich generaciach, ktoré viak v case
posledného s¢itania v roku 2011 e$te neboli na konci
reprodukéného veku, stale platil znamy jav vyssej
realizovanej plodnosti vo vidieckom prostredi.
Napriklad u Zien narodenych v polovici 70. rokov
bola kohortna plodnost v mestach uz pod hranicou
1,5 dietata, kym na vidieku prekracovala hranicu
1,8 dietata. V generaciach zo zaciatku 80. rokov
uz v mestach dokonca v priemere na jednu zenu
pripadalo menej ako 1 dieta a na vidieku viac ako
1,3 dietata. Diferencia v realizovanej plodnosti sa
tak aj v tychto transformdciou najviac zasiahnutych
generaciach pohybovala na trovni priblizne 0,4 dietata
na Zenu v prospech vidieckych sidel. Zaujimavostou
pritom je, Ze o nie¢o vy$sia diferencia bola zatial
identifikovana u Zien narodenych v prvej polovici
70. rokov, teda v generaciach, ktoré byvaji povazované
za skupiny najviac zasiahnuté negativnymi javmi
transformdcie a samotnym procesom odkladania
rodenia deti (pozri napr. Potancokovd, 2008 a 2011;
Sprocha - Tisliar, 2016).

Hlavnym faktorom pretrvéavajucej vy$sej konec¢nej
plodnosti vo vidieckom prostredi sa podla dostupnych
udajov v sledovanych generaciach javi byt jednoznacne
Castejsie rodenie deti tretieho a vyssieho poradia.
Ako je zrejmé z obr. 5, prave urcita stagndcia ich
zastipenia u Zien z vidieka z 20. a prvej polovice
30. rokov pri si¢asnom poklese v mestach bola
pravdepodobne tiez hlavnou pri¢inou spominaného
pociatoéného zvidsovania diferencii v realizovanej
plodnosti v analyzovanych populaénych skupinach.
Od generacii z polovice 30. rokov vSak aj na vidieku
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dochddza k poklesu podielu Zien s tromi a viac detmi
z 55 % az na Groven jednej tretiny u Zien narodenych
v polovici 60. rokov. V mestach sa ich zastupenie
v predmetnych generaciach znizilo z necelych 45 %
na priblizne 20 %.

Typickou ¢rtou Zien Slovenska realizujicich svoje
reproduk¢né zamery v obdobi minulého politického
rezimu bol postupny medzigenera¢ne sa prehlbujtci
priklon k dvojdetnej rodine (Potancokovd, 2011).
Uvedeny trend mozeme identifikovat v mestskom
i vidieckom priestore. Pritom v$ak jednozna¢ne
platilo, Ze prave dve deti mali ¢astejsie Zeny Zijuce
v mestach. Dolezitym je tiez poznatok,
ze v sledovanych generacidch sa rozdiel medzi
mestskym a vidieckym priestorom este prehlboval.
Kym u zien narodenych v prvej polovici 20. rokov bol
v mestach podiel 0sob s dvomi detmi len o priblizne
2-3 p.b. vyssi, v generdciach z druhej polovice
30. - prvej polovice 50. rokov sa pohyboval na Grovni
8-10 p.b. Smerom k mladsim kohortdm vsak vzhladom
na presadzovanie dvojdetného modelu a spominany
rychly pokles zastipenia zien s tromi a viac detmi
na vidieku doslo k urcitej konvergencii.

Rozdiely medzi mestom a vidiekom
v Strukture Zien podla parity existovali
aj v zastipeni bezdetnych osob a 0sob len s jednym
dietatom. Vo v§eobecnosti pritom platilo, zZe
Castejsie bez skusenostami s materstvom zostavali
zeny v mestach. Na druhej strane je zrejmé,
e medzigeneraéne dochadzalo k poklesu
zastipenia bezdetnych Zien v oboch popula¢nych
skupindch s najnizsou vahou v generaciach z konca
30. a zaciatku 40. rokov. Nasledny rast bol o nieco
dynamickej$i na vidieku a vysledkom toho bolo
aj zbliZovanie zastupenia bezdetnych s Groviiami,
ktoré nachddzame v mestdch. V najmladsich
generdaciach na konci reprodukéného veku tak
mozeme vidiet, Ze priblizne desatina zien zostavala
bezdetnd. V pripade modelu rodiny s jednym
dietatom vidime v mestach pomerne dlhodobu
stagnaciu pod hranicou 15 % a az priblizne od
generacie z polovice 50. rokov intenzivny rast az
takmer na Groven 20 %. Na vidieku bol tento model
menej ¢asty a smerom ku generaciam z polovice
40. rokov doslo este k jeho redukcii. Nésledny rast
kopiruje sice vyvoj v mestskom prostredi, ale ide
o menej dynamicky trend. Aj preto sa opidtovne
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Obr. 2-5: Struktura Zien podla poé¢tu narodenych deti v mestskych a vidieckych obciach Slovenska,
generacie 1920-1965 / Parity structure of women in urban and rural communities in Slovakia, cohorts 1920-1965

20

Bezdetné zeny / Childless women (%)
)
|

1920

1925 —
1930 —
1935 —
1940 —
1945 —
1950 —
1955 —
1960 —
1965

Generécia / Cohort
60

55 —

50 —

45 —

40

35 —

detmi / Women with 2 children (%)

30 —

25

Zenys2

20

1920

1925 —
1930
1935 —
1940 —
1945 —
1950 —
1955 —
1960 —
1965

Generacia / Cohort

Mesto / Urban

20 .
g
R
=
o
= 15 —
=
s
<
Y
5
= 10 4
=
£
o
©
=
k]
S 5
2
[
Q
N
0 T T T T T T 1
o wn o wn o wn o wn o [¥a}
o o [sa) o < < [¥a) wn O O
(o)} (=)} (o)} (=)} (o)) ()} (o) (o)) (o)} (o))
Generacia / Cohort
60
2
s 55
3
£ 50
3
™
s 45 4
s
<
g 40 -
o
=
=~ 35
£
@
kel 30 |
<
o
= 25 |
U
N
20 I 1 T 1 I I
o wn o wn o wn o wn o [a}
(2 o~ m [sa) < < wn wn O O
(=) (=)} (o)) (=)} (=)} (=) (o)) (=)} (=)} (=)
Generacia / Cohort
Vidiek / Rural

Zdroj: SLDB 1991, SODB 2001 a 2011, vypocty autorov.
Source: Population Census 1991, 2001 and 2011, authors’ calculations.

rozdiely medzi sledovanymi popula¢nymi skupinami
dostali nad 7 p.b.

V mlad$ich generdciach sa v realizovanej
plodnosti zatial prejavuji vyznamné rozdiely
v ¢asovani materskych $tartov. Podiel bezdetnych
zien do generacie 1980 vzrastol v mestdch az na
uroven 44 %, kym na vidieku to nebola podla
posledného s¢itania 2011 ani jedna tretina.
S tym suviselo tiez zmen$ovanie rozdielov
v zastupeni zien s jednym dietatom, ako

aj vyraznej$ia prevaha zien na vidieku, ktorym
sa narodilo dve a viac deti. Kedze v mestskom
prostredi sa ukazuje byt reprodukcia dlhodobo
posunuta do vyssieho veku, uvedené diferencie
nie st kone¢né a budu (resp. su) modifikované
realizaciou reprodukénych zamerov v druhej
polovici reprodukéného obdobia. Detailnejsie
sa rozdielmi v rozloZeni mier plodnosti podla
veku a ich zmenami po roku 1989 budeme venovat
v nasledujicej kapitole.
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VYVOJ PLODNOSTI V MESTACH
A NA VIDIEKU PO ROKU 1989

Transformac¢né obdobie v spojitosti s vyvojom
intenzity plodnosti mézeme na Slovensku rozdelit
do dvoch hlavnych faz. V prvej sme uz v prvej
polovici 90. rokov boli svedkami prudkého poklesu
hodnét thrnnej plodnosti. Z priblizne 2 deti na zenu
sa tieto dostali uz v roku 1995 na hranicu 1,5 dietata.
V nasledujucich rokoch sa proces znizovania intenzity
rodenia deti zmiernil, no dno dosiahol az v roku 2002,
ked na jednu zenu by pri nezmenenej irovni tthrnnej
plodnosti pripadalo menej ako 1,2 dietata. Druha faza
sa niesla najprv v znameni stabilizcie pretrvavania
velmi nizkej trovne plodnosti len s velmi miernym
medziro¢nym rastom. Az po roku 2007 mézeme
identifikovat vyraznejsie oZivenie reprodukcie a s tym
spojeny rast hodnot uhrnnej plodnosti. Ta v sti¢asnosti
(rok 2019) uz dosahuje hodnotu 1,6 dietata na Zenu.

Obdobny vyvoj mdzeme néjst aj pri analyze vyvoja
uhrnnej plodnosti Zien v mestskych a vidieckych
obciach Slovenska. Ako je zrejmé z obr. 5, v mestskom
prostredi uz na zaciatku 90. rokov bola plodnost
Zien o nie¢o niz$ia. Ta klesla pod hranicu 1,8 dietata
na zenu, kym na vidieku by este pripadalo priblizne
2,1 dietata. Je pritom zaujimavé, ze v nasledujucom
obdobi proces poklesu prebiehal v oboch prostrediach
priblizne s rovnakou dynamikou. V roku 2002, ked
obe popula¢né skupiny dosiahli svoje minimum,
uhrnnd plodnost dosahovala v mestach hodnotu menej
ako 1,1 dietata na Zenu a na vidieku to bolo menej
ako 1,4 dietata (zniZenie o 0,7 dietata). Nasledujice
roky priniesli v oboch prostrediach len velmi mierny
narast a nasledne niekolkoro¢nu stabilizaciu, ktord
prelomilo az spominané ozivenie po roku 2007.
To bolo prerusené pravdepodobne vplyvom
nepriaznivych podmienok panujicich pocas nedavnej
globalnej hospodarskej krizy a zo $tatistického hladiska
zmenou metodiky vykazovania deti narodenych
v zahranici (pozri vyssie). Posledné roky sa vsak
jednoznadne nesu v znameni ozivenia rodenia deti
a zvy$ovania hodnot uhrnnej plodnosti v oboch
sledovanych populaénych skupinach. O nieco
dynamickejsie tento proces pritom prebieha v mestach,
vdaka ¢omu dochddza k ur¢itej konvergencii v urovni
prierezovej plodnosti. Podla poslednych dostupnych
udajov z roku 2019, by na jednu Zenu s trvalym
pobytom v mestach pripadalo priblizne 1,46 dietata
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a na vidieku 1,66 dietata. Je zrejmé, Ze prave tento
vyvoj priniesol aj ur¢ité pribliZenie miest s vidiekom
z hladiska intenzity plodnosti.

Proces odkladania rodenia deti do vys$sieho
veku vSak moze hodnoty prierezovych ukazovatelov
plodnosti ovplyvnit. Aplikiciou Bongaarts-Feeneyho
upravy (1998) zistujeme, ze k tomuto doslo v oboch
sledovanych prostrediach. V 90. rokoch to boli
predovsetkym mesta, kde efekt zmien ¢asovania
podhodnocoval redlnu intenzitu procesu (obr. 6).
Na zaciatku nového storocia sa jeho vplyv v oboch
prostrediach priblizne vyrovnal. Posledné roky sa
v$ak niesli v znameni urcitej stabilizdcie nacasovania
rodenia deti (pozri nizsie), a preto aj vplyv efektu
zmien ¢asovania sa najprv v mestach a s urcitym
odstupom aj na vidieku vycerpal. V désledku toho
hodnoty ,klasickej“ a o¢istenej uhrnnej plodnosti
sa v podstate vyrovnali (obr. 6).

Hlavnym znakom transformacie vekového
rozlozenia plodnosti na Slovensku a ako ukazuje
obr. 7 a 8 aj v mestskom i vidieckom priestore
je pokles intenzity rodenia deti v mladSom veku
a urcity presun reprodukcie do vyssieho. Model skorej
realizacie reprodukénych zamerov takmer vylu¢ne
v prvej polovici reprodukéného veku sa stava
v mestach i na vidieku minulostou. Je pritom
zaujimavé, Ze na zaciatku 90. rokov mdzeme este
v oboch sledovanych populdciach identifikovat takmer
rovnaky priebeh a rozloZenie vekovo-$pecifickych
mier plodnosti. Rozdiely existovali v podstate len
v samotnej urovni rodenia deti. Transformac¢né
obdobie vSak prinieslo spominany vyrazny pokles
intenzity plodnosti vo veku do 27 rokov (vratane,
pozri obr. 8). Ten bol pritom medzi rokmi 1992
a 2019 o nieco vyraznejsi na vidieku, ked celkovy
pokles presahoval hodnotu 0,81 dietata na Zenu, kym
v mestskom prostredi to bolo necelych 0,78 dietata.

Na druhej strane obr. 7 a najmi 8 potvrdzuje,
Ze proces ozivenia plodnosti vo vy$§om veku bol
o nie¢o vyraznej$i v mestach. Medzi rokom 1992
a 2019 vo veku 28 a viac rokov sa celkova plodnost
zvysila v sidlach so $tatitom mesta o priblizne
0,46 dietata na Zenu a vo vidieckych obciach o necelych
0,34 dietata. Prave vdaka nizsej dynamike odkladania
a uspes$nejSej rekuperdcii v mestdch doslo
k spominanej konvergencii thrnnej plodnosti Zien
miest a vidieka na Slovensku.
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Obr. 6: Uhrnna a oéistenej ihrnnej plodnost od zmien €éasovania v mestskych a vidieckych obciach
na Slovensku / Total fertility rate and tempo adjusted total fertility rate in urban and rural communities in Slovakia
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Obr. 7 a 8: Vekovo-specifické miery plodnosti zien v mestskych a vidieckych sidlach vo vybranych rokoch
a zmena plodnosti medzi rokmi 1992 a 2019 na Slovensku / Age-specific fertility rates of women in urban
and rural communities in selected years and change in fertility rates between 1992 and 2019 in Slovakia
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Ako je zrejmé z obr. 7, v najmladsich vekovych
skupindch (15-17 rokov) doslo k situdcii, ked
intenzita plodnosti v roku 2019 bola dokonca o nie¢o
vyssia ako sme mohli vidiet na zaciatku 90. rokov.
Stcasne s tym sa po prudkom naraste vytvorilo urcité
plato okolo veku 20 rokov a az nésledne dochddza
k dal$iemu zvyS$ovaniu plodnosti. Takito dichotémia
signalizuje pritomnost $pecifickej subpopulacie Zien,
pre ktoré je priznacny velmi skory zaciatok materskych
drah. Mozeme sa domnievat, Ze ide najmé o Zeny
z marginalizovanych rémskych komunit, pripadne
osoby s velmi nizkym vzdelanim (najcastejsie oboje),
u ktorych dlhodobo zostava tento jav charakteristickou
¢rtou ich reprodukéného spravania. V mestach je ich
vplyv na priebeh vekovo-3pecifickych mier potlaceny,
i ked aj tu mdzeme ndjst urcité naznaky.

ZMENY V CASOVANI RODENIA DETI
V MESTSKOM A VIDIECKOM PROSTREDI

Proces odkladania rodenia deti do vys$sieho veku
predstavuje jeden z najvyraznejsich transformac¢nych
procesov reprodukéného spravania, ktoré mdzeme
na Slovensku identifikovat po roku 1989. Na druhej
strane Slovensko v eurépskom priestore stale patri
k populdciam so skor$im zaciatkom reprodukcie
a plodnost v neskorom a velmi neskorom veku
(35, resp. 40 a viac rokov, pozri Billari a kol., 2007)
tu zohréava spolu s niektorymi dal$imi krajinami
byvalého vychodného bloku stile mensiu tlohu
(Sprocha - Bacik, 2020).

Z hladiska vyvoja hlavnych ukazovatelov ¢asovania
plodnosti vidime, Ze priemerny vek Zeny pri narodeni
prvého zivého dietata sa medzi rokmi 1992 a 2019
zvysil z priblizne 22,5 roka nad hranicu 27 rokov, kde
doslo zatial v poslednych rokoch k urcitej stabilizacii.
Podiel plodnosti Zien vo veku do 25 rokov sa sucasne
znizil z pévodnych viac ako 57 % na necelych 27 %,
pri¢om v druhej polovici reprodukéného obdobia
sa v sucasnosti realizuje uz takmer 44 % z celej
plodnosti, kym na zaciatku 90. rokov to bolo len nie¢o
viac ako 15 %.

