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Abstract 

Background:  Time to age at first marriage of women is the duration of time until the age at which they started living 
with their first partner. Time to age at first marriage is widely considered a proxy indicator for the age at which women 
begin to be exposed to the risks inherent in sexual activity. The purpose is to model the determinant of time to age at 
first marriage among women in Ethiopia using Cox models with mixed effects.

Methods:  The 2016 Ethiopian Demography and Health survey sample was selected using a two-stage cluster design. 
The data set in this study were obtained from the Demography and Health survey conducted in Ethiopia in 2016. In 
this study, we used Cox models with mixed effects.

Results:  Of all 15,683 women aged 15–49 years, 11,405 (72.72%) were married with the median and mean age at 
first marriage 17 years and 18 years, respectively. Cox frailty survival model showed that residence, educational level, 
occupation, work status of women& head education level of households were the most significant factors whereas 
religion, access to media and wealth index of a household of women were not significant factors at 5% level of sig-
nificance. The significant clustering effect showed that heterogeneity among the regions on age at first marriage was 
present.

Conclusions:  The present study determined the duration of time until the age at first marriage and indicated rel-
evant solutions for marriage-related problems of women aged 15–49 years in Ethiopia. Women residing in rural area 
of Ethiopia and had lower education level were married earlier. Therefore, programs to reduce the high rate of early 
marriage in Ethiopia should give attention to women education and women residing in rural area.
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Plain language summary 

Time to age at first marriage of women is the duration of time until the age at which they started living with their first 
partner. African women are more likely to marry earlier than other continent women, which causes high fertility due 
to their long period of exposure to the risk of pregnancy. Even though Sub-Sahara Africa accounts for the highest rate 
of age at first marriage among countries in the Africa continent, comparably the case is very worse in Ethiopia. Fur-
thermore, there is no study about the determinant of time to age at first marriage in Ethiopia using advanced models 
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Introduction
Time to age at first marriage of women is the duration 
of time until the age at which they started living with 
their first partner [1, 2]. Time to age at first marriage is 
widely considered a proxy indicator for the age at which 
women begin to be exposed to the risks inherent in sex-
ual activity [2, 3]. A comparison of the median age at 
first intercourse with the median age at first marriage 
can be used as a measure of whether women engage in 
sex before marriage [2, 4]. The median age at first sexual 
intercourse for women aged 25–49 years is 16.6 years, 
which is very close to the median age at first marriage 
of 16.5 years. This suggests that Ethiopian women gen-
erally begin sexual intercourse at the time of their first 
marriage [2, 5]. In Ethiopia, marriage marks the point 
in a woman’s life when childbearing becomes socially 
acceptable. Age at first marriage has a major effect on 
childbearing because women who marry early have on 
average a longer period of exposure to the risk of preg-
nancy and give birth to a greater number of children 
over their lifetimes [2]. African women are more likely 
to marry earlier than other continent women, which 
causes high fertility due to their long period of expo-
sure to the risk of pregnancy. Even though Sub-Sahara 
Africa accounts for the highest rate of age at first mar-
riage among countries in the Africa continent, compa-
rably the case is very worse in Ethiopia [6].

Time to age at first marriage of women have a vital 
role in determining the two public health indicators 
such as fertility and women period of exposure to the 
risk of pregnancy [7]. Therefore, modeling of the deter-
minant for time to age at first marriage of women is the 
most desirable phenomena to briefly explain women 
reproductive health issue.

Previously, in Ethiopia, less concern is given for the 
broader women reproductive health implication of the 
determinant of time to age at first marriage of women 
[8]. From this aspect, conducting this study helps to 
identify whether the onset of reproduction occurs 
before the woman is adequately able to nurture her 
children and maintain her own health. In Ethiopia, 
there are poor and or lack of health facility and service. 

