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SUMMARY 

Technical 	 assistance was provided to the Office of Family Planning, Ministry
of Hlealth (14Ol), in the planning of a nationwide maternal-child health/family
planning survey, which would include contraceptive prevalence data. Four
participants of the South American Spanish Language Workshop on the Analysis
of Contraceptive Prevalence Survey Data, held in Colombia in October 1981, 
were from 	Venezuela. The Venezuela Delegation identified the need for a 
family planning survey which would yield contraceptive prevalence data and 
other informailon needed to evaluate the MOl family planning program. During
this contultation, objective. and specifications of the survey were defined 
and a preliminary btdget completed as well as a draft questionnaire discussed. 
A proposed t inmetahial( ad saullng plan was also agreed upon. 

'lit survey would i11tlr. clanges in fertility and contraceptive use since the
1977 National Fertility Survey (NITS) and introduce program variables not 
Included II tlie NFS. Tle urvey would consist of a multi-stage probability
sample of 6,242 householdn d tributed as follows: 1,668 in Caracas 
Metropol itan Arev, 2,278 In othlr urban areas, and 2,296 in rural areas. 'lls 
sianipllng plan will aniso yie!d 2,287 households in both tile Eaternl and Western 
Regiont; of tiI(-count ry. It It; tvtimted that 6,242 hiountshol(s are necessary 
to Obtalnt completed Interviews wiLt 4,080 women 15-44 yeara of age due to tile 
expected propor1tioitS of UiioCcLpied hous ehothi and lielon(holds wIthout women of 
fertile age, an well ai an lIncompletion rate of hO percent. 
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The sampling frame used in the National Nutrition Survey will be available for 
the sample. It is estimated that five teams, consisting of three interviewers,
 
one supervisor, and one driver each, can copolete the field work in 3 months,
including a week of training. During this visit a 
draft questionnaire was

discussed and a reieqetonie,.ae "ni u in ih h-ffieoFamily Planning and the Division of Statistics, MOH, will be returned to the
MOH by the end of April for their review prior to schedul~ing'a pretest.
 

The preliminary budget developed to undertake this survey was approximately

$.120,000, 
which the MOH is planning to finance, but they will need continued
 
technical assistance inthe training and data processing phases of the survey.
An important potential problem for the MO11 in financing this survey is thedecline in the price of petroleum and reduction in barrels of oil produced per
day by Venezuela. The subsequent decrease in earnings by the Venezuelan
 
Government has been reflected in budget cuts in all Ministries.
 

I. PLACES, DATES, AND PURPOSE OF TRAVEL 

Venezuela, March 21-27, 1982, at the request of AID/POP/S&T/FPSD, and the U.S.
Embassy/Venezuela (see Department of State cable Caracas 1844 dated March 9,
1982), to provide technical assistance to the Office of Family Planning,
Ministry of Health, in the planning of a 
nationwide contraceptive prevalence
survey. Travel was performed in accordance with the Resource Support Services
Agreement (RSSA) between the Office of Population/AID and CDC/CHPE/FPED.
 

II. PRINCIPAL CONTACTS
 

A. American Embassy (284-6111)

1. Ms. Gale Berghoefer, Third Secretary, Political Office (X415)
 

B. Ministerio de Slud (MOH)

1. Dr. Rafael Albornox, Director General de Salud Publica
 
2. 
Dra. Lourdes Rivaes de Montilla, Director, Office of Family Planning

(Ed. Administradora Union, Piso 11-Av. Este 2, Los Caobos: 571-1224)

3. Dr. Luis Blanco Acevedo, Office of Family Planning

4. Dr. Santiago Gaslonde, Director, Division of Statistics
 
5. Dr. Jose Hernandez, Director, Division of Epidemiology

6. Dr. Rafael Gonzales Villameyar, State Office of Family Planning, Aragua 

C. 
Oficina Central do Estadisticay Informatica (OCEI)--Avenida Boyaca 
(Cotamil)
1. Lie. Irene Currea, Chief, National Household Survey