Dostupné udaje za prostredie miest a vidieckych
obci na Slovensku potvrdzuja tieto hlavné
transforma¢né zmeny v oboch prostrediach. Priemerny
vek Zien pri narodeni prvého dietata sa na zaciatku
90. rokov vo vidieckych obciach pohyboval tesne pod
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hranicou 22,5 roka a v mestach dosahoval necelych
23 rokov. Rovnako sa obe populaéné skupiny
vyraznejsie neodliSovali ani v zastipeni plodnosti
vo veku do 25 rokov (54 % vidiek resp. 57 % mesta),
¢i véhe plodnosti v druhej polovici reprodukéného
obdobia (16,5 % resp. 16,8 %). Ako uz signalizovala
analyza rozloZenia mier plodnosti a ich zmien
medzi rokmi 1992 a 2019, v mestskom prostredi
transformacné obdobie prinieslo o nie¢o dynamickejsi
posun rodenia do vyssieho veku. Priemerny vek Zien
pri narodeni prvého dietata sa dostal uz nad hranicu
28 rokov a nebyt zmien v metodike vykazovania
deti narodenych v zahranidi, bol by ur¢ite este vyssi.
Vo vidieckom prostredi presahuje tesne hranicu
26 rokov. Znamena to, Ze diferencia v ¢asovani zaciatku
reprodukénych drah medzi obomi prostrediami
sa zvyraznila z povodnych 0,7 roka na takmer 2 roky.

Analyza priemernych vekov Zien pri narodeni
druhého a dalsieho zivého dietata pritom potvrdzuje,
ze k vyznamnému odkladaniu v mestach i na vidieku
doslo medzi rokmi 1992 a 2019 aj v pripade druhych
(o priblizne 4,3 na vidieku a 5 rokov v meste) a tretich
deti (0 2,3 roky vidiek a 2,9 roku v meste).

Divergenc¢né tendencie mozeme identifikovat
aj v pripade v prispevkov vybranych vekovych skupin
k celkovej plodnosti. V mestach a na vidieku sice
doslo k vyznamnému ndrastu vahy plodnosti v druhej
polovici reprodukéného veku a naopak k poklesu
plodnosti do 25 rokov, no v oboch pripadoch bol
uvedeny trend dynamickejsi v mestskom prostredi.
Vo veku 30 a viac rokov je tak realizovana v mestach
priblizne polovica z celej hodnoty thrnnej plodnosti,
kym vo vidieckych obciach tento podiel dosahuje
priblizne 40 % (obr. 10). Na druhej strane plodnost
v mladom veku do 25 rokov predstavuje v mestach len
nieco viac ako pétinu, kym na vidieku je to priblizne
31 %.

Na dynamickejsie zmeny v ¢asovani plodnosti
v mestskom prostredi poukazuje aj vyvoj hodnot
kvartilov. Aj v tomto pripade pritom platilo, ze dolny
a horny kvartil sa na zac¢iatku 90. rokov v oboch
sledovanych populaénych skupinach vyznamnejsie
nelisil. Kym na vidieku bola prva stvrtina plodnosti
realizovand vo veku do 20,3 rok, v mestach to bolo len
0 0,4 roku viac. V pripade poslednej $tvrtiny plodnosti,
tato bola v mestskom i vidieckom prostredi realizovana
na zaciatku 90. rokov takmer identicky po doviseni
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Obr. 9 a 10: Priemerny vek Zien pri narodeni 1. dietata a podiel plodnosti vo vybranych vekovych
intervaloch v mestskych a vidieckych sidlach na Slovensku / Mean age at first birth and proportion
of fertility in selected age intervals in urban and rural communities in Slovakia
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27. roku Zivota (27,1 rokov mestd, 27,0 roku vidiek).
Polovica z celkovej reprodukcie sa tak na zaciatku
90. rokov realizovala v mestach v intervale o Sirke
6,4 roka a na vidieku v priebehu 6,7 rokov.

Proces odkladania rodenia deti a najma zaciatku
reprodukcie do vyssieho poznacilo v oboch priestoroch
prispelo k zvy$eniu hodnét dolného kvartilu
plodnosti. Ako uz bolo identifikované vyssie, tento
trend prebiehal dynamickejsie v mestach a plati
to aj v pripade nacasovania prvej Stvrtiny reprodukcie,
ktora sa posunula o priblizne 4 roky (dolny kvartil
24,7 roku). Na vidieku hodnoty dolného kvartilu
odzrkadluju odli$né rozloZenie mier plodnosti,
vahu plodnosti v mladom veku, a preto dosahuju
v sucasnosti (rok 2019) len priblizne 22,6 roku (narast
0 2,3 roka). Vekova hranica horného kvartilu plodnosti
sa v mestskom i vidieckom prostredi posunula este
vyraznejsie. Je potrebné si uvedomit, Ze ju ovplyviuje
nielen zaciatok reprodukcie, ale aj ¢asovanie dalsich
porodov a ich odkladanie, ako sme zmienili vyssie.
Vdaka tomu v mestdch horny kvartil plodnosti
dosahuje uz takmer 33 rokov (ndrast o 5,7 roka)
a na vidieku 31,5 roka (ndrast o 4,5 roka). Aj v tomto
pripade mozeme identifikovat zva¢Sovanie rozdielov
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medzi analyzovanymi popula¢nymi skupinami.
Vyraznej$i posun horného kvartilu tiez znamenal,
ze v mestach i na vidieku doslo medzi rokmi 1992
a 2019 k rozsireniu interkvartilového rozpétia. Polovica
z celej plodnosti sa tak v mestach v sucasnosti (2019)
realizuje v rozpiti 8 rokov a na vidieku v priebehu
necelych 9 rokov. Z uvedeného je tak zrejmé,
ze vekovd heterogenizacia plodnosti viac pokrocila
vo vidieckom prostredi a transforma¢né obdobie
prispelo k prehlbeniu diferencii medzi sledovanymi
popula¢nymi skupinami.

LEGITIMITA NARODENYCH DETI
V MESTACH A NA VIDIEKU

Dolezitym znakom reprodukéného spravania
na Slovensku bolo dlhodobo tizke prepojenie medzi
zivotom v manzelstve a realizaciou reprodukénych
zamerov. Nepriamo o tom sved¢i pretrvavajuci
nizky podiel deti narodenych mimo manzelstvo.
V podstate eSte na zaciatku 90. rokov sa zastupenie
deti narodenych nevydatym Zendm na Slovensku
pohyboval pod hranicou 10 % a az nasledujtce
transformacné obdobie prinieslo vyraznu zmenu.
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Obr. 11 a 12: Podiel deti narodenych mimo manzelstva v mestskych a vidieckych obciach Slovenska
podla veku matky, vybrané roky / Proportion of children born out of wedlock in urban and rural communities
in Slovakia by age of mother, selected years
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Pozn.: Ukazovatel vyjadruje podiel deti narodenych mimo manzelstva z celkového

poctu narodenych deti.
Note: The indicator expresses the share of children born out of wedlock out
of the total number of children.
Zdroj: SU SR, vypocty autorov.
Source: SO SR, authors’ calculations.

Zmeny v soba$nom spravani a s tym spojeny narast
poctu a podielu najmé slobodnych Zien, k tomu
ndrast nemanzelskej plodnosti prispeli k rastucej
véhe nemanzelskych deti (Sprocha a Tisliar, 2016).
Ich podiel sa v poslednom obdobi stabilizoval
na urovni 40 %. V podstate rovnaky vyvoj mozeme
identifikovat v mestdch i na vidieku. Na zaciatku
90. rokov pritom platilo, Ze o nieco castejsie
sa matkami nemanzelského dietata stavali Zeny
v mestskom prostredi, kde porody tychto deti
tvorili viac ako desatinu, kym na vidieku bolo ich
zastupenie e$te pod touto hranicou. Nasledujici
vyvoj spociatku priniesol urc¢ité mierne zvacsenie
tychto rozdielov, kedze podiel nemanzelskych deti
sa zvy$oval o nie¢o dynamickejsie v mestach. Obdobie
poslednych priblizne 10-15 rokov sa v8ak nieslo
v znameni dobiehania vidieka a v poslednych rokoch
dokonca mdzeme identifikovat velmi miernu prevahu
zastipenia nemanzelskych deti prave v rurdlnom
prostredi Slovenska (40,3 % vidiecke sidla vs. menej
ako 40 % v mestach).

V oboch prostrediach plati, Ze najcastejsie
sa nevydatym Zenam rodia deti v pripade prvych
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poérodov. V tejto paritnej skupine doslo tiez k vzniku
najvacsich diferencii, ked na zaciatku 90. rokov islo
Castejsie o mestské prostredie (13,5 % vs. 12,5 %),
no v poslednych rokoch ma prevahu vidiek, kde tvoria
nemanzelské deti prvého poradia uz priblizne polovicu
(v mestach 47 %). Najmensie zastipenie nachadzame
u druhych deti, kde v mestach i na vidieku doslo
k nérastu z priblizne 6 % na 30 %. Rovnako u dalsich
deti su rozdiely medzi mestskym a vidieckym
prostredim minimalne. Medzi rokmi 1992 a 2019
doslo k narastu podielu nemanzelskych deti tretieho
a dalsieho poradia v mestach z priblizne 9,5 %
na 38,5 % a na vidieku z nie¢o viac ako 7 % na 37,7 %.

Z vekového hladiska doslo najméd v mladom
veku (do 25 rokov) v oboch priestoroch k pomerne
vyraznému narastu podielu deti narodenych mimo
manzelstva. Je zaujimavé, ze prave v tychto vekovych
skupindch stcasne existuji najvicsie rozdiely medzi
sledovanymi popula¢nymi skupinami, kym v prvej
polovici 90. rokoch sa vyraznejsie odliSovali aj v druhej
polovici reprodukéného veku. Prevahu nemanzelskych
deti je mozné v mestskom prostredi vdaka tymto
zmenam identifikovat az do veku 25 rokov, pri¢om
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na vidieku je to o jeden rok menej. Na zaciatku
transforma¢ného obdobia takyto jav bolo mozné
identifikovat len u najmladsich dievcat vo veku do
18 rokov (obr. 12). Jednozna¢ne najnizsi podiel deti
nevydatych zien dosahuju v polovici reprodukéného
obdobia, ked v oboch analyzovanych priestoroch
sa ich zastupenie pohybuje okolo hranice 30 %.
Smerom k star§im vekom nasledne podiel opétovne
mierne rastie, vo v§eobecnosti o nieco rychlejsie
v mestach, no prevahu nemanzelské deti uz nedosahuju.

DOPADY TRANSFORMACIE PLODNOSTI
V GENERACNEJ PERSPEKTIVE
V MESTACH A NA VIDIEKU

Jednym z hlavnych vyvojovych znakov koneénej
plodnosti v mestach i na vidieku bolo uZ pred nastupom
transformac¢nych zmien po roku 1989 kontinualne
medzigeneracné zniZovanie realizovanej plodnosti.
Sucasne s tym sa zacala menit do urcitej miery aj
$truktdra Zien podla parity. Identifikovali sme mierny
narast a vyrovnanie urovne bezdetnosti v oboch

popula¢nych skupindch. Stcasne s tym sa zvySovala
tiez vdha Zzien s jednym dietatom na tikor dvojdetnej
a viacpocetnej rodiny. V najmladsich generdciach
s ukonéenou reprodukciou sa pritom dala tiez
identifikovat ur¢ita stabilizacia diferencii v priemernom
pocte narodenych deti. Otazkou vsak zostava, ako
sa vy$$ie prezentované hlavné transformacné zmeny
prezentované v prierezovom pohlade mohli odrazit
na intenzite plodnosti a $trukture zien podla poétu
narodenych deti v tych generacidch, ktoré boli nimi
najviac zasiahnuté. Odpoved na niu sme sa snazili
néjst prostrednictvom odhadu koneénej plodnosti
a Struktury Zien podla parity narodenych v rokoch
1966-1980. Ziskané vysledky prezentuje obr. 13
a tab. 2. Potvrdzuje pokracovanie klesania kohortnej
plodnosti v mestskej i vidieckej populdcii. Pri jeho
naplneni by sa medzi generaciami Zien 1965 a 1980
znizil priemerny pocet deti na jednu Zenu v mestach
z 1,94 na 1,56 dietata a na vidieku z 2,3 na menej ako
1,9 dietata. Znamenalo by to, Ze aj vo vidieckom
prostredi by sa kone¢nd plodnost dostal pod
hranicu 2 deti. Stic¢asne je tiez zrejmé, ze prave

Obr. 13: Odhad konecnej plodnosti Zien mestskych a vidieckych sidel na Slovensku, generacie 1966-1980
Estimation of the completed cohort fertility of women in urban and rural communities in Slovakia, cohorts 1966—-1980
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Pozn.: Udaje pre generécie 1960-1965 sti z SODB 2011.

Note: Data for cohorts 1960-1965 are from the Population Census 2011.
Zdroj: SU SR, SODB 2011, vypocty autorov.

Source: SO SR, Population Census 2011, authors’ calculations.
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Tab. 2: Odhad konec¢nej plodnosti a Struktury zien podla poc¢tu narodenych deti v mestskych a vidieckych
sidlach Slovenska, generacie 1966 - 1980 / Estimation of the completed cohort fertility and parity structure

Generacia

of women in urban and rural communities in Slovakia, cohorts 1966 — 1980

Koneéna plodnost

Struktura zien podla poétu deti / Parity structure (%)

Completed cohort
Cohort fertility 0 1 2 3+
Mestd / Urban communities
1965* 1,94 10,5 19,6 49,6 20,3
1966 1,91 11,2 20,6 48,9 19,4
1967 1,88 11,2 21,5 48,8 18,5
1968 1,88 11,4 22,7 47,3 18,5
1969 1,85 11,4 24,0 47,3 17,3
1970 1,83 11,9 25,7 45,2 17,3
1971 1,76 131 26,5 44,4 15,9
1972 1,71 14,7 26,7 43,5 151
1973 1,69 15,7 27,5 42,5 14,4
1974 1,66 16,4 28,3 40,8 14,5
1975 1,64 16,9 28,9 39,9 14,3
1976 1,63 17,5 28,1 40,5 13,9
1977 1,56 19,8 29,0 383 12,9
1978 1,55 21,0 271 38,5 13,3
1979 1,57 19,9 27,8 38,8 13,4
1980 1,56 21,0 26,4 39,1 13,5
Vidiek / Rural communities

1965* 2,30 10,0 12,4 43,7 33,9
1966 2,30 10,2 13,0 43,6 331
1967 2,27 10,3 13,9 43,4 32,4
1968 2,26 10,1 14,3 439 31,7
1969 2,28 99 154 441 30,6
1970 2,20 10,1 16,7 44,3 28,9
1971 2,15 11,3 17,6 43,2 27,9
1972 2,14 10,9 18,5 43,9 26,7
1973 2,09 11,6 19,5 43,3 25,6
1974 2,05 12,6 20,1 41,8 25,5
1975 1,99 13,2 21,8 42,0 23,0
1976 1,98 13,7 21,2 42,3 22,9
1977 1,93 15,6 21,8 40,3 223
1978 1,90 16,3 22,5 393 21,9
1979 1,86 17,5 22,2 39,3 21,0
1980 1,87 18,2 22,0 37.8 221

Pozn.: * Udaj z SODB 2011.
Note: * Ddata from the Population Census 2011.
Zdroj: SU SR, SODB 2011, vypocty autorov.

Source: SO SR, Population Census 2011, authors’ calculations.
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vidiek sa zdd byt viac zasiahnuty transformacénymi
zmenami, kedZe rozsah uvedeného poklesu by tu bol
signifikantne vys$si, ¢o by prinieslo dalsie zblizenie
oboch sledovanych populacii z hladiska realizovanej
plodnosti. Vyvoj v najmladsich generaciach by podla
vysledkov nasho odhadu naznacoval prerusenie
trendu znizovania plodnosti a jej urcitu stabilizaciu.
O nieco skor by k tomu pritom malo dojst v mestskom
prostredi.

Znamy vyvoj porodnosti podla biologického
poradia narodeného dietata a roku narodenia matky
od posledného s¢itania obyvatelov 2011 signalizuje
pokracujci rast bezdetnosti v mestach i na vidieku.
O nie¢o dynamickej$ie by tento vyvoj mohol
medzigeneracne prebiehat v urbannom prostredi, kde by
viac ako patina Zien narodenych na zaciatku 80. rokov
mobhla zostat bez rodicovskych skdsenosti. Rovnako
sa da ocakavat zvySovanie dolezitosti jednodetného
modelu rodiny. Ako vsak ukazuju ziskané vysledky
(tab. 2), tento trend sa tyka predovsetkym generdcii z konca
60. a prvej polovice 70. rokov a o nieco dynamickejsie
by mohol prebiehat v mestskom prostredi. V pripade
najmladsich generdcii sa ukazuje moznost urcitej
stabilizacie. V mestach dokonca moézeme identifikovat
aj isty mierny pokles v tplne najmladsich kohortach.
Z pdvodnej necelej jednej patiny v mestach a nieco viac ako
12 % vo vidieckych sidlach (generdcia 1965) by sa podiel
zien s jednym dietatom mohol zvysit az k hranici 29 %
a22,5 % na vidieku (tab. 2). Uvedené zmeny sa nasledne
prejavia vo vahe Zien s dvomi a tiez tromi a viac detmi.
V oboch paritnych $truktdrach sa vo vSeobecnosti da
ocakavat pokracovanie klesajiiceho trendu. V mestskom
prostredi by sa tak mohla vaha Zien s dvomi detmi mohla
zniZit o nieco viac ako 10 p.b. (z takmer 50 % na 39 %)
a na vidieku o takmer 6 p.b. (z necelych 44 % pod
38 %). V pripade Zien s tromi a viac detmi sa dynamickejsi
pokles ocakava vo vidieckom prostredi, ked priblizne
z jednej tretiny by sa ich vaha dostala na troven 21-22 %,
kym v mestach by to bolo z viac ako 20 % na priblizne
13 %. Zaujimavostou pritom je, Ze v oboch paritnych
$truktirach by v najmladsich generaciach mohlo dojst
k urcitému zvrateniu tohto trendu.