In the other side, very early age at first marriage and 
premarital first sex are common. Those, makes the case 
worst in Ethiopia [9]. Specifically, very early age at first 
marriage leads to marital instability and divorce, mul-
tiple partners; poverty, and subsequent drift into pros-
titution or paid domestic work [10]. The age at first 
marriage may also influence population growth, labor 
supply, consumption, wage rates, mortality, migration, 
and to some extent fertility [4]. Variation in the age of 
entry into marriage helps explain differences in fertil-
ity across populations and helps explain trends in fer-
tility within individual populations over time. Women 
who marry early will have, on average; a longer period 
of exposure to the risk of pregnancy, often leading to 
higher completed fertility [5].

94% of all maternal deaths occur in low and lower 
middle-income countries like Ethiopia, Somalia, Sudan, 
etc. To clearly indicate, every day in 2015, approxi-
mately 353 women in Ethiopia died from preventable 
causes related to pregnancy and childbirth. Women 
ages 10–14 face a higher risk of complications and 
death as a result of pregnancy than other women [11]. 
In order to improve the reproductive health of women, 
it is important to identify the significance covariates/
factors that affects the age at which women marry [7]. 
Hence, this study tried to address the women and their 
children public health problems like malnutrition, high 
rate of morbidity and mortality in Ethiopia by distin-
guish significant factors or covariates that are related to 
time-to-age at first marriage. It also estimate the vari-
ance of the random effect distribution for the data set 
in order to identify whether there is heterogeneity in 
time to age at first marriage of women among region of 
Ethiopia. Moreover, there is no study about the deter-
minant of time to age at first marriage in Ethiopia using 
advanced models like Cox Model with Mixed effects. 
This model permits the analysts to account for the loss 
of independence that arises from the clustering of sub-
jects in higher-level units [6].

In general, this study helps; to indicate relevant solu-
tions for women marriage-related problems in Ethiopia, 
as inputs for modify women reproductive health policy 

like Cox Model with Mixed effects. This model allows for the analysis of data with complex patterns of variability, with 
a focus on nested sources of variability. Very often it makes sense to use such a model to represent the variability 
within and between groups. For instance, in this study, our interest is not only knowing the significant effect of deter-
minant factors on time to age at first marriage among women in Ethiopia but also the variability of time to age at first 
marriage within the region of Ethiopia and between regions of Ethiopia. We have used a dataset for this study from 
Ethiopia Demography and Health Survey which was conducted in 2016. The study helps to indicate relevant solutions 
for women’s marriage-related problems (predominantly, women’s reproductive health problems) in Ethiopia and it 
provides input for further studies in Ethiopia.
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and practice, and it provides input for further study in 
Ethiopia.

Methodology
Study design and setting
The study design of this study was a population based 
cross sectional study and data was obtained from 2016 
Ethiopian Demographic and Health Survey (EDHS) col-
lected from January 18 to June 27, 2016. The Survey 
was designed to provide estimates for the health and 
demographic variables of interest in nine geographical 
regions and two administration cities of Ethiopia. A total 
of 15,683 women of age 15–49 were interviewed in the 
survey.

Variables in the study
The dependent variable is the time to age at first mar-
riage. It is measured as the length of time from birth until 
the age at first marriage, which is measured in years. The 
independent variables considered in this study are the 
respondent’s work status, religion, type of residence, head 
education level, women education level, head occupa-
tion, access to media, and wealth index.

Method of data analysis
Survival analysis
Survival analysis consists of studies of the survival time of 
a subject (usually measured in days, weeks, months, or 
years), which is the time that elapses between the baseline 
and the moment an adverse event occurs, or the subject 
drops out of the trial. The survival times for subjects who 
dropped out of the trial are right-censored. The survival 
times of the subjects who remain in the trial until it ends 
are  censored as  well. In  what follows, each uncensored 
observation is termed "death," regardless of whether 
death or a different adverse event has occurred. Denote 
by T the random variable representing the survival time 
of a subject. Let f(t), t ≥ 0, denote the probability density 
function (pdf) of T,  and let F(t) = P(T ≤ t),  t ≥ 0, be the 
cumulative distribution function (CDF) of T. The distri-
bution of T  is called the survival time distribution.  The 
survival function, S(t), is defined as the probability that a 
subject survives up to time t [12]:

Median survival times
The median survival times to be the smallest value of t 
for which ≤ 0.5, that is, the time t where it jumps from a 
value greater than 0.5 to a value less than or equal to 0.5 
[12].

