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different from Kichwa in terms of modern contraceptive 
use (0.1). The presence of community health workers was 
negatively associated with contraceptive use (0.3).

Longitudinal Models
In the logit model of change in women’s childbearing 
desire from wanting more children in 2001 to not want-
ing more in 2012 (Table 4), number of children born was 
positively associated, and the square of the term was nega-
tively associated, with the outcome (odds ratios, 2.1 and 
0.9, respectively). In addition, Waorani women were more 
likely than Kichwa women to no longer want additional 
children (3.8).

These data suggest that women with high parity have 
likely reached their desired parity by 2012. Furthermore, 
the child-squared term indicates that the association with 
a change in desire to have more children is attenuated as 
women have more children. In other words, the positive 
association between women changing their desire from 
wanting to not wanting to have more children is not as 
strong for women who had more than 3.8 children initial-
ly, in 2001. The child-squared term provides evidence that 
some women, independent of age, have adopted modern 
notions of small family size while others have not.

In our Poisson model predicting children born between 
2001 and 2012, women who had lost a child before 2001 
had 50% more children between 2001 and 2012 than 
women who had not (incidence rate ratio, 1.5). In addi-
tion, a one-unit increase in a woman’s asset index score 
was associated with an 8% reduction in her number of 

(Table 2), women’s desire for more children appeared to 
decrease for all age-groups. In 2001, 81% of the youngest 
age-group (15–19) and 64% of the next youngest (20–24) 
wanted another child; in 2012, those proportions were 
47% and 37%, respectively. When we assessed childbear-
ing desires and children born to date, however, many of 
these young women seemed to have reached an ideal 
family size of about two children (not shown). In 2012, 
contraceptive use was lowest among 15–19-year-olds and 
45–49-year-olds (the oldest age-group) and highest among 
20–24-year-olds. Regarding the methods used by the 96 
women who reported in 2012 using a modern contracep-
tive (not shown), the one-month injectable (58%) and 
oral contraceptives (28%) were the most common; the 
condom, the IUD and female sterilization were each used 
by fewer than 10% of women. Mean parity decreased for 
all but one age-group between 2001 and 2012; the larg-
est decreases (of about 1.5–2.0 children) occurred among 
women in the age-groups from 30 to 44.

Cross-Sectional Models
Cross-sectional results for predictors of married women’s 
desire to have another child in 2001 and 2012 show mod-
est differences (Table 3). In 2001, parity was negatively 
associated with childbearing desire (odds ratio, 0.6). In 
2012, parity remained negatively associated with desire 
for another birth (0.4), but the odds ratio of the squared 
measure was positive and significant (1.1). This U-shaped 
pattern, in which the desire for another birth is high ini-
tially, drops with more children, but rises again for women 
with more than eight births, suggests the existence of two 
populations: one that is older and pretransition—always 
wanting more children—and another that is younger and 
wants to control its fertility. Experience of a child death 
was positively associated with childbearing desire in both 
2001 and 2012 (2.0 each).

In contrast to parity, the pattern of the association be-
tween women’s age and their childbearing desire in 2012 
is bell-shaped: As women age, their desires for more chil-
dren increase until about age 29, when they wane and start 
to move downward, as noted by the negative aged-squared 
term. Regarding ethnic differences, in 2001, Waorani were 
more likely than Kichwa, and Secoya were less likely than 
Kichwa, to desire another child (3.8 and 0.3, respectively); 
no differences by ethnicity were found in 2012.

In analyses of predictors of modern contraceptive use 
in 2012, desire for another birth and the loss of a child 
were both negatively associated with the outcome (0.5 and 
0.4, respectively). Similar to the 2012 childbearing desire 
outcome measure, respondent’s age and age-squared con-
form to a bell-shaped pattern in which contraceptive use 
increases to age 28 and then falls. Measures of affluence 
and exposure to family planning information (respon-
dent’s education, asset index, last birth in a hospital and 
availability of petroleum industry employment) were posi-
tively correlated with modern contraceptive use (1.2–2.4). 
Waorani was the only ethnicity found to be significantly 

TABLE 4. Odds ratios (and standard errors) from longitu-
dinal logit analyses of the likelihood of women changing 
from desiring another child to not doing so between 2001 
and 2012; and incidence rate ratios (and robust standard 
errors) from longitudinal Poisson analyses of the predic-
tors of women’s number of children born between 2001 
and 2012

Characteristic No longer wants 
more children

No. of children 
born 2001–2012

No. of children born by 2001 2.10 (0.66)* 1.06 (0.06)
No. of children born–squared 0.91 (0.04)* 1.00 (0.01)
Had a child die 2.16 (1.02) 1.54 (0.12)***
Age 1.08 (0.38) 1.10 (0.10)
Age-squared 1.00 (0.00) 1.00 (0.00)
Secondary education 3.85 (4.30) 0.62 (0.21)
Ethnicity
   Kichwa (ref) 1.00 1.00
   Shuar 0.53 (0.34) 0.80 (0.08)*
   Cofán 1.93 (1.05) 0.74 (0.09)*
   Secoya 0.33 (0.40) 0.66 (0.15)†
   Waorani 3.84 (2.57)* 1.06 (0.14)
Asset index 0.87 (0.11) 0.92 (0.02)***
Change in wealth, 2001–2012 0.91 (0.10) 0.97 (0.02)
Travel time to urban area 1.00 (0.00) 1.00 (0.00)
Oil industry presence, 

2001 or 2012 0.56 (0.23) 1.03 (0.07)

Constant 0.11 (0.23) 1.47 (2.12)

*p<.05. ***p<.001. †p<.10. Notes: ref=reference group. Only the 191 mar-
ried women of reproductive age who were household heads or married to 
the household head and interviewed at both survey waves were included. 
All variables are for 2001, unless noted.