ZAVER

Ziskané vysledky potvrdili, ze hlavnymi zmenami
procesu plodnosti po roku 1989 presli a prechadzaja

mestské i vidiecke populécie Slovenska. Z dlhodobého
hladiska sme v oboch svedkami poklesu kone¢nej
plodnosti, rastu zastipenia bezdetnych a jednodetnych
zien na ukor dvojdetného a viacdetného modelu
rodiny. Sucasne sa tiez potvrdilo pretrvavanie niz$ej
realizovanej plodnosti v mestach, ¢o bolo podmienené
C¢astej$im medzigenera¢nym vyskytom bezdetnych
zien a zien s jednym dietatom, ale predovsetkym
niz$im zastupenim osdb s tromi a viac detmi.
Naopak dvojdetny model rodiny bol v mestskom
prostredi viac roz$ireny. Obdobie poslednych
3 desatro¢i prinieslo z prierezového hladiska jednak
pomerne rychly prepad intenzity plodnosti, ktory
svoje minimum dosahoval na zaciatku 21. storoc¢ia
a az posledné desatroc¢ie sa nieslo v znameni
vyraznejsieho oZivenia. Kedze dynamickejsie tento
proces prebiehal v mestdch, mézeme v stucasnosti
hovorit o urcitych konvergenénych trendoch
vo vyvoji intenzity rodenia deti medzi mestskym
a vidieckym priestorom. V poslednych rokoch tiez
doslo k vyrovnaniu hodnét klasickej prierezovej
uhrnnej plodnosti a jej ocistenej formy od
zmien ¢asovania. To by mohlo naznacovat na
ukoncovanie transformacie plodnosti odkladanim.
Na potvrdenie tohto predpokladu si vSak este predsa
len budeme musiet poc¢kat aj vzhladom na dopady
$pecifickych podmienok spojenych so sucasnou
pandémiou ochorenia COVID-19. Samotny proces
odkladania rodenia deti do vyssieho veku, rovnako
ako na ndrodnej urovni, vyznamnym sposobom
transformoval vekové rozlozenie mier plodnosti.
Model skorej a vysokej intenzity v mladom veku,
ktory bolo mozné identifikovat v oboch prostrediach
sa zmenil a zaciatok i vrchol reprodukcie sa posunuli
do vyssieho veku. Potvrdzuju to aj rastice hodnoty
priemerného veku Zien pri porode, ¢i niektoré
dalsie ukazovatele ¢asovania, ¢i rozloZenia rodenia
deti podla veku matky. Z vysledkov tiez vyplynulo,
ze kym na zaciatku 90. rokov boli z tohto hladiska
rozdiely medzi mestskymi a vidieckymi sidlami
na Slovensku minimalne, transformaé¢né obdobie
prinieslo vyznamnu diverzifikdciu ¢asovania
plodnosti. Jednoznac¢ne pritom plati, Ze vo vacsej
miere sa proces odkladania rodenia deti dotkol miest.
Zaujimavostou z tohto hladiska je tiez identifikdcia
uré¢itého bimodéalneho rozlozenia plodnosti,
a to najmd vo vidieckom prostredi, ktord moze
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signalizovat Castej$iu pritomnost podskupiny
zien priklanajucich sa ku skor$iemu zadiatku
reprodukénych drah. Mozeme sa len domnievat, ze
pojde najma o osoby z marginalizovanych rémskych
osad, pripade Zeny s nizkym vzdelanim, u ktorych su
tieto $pecifické ¢rty ¢asovania plodnosti dlhodobo
identifikované. Zmeny v ¢asovani zaciatku a s tym
stvisiacich dal$ich reprodukénych zdmerov v mestach
i na vidieku prispeli tiez k vacsej vekovej pluralizacii
plodnosti. Aj v tomto pripade mdzeme identifikovat
urcité zvic$ovanie rozdielov medzi mestom
a vidiekom, pricom vidiecky priestor je poznaceny
v sucasnosti $ir§im vekovym intervalom realizacie
polovice celej plodnosti.

Rozviazanie uzkeho vztahu medzi Zivotom
v manzelstve a reprodukciou sa odohrdva v mestach
i na vidieku, pri¢om sa ukazuje, Ze transformacné
obdobie neprinieslo nejaky ndrast rozdielov medzi
sledovanymi subpopuldciami, ba posledné roky
sa skor niesli v znameni stabilizdcie urovne podielu
nemanzelskych deti a vyrovnaniu uz tak velmi malych
diferencii.

Vysledky odhadu moznych dopadov prierezovych
zmien plodnosti na kohortné ukazovatele generacif
zien najviac zasiahnutych transforma¢nym obdobim
poukazuju na pokracovanie poklesu realizovanej
plodnosti. V najmlad$ich generdciach (z druhej
polovice 70. rokov) by véak mohlo dojst k urcitej
stabilizacii, pricom o nieco skor by sme tento

jav mohli identifikovat v mestskom prostredi.
Aj vdaka o nie¢o dynamickejsiemu poklesu plodnosti
a zatial niz§ej uspesnosti Zien na vidieku v procese
rekuperacie vo vy$$om veku sa zda pravdepodobnym
urcitd mierna konvergencia v Grovni konecnej
plodnosti. Z hladiska paritnej $§truktury Zzien
sa da ocakavat pokrac¢ovanie mierneho zvy$ovania
bezdetnosti (o nieco dynamickejsie v mestach), ako
aj zastupenia zien len s jednym dietatom. V pripade
tejto paritnej skupiny by sa vSak situdcia mohla
u najmlads$ich generdcii potupne stabilizovat
a mestach by sme sa mohli dokonca dockat uréitého
mierneho poklesu v prospech Zzien s dvomi detmi.
Aj ked tento zaver mdze na prvy pohlad vyznievat
pomerne optimisticky, je potrebné si uvedomit, ze
uvedené zmeny by boli jednak pomerne malého
rozsahu, nedokdzali by ani zdaleka zmiernit
predpokladané znizovanie zastupenia dvoj
a viacdetného modelu rodiny v mestach a v pripade
pocetnej$ich rodin najma na vidieku. Sucasne s tym
je potrebné tiez pripomentt nedokonalost modelu
z hladiska absencie moznosti odhadu migra¢nej
zlozky podla poc¢tu narodenych deti Zenam
a roku narodenia, a preto na definitivnu podobu
realizovanej plodnosti a paritnej $truktury v tychto
transformdaciou najviac zasiahnutych generdciach
si budeme e$te musiet pockat. Kazdopadne
sa domnievame, Ze naznacené trendy, ako aj Grovne
jednotlivych ukazovatelov s pomerne realistické.
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SUMMARY

The main goal of this study was to analyse the
transformation of fertility in urban and rural
communities in Slovakia after 1989. We tried
to identify the effects of the transformation in terms
of the fertility rate, the timing of childbirth, and
fertility in relation to marital status. At the same
time, we also tried to find an answer to the question
of whether there is convergence or divergence
in the values of selected indicators between urban
and rural communities. Using cohort data, we
described the long-term development and differences
in the intensity of fertility and the parity structure
of women. By estimating cohort fertility and parity
structure in the cohorts (1966-1980) that were
most affected by the transformation, we highlighted
its possible main impacts on the fertility process.

The results of the analysis confirmed that
in Slovakia there has been long-term higher fertility
in urban areas. This was due to the more frequent
inter-cohort proportion of childless women
and women with one child, but above all to the lower
proportion of women with three or more children.
Conversely, the two-child model of the family was
more widespread in urban areas.

Reproductive behaviour in urban and rural
communities has undergone significant changes
since 1989. Until the beginning of the 21st century,

156

we witnessed a decline in fertility rates. There was
a drop in childbirth at a young age, a decrease
in the proportion of fertility among women aged
25 and under, and an increase in the values
in the lower quartile. All these results indicate
an advancing process of postponing childbirth
to a later age and the end of the model of early
motherhood. At the same time, our results also
confirmed that these changes were more dynamic
in urban areas. In the last decade, we have seen
a slight rise in fertility rates. Women in urban
areas have again had a slightly faster recovery from
childbirth postponemen. Thanks to this, there
has been some convergence of the fertility rates
in urban and rural communities. On the other hand,
more intensive recuperation, and more significant
postponement of the childbirth in urban areas have
contributed to a deepening of differences in terms
of fertility timing.

The transformation period brought about
a loosening of the relationship between marriage and
childbirth. The result of these changes was an increase
in the proportion of children born out of wedlock.
In recent years, however, there have not been significant
differences between urban and rural settlements in
Slovakia in terms of the numbers of extramarital births
have not differed significantly from this point of view.
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The estimated possible impacts of cross-
sectional changes in fertility on the cohort indicators
of the cohorts most affected by the transformation
period point to a continuing decline in completed
fertility. There may be some stabilisation
in the youngest cohorts. Thanks to the more dynamic
recuperation in urban areas mentioned above, some
convergence of the average number of children born
per woman between urban and rural areas could

be expected. In terms of the parity structure of women,
a slight increase in childlessness (more dynamic
in urban areas) can be expected, as well as an increase
in the share of women with only one child.
On the other hand, there will be a continuing decline
in the proportion of women with two or more
children. Some halt to this trend and possibly
even the start of a reversal could only be expected
in the cohorts born in the late 1970s.
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OF KNOWLEDGE AND AWARENESS
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WOMEN IN BANGLADESH:

AN URBAN-RURAL COMPARISONY
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Abstract
The aim of this study was to examine the trends and determinants of knowledge and awareness

of HIV/AIDS among women in urban and rural areas of Bangladesh. This study used data from the 2014
Bangladesh Demographic and Health Survey (BDHS). A binary logistic regression model was employed
to detect potential risk factors (covariates) associated the outcome variable. While women’s HIV/AIDS knowledge
in rural areas has shown an increasing trend over the years in which the survey has been conducted, a narrow
decline in HIV/AIDS knowledge was observed among women in urban areas in recent years. Education
and mass media have played the major role in spreading knowledge about HIV/AIDS among women in both
urban and rural areas. Since rural women’s HIV/AIDS knowledge score was relatively lower than that of urban
women, awareness raising through mass media should focus especially on rural areas.

Keywords: HIV/AIDS infection, knowledge score, logistic regression, odds ratio Demografie, 2021, 63: 158-171

INTRODUCTION than 55% since the peak of 1.7 million in 2004.

Acquired Immune Deficiency Syndrome (AIDS)
caused by the infection of Human Immunodeficiency
Virus (HIV) is one of the most contagious diseases
in the world. According to UNAIDS (2019a), in 2018
there were approximately 37.9 million people living
with HIV/AIDS and 770,000 of them died that year.
The number of deaths has been reduced by more

The number of new HIV infections in 2018 was
1.7 million, which was nearly half of the peak
of 2.9 million new infections that occurred in 1997.
However, the Joint United Nations Program on HIV/
AIDS (UNAIDS) warned that the decline was not
fast enough to reach the target of fewer than 500,000
by 2020 (UNAIDS, 2019a). In Asia and the Pacific
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regions, there were 5.9 million people living with HIV
with a prevalence of 0.2% in 2018, and the number
of new infections was 310,000 (UNAIDS, 2019b).

In Bangladesh, a South Asian country, the
prevalence of HIV was low, at less than 0.1% (Nahar
et al., 2009). However, it has gradually increased since
1989 (Islam - Conigrave, 2008). The estimated number
of HIV-infected people in Bangladesh increased
by more than 222% (from 6,300 in 2008 to 14,000
in 2018) in a decade (UNAIDS, 2019¢). Therefore,
Bangladesh possesses a high risk of the rapid spread
of HIV even though it has a low frequency of reported
HIV/AIDS cases with respect to its population size
(Islam - Conigrave, 2008). The high risk of spreading
HIV can be attributed to risk factors such as practising
unprotected sex, receiving a contaminated professional
blood transfusion, hypodermic needle use, poor
medical facilities, and insufficient screening practices,
and it can also be transmitted from a mother to a child
during pregnancy (Khan, 2002; Rahman et al., 2009;
Sarkar et al., 2006). It should be noted that the increase
in the number of HIV patients is strongly associated
with rapid urbanisation and substantial population
movements in and out of the country, the growing
number of sex workers, persistent gender disparities
and inequities, rising unemployment and economic
problems, and increasing violations of human rights
in the recent decade (Rahman et al., 2008; Rahman
et al., 2009; Sarkar et al., 2006). Researchers have found
that people who are unaware of the potential means
of transmission are at a higher risk of HIV infections
(Aliyu et al., 2010; Appiah-Agyekum — Suapim, 2013).
Because of the high prevalence of HIV infections
in neighbouring countries, such as India, Myanmar,
Nepal, Thailand, and the Philippines, Bangladesh
is at an increased risk of further growth in the
number of HIV patients. For example, in India
2.1 million people have been living with HIV and
its prevalence among adults (15-49 years) was 0.2%
in 2017 (USAIDS, 2019d).

Policymakers in Bangladesh should focus on these
risk factors with a vision of reducing the risk of HIV
infection and transmission so that a nation with
a high-density population can control the exponential
growth of this pandemic. However, controlling these
risk factors is not that easy, because the quick spread
of HIV mainly depends on people’s personal choice

to use protection, something that policymakers have
little control over except by creating awareness among
the people about HIV/AIDS transmission. The main
goal could therefore be ‘how to increase people’s
HIV/AIDS-related knowledge; as public knowledge
of the contagious nature of HIV/AIDS could be
the best way for people to avoid contracting HIV/
AIDS. According to the Bangladesh Demographic
and Health Survey (BDHS) conducted in 2014, 70%
of ever-married women were knowledgeable about
HIV/AIDS (NIPORT, 2016; for details see the section
titled ‘levels of knowledge about HIV/AIDS from
BDHS 1996/1997-2014). Several studies reported
that the level of knowledge about HIV/AIDS was
lower among women compared to men in Bangladesh
(Rahman - Rahman, 2007; Yaya et al., 2016).
Women were more vulnerable to HIV infection and
transmission owing to their being in less privileged
social and economic positions and limited access
to sex and reproductive health care (Garai, 2016).
Additionally, Bangladeshi women’s perception of HIV/
AIDS is tainted by myths, erroneous information,
and tales, which further contribute to the spread
of HIV infection and transmission (Rahman et al.,
2009). Indeed, a lack of knowledge about HIV/AIDS
is positively associated with misunderstandings, social
stigma, and poor decisions relating to sexual behaviour
(Varni et al., 2012).

Earlier studies have found that an effective
preventive measure towards controlling HIV infection
and transmission among women is to increase their
knowledge about HIV/AIDS. Some authors (Rahman
- Rahman, 2007; Khan, 2002; Yaya et al., 2016) have
claimed that better knowledge about HIV/AIDS
among women can have a long-term positive effect
on the HIV/AIDS pandemic in a society with limited
or poor health-care facilities. HIV/AIDS awareness can
be substantially increased by means of advertisements
in electronic and print media and by conducting door-
to-door campaigns among underprivileged people.
Assessing the current scenario and identifying the
factors associated with knowledge about HIV/
AIDS among women in Bangladesh can contribute
to the development of a more organised and
specifically targeted programme of HIV/AIDS
prevention backed by government and non-
government organisations.
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There is a considerably large body of literature on
the issue of HIV/AIDS knowledge among women.
Khan (2002) studied adolescent married women
in Bangladesh and found an association between
female education, exposure to mass media, and the
use of contraception on the one hand and women’s
knowledge about HIV/AIDS on the other. Rahman
and Rahman (2007) investigated married women
of childbearing age and identified exposure to mass
media as a strong factor that supports the spread of
knowledge about HIV. They also found socioeconomic
status to be an important factor connected to having
knowledge about HIV. Sheikh et al. (2017) conducted
a comprehensive analysis on married women
in Bangladesh and found along with the above-
mentioned factors that the women’s age, region of
residence, place of residence, religion, husband’s
education, and family planning knowledge were also
significant for women’s knowledge about HIV/AIDS.
Haque et al. (2018) also worked on married women in
Bangladesh and detected the effect of women's working
status on their HIV/AIDS knowledge. All these notable
research studies focused either on a particular group or
an entire community. In addition, there are few studies
available on women’s HIV/AIDS knowledge in rural
and urban Bangladesh (Rahman et al., 2008; Rahman,
2009). However, none of these studies analysed trends

by examining determinants associated with rural and
urban women’s HIV/AIDS knowledge. Moreover,
there are no published works that discusses all these
together. Therefore, this study aims to examine the
trends and determinants of knowledge about HIV/
AIDS among married women in urban and rural
Bangladesh using data that cover a period of more
than two decades.