(2.1)

S(t) = P(T > t) =

∫
∞

t
f (x)dx = 1− F(t), t ≥ O

Cox model with mixed effects
Multilevel or grouped data like individuals are nested 
within families, and families are nested within neighbor-
hoods that are common across a wide range of fields of 
studies. This study also encountered such kinds of data. 
For instance, women aged 15–49 are nested within the 
region. As a result, it is two-level data. The inclusion of 
random effects into a Cox proportional hazard model 
shares many similarities with methods for the analy-
sis of multilevel data with continuous, binary, or count 
outcomes. Cox proportional hazards model is enhanced 
through the incorporation of random effect terms to 
account for within-cluster homogeneity in outcomes. 
Applying the Cox proportional hazards regression to 
such grouped survival times leads to biased tests of sta-
tistical significance [13, 14]. Moreover, Cox’s model 
needs identically and independently distributed samples. 
Cox regression models with mixed effects do not assume 
as the observations are independent and allowed to apply 
for grouped data since it is one of the statistical models 
for multilevel survival analysis. The Cox regression model 
with mixed effects is said to be a frailty model when it is 
applied to two-level data.

Early frailty models incorporated subject-specific ran-
dom effects to account for unmeasured subject charac-
teristics that influenced the hazard of the occurrence 
of the outcome. These models were then extended to 
models that incorporate cluster-specific random effects 
to account for within-cluster homogeneity in out-
comes. These models have been described as shared 
frailty models because the same random effect is shared 
by all subjects within the same cluster. As a result, the 
Cox regression model with mixed effects is said to be a 
shared frailty model when it is a model that incorporates 
cluster-specific random effects to account for within-
cluster homogeneity in outcomes and particularly when 
it is applied to two-level data. For instance, in this study, 
women within the same region share the same random 
effect concerning marriage [15]. However, here we have 
used the special case of the Cox regression model with 
mixed effects, what we call the shared frailty model, to 
account for within-region homogeneity in the marriage 
of women. When random effects are incorporated in the 
Cox model, these random effects denote increased or 
decreased hazard for distinct classes. Suppose individuals 
are nested in one of G groups or clusters. A mixed-effects 
Cox regression model can be formulated as:

where αj  denotes the random effects associated with 
the jth cluster. Rabe-Hesketh [16] used the term ‘shared 
frailty’ to denote the exponential of the random effect: 

(2.2)hi(t) = h0(t)exp
(xiβ+αj)
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exp(αj) . The random effect can be thought of as a random 
intercept that modifies the linear predictor, while the 
shared frailty term has a multiplicative effect on the base-
line hazard function:

Cox regression models with mixed effects are charac-
terized by the distribution of shared frailty terms. Differ-
ent distributions have been proposed for the distribution 
of the shared frailty terms, including the gamma distri-
bution, the log-normal distribution (the frailty terms will 
have a log-normal distribution while the random effects 
will have a normal distribution), positive stable frailty 
distributions and power variance function distributions. 
The first two appear to be the most commonly used. In 
the gamma frailty model, the cluster-specific random 
effects are distributed as the logarithms of independent, 
identically distributed gamma random variables, having 
varianceθ . In the log-normal frailty model, the cluster-
specific random effects are distributed as the natural log-
arithms of independent, identically distributed normal 
random variables, having variance θ . Generally, mixed-
effects Cox regression models are used to model survival 
data when there are repeated measures on an individual, 
individuals nested within some other hierarchy, or some 
other reason to have both fixed and random effects [17, 
18].