2. Lie. iucila Blanco, Chief, Demography Division
 
3. Lic. Nelson Escalona, Demography Consultant 

Do Instituto Nactional do Nutricion (483-12191
Nino Di Alvarez,1. Dr. Ierontmo Director do Planificacion y Sistemas

2. Lic. Mirna Santaella, National Nutrition Survey 
He Other 

=. r. Suchil Kumar, Director, Latin America, Contraceptive Prevalence 
Survey Project, Westinghouse Health Systems 

http:reieqetonie,.ae
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III. AVAILABLE DATA
 

A. Vital Statistics
 
Registered births and crude birth rates are in Table 1 for theshown 10-year
period, 1970-1979. The crude birth rate ranged from 36 to 38 per 1,000 popu
lation during the first 5-year period, and from 36 to 37 per 1,000 during the 
second 5-year period. In 1979 the crude birth rate ranged from 21 per 1,000 
in the State of Miranda, part of which is included in the Caracas Metropolitan
Area, to a high of 49 per 1,000 in the Southernmost State of Bolivar. Six of 
20 states had reported crude birth rates of more than 40 per 1,000. Although
the reported crude birth rate declined slightly in this 10-year period, there 
were 88,766 more births in 1979 than in 1970. Obviously, this is because of 
earlier high fertility resulting in an Increasing number of women of repro
ductive age during this decade, which will continue into the l9d0s. 

The MOH reports that birth registration was more than 90 percent complete in
 
1979. However, only 61 percent of the births reported occurred in 1979.
 
Another 26 percent haa occurred in 1978, and the remaining 13 percent occurred 
prior to 1978. Thus, although birth reporting is almost complete in
 
Venezuela, there are problems in the timeliness of birth registration, making 
birth trends hard to interpret. The most recent independent estimate of the
 
crude birth rate is from the National Fertility Survey (NFS) carri2d out in 
1977 as part of the World Fertility Survey program. Estimates from this 
survey show the birth rate to be approximately 32 per 1 ,000 with a range of 29 
per 1,000 in urban areas to 50 per 1,000 in rural areas. 

B. Program Data 
In 1974 the MOIl took over the provision of family planning services from the 
Family Planning Association. At that Lime there were 123 clinics providing
family planning services, including 118 MO1 clinics and five clinics in facili
ties operated by the Social Security Institute. B:i 1981 there were 794 MOfl 
facilities offering family planning services. 

As shown in Table 2, 89,b80 new users were reported In 1981 with over haIlf 
having IUD insertions. Another 39 percent of new users had received oral con
tracepLives, so that the program is primarily a two-nt.lhod prog ram--IUDs and 
orals. There were 325,579 women reported at, active users; at the end of 1981. 
Tie method dintribution of' actywe ui;ers is simi lar to that of new utsers. The 
number of active uoierij had 1ncreafed f rom 284,220) reported asl active at tile 
end of 1980. 'Illhnntuinher of acLIv e uners in lk'cember 198I represent 20 per
cent of currtrently ifarried women 15-44 yeartj of age. 

C. N:Itlonal Fertlyl Survvy. (NFS), 1911 
The NFS wan conducted in 19// at; part of the World F(rtiliLty Survey (WF;) pro
gram. A country report Iii iot yv.t avallablv, alithong h one. voltune of table 
has been publithed. In addion, in November of 1977 a decription of the 
ijampflf doiIgn waij printed and Il July 198O, a uilnrury of the f onl report
which will evetually be Country Report No. 1, was publihled. however, the 
empliniiin of thLii latter report 1it on tertliLty, nuptiality, and exposure to 
the risk of pregnancy. All on of i 1informntion une contraception gien ill 
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term, of "exposed' women and difficult to compare to other countries withcontraceptive prevalence data*.No information on source of contraception is 

included in this reports 

- 3ec~~eo~~the~ab- fd tif i th Viii uii-ii7ei-fNFS--ii Pii- j 1ii i T T 
Evaluation Diviion, CDC, obtained a tape to prepare working tables for the 
Venezuela Delegation that attended the Sout'hAmerican Spanish Language.....
Workshop on the analysis of contraceptive prevalence survey data in Piapa,
Colombia, in October 1981 (ses CDC Trip Report dated October 29, 1981).
Selected data from this survey used in the Colombia Workshop are presented in 
Tables 3 through 7. 