LEVELS OF KNOWLEDGE ABOUT
HIV/AIDS FROM BDHS 1996/1997-2014

The International Demographic and Health Surveys
(DHS) programme funded by the United States Agency
for International Development (USAID) is responsible
for collecting, analysing, and distributing accurate and
nationally representative data on demographic and health
risk factors such as fertility, HIV/AIDS, nutrition status,
and many other factors in more than 90 developing
countries. The data on Bangladesh come from a project
known as BDHS. These publicly available data can
be accessed from https://dhsprogram.com. The DHS
conducted seven surveys in Bangladesh in 1993/1994,
1996/1997, 1999/2000, 2004, 2007, 2011, and 2014.
HIV/AIDS was excluded from the first survey as there
was no related information available. Figure 1 shows
the percentage of urban, rural, and total respondents

Figure 1: Knowledge about HIV/AIDS among ever-married women in urban and rural areas and across
Bangladesh through the BDHS surveys conducted in 1997, 2000, 2004, 2007, 2011 and 2014
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Note: HIV: Human Immunodeficiency Virus; AIDS: Acquired Immune Deficiency Syndrome.
Source: 1996-1997 Bangladesh Demographic and Health Survey (BDHS); 1999-2000 BDHS; 2004 BDHS; 2007 BDHS; 2011 BDHS; 2014 BDHS.
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(ever-married women) who had heard of HIV/AIDS
based on surveys from the other years. Where women
are indicated to have ever heard of HIV/AIDS, this means
that they have knowledge about HIV/AIDS. According
to the 1996/1997 survey, 51.7% of women in urban areas
had knowledge about HIV/AIDS, whereas the figure
was only 13.4% in rural areas. The proportion of women
who had knowledge about HIV/AIDS rose sharply
in the next two surveys. In 2004, the proportion
of women with knowledge about HIV/AIDS was 81.7%
in urban and 53.7% in rural areas. The proportion
of women with knowledge about HIV/AIDS grew again
2007 among both rural and urban women, with a slight
faster rate of increase among rural woman. In 2011, the
proportion of women with knowledge about HIV/AIDS
declined to a small degree in urban areas, while it only
increased in rural areas and only slightly. Finally, in 2014,
nearly 81% and 64% of women had knowledge about
HIV/AIDS in urban and rural areas, respectively. Overall,
there was an increasing trend across levels of knowledge
about HIV/AIDS among women in Bangladesh.

METHODS AND MATERIALS

Sample data and population

The study utilised data obtained from BDHS
and the most recent survey, which was conducted
in 2014. The survey used the list of Enumeration Areas
(EAs) from the 2011 Population and Housing Census
of the People’s Republic of Bangladesh, provided
by the Bangladesh Bureau of Statistics (BBS).
The primary sampling unit (PSU) for the survey
was an EA, each of which has an average of about
120 households. The survey was based on a two-
stage stratified sampling method. In the first
stage, a sample of 600 EAs (207 in urban, the rest
in rural areas) were selected using the probability
proportional to size sampling technique. A complete
list of households in the selected EAs produced
a sampling frame for the next stage. In the second
stage, a systematic sample of 30 households on average
was selected from each EA to provide a representative
sample covering the seven administrative divisions.
Of the 17,989 selected households, 18,245 ever-
married women aged 15-49 were identified, and
17,863 of them were interviewed. These women were
asked questions on various topics, such as background

characteristics, marriage, reproductive history, family
planning, fertility preferences, awareness of HIV/
AIDS and other sexually transmitted infections,
and so on. A detail description of the survey
is available in NIPORT (2016). This study included
12,593 ever-married women (5,125 from urban and
7,468 from rural areas), who had knowledge about
HIV/AIDS. Since HIV is mostly a sexually transmitted
disease and because premarital sex is against the law,
most women in Bangladesh become sexually active
only after marriage; therefore, only ever-married
women were selected to be asked questions about
their HIV knowledge and awareness.

Outcome variables

There were 11 questions about HIV knowledge
and awareness in the BDHS dataset. Respondents
who had ever heard of HIV/AIDS were asked these
questions (Table 1). Each question had three response
options: yes, no, and don’t know. A score of 1.00 was
assigned for each yes answer and a score of 0 for a no
or don’t know answer. The sum of these scores for each
respondent was treated as the ‘knowledge score; with
possible scores ranging from 0 to 11. Higher scores
indicated a greater level of knowledge about HIV,
and vice-versa. Finally, the ‘High Score’ category was
defined by scores greater than or equal to the median
(Sarkar et al., 2006) and the ‘Low Score’ category
was defined by scores less than the median (Talwar
- Rahman, 2015).

Covariates

A total of 11 covariates were chosen based on
existing literature on HIV/AIDS and the availability
of data. Of the selected covariates, current age is
a continuous variable and rest are qualitative
or categorical variables. The age variable was
converted to a categorical variable. It should
be noted that the covariates used in the analysis
were kept on the original scale or re-grouped
on a new scale or into new categories. The ‘access
to media’ variable was created as a combination
of the following three variables: listen to the radio,
watch television, and read the newspaper. According
to the DHS definition, the ‘wealth index’ variable
was created from easily obtainable information
such as: ownership of a home; selected assets
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from that home - like televisions, motorbikes,
bicycles; types of water access and sanitation facilities;
and materials used for the home’s construction etc.
In fact, the wealth index is a composite measure
of the cumulative living standard of a household.
A list of covariates, their categories, and the percentage
distribution of respondents in urban and rural settings
are shown in Table 2.

Methods

The outcome variable as well as all covariates
considered in the study are categorical for the easier
application of statistical methods. Pearson’s Chi-square
(x2) tests were performed to explore the association
between individual covariates and HIV ‘knowledge
score’ of women. Since the ‘knowledge scores’
were grouped into Low and High Score categories,
the binary logistic regression method was performed
to assess the effect of the covariates. The effect
of the covariates on the outcome variable was assessed
using the odds ratio (OR) of each category relative
to the reference category.

RESULTS

The rates of correct responses to questions about
HIV/AIDS-related knowledge are shown in Table 1.
The highest (89.7%) and the lowest (51.6%) correct-
response rates were obtained for the questions
as about the ‘possibility of getting AIDS by using

an unsterilised needle or syringe’ and the ‘possibility
of getting HIV by sharing food with another person.
Table 2 presents women by selected covariates
in urban and rural areas. It shows that urban women
are relatively older than rural women. By population
size, Dhaka and Sylhet are the largest and smallest
regional divisions. Relatively more non-Muslims reside
in urban areas than in rural areas. The proportion
of illiterate women in urban and rural areas are
almost the same. However, 2.5 times more women
in urban than rural areas have an upper secondary
education. Compared to rural women, urban women
have better access to mass media. The proportion
of women who have used contraceptives is greater
than the proportion of women who have not used
contraceptives in both rural and urban areas.
The proportion of woman with a ‘working status’
remains close for both rural and urban areas.
The percentage of women with upper-secondary-
educated husbands in urban areas was two times
higher than the percentage in rural areas. In urban
areas, husbands mostly had jobs in private and
public sectors, whereas in rural areas most husbands
mainly had agricultural or farming professions.
The wealth index indicates that slightly more
than half of urban women are rich, while a large
majority of rural women are poor and about nine
in ten families have a male household head.

When it comes to their level of knowledge
and awareness of HIV/AIDS, 61.4% of all the women

Tab. 1: Correct response rate to questions about HIV/AIDS-related knowledge and awareness, 2014 (in %)

Questions about HIV related awareness Correct response
Reduce risk of getting HIV: always use condoms during sex 59,4
Reduce risk of getting HIV: have 1 sex partner only, who has no other partners 724
Can get HIV from mosquito bites 54,2
Can get HIV by sharing food with person who has AIDS 51,6
A healthy looking person can have HIV 68,1
HIV transmitted during pregnancy 80,1
HIV transmitted during delivery 62,6
HIV transmitted by breastfeeding 7838
Can get HIV by witchcraft or supernatural means 76,0
Can get AIDS by using unsterilized needle or syringe 89,7
Can get AIDS through unsafe blood transfusion 88,0

Source: 2014 Bangladesh Demographic and Health Survey.
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Tab. 2: Percentage (or number) of ever-married urban and rural women distributed
by selected covariates, 2014

Covariates Category Urban Rural
Age group 15-24 27.8(1423) 33.4(2495)
25-34 37.8(1936) 38.2(2836)
35-44 25.3(1293) 21.1(1578)
45+ 9.2 (470) 7.2(541)
Region of residence Barisal 11.7 (598) 13.0(972)
Chittagong 16.1 (823) 16.3(1218)
Dhaka 23.3(1196) 16.2(1207)
Khulna 15.0 (769) 17.0 (1266)
Rajshahi 13.5 (694) 13.1(975)
Rangpur 10.8(552) 13.4 (1004)
Sylhet 9.6 (493) 11.1(826)
Religion Islam 90.1 (4619) 91.5 (6835)
Others 9.9 (506) 8.5(633)
Respondent's education llliterate 13.3 (681) 13.8(1032)
Primary 24.6 (1260) 30.3(2261)
Secondary 45.0 (2304) 49.3 (3678)
Higher secondary 17.2 (880) 6.7 (497)
Access to mass media No access 10.6 (541) 34.4(2567)
Have access 89.4 (4584) 65.6 (4901)
Respondent's working status Not working 71.0 (3638) 68.9 (5145)
Working 29.0 (1487) 31.1(2323)
Contraceptive use No 37.3(1912) 40.7 (3043)
Yes 62.7 (3213) 59.3 (4425)
Husband's education llliterate 15.7 (806) 22.0(1642)
Primary 21.0(1075) 28.4(2118)
Secondary 34.7 (1776) 35.2(2629)
Higher secondary 28.6 (1468) 14.4 (1079)
Husband's occupation Agriculture 13.9(713) 36.7 (2743)
Business 29.5(1510) 22.5(1681)
Service 44.7 (2291) 27.3 (2040)
Others 11.9(611) 13.4(1004)
Wealth index Poorest 5.1(259) 15.5 (1154)
Poorer 5.4 (275) 21.8(1625)
Middle 12.3 (630) 26.4(1970)
Richer 27.0 (1385) 22.7 (1698)
Richest 50.3 (2576) 13.7(1021)
Sex of household head Male 88.2(4521) 87.9 (6561)
Female 11.8 (604) 12.1(907)
Total 100.0 (5125) 100.0 (7468)

Source: 2014 Bangladesh Demographic and Health Survey.
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Figure 2: Percentage of HIV/AIDS knowledge and awareness scores among ever-married women
in urban and rural areas and across Bangladesh, 2014.
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Note: TheHigh Score’ category was defined by scores greater than or equal to the median.

Source: 2014 Bangladesh Demographic and Health Survey.

have a High Score (Figure 2), and this includes both
urban and rural woman, with urban woman scoring
10 percentage points higher than rural women.
Table 3 shows the Low and High Score categories
of HIV knowledge by the women's socio-demographic
characteristics together with the p-values obtained
from the Chi-square tests of independence.
The score levels (Low and High) in both urban and
rural settings vary significantly among different
categories of age group, region of residence,
respondent’s education, access to mass media,
contraceptive use, husband’s education, husband’s
occupation, and wealth index.

Younger women score higher than older women.
For age groups 15-24, 25-34, 35-44, and 45 and above,
the percentage of women in the High Score category
are, respectively, 66.8%, 70.0%, 66.7%, and 59.4%
in urban and 59.2% 58.7%, 54.5% and 51.2% in rural
areas. Apparently, thera are bigger differences between
age groups’ scores in rural areas. In urban areas,
women in Khulna division have the highest percentage
(73.6%) who are in the High Score category, followed
by Rajshahi division with the second-highest High
Score (71.0%). However, the percentage of women
in the High Score category is lower in Barisal (63.2%)
and Sylhet (63.3%) divisions. The percentage of women
in the High Score category is smaller in rural areas
than in urban areas. For instance, in rural areas,
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the highest percentage of women in the High Score
category is in Dhaka division (61.8%), followed
by Khulna (60.3%), Chittagong (58.7%), Rangpur
(58.4%), Rajshahi (57.0%), Barisal (55.1%), and
Sylhet (46.7%) divisions. Muslims have a negligibly
lower percentage of women with a High Score (67.2%
in urban and 57.4% in rural areas) than non-Muslims
(68.8% and 57.2%, respectively). Altogether, 83%
of urban women with an upper secondary education
or more have a High Score, whereas only 53.9%
of those with no education have a High Score.
The corresponding figures in rural settings are
78.1% and 45.0%, respectively. A similar trend
is found for the educational status of the women’s
spouses. Women with spouses who are employed
form the highest percentage with a High Score (70.8%
in urban and 61.4% in rural areas) and the scores
are lowest for women with spouses in an agricultural
profession (56.8% in urban and 53.9% in rural areas).
The percentage of High Scores among women who
have access to mass media is 69.0% in urban and 60.8%
in rural areas. However, the score for women who
have no mass media contact in urban areas (53.2%)
is not too different from those in rural areas (51.0%).
The percentage of contraceptive users who have
a High Score on HIV/AIDS knowledge was greater
in both rural and urban areas than the score of non-
users of contraceptives. However, the difference
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Tab. 3: Scores for knowledge and awareness of HIV/AIDS among ever-married urban

and rural women by selected covariates, 2014

Covariates Urban Rural

Low Score High Score Low Score High Score
Current age (<0.0002) (<0.0003)
15-24 332 66.8 40.8 59.2
25-34 30.0 70.0 41.3 58.7
35-44 336 66.4 45.5 54.5
45+ 40.6 59.4 48.8 51.2
Region of residence (<0.0001) (<0.0001)
Barisal 36.8 63.2 449 55.1
Chittagong 335 66.5 41.3 58.7
Dhaka 335 66.5 38.2 61.8
Khulna 264 736 39.7 60.3
Rajshahi 29.0 71.0 43.0 57.0
Rangpur 35.0 65.0 41.6 58.4
Sylhet 36.7 63.3 533 46.7
Religion (0.462) (0.903)
Islam 328 67.2 42.6 574
Others 31.2 68.8 42.8 57.2
Respondent's education (<0.0001) (<0.0001)
llliterate 46.1 539 55.0 45.0
Primary 41.2 58.8 49.5 50.5
Secondary 30.0 70.0 376 62.4
Higher secondary 17.0 83.0 219 78.1
Access to mass media (<0.0001) (<0.0001)
No access 46.8 53.2 49.0 51.0
Have access 31.0 69.0 39.2 60.8
Respondent's working status (0.599) (0.140)
Not working 325 67.5 43.1 56.9
Working 332 66.8 41.3 58.7
Contraceptive use (0.095) (0.001)
No 34.1 65.9 44.8 55.2
Yes 31.8 68.2 41.0 59.0
Husband's education (<0.0001) (<0.0001)
llliterate 449 55.1 50.0 50.0
Primary 36.0 64.0 46.5 535
Secondary 333 66.7 39.6 60.4
Higher secondary 228 77.2 31.0 69.0
Husband's occupation (<0.0001) (<.0001)
Agriculture 432 56.8 46.1 53.9
Business 325 67.5 414 58.6
Service 29.2 70.8 38.6 614
Others 339 66.1 429 57.1
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Tab. 3: cont.
Covariates Urban Rural
Low Score High Score Low Score High Score
Wealth index (<0.0001) (<0.0001)
Poorest 42.1 57.9 49.0 51.0
Poorer 415 585 483 51.7
Middle 42.1 579 42.2 57.8
Richer 343 65.7 375 62.5
Richest 27.6 724 355 64.5
Sex of household head (0.970) (0.381)
Male 327 67.3 428 57.2
Female 326 67.4 41.2 58.8

Note: Figures in the parentheses represent the p-values of the Chi-square test of independence.

Source: 2014 Bangladesh Demographic and Health Survey.

between the proportion of users and non-users
among the High Score group is somewhat greater
in rural (59.0% and 55.2%, respectively) than
in urban (68.2% and 65.9%) areas. With respect
to poor and middle-class women, the rich class
subjects (wealthier women) are less likely to obtain
a Low Score (27.6% in urban and 35.5% in rural
areas), and vice-versa. Compared with men, women
who are the head of their household get a slightly
higher percentage of High Score, which are 67.4%
in urban and 58.8% in rural areas.

Since the x2 test does not indicate any association
between religion, the respondent’s working status,

and the sex of the household heads on the one hand
and knowledge about HIV on the other, these three
covariates are not considered in the analysis of binary
logistic regression. Table 4 presents the Odds Ratios
(OR) of HIV/AIDS-related awareness with 95%
confidence intervals for various categories of covariates
(with respect to the reference category) among ever-
married women in urban and rural areas. The OR
designates that only women’s education and access
to mass media are independently associated with
knowledge and awareness of HIV/AIDS. Age group,
region of residence, contraceptive use, and husband’s
education are significant to some extent, and the other

Tab. 4: Odds ratios of HIV/AIDS knowledge and awareness among ever-married urban
and rural women by covariates, 2014

Covariates OR (95% CI)

Urban Rural
Current age (ref: 45-49)
15-24 1.202 (0.951, 1.521) 0.997 (0.813, 1.221)
25-34 1.403 (1.121,1.757)° 1.078 (0.886, 1.312)
35-44 1.325 (1.055, 1.664)° 1.064 (0.869, 1.303)
Division (ref: Sylhet)
Barisal 0.840 (0.646, 1.091) 1.385(1.139, 1.683)*
Chittagong 1.055 (0.829, 1.343) 1.413(1.176,1.697)*
Dhaka 1.011 (0.806, 1.268) 1.735(1.443,2.085)*
Khulna 1.528 (1.185, 1.969)° 1.663 (1.385,1.997)*
Rajshahi 1.277 (0.987, 1.654)¢ 1.381(1.137,1.677)*
Rangpur 0.951 (0.726, 1.245) 1.490 (1.226,1.811)*
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Tab. 4:

Covariates

OR (95% CI)

cont.