Comparisons of models
Even though there are so many model selection criteria, 
AIC is the most familiar model selection criterium [19]. 
Therefore, here we used AIC criteria to compare two dif-
ferent Cox shared frailty models [i.e., Cox frailty survival 
model (log-normal frailty distribution) and Cox frailty 
survival model (gamma frailty distribution)]. Cox shared 
frailty model with the least AIC value is taken as the best-
fitted model for the data set.

Results
Descriptive statistics
Of all 15,683 women aged 15–49, 11,405(72.72%) were 
married and the median & mean age at first marriage 
for women living in Ethiopia were 17 years and 18 years 
respectively, while the minimum and maximum age 
at first marriage observed were 10  years and 50  years 
respectively.

Multivariable survival analysis for Cox models with mixed 
effects
In this study, we were doing multivariable survival analy-
sis using Cox models with mixed effects. AIC criterion 
was used to compare models under  Cox models with 

(2.3)hi(t) = h0(t)exp(αj)exp
(xiβ+αj)

mixed effects. Accordingly, the Cox frailty survival model 
(log-normal frailty distribution) was selected as a better 
fit for the dataset compared to the Cox frailty survival 
model (gamma frailty distribution). Their AIC values are 
193,779.4 and 193,779.7, respectively.

Analysis based on Cox frailty survival model (log-nor-
mal frailty distribution) showed that place of residence 
of women, one category of head occupation, education 
level of women, work status of women, and head edu-
cation was significant at 5% level of significance (since 
their coefficient p-value < 5%). In contrast, the religion of 
women, access to media of women, and wealth index of a 
household were not significant at the 5% level of signifi-
cance (since their coefficient p-value > 5%).

An odds ratio greater than 1 indicates that women 
with that category are more likely to extend their age at 
first marriage than women without that category. There-
fore, women who attend primary school (φ = 1.3325), 
secondary school (φ = 2.2953), and higher education 
(φ = 2.8354) are more likely to extend their age at first 
marriage by a factor of 1.3325, 2.2953 & 2.8354 respec-
tively than illiterate women (no education). Similarly, 
those women having a head that attends primary school, 
secondary school, and higher education are more likely 
to extend their age at first marriage by a factor of 4.7293, 
4.7990, and 4.9841 respectively from those having an illit-
erate head (no education). In the same way, women who 
had work are 1.1319 times more likely to extend their age 
at first marriage than those who have not work (reference 
category).

Categories of significant covariates having an odds 
ratio less than 1 imply that women characterized by 
those categories of the same covariate are less likely to 
extend their age at first marriage than those women who 
are characterized by the reference category of the same 
covariates. For instance, women residing in a rural area 
of Ethiopia have married early than those residing in an 
urban area (ref ) of Ethiopia (φ = 0.8880). Thus, those 
women who have laborer heads (φ = 0.9435) marry early 
than women who have a professional head. The variabil-
ity (heterogeneity) among regions in Ethiopia with regard 
to the age at first marriage for women, which is estimated 
by the Cox frailty survival model (log-normal frailty dis-
tribution) was 0.9972. The test shows that there are a sig-
nificant variation with regards to the age at first marriage 
of women among the region of Ethiopia (Table 1).

Discussion
This present study was conducted to determine the 
duration of time until the age at first marriage and indi-
cated relevant solutions for marriage-related problems 
of women aged 15–49 years in Ethiopia. Analyses based 
on the Cox frailty survival model explain that women 
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who are living in a rural area are more likely to marry 
early than in an urban area. This our result coincides 
with a study conducted in Ethiopia [20]. This is perhaps 
due to the fact that in Ethiopian context, girls residing 
in rural area are more likely to get married at an early 

age. Parents view marriage as a cultural arrangement to 
protect their daughter from sexual risks like adolescent 
pregnancy, rape, abduction, and also traditional faith 
that girls not successful in education as boys and hence 
marriage considered the best way to lead adult life for 
them. Furthermore, these women residing in rural area 
have less role in decision making for themselves and 
usually not consider their interest of marriage.