Table 3 shows that, in 1977, 46.4 percent of currently married woman aged
15-44 were currently using contraception. There was a wide differential in 
use between urban and rural areas with 50.6 percent of urban married women 
using contraception compared with 27.8 percent of rural women. Overall, oral 
contraception (15.3 percent) was the most prevalent method of contraception
 
followed by IUD (8.6 percent) and sterilization (7.7 percent). Oral contra-


A ceptives was the most prevalent method through age 34 as shown in Table 4.
 
For women aged 35 and above, sterilization was the most used method with the
 
IUD in second place.
 

Source of oral contraceptives is shown in Table 5. Almost two-thirds (64.5

percent) of oral contraceptive users obtained their supplies directly from the
 
pharmacy or private clinics. This was true in both urban and rural areas.
 
Evea at this level of contraceptive use, 29.6 percent of most recent pregnan
cies were reported as unplanned. This figure was higher in rural areas as
 
shown in Table 6, and increased with age and parity with more than half of all
 
six plus parity births being reported as unplanned This measure of the fam
ily planning problem is translated into a minimum percentage of women in need
 
of family planning services (by residence and selected characteristics) in
 
Table 7. Women are defined as in need of family planning services if they
 
were not currently pregnant and did not want any more children and were not
 
using any contraceptive method for reasons not related to subfecundity or 
sexual activity. It is important to note that this is a minimam percentage
because it is only women that did not want any more children. The MPS did not 
get data on current pregnancy intention so women wanting to space children 
could not be included In this table as they are with data gathered in 
Contraceptive Prevalence Surveys. This minimum percentage is 8.5 percent of 
all currently married women: 6.9 percent in urban areas and 17.8 percent in 
rural areas. Thus, almost one in five married womenin rural areas are at 
risk of an unwanted pregnancy. As with the data on unplanned pregnancies, the 
percentage of womn in need of family planning services Increases with parity

and is inversely related with education. In all areas about twice as many
unemployed woman are at risk of an unwanted pregnancy compared with those 
employed, and women in consensual unions in urban areas are in greater need of 
family planning services than those Inlegal relationships. Thus, although
the crude birth rate has evidently dropped to about 32 per 1,000 from rates 
around 40 per 1,000 reported in the 1960., unplanned pregnancy still appears
to be a problem, and almost one infive women in rural areas are In need of 
services to prevent unwanted pregnancies.
 

http:data*.No
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IVs PROPOSED FAKILY PLAN!NING HATERMAL-CHILD HEALTH SURVEY 

A. Backgoud

Fourpriipnts of the South American Spanish Language Workshop on the anal'

y f-ocontraceptive- prevalence-survey data-he ld-inColombiain-Octo r 981ware from Venezuela* The Venezuela Delegation included Dr.'Orlando Gutierrez,the National Director of the Off ice of Family Planning, Dr# Alfonso Rivas

Barrios, the National Supervisor in that office, and Dra. Maria Dolores

Gonzales de Arteaga, Chief of the Department of Investigations from that

office. The fourth participant was Dra. Elizabeth do Caldera, the Coordinator 
of Pout Graduate Education in Population at the Simon Rodrigues University.
Due to the incompleteness of vital statistics and lack of contraceptive preva
lence data since 1977, Dr. Gutierrez and the Venezuela Delegation identified 
the need for a family planning survey in Venezuela, which would yield contra
ceptive prevalence data and other information needed to evaluate the MOH 
Family Planning Program. 