Urban

Rural

Respondent's education (ref: illiterate)
Primary

Secondary

Higher secondary

Access to mass media (ref: no acess)

Have access

1.118(0.916, 1.366)
1.648 (1.332, 2.040)
3.112(2.301, 4.209)°

1.410(1.149,1.731)

1.221(1.044, 1.428)
1.836 (1.547,2.179)

3.501(2.624, 4.672)°

1.171 (1.046, 1.310)°

Contraceptive use (ref: no)

Yes

1.023 (0.901, 1.162)

1.153 (1.044, 1.273)°

Husband's education (ref: illiterate)
Primary
Secondary

Higher secondary

1.205 (0.988, 1.468)¢
1.154(0.947, 1.407)
1.253(0.975,1.611)¢

0.982 (0.855, 1.128)
1.040 (0.896, 1.207)
1.164 (0.949, 1.427)

Husband's occupation (ref: agriculture)
Business
Service

Others

1.081 (0.880, 1.328)
1.133(0.928,1.382)
1.210(0.953, 1.535)

0.995 (0.873, 1.134)
1.041(0.913, 1.186)
1.059 (0.908, 1.235)

Wealth index (ref: poorest)
Poorer

Middle

Richer

Richest

0.889 (0.621, 1.271)
0.762 (0.556, 1.044)¢
0.982(0.725, 1.329)
1.014(0.738, 1.392)

0.918 (0.785, 1.074)
1.018 (0.866, 1.197)
1.100(0.919, 1.316)
1.052 (0.849, 1.302)

Note: ref. is the reference category; values in the parentheses are 95% confidence intervals; level of significance: 2p-value 0.001 or less, °p-value <0.01,

p-value <0.05, ‘p-value <0.10.
Source: 2014 Bangladesh Demographic and Health Survey.

two covariates (e.g. husband’s occupation and wealth
index) are not significant.

With respect to the reference category, younger
women are more likely to obtain a High Score on their
HIV-related knowledge and awareness if they live in
an urban than in a rural area. For instance, urban
women aged 25-34 have higher odds (OR=1.403,
CI=1.121-1.757) of attaining a High Score than their
rural counterparts (OR=1.078, CI=0.886-1.312).
Based on the OR, regional differences in having
a High Score are greater in rural than in urban areas.
As expected, both urban and rural women with upper
secondary education are more likely to obtain a High
Score (OR=3.112, CI=2.301-4.209 and OR=3.501,
CI=2.624-4.672, respectively) than those with
a status of no education. The corresponding odds
for women with a secondary education are also high
(OR=1.648, CI=1.332-2.040 in urban and OR=1.836;

CI=1.547-2.179 in rural areas). Women who had
contact with mass media were more likely to achieve
a High Score than those who have no mass media
contact. (Note that the OR is relatively higher in
urban (OR=1.410, CI=1.149-1.731) than in rural
(OR=1.171, CI=1.046 -1.310) areas). Rural women
who use contraceptives are more likely (OR=1.153,
CI=1.044-1.273) to obtain a High Score than those
who do not use contraceptives. A husband’s education
is not as influential a factor for attaining a High Score
as women’s education is.

DISCUSSION

This study investigates separately the level
of knowledge and awareness about HIV/AIDS among
married women in urban and rural Bangladesh.
A large portion of women in both rural and urban
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areas are found to have a High Score on HIV-
related knowledge and awareness. However, for
the overall population, as well as for all background
characteristics, the percentage of women with a High
Score is lower in rural than in urban areas. These
findings are consistent with the previous BDHS reports
in 2011 and 2007 (NIPORT, 2009, 2013) and with
a previous study conducted by Rahman (2009).
It should be noted that these findings are higher
(in terms of HIV/AIDS knowledge) than that
of the other two South Asian countries such
as India and Pakistan (Arnold et al., 2009; NIPS and
ICF International, 2013). However, the percentage
of women with a High Score is higher in Indonesia,
the largest Muslim country compared to Bangladesh
(BPS et al., 2013). Among all regional divisions, the
highest percentage of women, who have a High Score
on HIV/AIDS knowledge is from Khulna division.
Women from Khulna division were found to be more
likely to use contraceptives and have more access
to mass media (BBS and UNICEF, 2014). These are
two important sources of knowledge about HIV/AIDS
in Bangladesh. In rural settings, women from Dhaka
division have the highest High Score on HIV/AIDS
knowledge. The finding is logical since Dhaka is the
capital of Bangladesh and people have more access
to mass media where they can learn about HIV/AIDS.
The smallest percentage of women with a High Score
on HIV knowledge are from Sylhet division in both
urban and rural areas. The reasons for this low score
can be attributed to (i) the religious conservativism
of the people of Sylhet Division, (ii) less contact with
mass media (radio, television, and newspaper) and
(iii) the substantially large number of tribal people
living in Sylhet division, whose life and livelihood are
relatively less privileged than that of non-tribal people.

The regional effects on women’s knowledge about
HIV/AIDS are statistically significant in rural areas
only. The outcomes are partially consistent with the
findings from a previous study (Rahman, 2009). This
might be an indication of narrowing gaps across
divisions in terms of education, health, economy,
mass media exposure, etc., over time. The influence
of women’s age on their knowledge about HIV/AIDS
is significant in urban areas. This can be explained
by the fact that women in different age groups differ
in lifestyle, health practice, adaptability, maturity,
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affability, sexual behaviours, etc. (Sheikh et al., 2017).
Women who marry young are more vulnerable to HIV
infection as they have limited access to information
on sex-related issues and have little knowledge about
HIV/AIDS because of their immaturity (Khan, 2002).
The findings from the current study are consistent
with a study conducted elsewhere (Rahman, 2009).
The study shows that women between the ages
of 25 and 34 are significantly more like to have
knowledge about HIV than are women aged 45
and above. Indeed, older women do not absorb
information as well or as quickly as young women,
which decreases their chances of gaining knowledge
about HIV/AIDS (Sheikh et al., 2017).

Education plays a pivotal role in determining
the social status of a person as it increases the
chances of getting a good job and provides access
to information (Rahman - Rahman, 2007). In the
literature (Mwamwenda, 2014), education is referred
to as an alternate vaccine for AIDS. This study found
that HIV/AIDS knowledge has a strongly positive
association with increasing levels of education,
especially female education, in both rural and urban
areas. Earlier studies have revealed similar findings
(Rahman, 2009; Rahman et al., 2008). The use
of contraceptives during sex has several benefits,
such as birth control, protection from HIV/AIDS
and sexually transmitted diseases, and overall health
protection (Khan, 2002; Sheikh et al., 2017). This study
reports that rural women who used contraceptives
during sex are more likely to score as knowledgeable
about HIV/AIDS as non-users of contraceptives.
Of urban women, contraceptive uses are insignificantly
higher, which is likely attributed to have higher
knowledge about HIV/AIDS than non-contraceptive
users. This may be because, along with contraceptive
use, urban women have many options for obtaining
knowledge about HIV/AIDS.

Mass media resources such as radio, television,
and newspaper are found to be extremely effective
at increasing the level of knowledge and awareness
about HIV/AIDS. Indeed, mass media delivers
important messages in the form of news reports,
dramas, music, movies, advertisements, etc. (Sheikh
et al., 2017). This study shows that women in both
urban and rural areas who have easy access to mass
media have a higher likelihood to obtaining a High
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Score on knowledge about HIV/AIDS. The husband’s
occupation and the wealth index have no influential
impact on women’s knowledge score on HIV/AIDS.
However, spouses of women who have a profession and
a wealthy family status were more likely to have a High
Score on HIV/AIDS knowledge than those who have
agricultural jobs and poor family status, respectively.
Religion, women’s working status, and the sex
of the household head were also found to have no
significant effect on the knowledge score on HIV/
AIDS. However, Yaya et al. (2016), and Haque et al.
(2018) report that the sex of the household head and
women’s working status are found to be significantly
associated with HIV knowledge. Firstly, both these
studies analysed the data together rather than making
a separate analysis for rural and urban Bangladesh.
Secondly, an improvement in women’s empowerment
has been observed in Bangladesh in recent years,
which means that women have been in the position
of making decisions about their family affairs, which
they could not do before. In terms of women’s working
status, working women may have more opportunities
to become knowledgeable about HIV/AIDS through
discussions with their co-workers (Sheikh et al., 2017)
and others than women who are not working do.
Conversely, a substantial portion of non-working
women are well educated and belong to a rich family,
which puts them in advantageous position when
it comes to acquiring knowledge about HIV/AIDS.
Urban women are in every respect more likely
to have knowledge about HIV/AIDS than women
living in rural areas. Although the Global Food Policy
Report-2019 has highlighted Bangladesh as a leading
South Asian country in terms of improving rural
development and food and nutrition security (Daily
Sun, 2019), rural women are still vulnerable to HIV
infection because of their low level of knowledge
about HIV/AIDS (Asaduzzaman et al., 2016).
Conversely, urban women often enjoy better living
conditions that provide them easy access to mass
media, health information, health-care facilities, etc.,
and this consequently reduces the likelihood of their
contracting an HIV infection (Sheikh et al., 2017).
Though urban women have a high level of HIV/AIDS
knowledge over time, rural women have also shown
a significant improvement in their level of knowledge
about HIV/AIDS compared to urban women. Finally,

the study’s findings may be help policy-makers
in developing a policy guideline for educating urban
and rural women to be knowledgeable and aware
about HIV/AIDS in Bangladesh.

STRENGTHS AND LIMITATIONS

This is the first attempt to separately study knowledge
and awareness of HIV/AIDS among ever-married
women in rural and urban Bangladesh based on the
most recent BDHS data. As the BDHS is a nationally
representative sample, the findings of this study present
a general picture of womens HIV/AIDS knowledge
in rural and urban Bangladesh. This study considers
a wide range of covariates that influence knowledge
and awareness of HIV/AIDS. In addition, a very
popular multivariate technique (e.g. logistic regression)
was employed to examine the impact of covariates
on HIV/AIDS knowledge. This study nevertheless
has some limitations. It had no control over the data
quality, measurement indicators, and the selection
of variables, as it used secondary data. For instance,
there was no information on the knowledge status of
the husbands in the BDHS data; a husband’s knowledge
status may, however, influence the knowledge status of
a couple. Moreover, because HIV/AIDS incidence data
were unavailable, this study was unable to build on
the findings about the HIV incidence rate in relation
to HIV knowledge.

CONCLUSION

This study focuses on the trends and determinants
of knowledge and awareness about HIV/AIDS among
ever-married women from both urban and rural areas
in Bangladesh. As a combined effect, age, region of
residence, a woman’s and a husband’s education, and
mass media are found to have an effect on HIV/AIDS
knowledge. However, female education and mass
media require special attention as they are found
to have a strong effect in both urban and rural settings.
Thus, an initiative should be taken to educate the
mass population by providing them with a higher
level of education, as highly educated women have
a better chance to obtaining knowledge about and
becoming aware of HIV/AIDS. Mass media (television,
newspaper, and radio) should be regularly used
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to raise public awareness through specially designed  to raise awareness about HIV/AIDS. Finally, a strong

programmes on the HIV/AIDS pandemic. Moreover,  social movement throughout the country, especially

the local government of Bangladesh should take  in rural areas of Bangladesh, against spreading HIV/

initiatives to campaign in places like schools, mosques, ~ AIDS risk factors may help people to protect people
temples, churches, and workplaces on a regular basis ~ against this pandemic.
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The 12" Conference
of Young Demographers

Like every year, even 2021 was busy for the Young
Demographers. In February, we were forced to move
the conference to the online setting by the pandemic
situation, leaving us hoping for meeting in person
in the summer. However, that appeared too optimistic,
and even the June conference could not happen
in person.

With summer approaching and restrictions slowly
easing down all-around Europe, we were hesitant
to plan another three days on ZOOM. Therefore, we
have decided to use the Gather Town platform and do
an all-poster conference. Gather town is a videochat
platform that is made for online conferences, parties,
and other gatherings. Each participant can choose
an avatar and walk around the virtual conference
space, talking to others and even visit posters.

Three poster sessions were held over three days
of the conference (Wednesday to Friday 23-25 June
2021). In each session, there was a mix of topics from
all fields of demography and population sciences.
Presenters had the chance to introduce themselves and
their topics in flash session shortly, and all participants
moved to the poster rooms, where they had enough
time for discussion. Over 30 posters covered
everything from Spanish flu and partnership dynamics,
through mortality convergence in reunified Germany
and epilepsy impacts on life quality of women,
to the social mobility of Jews in pre-war Amsterdam.

Thursday evening was dedicated to an informal
social event called “How I've got here...”. We have
invited three guests Dr. Mariona Lozano Riera
(CED UAB), Dr. José Manuel Aburto (University
of Oxford, SDU), and Dr. Ilya Kashnitsky (SDU)
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to talk about their academic journeys. Dr. Aburto
shared his lifehacks for surviving the academic life
and advised us to have a clear career goal but have
a "normal life" as well. Dr. Lozano talked about
the imposter syndrome and how the journey of success
can sometimes feel more like a collection of fails from
the inside. However, she gave a great encouragement
to all of us. Dr. Kashnitsky used a series of bittersweet
memes and comics to describe the life of early career
researchers. The incredible openness and genuineness
of our guests left many of us (including the moderator)
speechless, and even almost in tears but laughing at
the same time. Even from the distance of the ZOOM
meeting, the whole event felt friendly and warm.
As we know the Ph.D. life is not easy, but it has many
bright sides, and it was great to share them with others.

We want to thank all our participants and guests
for joining us for the second time in one year.
The whole event was packed with new information
about the current research of young demographers
from all over the world. Finally, we would like to invite
you to the 13th Conference of Young Demographers,
which will take place on 1-4 February 2022 in Prague
and will be co-organized by the Young Demographers
and the Association for the Young Historical
Demographers.

Anna Altova, Klara Hulikova, Barbora Janakova,
Katefina Malakova, Jitka Slaba, Martin Vondrasek
as the team of the Young Demographers

Contact: yd.demographers@gmail.com,
youngdemographers.github.io



MATKY A JEJICH NOVOROZENCI
V CESKU V ROCE 2014: NAKLADY
NA HOSPITALIZACI SPJATE

S NAROZENIM DITETE S OHLEDEM
NA PRAVDEPODOBNY ZPUSOB
POCETI DITETE

Tereza Havelkova" - Ludék Sidlo" - Jitina Kocourkova® — Anna Stastna?

MOTHERS AND THEIR NEW-BORN CHILDREN IN CZECHIA IN 2014:
HOSPITALISATION COSTS ASSOCIATED WITH THE BIRTH OF A CHILD WITH
REGARD TO THE PROBABLE WAY OF CONCEIVING A CHILD

Abstract
The increasingly widely used assisted reproductive technologies are associated with many uncertainties regarding

not only potential health risks, but also the cost of childbirth and subsequent hospitalisation. The aim of this
work is to find differences in the cost of hospitalisation for mothers and their new-born children who were
most likely born following in vitro fertilization (IVF) treatment and those who were not. The analysis makes
use of individual anonymized data of reported health care from the General Health Insurance Company
of the Czech Republic (GHIC CR) database for mothers who gave birth in 2014 and their new-born children.
The result shows that new-born children and their mothers who were likely to be pregnant as a result of IVF
demonstrated higher costs associated with hospitalisation during and after birth than new-born children and
their mothers for whom IVF methods were not applied. Even if the risks that occur more frequently after
the application of IVF (multiple pregnancies, low birth weight, etc.) were reduced, hospitalisation of new-
born children and their mothers who underwent IVF would be less expensive, but still more expensive than
hospitalisation of new-born children and mothers who did not undergo IVE.

Keywords: hospitalisation costs, IVF, new-born child, mother, Czechia Demografie, 2021, 63: 173-186

UvoD véku (Kocourkovd, 2018; Kocourkovd - Stastnd, 2021;
V poslednich tfech desetiletich dochdzi na uzemi Sidlo - Sprocha, 2018, Stastnd et al., 2019). Zména
Ceska k vyrazné proméné reprodukéniho chovani, v asovani rozeni déti vak méize mit jisté negativni
které se myj. projevuje odkladem rodi¢ovstvi do vy$sitho  dtisledky, jakymi jsou napt. problémy s otéhotnénim

1) Univerzita Karlova, Pfirodovédecka fakulta, katedra demografie a geodemografie; kontakt: tereza.havelkova@natur.cuni.cz,

ludek.sidlo@natur.cuni.cz, jirina.kocourkova@natur.cuni.cz, anna.stastna@natur.cuni.cz
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a rustem neplodnosti para (Viachovd, 2017).
S tim souvisi hojnéjsi vyuzivani metod asistované
reprodukce, jez dosud skytaji mnoho nejasnosti
tykajicich se nejen potencidlnich zdravotnich rizik,
ale i nakladi spojenych s porodem a naslednou
hospitalizaci, kterym je vénovan tento ¢lanek.
Konkrétné se zabyva hledanim odli$nosti ve vysi
nakladid na hospitalizaci matek a jejich novorozenctl,
kteti byli pocati bud pravdépodobné pomoci in vitro
fertilizace (IVF) nebo ktefi se narodili bez vyuziti
IVE. Jednad se o finan¢ni naklady, které byly hrazeny
z vefejného zdravotniho pojisténi.