Work is an important factor for marriage. In this 
study we found that women who had work are more 
likely to marry later than those who have not and this 
result also supported by other studies [15] This is due 
to the fact that the economic advantage of women had 
a great role in delaying the age at first marriage and also 
they have more likely develop decision making power.

Education is a proximate predictor of women’s deci-
sion on their marriage time. We found that the incre-
ment of mean age at first marriage when the duration 
of schooling increases. Our result is other studies con-
ducted in Nigeria [21]. It is well known that education 
affects the knowledge and attitudes of early marge and 
its consequences. Therefore, educated mothers can eas-
ily understand the problem of early marriage and also 
can control the family influence and decide herself.

In addition, in the current study, head of household 
educational level is also positively related to age at first 
marriage. Those women having better educated head of 
household had extended age at first marriage. The find-
ing is also inline with other studies [22, 23]. The pos-
sible explanation might be the increment of the level of 
education for head gives to raise awareness for women 
and as a result of it leads to higher age at first marriage.

The finding of this study revealed that access to 
media, wealth index of the household, a religion of 
women, and some categories of head occupation were 
not significant factors at a 5% level of significance. 
However, our conclusion contradicts with other study 
findings conducted in Kenya, Nigeria [24] suggests that 
wealth index of households can improve age at first 
marriage,

Strength and limitation
This is a population-based study that includes large 
sample data. Multiple confounding variables were eval-
uated using advance methodology. Our findings may 
not to be generalizable to all low- and middle-income 
countries, unless people have the same cultural norms 
for early marriage of girls and countries have similar 
socio-economic conditions. Since the data is obser-
vational data obtained from in the 2016 EDHS, there 
is a possibility of a recall bias when the participants 
answered the questions about the age at marriage.

Table 1  Multivariable analysis using the Cox frailty survival 
model (log-normal frailty distribution)

Covariate Coeff St.err P-value φ

Residence

Urban (ref )

Rural − 0.1188 0.0307  < 0.001 0.8880

Education level

No Education (ref )

Primary 0.2871 0.0524  < 0.001 1.3325

Secondary 0.8309 0.0495  < 0.001 2.2953

Higher 1.0422 0.0520  < 0.001 2.8354

Religion

Catholic (ref )

Orthodox − 0.0516 0.1258 0.68 0.9498

Protestant − 0.0834 0.1255 0.51 0.9200

Muslim − 0.0148 0.1256 0.91 0.9854

Others − 0.0929 0.1506 0.54 0.9113

Wealth Index

Middle (ref )

Poorer − 0.0338 0.0353 0.34 0.9668

Poorest − 0.0110 0.0323 0.54 0.9802

Richer − 0.0363 0.0353 0.30 0.9644

Richest − 0.0454 0.0337 0.18 0.9556

Head education

No education (ref )

Primary 1.5538 0.0326  < 0.001 4.7293

Secondary 1.5684 0.0387  < 0.001 4.7990

Higher 1.6063 0.0430  < 0.001 4.9841

Work status

No (ref )

Yes 0.1239 0.0208  < 0.001 1.1319

Access to media

Yes (ref )

No − 0.0273 0.0239 0.25 0.9730

Head occupation

Professional (ref )

Agriculturalist − 0.0485 0.0255 0.057 0.9526

Laborers − 0.0951 0.0400 0.017 0.9092

Business − 0.0692 0.0373 0.064 0.9331

Others − 0.0228 0.0431 0.60 0.9774

Random effect

Group name Variance P-value

Region 0.9972 < 0.001
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Conclusion
This study revealed that, the median age at first marriage 
for women aged 15–49 living in Ethiopia was 17 years and 
mean age at first marriage was 18 years. The key deter-
minants that can have a direct influence on early mar-
riage are education, residence and work status of women. 
The study also shows that women’s first age hetrogenity 
among region of Ethiopia. Therefore, the government and 
other concerned bodies should give prior attention for 
women residing in rural area of Ethiopia, women’s educa-
tion access, and job opportunity for women/girls to delay 
early marriage and reduce its consequence in Ethiopia.