At that time, Dr. Gutierres reported that the MOH had funds to do a survey but 
would need technical assistance (to be requested through the U.S. Embassy in 
Caracas in early 1982). In November 1981, Dr. Rivas Barrios and Dr. Luis 
Blanco of the National family Planning Office, attended the Latin American 
Regional Workshop on contraceptive prevalence surveys held in Lima, Peru (see
CDC Trip Report dated December 28, 1981). This Workshop had 50 participants

from 17 countries plus three participants from international organizations,

and was doeigned principally for technicians rather than program administra
tors. At this Workshop, Dr. Rivas Barrios reiterated Venezuela's interest in
 
conducting a contraceptive prevalence survey, and a preliminary budget. sample

design, and questionnaire was discussed in Lima.
 

Technical assistance was provided to the HOH in Venezuela during the time 
period covered by this report by myself and Mr. Suchil Kuar of Westinghouse
Health Systems. Two Important changes had occurred since November. Dr.
 
Gutierres had resigned as Director of the Office 
 of Faily Planning, and Dr.
Rivas Barrios transferred to a regional position In MerLda. Dr. Outierres was 
replaced by Dra. Lourdes Montillal who Is also enthusiastic about conducting a 
survey, giving it high priority. Dr. Blanco is still with the Office of Family
Planning providing continuity with the discussions we had at the Workshop In 
Lima* Most of our discussions were with Dra. Montilla and Dr. Blanco. During
this consultation, objectives and specitications of the survey were defined
and a preliminary budget comileted as vel as a draft questionnaire discussed. 
A proposed timetable was also agreed upon. 

BeObJectives and Specifications of the Surver 11 o 1 
 discussions @iaiaiso 
were agreed upon$ and the survey was entlitled, *icuests do Planificaclon 
familiar y Salud Katerno Infatil en Venezuela* This survey would measure
changes Infertility and contraceptive use since the 1977 NYI, and Introduce 
program variables not Included In the Mfl1. 

G with M b ovwin principal objectives 

I I I 
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1. 	Estimation of the crude birth rate and total fertility rate in each of 
fiVL strata: 

a. 	Caracas Metropolitan area (CMA)
 
b. 	 Urban areas outside of the CMA 
c. 	Rural areas
 
d. 	Eastern Region (urban and rural areas combined)
 
e. 	 Western Region (urban and rural areas combined) 

2. 	Estimate knowledge, p,.st use, and current use of concraception in all
 
five strata by age group, educational level, marital status, and other
 
demographic variables.
 

3. 	For women currently using contraception, describe th. method and 
source of contraception. For women not currently using contracepcion, 
investigate the reason why they are not using contraception. And for 
those women who want to space or limit their families, determine what 
method of contraception they prefer, whether they know where to go for
 
contraceptive services, and their knowledge of availability of those
 
services . 

4. 	 Define the percentage of women 15-44 years of age that are in need of 
contraception (not currently pregnant and not desiring pregnancy but 
not ut;Ing contraception for reasons not related to sexual activity or 
fecundity), and the proportion of women with unplained pregnancles, by 
parity.
 

5. 	 The proportLion of women who do not desire any more children and would 
conisider tairg ical contraception LU a permanent metiLod o litmtting fer
tility will he determined. 

6. 	 Determine the proportion of women with a history of abortion, including 
the pe rceint age ol women needing medical care and hospitalization fol
lowing abortion. 

iof women have imiLernal
child ii Ialth ntervit-vi, aind d tvk nt the place of hirth for their last 
(1iI d. 