Hospitalizaci se v tomto ohledu rozumi
hospitaliza¢ni diagnéza spjata s porodem
a naslednou poporodni péci matky (nejcastéji do
okamziku propusténi domi), stejné jako hospitalizace
novorozence od narozeni po propusténi domd,
pripadné prelozeni na jiny typ péce pod jinou
vykazovanou hospitaliza¢ni diagnézou.

Prace vychdzi z bakalafské price obhdjené
na katedfe demografie a geodemografie PfF UK
(Havelkovd, 2020) a tematicky navazuje na ¢lanek
publikovany v ¢asopisu Demografie (Sidlo et al., 2019),
pricemz vychazi i ze stejnych datovych soubort.
Autofi se v ném zaméfili na vliv véku matky na
zdravotni stav novorozenci a na vyskyt komplikaci
pti hospitalizaci po porodu. Pomoci logistické regrese
prokazali, Ze s rostoucim vékem matky roste i Sance
vyskytu poporodnich komplikaci novorozence,
a to nejvice po 30. roce véku matky. Rovnéz dokézali,
Ze déti narozené pravdépodobné po IVF maji vys$si
$anci, ze se u nich vyskytnou komplikace. Tyto zavéry
tak vedly k hypotéze, Ze zvy$ené komplikace s sebou
nesou také zvysené naklady na zdravotni péci. Jelikoz
puvodni datovy zdroj obsahoval tyto finan¢ni udaje,
tento ¢lanek do jisté miry rozsifuje ptivodni zjisténi
o novou, doposud neanalyzovanou proménnou.

V australské studii védci zkoumali ndklady na
hospitalizaci novorozencti z jednocetnych téhotenstvi
do péti let véku po narozeni podle typu poceti
(Chambers et al., 2014). Prokazali, Ze déti narozené
po vyuziti metod asistované reprodukce (IVF a ICSI,
tj. intracytoplazmatickd injekce spermii) maji
prumérné naklady na hospitalizaci vy$$i nez déti,
pro jejichZ narozeni tyto metody vyuzity nebyly,
a to jak po narozeni, tak po celé obdobi nasledujicich
péti let. Zaroven zjistili, Ze novorozenci narozeni
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po vyuziti metod asistované reprodukce budou do
svych péti let véku s vy$si pravdépodobnosti znovu
hospitalizovdni nez novorozenci narozeni bez
vyuziti téchto metod. Rovnéz finska studie potvrdila,
ze novorozenci po IVF méli vyssi ndklady na zdravotni
péci v prenatalnim i novorozeneckém obdobi nez
novorozenci narozeni bez vyuziti IVF (Koivurova et al.,
2004). Stejny vztah potvrdili i autofi v longitudinalni
studii, kterd se zabyvala mj. ndklady na postneonatalni
hospitalizaci novorozenct po IVF (Koivurova et al.,
2007). Dalsi studie potvrzuji ndkladnéjsi hospitalizaci
po narozeni u novorozenct po IVF z vicecetnych
téhotenstvi nez z jednocetnych (van Heesch et al.,
2015, Lukassen et al., 2004).

Clének je zaméfen predevsim na odlignosti
v hospitaliza¢nich nakladech spjatych s porodem
matky a narozenim ditéte, pravé s ohledem na
pravdépodobny zplisob poceti ditéte. Data ndm
umoznila vydefinovat Zeny, které mély vykazan
jeden z vykonut na pracovisti asistované reprodukce
tykajicich se transferu embrya, a které porodily dité
v roce 2014 (viz specifikace vstupnich dat dale).
Na tomto misté je nutné si v§ak uvédomit, Ze ackoliv
clanek pracuje s hypotézou zvysenych hospitalizacnich
néakladii novorozenct po takovém typu poceti, resp.
jejich matek, tak finan¢ni naro¢nost v tomto ¢lanku
nezahrnuje nédklady na zdravotni péci v dobé pred
narozenim ditéte, tj. v¢etné samotného transferu
embrya, resp. celého lé¢ebného procesu, ktery
k samotnému cili - k otéhotnéni Zeny a nslednému
porodu ditéte — ¢asto trva pomérné dlouhou dobu.
Co se tyce napt. finan¢nich nakladii za samotny
zdravotni vykon spjaty s IVF cyklem a s pfenosem
embrya, tak z poskytnutych dat od VZP CR vime,
Ze pojistovna za jeden takovy vykon v letech 2013-
2014 zaplatila nej¢astéji 26 tis. K¢ Nutno podotknout,
ze do zminéného vykonu nejsou zapocteny dalsi
naklady napt. za zvy$enou gynekologickou péci
a diagnostiku (laboratofe atd.).

Cesko se vyuzivinim metod asistované reprodukce
fadi na predni pricky v Evropé (Kocourkovd - Fait,
2009). Velky pokrok byl zaznamendn v roce 1995, kdy
vznikla prvni klinika 1é¢by neplodnosti asistovanou
reprodukci na uzemi Ceska (Kocourkovd - Burcin,
2012). Pocet téchto center nartstal z 26 v roce 2007
a2 k hodnoté 43 v roce 2017 (UZIS, 2019). Uroven
asistované reprodukce je také urcena tim, do jaké
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miry je 1é¢ba neplodnosti hrazena zdravotnimi
pojistovnami.

V Cesku bylo podle zikona z roku 19972
stanoveno, Ze zdravotni pojistovna hradi mimotélni
oplodnéni Zenam ve véku od 22 let do 39 let.
V ptipadé oboustranné neprichodnosti vejcovodit
od 18 let. Horni vékova hranice 39 let vSak nebyla
jasné definovana, a proto VZP CR hradila 1é¢bu do
véku 39 let véetné (tzn. 39 let + 364 dni) (VZP CR,
2015). V roce 2015 pak byla vyddna novela®, podle
které pojistovna hradi 1é¢bu (IVF) do dne dosazeni
39. roku véku zeny. Pocet hrazenych cykla IVF je od
roku 2011 stanoven na Ctyti v pripadé, Ze v prvnich
dvou cyklech bylo preneseno pouze jedno embryo.

Zakon, jez je v platnosti od roku 2011%, rozsituje
podminky lé¢by neplodnosti. Umélé oplodnéni muze
podstoupit Zena, jejiz vék neprekrodil 49 let, a ktera
tvori neplodny par (muz a Zena, ktefi podali pisemnou
zadost a chtéji podstoupit zdravotni sluzbu spole¢né).

V hojnosti vyuzivani metod asistované reprodukce
hraje rovnéz roli pristup vefejnosti. Podle prizkumu
z roku 2017 spole¢nosti STEM/MARK, kterého
se ztcastnilo 1 463 respondentt, by 59 % bezdétnych
zen, 43 % zen s détmi a 64 % muzi volilo asistovanou
reprodukci jako prvni variantu 1é¢by neplodnosti
(Mednews.cz, 2017).

DATA A METODIKA

Zakladnim zdrojem dat byly dva navzdjem propojené
datové soubory poskytnuté z databdze VSeobecné
zdravotni pojistovny CR (déle jen VZP CR). Jednalo
se 0 soubory s anonymizovanymi individudlnimi daty
o0 novorozencich narozenych v roce 2014 a jejich matkéch,
které byly pojistény u VZP CR.

Nez bude popsana struktura obou datovych
soubort, je nutné nejprve objasnit nadefinovani
promeénné, kterd je pro predkladanou analyzu stézejni,
a to, zda se novorozenec narodil pravdépodobné
po IVF (dale jen IVF) nebo zda se narodil bez
prokazatelného vyuziti metod IVF (déle jen nonIVF).
Proménna, ktera tento pohled zajiStuje, byla vymezena

na zédkladé porovnani doby mezi provedenim
zdravotniho vykonu u matky ditéte na pracovisti
asistované reprodukce (témito vykony jsou 63903
- IVF cyklus s pfenosem embryi - 3x za Zivot; nebo
63908 - kompletni IVF cyklus s transferem pouze
1 embrya) a datem porodu ditéte. Jednd se o jedinou
moznou identifikaci tohoto predpokladu na zakladé
dat zdravotni pojistovny, nebot jinou informaci tito
platci zdravotni péce s ohledem na typ poceti ditéte
nedisponuji. Na zdkladé rozlozeni poctu porodi
dle poétu dnt od provedeni vy$e definovaného
zdravotniho vykonu bylo zji$téno, Ze nejvyssi pocet
narozenych déti spadd do doby 259 dni po vykazani
nékterého z uvazovanych kodia. Vzhledem k nutnosti
uvazovat také prodlouzené téhotenstvi i mozné
nepresnosti v souvislosti s vykazovanim zdravotnich
vykont byla jako rozhodna hranice pro predpoklad,
ze se dité narodilo po IVE byla stanovena na obdobi
280 dni pted porodem (Sidlo et al., 2019).

Prvni datovy soubor obsahuje udaje za 51 516
novorozencd, coz odpovidd 47 % novorozenci
ze viech Zivé narozenych v Cesku v daném roce.
Z toho 2,6 % (tedy 1 317 novorozencu) jsou
novorozenci narozeni dle vySe popsané metodiky
pravdépodobné po IVE. Pro porovnani tohoto podilu
je vhodné se podivat na statistiky, které jsou evidovany
v Nédrodnim registru asistované reprodukce (NRAR).
Zde celkovy podil novorozenctl narozenych po IVF
&inil 2,4 % (UZIS, 2019), tudiz se jednd i na vzorku
VZP CR o podil, ktery je velmi blizky podilu dle
celkové evidence v tomto registru, byt vymezeni
kategorie IVF je zaloZzeno v NRAR na mirné odlisném
principu®. Druhy datovy soubor poskytuje tdaje
0 50 771 matkach, pricemz ve 2,4 % (1 203) se jedna
o matky, které porodily dité pravdépodobné po IVE

Soubory obsahuji informace o véku matky, pohlavi
a hmotnosti novorozence, ¢etnosti téhotenstvi, typu
porodu, komplikacich pti/po narozeni/porodu, délce
a nakladech spojenych s hospitalizaci pfi/po narozeni/
porodu.

Vék matek pti porodu byl specificky kategorizovan
do ¢yt Ctytletych vékovych intervala (25-28, 29-32,

2) Zakon ¢&. 48/1997 Sb., o vefejném zdravotnim pojisténi (Cesko, 1997)

3) Zakon ¢. 200/2015 Sb., (zdkon, kterym se méni zakon ¢. 48/1997 Sb.)

4) Zakon & 373/2011 Sb., o specifickych zdravotnich sluzbach (Cesko, 2011)

5) Metodika NRAR je dostupna na https://www.uzis.cz/res/file/registry/nrrz/nrrz-ar-metodika-035-20190101.pdf
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33-36, 37-40 let) z davodu nizkého poctu matek
a novorozenct po IVF v krajnich vécich. Je zde
patrny vliv legislativy na podstoupeni IVF a vliv
financovani asistované reprodukce od 22 let (v pripadé
neprichodnosti vejcovodii od 18 let) do dokonceného
véku 39 let (viz vyse). Tim doslo k redukci vysledného
analyzovaného poctu matek a novorozenct. Finalni
datové soubory tedy obsahovaly udaje za 42 574
matek a 43 228 novorozenctl, coz odpovida 39 %
z 7ivé narozenych v Cesku v roce 2014. V rdmci
souboru novorozenci nebylo mozné validné rozlisit
vitalitu, tj. zda se dité narodilo jako Zivé ¢i mrtvé
narozené.

Cetnost porodu je proménnd, kterd byla
v datovém souboru jiz stanovena na zakladé
porovnani identifika¢nich ¢isel matek u jednotlivych
novorozencii. To znamend, Ze podle poctu
novorozenci, ktefi méli stejné ¢islo matky, byl
stanoveny celkovy pocet déti pti porodu. V nasledujici
analyze byla proménna dle potfeby vymezena bud
na jednocetné a dvojcetné porody, anebo jednocetné
a vicecetné porody.

Proménnd zabyvajici se typem porodu byla
vytvofena na zékladé hodnoty tzv. DRG kodu®), které
se vazaly na hospitalizaci matky spjatou s porodem.
V datovém souboru se vyskytovaly tfi DRG kody
tykajici se vaginalniho porodu (1461, 1462, 1463)
a jeden oznacoval cisarsky fez (1460). Pro ucely této
prace byly vSechny tti kddy, které zahrnovaly vaginalni
porod, spojeny do jednoho. Vyslednd proménna je
tedy dichotomicka (cisafsky fez, vaginalni porod).

Porodni hmotnost byla v zdkladnim souboru
novorozenct rozttidéna do $esti kategorif na zakladé
DRG kod, které se tykaly hospitalizace novorozence.
Pro nasledujici analyzu byla kategorizovana do ti
skupin: méné nez 1 500 g (velmi nizka porodni
hmotnost), 1 500-2 499 g (nizka porodni hmotnost),
2500 g a vice (normalni porodni hmotnost).

Na zdkladé DRG kodu byly rovnéz definovany
komplikace pfi hospitalizaci, a to jak u matek, tak
u novorozenctl. Posledni ¢islo v péticiferném DRG
kédu vyjadfuje obecné komplikovanost. Cislo

jedna znadi hospitalizaci bez komplikaci (do této
kategorie je v ramci této prace zatazeno také 150
pripadd novorozenct s hodnotou 0, ktera dle NRC
(2018) oznacuje bazi bez déleni zavaznosti; u matek
se hodnota nula ve vstupnich datech nevyskytovala),
¢islo dvé hospitalizaci s komplikacemi a ¢&islo
tfi hospitalizaci s velkymi komplikacemi. Mira
komplikaci je ur¢ena na zakladé délky hospitalizace
a materidlovych nakladt (Sidlo et al., 2019). Tyto
DRG kédy jsou vykazovany personadlem liizkového
zdravotnického zatizeni, a proto mohou byt mirné
neptesné v disledku subjektivity. V analyze byla
proménna vyuzitd jako dichotomickd, pticemz do
prvni kategorie byly zatazeny hospitalizace bez
komplikaci a do druhé hospitalizace s jakymikoli
komplikacemi.

Dilezitou proménnou pro tuto praci jsou
néklady spojené s hospitalizaci pti/po porodu/
narozeni, které byly vykdzany zdravotni pojistovné
v ramci vykdzaného DRG kodu pro pfislusny porod/
narozeni ditéte. V analyze byly vyuzity pramérné
hodnoty nékladt na hospitalizaci, ale z divodu
omezeni vlivu extrémnich hodnot byly vypocitany
i medidnové hodnoty. Median jako stfedni hodnota
lépe charakterizuje vysi nakladt na typického pacienta.
Nicméné v pripadé planovani finan¢nich naklada
na hospitalizaci spojenych s konkrétni diagnézou
je potfeba vychazet z priméru, protoze v praxi
se nevyskytuji pouze typicti pacienti.

VYSLEDKY

Matky a novorozenci dle charakteristik
souvisejicich s pravdépodobnym vyuzivdnim
IVF

Na zékladé vyttidénych soubort dat bylo zjisténo,
ze podil matek, které porodily po IVF tvori 2,8 %
ze vSech matek hospitalizovanych v souvislosti
s porodem (viz Tab. 1) a podil novorozenct, ktefi se
narodili pravdépodobné po IVF predstavuje 3,0 %
z celkového poctu novorozenct (viz Tab. 2). Podil
narozenych po IVF roste s vékem matky a ve vékové

6) DRG kod je vytvoren na zikladé pacientského klasifika¢niho systému zvaném DRG (Diagnostic Related Groups), ktery tfidi

ty, co byli hospitalizovani, do skupin podle podobnosti. Kody, které se nachdzely ve vstupnich datovych souborech, jsou na

urovni DRG biéze, coZ je troven, kterd zahrnuje informace o hospitalizovanych (organova soustava, hlavni diagnozy a 1é¢ebna

modalita).
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skupiné 37-40 let dosahl 6 %, coz ma do jisté miry
souvislost s rastem neplodnosti s vékem matky.
To se odrazi ve skute¢nosti, ze pramérny vék pri
narozeni ditéte byl v r. 2014 u Zen po IVF o 3 roky
vy$si nez u matek nonIVE

Pred samotnou analyzou odli$nosti nakladt
na hospitalizaci mezi matkami a novorozenci
IVF a nonIVF je potfebné si nejprve definovat
charakteristiky, které mohou vysi ndkladu
ovliviiovat. Z dat vyplyva, ze matky po IVF maji
vyssi podil vicecetnych téhotenstvi nez matky nonIVF
(Tab. 1). Konkrétné u 9,5 % matek po IVF se vyskytuje
vicedetné téhotenstvi, zatimco pouze u 1,3 % matek
nonIVE Tato skute¢nost je zptisobena predev§im
poctem transferovanych embryi. Dal§im vysvétlenim
miuze byt samotnd metoda IVF a jeji ispé$nost
v zavislosti na véku matky. Od véku matky 35 let klesa
mira implantace a efektivita transferu embryi, tudiz
starsi zeny Castéji podstupuji transfer dvou embryi
(Spandorfer et al., 2000).