Abbreviations
AIC: Akaike information criteria; CSA: Central Statistical Agency; EAs: Enumera-
tion Areas; DHS: Demographic and Health Survey; EDHS: Ethiopian Demo-
graphic and Health Survey.

Acknowledgements
We have the deepest gratitude to the CSA of Ethiopia for making available the 
data used in this study.

Authors’ contributions
MG carried out this study by conceiving the study notion, making data analy-
sis, and writing methodology, result and conclusion. YB participated in writing 
an introduction, discussion, and recommendation of the study. In addition, 
both authors have reviewed the entire part of the study. Both the authors 
have read and approved the final manuscript.

Funding
Not applicable.

Availability of data and materials
The datasets and materials used in this study are available upon request to the 
corresponding author.

Declarations

Ethics approval and consent to participate
It is impossible to get the participants in this study because all personally 
identifiable information was removed in this dataset. But permission to use 
the data was obtained from the Ethiopian Central Statistical Agency. Therefore, 
additional ethical approval may not be desired.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no conflict of interest.

Author details
1 Department of Statistics, Natural and Computational Sciences, Assosa Univer-
sity, P. Box 18, Assosa, Ethiopia. 2 Department of Statistics, Natural and Compu-
tational Sciences, Debre Markos University, P. Box 269, Debre Markos, Ethiopia. 

Received: 7 July 2021   Accepted: 12 January 2022

References
	1.	 Budu E, Ahinkorah BO, Seidu A-A, Hagan JE, Agbemavi W, Frimpong JB, 

et al. Child marriage and sexual autonomy among women in Sub-
Saharan Africa: evidence from 31 demographic and health surveys. Int J 
Environ Res Public Health. 2021;18(7):3754.

	2.	 Demographic N. Health Survey 2011. Addis Ababa, Ethiop. 2012;
	3.	 Liang M, Simelane S, Chalasani S, Snow R. New estimations of child mar-

riage: evidence from 98 low-and middle-income countries. PLoS ONE. 
2021;16(10): e0258378.

	4.	 Ondenge K, Gvetadze R, Otieno G, Gust DA, McLellan-Lemal E. Factors 
associated with age of first sex among women screened for an obser-
vational contraceptive vaginal ring study in Kisumu, Kenya, 2014. Afr J 
Reprod Health. 2021;25(1):101–13.

	5.	 Reda AA, Lindstrom D. Recent trends in the timing of first sex and mar-
riage among young women in Ethiopia. Etude la Popul Africaine = Afr 
Popul Stud. 2014;28(2 Suppl):1157.

	6.	 Bayisenge J. Early marriage as a barrier to girl’s education. Kigali: Depart-
ment of Social Sciences National University of Rwanda. 2010. https://​
www.​acade​mia.​edu/​33750​561.

	7.	 Alemayehu T, Haider J, Habte D. Determinants of adolescent fertility in 
Ethiopia. Ethiop J Health Dev. 2010. https://​doi.​org/​10.​4314/​ejhd.​v24i1.​
62942.

	8.	 Gurmu E, Etana D. Age at first marriage and first birth interval in Ethiopia: 
analysis of the roles of social and demographic factors. Afr Popul Stud. 
2014;28(3):1332–44.

	9.	 Lindstrom DP, Sahlu I. The early determinants of age at first sex and 
first marriage: evidence from a longitudinal survey in Ethiopia. In: 2016 
Annual Meeting. PAA; 2016.