7. 	 D iteil nit- thr proportion ever-pregnalt who used 

8. 	 Meitri t c bi.in t -ediny, puvalvlence .ind durationt. 

Specificit nio,, 40 th i IhlvI-y inc h-tiv: 

I, A multii-i.vae pi ttl,, i lity nattle ol 6,242 houtieholds diqtributed n.i 
il owt: I .,116 i1 liet a a l tupol it an and in otherGCIt KL. Area 2,278 

urltan , rl,+.i and , ''.1, Inilli, aI rlle, . 111I0 ,Ismpli g lai t will al ,o 
y Il.dI .,I h*, 4 111 6o I t i.v LI lri ion ia d W ett rn Lvgi oatil I / 11urai 11ts P ,I 
ot he r ly. * Lt iert ,, ii Iici Ii olcout 11h," )Hg u. he-Stanlten Anr::):tegu|, 
Apur i, iho |ivar, (.uIasI co * Mi ra ida , lillnipa ll , ill-VII l'>ipart il, .11id !)tI(-,1l 
'71st rs'uzllitin ritsit .-s sir., Incltid-d in the WItei UIegfIoia. 
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2. 	It is estimated that 6,242 households are necessary in order to obtain 
completed interviews with 4,080 women 15-44 years of age. With 4,080 
women of fertile age the 95 percent confidence interval, including 
design effect, will be plus or minus 2 percent for the variable actual 
use of contraception. For the Caracas Metropolitan Area, the confi
dence interval, including design effect, will be plus or minus 4 
percent. 

A total of 6,242 households are necessary to obtain 4,080 complete interviews
 
due to the percentage of unoccupied households and households without women of 
fertile age expected to be found. According to data from the National Labor 
Force Survey, about 11.5 percent of households will be unoccupied, and data 
from the 1971 Census show that 16 percent of households will not have a woman
 
between 15 and 44 years of age. If 10 percent of interviews are incomplete, 
the 6,242 households will yield 4,080 complete interviews (the detailed 
calculations -ire available upon request). 

The sample design, which will take advantage of the sampling frame used in the 
National Nutrition Survey, will have an urban and rural strata outside of the 
Caracas Metropolitan Area. Since only 23 percent of the total population is 
classified as rural, the rural population will be ove ;ampled so that inde
pendent estimates can be made for rural areas as well as for the Eastern and 
Western Regions oI tie country. It is important to note that urban/rural 
estimates will not be meaningful within the two regions of the country but 
only on a national basis. 

It is estimated that five consisting of three interviewers,teams , one super
visor, and one driver each, can complete the iteld work In 3 moths, including 
a week of training. 

C. 	 Tlmctable and Proposed Budget 
During this visit, a draft questionnalre, based on the instruments used in 
Brazil aod the Westinghouse Mo)del Questionnai re, was d(Iscusseid with bot h 
officials ot the Office of Family Planning and tile )ivision of Statistics. A 
hybrid que:;t ionnal re, based on these previous questionaira r,;, was dev, loped 
based on these dIscunuions, and a revised draft of tie tpie.tlonnaire will be 
typed and returned to the M011 by tile end of April tor thel r review. 

The 	 proposed timetable for this nurvey Is shown below. 
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Month (1982-83) 

March 


May 


June 


July 


August/September 


October/November 

January/March 

Although the survey timetable could 
half of 1982, the MOII was concerned 
during the latter half of the year. 
the Office of Family Planning, they 
anple tlne for plankining pturpol ta. 

A.ctivities
 
Sampled) design and discussions with 
the Direccion i;eneral de Estadistica
 
(DGE) and National Nutrition
 
Institute concerning sampling frame.
 

2) Discussion of draft questionnaire. 
3) Preliminary budget/work plan. 

1) Sample selection (first stage). 
2) Revision of questionnaire.
 

1) Request maps of sampled census
 
sectors from National Nutrition
 
Survey.
 

1) Pretest questionnaire. 

1) Finalize questionnaire 
2) Sample selection (second stage) 

using maps; of census sectors (first 
fit age ). 

1) Write Interviewer's Manual. 
2) Complete field work plan. 