Matky po IVF maji také vys$si podil porodu
cisafskym fezem (téméf 39 %, zatimco matky
nonIVF dosahuji 26% podilu), coz neni dano pouze

vy$$im podilem vicecetnych téhotenstvi u IVE, ale je
to zpusobeno i rizikovymi faktory matek podstupujici
IVE které souvisi s jejich zdravotnim stavem i vy$$im
vékem (Waldaufovd, 2020).

Také ve studii Sterna et al. (2018) pfipisuji vyssi
podil cisatskych fezti matkam, které podstoupily
nékterou z metod asistované reprodukce. Zdtvodiuji
to vy$$im vékem matek a komplikacemi s nim
spojenymi (diabetes, vysoky krevni tlak atd.). Také
poukazuji na ¢etnéj$i predchozi chirurgické zakroky
délohy u téchto matek, které maji za nésledek porod
cisatskym Fezem.

U novorozenct je zcela stéZejni charakteristikou
porodni hmotnost (Kocourkovd et al., 2019). Nizka
porodni hmotnost novorozence (méné nez 2 500 g)
s sebou totiz pfinds$i mnoho rizik a zdravotnich
komplikaci, jako naptiklad mrtvorozenost,
metabolické poruchy, infekce, nezralost plic a dalsi
(Salam et al., 2014). Tabulka 2 ukazuje, Ze mezi
novorozenci, ktefi byli pocati pravdépodobné po IVE,
je vyssi podil téch s nizkou porodni hmotnosti do
2499 g (16,4 %) nez mezi novorozenci nonIVF (6,3 %).
Toto zjisténi plati i v ptipadé jednocetného téhotenstvi

Tab. 1: Matky dle vybranych charakteristik podle véku / Mothers according to selected characteristics by the age

Vék matky pfi porodu / Mother’s Age at Childbirth Celkem
25-28 29-32 33-36 37-40 Total
Pocet matek celkem 0 Y . . .
Nomber of mothers total 11375 | 1000% | 15778 | 1000% | 11039 | 1000% | 4382 | 1000% | 42574 | 1000%
,T,Zizzitfe,:(l,\:;e,s WE 145 | 13% | 376 | 24% | 401 | 36% | 261 | 60% | 1183 | 28%
,E,ig‘:;,t,c’;o;?;zh Jj;’g”,‘;‘e‘"y 134 | 924% | 335| 891% | 368 | 918% | 234 | 89,7% | 1071 | 905%
:’ﬁ;:}:y | 76% 41| 109% 33| 82% 27 | 103% | 112 95%
ggep;fs; ‘V'ZS;.;Z}"' 02| 634% | 234 | 622% | 242 | 603% | 160 | 613% | 728 | 61,5%
E:;;srjlr(garne?ection 53| 366% 142 | 37.8% 159 | 397% 101 38,7 % 455 | 385%
,T,Zi;g:iﬂ;;’:r\:zm E 11230 | 987% | 15402 | 97,6% | 10638 | 964% | 4121 | 940% | 41391 | 97,2%
g;:‘::; 5,0;? :;rh Js'f:;‘;cemy 11121 | 990% | 15202 | 987% | 10479 | 985% | 4053 | 983% | 40855 | 98,7 %
\r'rﬁ;:}:y 109 | 1,0% 200 | 13% 159 | 1,5% 68 | 17% 536 | 13%
ggep;:gs; ‘Zg;:;}n' 8548 | 761% | 11457 | 744% | 7712 | 725% | 2764 | 67,1% | 30481 | 736%
E:;;srjlr(garne?ection 2682 | 239% | 3945 | 256% | 2926 | 275% | 1357 | 329% | 10910 | 264%

Zdroj: VZP CR, 2017; vlastni vypocty.
Source: GHIC CR, 2017; author’s calculations.
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Tab. 2: Novorozenci dle vybranych charakteristik podle véku matky / New-born children according to selected
characteristics by the mother’s age

Vék matky pti porodu / Mother’s Age at Childbirth Celkem
25-28 29-32 33-36 37-40 Total
Pocet novorozencii celkem 11496 | 1000% | 16021 | 1000% | 11233 | 1000% | 4478 | 1000% | 43228 | 1000%
Number of new-born children total
Pocet novorozenct IVF
0 0 0 0y 0

Number of new-born children IVF 156 | 1,4% 47| 26% 435 | 39% 288 64% | 129 | 3,0%
Porodni hmotnost | -1 499 g 10| 64% 122 29% M| 25% 4 1,4% 37| 28%
Birth weight

1500-2499 g 20 | 128% 60 | 14,4% 61 | 14,0% 35 | 122% 176 | 13,6%

2500+g 126 | 80,8% 345 | 827% 363 | 834% 249 | 865% | 1083 | 83,6%
Pocet novorozenc( nonlVF 11340 | 986% | 15604 | 97,4% | 10798 | 96,1% | 4190 | 93,6% | 41932 | 97,0%
Number of new-born children nonlVF
Porodni hmotnost | -1 499 g 83| 07% 13| 07% 77| 07% 42 1,0% 315 | 07%
Birth weight

1500-2499 g 700 | 62% 837 | 54% 564 | 52% 245 58% | 2346 | 56%

2500+g 10557 | 93,1% | 14654 | 93,9% | 10157 | 94,1% | 3903 | 93,2% | 39271 | 93,7 %

Zdroj: VZP CR, 2017; viastni vypocty.
Source: GHIC CR, 2017; author’s calculations.

Tab. 3: Struktura hospitalizaci matek a novorozencti IVF/nonlVF dle komplikovanosti a vybranych
charakteristik (v %) / Structure of the hospitalisation of mothers and new-born children IVF/nonIVF

according to complications and selected characteristics

Matky / Mothers
Typ poceti/ Type of conception IVF nonlVF
Komplikace / Complications bez / without s/ with bez / without s/ with
Celkem / Total 69,0 31,0 78,9 21,1
Jednocetny porod / Single birth 72,8 27,2 79,5 20,5
Vicecetny porod / Multiple birth 32,1 67,9 29,9 70,1
Vaginalni porod / Vaginal birth 75,7 24,3 80,9 19,1
Cisafsky rez / Caesarean section 58,2 41,8 734 26,6
Novorozenci / New-borns

Typ poceti/ Type of conception IVF nonlVF
Komplikace / Complications bez / without s/ with bez / without s/ with
Celkem / Total 70,1 29,9 80,9 19,1
-2499¢g 30,0 70,0 37,8 62,2
2500+g 78,0 22,0 83,8 16,2

Pozn.: Kategorie, s komplikacemi” zahrnuje jakékoliv komplikace vzniklé pii hospitalizaci.
Note: The category "with complications" includes various complications arising during hospitalisation.

Zdroj: VZP CR, 2017; vlastni vypocty.
Source: GHIC CR, 2017; author’s calculations.

(Kocourkovd et al., 2019). Rizikovy z pohledu nizké
porodni hmotnosti novorozence nonIVF je nizky,
ale také vysoky vék matek. I u novorozencti IVF
byl zaznamendn nejvy$si podil s nizkou porodni
hmotnosti v nizkém véku matek, coz ale muze byt
ovlivnéno nizkym poétem novorozenct u matek
v tomto véku.
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Proménnd, kterd ma zdsadni vliv na naklady na
poporodni hospitalizaci, se tyka vyskytu komplikaci
pti hospitalizaci pti/po porodu/narozeni. Z tabulky
3 je zfejmé, ze matky po IVF maji vyssi podil
hospitalizaci s jakymikoli komplikacemi nez matky
nonIVE Tento rozdil byl zptisobeny predev§im
¢etnéj$im vyskytem porodi cisafskym fezem
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u matek po IVE U porodi cisaiskym fezem je vyssi
podil komplikaci nez u vaginalniho porodu. Zatimco
v pripadé matek nonIVF bylo pouze 27 % hospitalizaci
s cisafskym fezem s komplikacemi, v ptipadé IVF
matek jich bylo 42 %. Nicméné nejvyssi, asi 70% podil
hospitalizaci s jakymikoli komplikacemi maji matky
po vicedetném téhotenstvi, pticemz matky nonIVF
po vicecetném porodu maji podil poporodnich
komplikaci mirné vyssi nez matky po IVE Musime
vak brat v potaz skute¢nost, Ze matky nonIVF
maji nizsi podil viceCetnych téhotenstvi nez matky
IVE Dadle bylo zjisténo, ze porod cisaiskym fezem
je vice komplikovany pro matky IVF, predevsim
v nizkém véku. Naopak pro matky rodici vaginalné
rostou komplikace s vékem. Rust komplikaci s vékem
matky byl potvrzen i u matek, které rodily vaginalné
po jednocetném téhotenstvi. Také v tomto ptipadé
byl zjistén vyssi podil komplikaci u matek IVF
oproti matkdm nonIVE, coz je dano nejen vy$sim
vékem matek IVE, ale i jinymi rizikovymi faktory
zapri¢inujicimi neplodnost a nasledné podstoupeni
metody IVE

U novorozenciti IVF byl rovnéz zjistén vyssi
podil hospitalizaci s komplikacemi nez v pripadé

novorozenct nonIVE, coZ nebylo vysvétleno vyssim
podilem nizké porodni hmotnosti a vy$$im podilem
viceCetnych poroda u IVF novorozencii. Vysledky
totiz ukazaly, ze pfi analyze novorozencd, ktefi
se narodili s normalni porodni hmotnosti
z jednocetnych téhotenstvi, maji novorozenci IVF
stale vy$si podil hospitalizaci s komplikacemi nez
novorozenci nonIVF (Sidlo et al., 2019). Zatimco
je u IVF novorozencii nejvyssi podil hospitalizaci
s komplikacemi v nejniz$§im véku matky,
u novorozenct nonIVF se nachazi ve vysokém véku
matky.

Ndklady na hospitalizaci matek a jejich
novorozencii
Data z databaze VZP CR umoznuji sledovat vysi
nakladt na hospitalizaci matek a novorozenct spjatych
s porodem/narozenim. Pfi interpretaci vysledki musi
byt bran zietel na mozné ovlivnéni vysokymi nédklady
u jednotlivet (extrémni hodnoty).

V nasledujicim obrazku je zndzornéno porovnani
pramérnych a medidnovych nakladt na hospitalizaci
matek (Obr. 1A) a novorozencti (Obr. 1B). Predevsim

si lze povsimnout markantnich rozdilt v nakladech

Obr. 1: Vyvoj poctu osob omezenych ve svépravnosti za roky 2015, 2016, 2017 a 2018 v soudnich krajich
Number of people with limited legal capacity in 2015, 2016, 2017, and 2018 in individual judicial regions
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Zdroj: VZP CR, 2017; vlastni vypocty.
Source: GHIC CR, 2017; author’s calculations.
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mezi novorozenci po IVF a nonIVE kdy pramérné
naklady na hospitalizaci novorozencti IVE narozenych
matkdm v nizkém véku, presahuji 60 tisic K¢ Oproti
tomu primérné naklady na hospitalizaci novorozencii
nonlIVF ve stejné vékové kategorii matek dosahuji
pouze 13 tisic K¢ Pokud jsou hodnoceny priimérné
naklady na hospitalizaci, tak ve vSech vékovych
kategoriich matek jsou v pripadé vyuziti IVF naklady
na novorozence vy$si nez naklady na matky, zatimco
v ptipadé nonIVF jsou naklady na novorozence nizsi.
Jak jiz bylo vy$e zminéno, je potieba si uvédomit,
ze vysledky mohou byt ovlivnény extrémnimi
hodnotami, a proto byly vypocitany medianové
hodnoty nékladi na hospitalizaci. Ty se markantné
lisi od nakladd primérnych (Obr. 1). Nejvyssi
medidnové ndklady nevykazuji novorozenci po
IVF jako v pripadé pramérnych hodnot, ale matky
po IVE pri¢emz nejvyssi hodnotu vykazuji matky
po IVF v nejvyssi vékové kategorii (téméf 19 tisic
K¢). Medianové nédklady nonIVF matek se pohybuji
mirné pod trovni 14 tisic K¢ napfi¢ vSemi vékovymi
kategoriemi. Novorozenci po IVF maji mirné vyssi
medidnové ndklady nez nonIVF, avsak rozdil neni
vys$s$i nez 1 tisic K¢. S tim, ze naklady novorozenct
po IVF se pohybuji mirné nad 6 tisic K¢ a ndklady
novorozenct nonIVF mirné pod 6 tisic K¢. Na zdkladé
zjisténi odli$nosti mezi medianovymi a pramérnymi
hodnotami celkovych nakladi na hospitalizaci matek
a novorozencu bylo v nésledujici analyze pfistoupeno
k detailnéjsi analyze pramérnych i medidnovych
nakladd, a to oddélené pro matky a novorozence.

Ndklady spojené s hospitalizaci matek p¥i

a po porodu

Vys$e nakladu spojend s hospitalizaci matek pri
a po porodu byla zkoumana z hlediska vyskytu
komplikaci pti této hospitalizaci, typu porodu,
cetnosti porodu a véku matky pti porodu. V tabulce
4 jsou uvedeny priamérné a medidnové naklady
hospitalizace matek spjaté s porodem z pohledu IVF
a nonIVE Néklady na hospitalizaci u matek po IVF
byly v priiméru o 5 tisic K& vys$si (tj. o vice nez 30 %)
nez naklady na hospitalizaci matek nonIVF s tim,
ze matky po IVF mély nejvy$si ndklady v nejnizsi
vékové kategorii a u matek nonIVF rostla vyse nakladti
se zvy$ujicim se vékem matky jen nepatrné (Obr. 1,
Tab. 4). Také medidnové ndklady byly u matek po
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IVE vyssi nez u matek nonIVE ale pouze o 3 tisice K¢
(ptesto stdle byly vyssi o vice nez o 23 %). Dale bylo
zjisténo, ze medidnové naklady u matek po IVF jsou
nejvyssi ve vékové kategorii 37-40 let (Obr. 1). Z toho
tedy lze usuzovat, Ze vy$si primérné naklady u matek
po IVFE v nizkém véku, nez ve vysokém véku matek
byly zptisobeny extrémnimi hodnotami.

Vliv na vy$i ndkladt maji bezesporu zdravotni
komplikace. Pokud jsou porovnany poporodni
hospitalizace bez komplikaci, pak maji i v tomto
ptipadé matky po IVF vyssi pramérné i medidnové
naklady nez matky nonIVF (Tab. 4). V piipadé
poporodnich hospitalizaci s jakymikoli komplikacemi
se rozdily v primérnych nakladech mezi IVF a nonIVF
jesté vice prohloubily, kdy matky po IVF mély témér
o 8 tisic K¢ vyssi naklady nez matky nonIVE. Velky
rozdil byl nejspise zptisoben extrémnimi hodnotami,
25-28letych matek po IVE Vykazaly totiz v priméru
42 tisic K¢, coz je téméf o polovinu vice nez medidn
nékladt na hospitalizaci matek po IVE.

Co se tyka typu porodu, vétsi rozdil ve vysi
nakladi mezi matkami po IVF a nonIVF byl
u porodi cisafskym fezem nez u vagindlnich porodi
(Tab. 4). Matky po IVE které rodily cisafskym fezem,
mély pramérné naklady o 5 tisic K¢ vys$si néZ matky
nonIVE Median nakladii byl rovnéz vyssi u IVF matek,
primérnych, ale i medidnovych nakladd, byly matky
po IVF v nejmladsi vékové kategorii po cisafském fezu.
v pripadé matek nonIVE které rodily vaginalné a byly
ve véku nejcastéjsiho rozeni déti (29-36 let).