	10.	 Lindstrom DP, Kiros G-E, Hogan DP. Transition into first intercourse, mar-
riage, and childbearing among Ethiopian women. Genus. 2009;65(2):45.

	11.	 Bongaarts J. WHO, UNICEF, UNFPA, World Bank Group, and United Nations 
Population Division Trends in Maternal Mortality: 1990 to 2015 Geneva: 
World Health Organization, 2015. Wiley Online Library; 2016.

	12.	 Collett D. Modelling survival data in medical research. Boca Raton: CRC 
Press; 2015.

	13.	 Andersen PK, Gill RD. Cox’s regression model for counting processes: a 
large sample study. Ann Stat. 1982. https://​doi.​org/​10.​1214/​aos/​11763​
45976.

	14.	 Prentice RL, Williams BJ, Peterson AV. On the regression analysis of multi-
variate failure time data. Biometrika. 1981;68(2):373–9.

	15.	 Crowther MJ, Look MP, Riley RD. Multilevel mixed effects parametric sur-
vival models using adaptive Gauss-Hermite quadrature with application 
to recurrent events and individual participant data meta-analysis. Stat 
Med. 2014;33(22):3844–58.

	16.	 Rabe-Hesketh S, Skrondal A. Multilevel and longitudinal modeling using 
Stata. STATA Press; 2008.

	17.	 Hougaard P. Analysis of multivariate survival data. Berlin: Springer Science 
& Business Media; 2012.

	18.	 Wienke A. Frailty models in survival analysis. Boca Raton: CRC Press; 2010.
	19.	 Akaike H. A new look at the statistical model identification. IEEE Trans 

Automat Control. 1974;19(6):716–23.
	20.	 Mobolaji JW, Fatusi AO, Adedini SA. Ethnicity, religious affiliation and girl-

child marriage: a cross-sectional study of nationally representative sam-
ple of female adolescents in Nigeria. BMC Public Health. 2020;20(1):1–10.

	21.	 Adedokun OA. Shifting patterns of age at first marriage and implications 
for family size in metropolitan Lagos (Nigeria). Study Report No. 41. Dakar: 
Union for African Population Studies. 1999. https://​openl​ibrary.​org/​
works/​OL598​9410W.

	22.	 Michael RT, Tuma NB. Entry into marriage and parenthood by young 
men and women: the influence of family background. Demography. 
1985;22(4):515–44.

	23.	 Bates LM, Maselko J, Schuler SR. Women’s education and the timing of 
marriage and childbearing in the next generation: evidence from rural 
Bangladesh. Stud Fam Plann. 2007;38(2):101–12.

	24.	 Makheti FM. Determinants of Age at first marriage in Kenya: A compara-
tive analysis between men and women. Study report No.50. Nairobi: 
Institute of population Studies and research. 2008. http://​erepo​sitory.​
uonbi.​ac.​ke:​8080/​xmlui/​handle/​12345​6789/​24159.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.academia.edu/33750561
https://www.academia.edu/33750561
https://doi.org/10.4314/ejhd.v24i1.62942
https://doi.org/10.4314/ejhd.v24i1.62942
https://doi.org/10.1214/aos/1176345976
https://doi.org/10.1214/aos/1176345976
https://openlibrary.org/works/OL5989410W
https://openlibrary.org/works/OL5989410W
http://erepository.uonbi.ac.ke:8080/xmlui/handle/123456789/24159
http://erepository.uonbi.ac.ke:8080/xmlui/handle/123456789/24159

	Modeling the determinant of time to age at first marriage among women in Ethiopia using Cox models with mixed effects
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methodology
	Study design and setting
	Variables in the study
	Method of data analysis
	Survival analysis
	Median survival times
	Cox model with mixed effects

	Comparisons of models

	Results
	Descriptive statistics
	Multivariable survival analysis for Cox models with mixed effects

	Discussion
	Strength and limitation

	Conclusion
	Acknowledgements
	References