Na vysi nakladd spojenych s hospitalizaci pti
a po porodu ma nejvétsi vliv viceCetnost porodu
(Tab. 4). Vicecetné porody jsou v pruméru
dvojnasobné nakladnéjsi nez porody jednocetné.
Matky po IVF i nonIVE, které rodily z vicecetnych
téhotenstvi, vykazovaly nejvyssi primérné néklady
(pfes 30 tisic K¢&), pticemz takto vysokych hodnot
nakladii na hospitalizaci nedosahovaly ani matky
po cisarském fezu. Medidn ndkladti na hospitalizaci
matek po IVF i nonIVF po vicecetném téhotenstvi
mél také nejvyssi hodnoty (pres 25 tisic K<), z cehoz
lze usuzovat, ze vysoké hodnoty nejsou zpiisobeny
extrémnimi hodnotami u jednotlivci, nybrz vysokou
komplikovanosti vicec¢etnych porodu, kterd byla
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Tab. 4: Primérné a medianové naklady spojené s hospitalizaci pfi a po porodu matek IVF/nonIVF (v K¢)
Average and median costs associated with hospitalisation during and after birth of IVF/nonIVF mothers (in CZK)

Komplikace Typ porodu Cetnost porodu
L | Complications Type of birth Frequency of birth
Typ poceti Naklady Celkem catoky F
Type of conception Costs Total bez s vaginalni c::::sar);:z jednocetny | vicecetny
without with vaginal . single multiple
section
Celkem / Total pramér/ average 16432 15109 21345 13732 24113 16 194 32606
index 1,00 0,92 1,30 0,84 1,47 0,99 1,98
median / median 13805 13313 16 397 12524 21498 13725 25480
index 1,00 0,96 1,19 0,91 1,56 0,99 1,85
IVF pramér/ average 21299 17 838 28993 16 500 28977 19781 35815
index 1,30 1,09 1,76 1,00 1,76 1,20 2,18
median / median 16929 16 007 21775 14305 22824 16 383 27210
index 1,23 1,16 1,58 1,04 1,65 1,19 1,97
nonlVF pramér/ average 16334 15065 21076 13 654 23822 16 141 31073
index 0,99 0,92 1,28 0,83 1,45 0,98 1,89
median / median 13754 13279 16 169 12475 21318 13689 25088
index 1,00 0,96 117 0,90 1,54 0,99 1,82

Pozn.: Kategorie, s komplikacemi” zahrnuje jakékoliv komplikace vzniklé pfi hospitalizaci.
Referencni kategorie pro primér — celkové primérné naklady (16 432 K¢).
Referencni kategorie pro median — celkové medianové naklady (13 805 K¢).
Note: The category "with complications" includes various complications arising during hospitalisation.

The reference category for the average - total average cost (16 432 CZK).
The reference category for the median - total median cost (13 805 CZK).

Zdroj: VZP CR, 2017; viastni vypocty.
Source: GHIC CR, 2017; author’s calculations.

potvrzena vyse. Vicecetné porody vykazaly o vice
nez 16 tisic K¢ vy$si naklady nez porody jednocetné
a dosahovaly tak dvojnasobné ndkladovosti.

I rozdil v medidnovych hodnotach naklad na
jednocetny a vicecetny porod byl velmi vysoky,
a to vice nez 11 tisic K¢ (tj. o 86 % vice). Zde je
patrnd dtilezitost omezovani poctu transferovanych
embryi s cilem sniZeni poctu vicecetnych téhotenstvi.
Vzhledem k tomu, Ze vysoké ndklady vykazuji
i matky nonIVF po vice¢etném téhotenstvi, se vyse
nakladti ani omezenim poctu transferovanych embryi
zcela nesnizi.

Z hodnot indext vidime, jak se lisi jednotlivé
kategorie od referenc¢nich, kterymi byla pro priimérné
hodnoty zvolena celkova primérna hodnota a pro
medidnové hodnoty celkova medidanova hodnota.
I na zékladé¢ indexd je zfejmé, Ze celkové hodnoty byly
ovlivnény pfedev$im dimenzi nonIVE coz souvisi
s vy$$im poc¢tem matek v tomto souboru. Matky po
IVF a po vicecetném porodu mély vice nez dvakrat
vy$si pramérné naklady, nez byla celkovd priimérna
hodnota nakladi. Také matky po IVF a po cisatském

vyr o

fezu vykazovaly 1,7x vy$s$i pramérné naklady, nez byl
celkovy priimér.

Vykazaly matky po IVF vyssi naklady nez matky
nonlIVE iv ptipadé jednalo-li se o matky, které rodily
vaginalné po jednocetném téhotenstvi? Z tabulky
5 je patrné, ze i v tomto ptipadé vy$si primérné
i medianové ndklady vykazuji matky po IVF, jez
mély v priiméru o vice nez 2,5 tisice K¢ vyssi naklady
nez matky nonIVE. A rozdil vice nez 1,6 tisic K¢
byl zaznamendn u medidnovych hodnot nakladi.
Shodné u matek po IVF i nonIVF jsou registrovany
nejvy$si naklady v nejvyssi vékové kategorii, tedy
37-40 let. Zaroven se vsak jedna o vékovou kategorii,
kde je zaznamendn nejvyssi rozdil v ndkladech na
hospitalizaci mezi matkami IVF a nonIVE, tj. matky
po IVF maji pramérné néklady o 4,8 tisic K¢ vyssi
a medianové naklady o 3,5 tisic K¢ vyssi nez matky
nonIVE Tato zjisténi jsou v souladu s vyse zminénymi
vysledky tykajicich se poporodnich komplikaci, kdy
bylo prokazano, ze matky po IVF po vaginalnich

jednocetnych porodech maji vyssi podil komplikaci
nez matky nonIVE.
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Tab. 5: Primérné a medianové naklady spojené s hospitalizaci pfi/po porodu matek IVF/nonIVF
po jednocetném vaginalnim porodu (v K¢) / Average and median costs associated with hospitalisation during
and after birth of IVF/nonIVF mothers after a single vaginal birth (in CZK)

Typ poceti Naklady Vék matky pfi porodu / Mother’s Age at Childbirth Celkem
Type of conception Costs 25-28 20-32 33-36 37-40 Total
IVF pramér/ average 15303 14 962 15408 19904 16194
median / median 14104 13521 13724 16 369 14129
nonlVF priimér/ average 13 664 13370 13386 15092 13612
median / median 12625 12411 12288 12839 12463

Zdroj: VZP CR, 2017; viastni vypocty.
Source: GHIC CR, 2017; author’s calculations.

Ndbklady spojené s hospitalizaci novorozencii

po narozeni

Vyse ndkladu spojena s hospitalizaci novorozenci
po narozeni byla zkoumana z hlediska vlivu porodni
hmotnosti, vyskytu komplikaci pfi této hospitalizaci
a véku matky pti porodu. Pti porovnani novorozencii
po IVF a nonIVF je ziejmy velky rozdil v primérné
vysi ndklada (Tab. 6). Novorozenci po IVF maji témét

trojndsobné vys$$i primérné naklady neZ novorozenci
nonlIVE coz by mohlo byt ovlivnéno vy$sim podilem

novorozencu s nizkou porodni hmotnosti u skupiny
novorozenctt IVF (viz Tab 2). A jak je ukazano
déle v tabulce 6 nizka a predev$§im velmi nizka
porodni hmotnost novorozence generuje extrémné
vysoké naklady na hospitalizaci novorozence. Kdyz
se vSak vypocitaji medidnové hodnoty, je patrné,
ze naklady na ,,typického“ novorozence tak vysoké
nejsou. Zaroven ani rozdily mezi novorozenci IVF
a nonIVF nejsou natolik vyrazné, nebot rozdil byl
necely 1 tisic K¢.

Tab. 6: Primérné a medianové naklady spojené s hospitalizaci po narozeni novorozencti IVF/nonIVF (v K¢)
Average and median costs associated with post-birth hospitalisation of new-born children IVF/nonlIVF (in CZK)

Typ podeti Naklady Celkem Cﬁfn:z::(;‘::s Porodni hmotnost / Birth weight
Type of conception Costs Total bez s
without with -1499¢g 1500-2499g 2500+g
Celkem / Total primér/ average 14439 7071 45363 404313 66 821 7395
index 1,00 0,49 3,14 28,00 4,63 0,51
median / median 5790 5622 7360 307763 31107 5710
index 1,00 0,97 1,27 53,15 537 0,99
IVF pramér/ average 37 497 9180 104008 637732 87 894 8800
index 2,60 0,64 7,20 4417 6,09 0,61
median / median 6401 6142 10119 389922 55873 6142
index 1,11 1,06 1,75 67,34 9,65 1,06
nonlVF primér/ average 13485 6973 41046 387573 66 982 7289
index 0,93 0,48 2,84 26,84 4,64 0,50
median / median 5774 5609 7312 292107 29227 5701
index 1,00 0,97 1,26 50,45 5,05 0,98

Pozn.: Kategorie,s komplikacemi” zahrnuje jakékoliv komplikace vzniklé pfi hospitalizaci.
Referenéni kategorie pro priimér — celkové priimérné naklady (14 439 K¢).
Referencni kategorie pro median - celkové medianové naklady (5 790 K¢).

Note: The category "with complications" includes various complications arising during hospitalisation.

The reference category for the average - total average cost (14 439 CZK).
The reference category for the median - total median cost (5 790 CZK).
Zdroj: VZP CR, 2017; vlastni vypocty.
Source: GHIC CR, 2017; author’s calculations.
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Tab. 7: Primérné a medianové naklady spojené s hospitalizaci po narozeni novorozencii IVF/nonlIVF
s porodni hmotnosti nad 2 500 g (v K¢) / Average and median costs associated with post-birth hospitalisation
of new-born children IVF/nonlIVF with a birth weight of over 2 500 grams (in CZK)

Typ poceti Naklady Vék matky pfi porodu / Mother’s Age at Childbirth Celkem
Type of conception Costs 25-28 29-32 33-36 37-40 Total
IVF pramér/ average 8727 9074 7 668 10108 8800
median / median 6148 6142 6142 6277 6142
nonlVF priimér/ average 7184 7169 7277 8047 7289
median / median 5718 5698 5659 5740 5701

Zdroj: VZP CR, 2017; viastni vypocty.
Source: GHIC CR, 2017; author’s calculations.

Novorozenci s nizkou porodni hmotnosti maji
zasadné vyssi pramérné i medidnové ndklady na
hospitalizaci, nez je tomu u IVF i nonIVF novorozenct
s normdlni porodni hmotnosti. V pfipadé porovnani
IVF a nonIVF novorozencti maji novorozenci po IVF
s nizkou porodni hmotnosti 1,3krat vy$s§i pramérné
a témér 2krat vys$si medidnové nédklady nez
novorozenci nonIVF a novorozenci po IVF s velmi
nizkou porodni hmotnosti 1,6krat vy$si praimérné
a 1,3krat vys$si medidnové naklady nez novorozenci
nonIVFE. U novorozenct s normalni porodni
hmotnosti jsou rozdily v primérnych nakladech malé
a v medianovych nakladech téméf zanedbatelné.

Z tabulky 7 je zfejmé, Ze medidnové naklady
u novorozenctl po IVF i nonIVE ktef{ méli normalni
porodni hmotnost, jsou nepatrné vys$si v nizkém
a vysokém véku matky. U novorozenct nonIVF ma
i vy$e pramérnych nakladi charakter pismene U, ale
u novorozenct po IVF neni pozorovana zavislost
s vékem matky. Také novorozenci s nizkou porodni
hmotnosti nemaji Zddnou znatelnou souvislost s vékem
matky z divodu malého poctu narozenych v téchto
kategoriich.

Pokud jsou porovnani pouze novorozenci, kteti
neméli komplikace pfi hospitalizaci po narozeni,
je patrné, ze IVF novorozenci maji v priméru
0 2 tisice K¢ vys$i naklady na hospitalizaci nez nonIVF
novorozenci (Tab. 6). Median nakladi je takika stejny
jako u novorozenct s normalni porodni hmotnosti.
Novorozenci s komplikacemi pti hospitalizaci maji
velmi vysoké prumérné naklady, které se vsak
promitaji v hodnotach medidnovych nakladti méné
na rozdil od porodni hmotnosti, kterd ovliviiuje
jak primérné, tak medidnové hodnoty nakladu.
Naklady na hospitalizaci typického novorozence

s komplikacemi nejsou tak vysoké jako naklady
na hospitalizaci typického novorozence s nizkou
porodni hmotnosti. Soucasné lze usoudit, Ze vyssi
néklady spojené s komplikacemi pii hospitalizaci
nemusi souviset jen s nizkou porodni hmotnosti.
Dale bylo zjisténo, Ze novorozenci po IVF s jakymikoli
komplikacemi po narozeni vykazuji nejvyssi naklady
v nizké vékové kategorii matek. Naopak s novorozenci
nonIVF s komplikacemi po narozeni se poji nejvyssi
naklady tehdy, patfi-li jejich matky do kategorie
37-40letych.

Zjisténi tykajici se zvy$enych ndkladii na
hospitalizaci novorozencti po IVF v Cesku jsou
v souladu s vysledky zahrani¢nich studii (Koivurova
et al. 2007; Chambers et al. 2014, apod.). Také ve studii
Dukhovny et al. (2018) byly prokdzany signifikantné
vys$i ndklady u novorozenct, ktefi se narodili matkam
po vyuziti metod asistované reprodukce (ART). Poté, co
se zaméfili na novorozence podle porodni hmotnosti,
zjistili, ze signifikantné vyssi ndklady byly pozorovany
u novorozencu s nizkou a normalni porodni hmotnosti.
U novorozenct s velmi nizkou porodni hmotnosti
byly ndklady u ART novorozenct vyssi, av§ak
ne signifikantné, coz v§ak mohlo byt zptsobeno
odlisnym vymezenim kategorie novorozenct s velmi
nizkou porodni hmotnosti (méné nez 1 000 g).

Z vysledku této analyzy lze vyvodit, Ze vyssi
naklady u novorozenct po IVF jsou predevs§im
zplsobeny vy$$§im podilem novorozenct s nizkou
porodni hmotnosti, ale nelze opomenout i jiné faktory.
Velkou roli hraji extrémni hodnoty, pfestoze byl
omezen jejich vliv, byly nédklady u IVF novorozenct
vy$$i. Ostatni faktory, které zvy$uji ndklady na
hospitalizaci novorozenct, nelze z dostupnych dat
zjistit.
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ZAVER
Metody asistované reprodukce v Cesku jsou
v poslednich desetiletich hojnéji vyuzivany,
a proto budi zdjem mnoha vyzkumniki z riznych
obort. At uz se jedna ku prikladu o problematiku
zdravotnich komplikaci novorozenct, nebo
reprodukéniho starnuti, jedna se o dilezité, avsak
ne zcela prozkoumané téma. Tento ¢lanek se zabyva
porovnanim vyse finan¢nich ndkladd na hospitalizaci
matek a novorozenct spojenou s porodem/narozenim
z pohledu IVF a nonIVE Zminéné néklady byly hrazeny
prostfednictvim vefejného zdravotniho pojisténi.

Zpocatku bylo pottebné zjistit, jak se odlisuji
novorozenci a matky po IVF od nonIVF na zikladé
vybranych charakteristik, které by mohly mit vliv
na vy$i nakladd. Ukazalo se, Ze u novorozenct
narozenych pravdépodobné po IVF se vyskytuje nejen
vyssi podil téch s nizkou porodni hmotnosti, ale také
vyss$i podil komplikaci spojenych s hospitalizaci po
narozeni nez u novorozenci nonIVE U matek po
IVEF se vyskytuje vyssi podil vicecetnych téhotenstvi,
cisatskych fezu i komplikovanych hospitalizaci
spojenych s porodem nez u matek, které porodily
pravdépodobné bez vyuziti IVE.

Nasledné byla potvrzena hypotéza, ze novorozenci
i matky po IVF vykazuji vy$si naklady na hospitalizaci
spjatou s porodem/narozenim nez nonIVE, coz souvisi
nejen s tim, ze primérné ndklady na hospitalizaci
s komplikacemi (resp. po vicecetnych porodech
¢i narozenych s nizkou porodni vahou) jsou vyrazné

vy

vy$$i nez pramérné naklady na hospitalizaci bez

Podékovani

komplikaci (resp. po jednocetnych porodech
¢i narozenych s normélni porodni vdhou), ale také
s tim, Ze i v ramci v8ech vymezenych kategorii
(s komplikacemi i bez komplikaci, apod.) jsou
néklady na hospitalizaci matek a novorozencti po
IVF vzdy vy$si a to i v piipadé medidnovych hodnot.
Medianové hodnoty ukazuji, ze typicky pacient —
matka i novorozenec po IVF - budou vzdy nakladnéjsi
nez nonIVF matka a novorozenec. To znamena,
ze 1 kdyby se omezila zminéna rizika vyskytujici
se ¢astéji po vyuziti IVF (vicecetné téhotenstvi,
nizka porodni hmotnost atd.), hospitalizace matek
a novorozencu po IVF by byla méné nakladng, ale stale
nakladnéj$i nez hospitalizace matek a novorozenct
non IVE

Dal$im zjisténim bylo, Ze vék matky (bez ohledu
na IVF a nonIVF) diferencuje naklady na hospitalizaci
matek i novorozencti spojenou s porodem/narozenim
vyrazné méné v porovnani s jinymi charakteristikami
jako je porodni hmotnost novorozence ¢i ¢etnost
a typ porodu. Vyjimkou byly pouze primérné naklady
na hospitalizaci novorozenct po IVE, které byly
nejvyssi v nejmladsi sledované vékové kategorii matek
(25-28 let). Nasledna detailnéjsi analyza naklada
podle véku matky ukdazala, Ze nepatrné vys$si naklady
vykazuji novorozenci IVF i nonIVF s normalni
porodni hmotnosti (2 500+ g) v nizkém (25-28 let)
a vysokém (37-40 let) véku matky. Rovnéz vékové
rozlozeni medidnovych hodnot nakladt na hospitalizaci
matek po IVF i nonIVE, které porodily vagindlné
po jednoéetném porodu, mélo charakter pismene U.

Ptispévek vznikl za podpory GACR ¢&. 18-08013S ,,Posun rodicovstvi do vyssiho véku: individudlni perspek-

tivy versus spolecenské naklady*
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