1) Training. 
2) ield work. 

be speeded up to take place ill tile last 
about field work during the rainy season 

Sinct thin It; tlh. lrtit aurvey handled by 
alio wanted a .chedule that would Itlave 

A preliminary budget wan developed in collaboration with the Office of Family 
Planning wi th tlt fol lowing major line items (inlol ivnres--II's--4 . I lk! Ivaret 
- U.S. $1.00): 

(k,ntra) Coordintor ol the Survey 
Field pertionnel, iicludlng Social Security and 

luvurance pnyflntli 149,728 
Per diem 208,650 
Triutunport 55 510 
Material 14, 120 
Dat a procteiluig 46 ,O00 
Report 4,200 
Other 25, 110 

TOTAl. 539,918
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The total in the preliminary budget of 439,918 Bolivares is equivalent to
 
about $125,000, a very reasonable budget for 6,000 households in a large 
country such as Venezuela. In Lima, a draft budget came to $120,000 and at 
that time, the HOII did not expressi any problem in financing a survey of this 
magnitude, although they would need technical assistance in all phases of the 
survey from planning to training to data processing. lowever, between the 
November Contraceptive Prevalence Survey Workshop in Peru and this connulta
tion in March, the price of petroleum has declined, and the new OPEC alloca
tion for Venezuela has been reduced from 2.2 million barrels of oil a day to
 
1.5 million barrels a day. 'Ile nubsequent decrea,, in earnings by the
 
Venezuelan Government has been reflected in budget cuts 
 In all Minitltries. 
The Office of Family llanning is going ahead with their proposal to the MUll to 
conduct thi ; ,survey, but tLy are not as optimistic an they once were In being
able to obtain all the lundn necessary. If they obtain at least 50 percent of 
tne tundi; needed to conduct the survey, a backup plan could Include the 
poss ibility that Wmettighous e Health Sy t.Emu pic'k u p the ,hort- all between 
the funds allocated by the MOl and the actual cun;t oA th,. survey. The U.S. 
Embani5y/(aracat han no objection to a centrallly-fundv~d intermediary such as 
Wentingliouev funding parlt o tie urvey. Ile final dec ision would have to he 
miad" by AID/Wa;hi ,.,;ton whet, nutr lii 0tmito loll in koW" oil the avai lability of 
funds In Venezuela. 

€ Leo HorrIu, Ph.D. , M.P.IH. 



TABLE 1
 

Registered Births and Crude Birth Raite
 
Venezuela, 1970-79
 

Registered Crude Birth 
Year Births Rate 

1970 392,583 37.8
 
1971 405,904 38.2
 
1972 406,120 37.1
 
1973 405,455 35.9
 
1974 433,397 37.3
 

1975 446,110 37.2
 
1976 462,233 37.4
 
1977 465,332 36.5
 
1978 475,824 36.3
 
1979 481,349 35.6
 

SourLC: Of icina Central de Estad 1st ica y 
Informattca: Anuario Lstadi stlco de 
Venezuela, 1979. Tomo Il--Situavion 
Demogritfica, Caracas, Marzo de 1981 



TABLE 2
 

New Users and Active Users, by Method, MOH Family Planning Program
 

Venezuela, 1981 

New Users % Active Users % 
Method 1981 Dist. Dec. 1981 Dist. 

IUD 50,822 S6.G 179,815 54.9 
Orals 34,947 "9.0 132,217 40. 6 
Condom 2,205 1.5 8,082 ,.5 

Others 1,706 1.9 6,465 2.0 

TOTAL 89,680 100.0 325,579 100.0 



TABLE 3
 

Venezuela: Currently Married Women Aged 15-44 Currently Using Contraception, 
by Residence anti Method Used, National Fertility Survey, 1977 

(Percetit Dlistribit ion) 

Res I(1(ne 
Current Use and Method Total Urban Rural 

Currently Using 46.4 .,0.6 ?7. f 

Steri 1izat ion 7.7 (7 3.3. 6 
Orals 1r.3 16..¢ 10.8 
IUD 8.6 9.? .7 ,. 
Rhythm 4.0 2.9"..3 
Condom 1. 8 ". 1. ,4 
Withdrawal 4.?7 . 4.0 
Other Methods* 1.3 1.13 ).0 

Not Currentlv n .i36 72.2Hln£ 49. ,4 

TOTAL 100. 10 ,). o 10).( 

Number (l (X.M(I, (2,280) (1,8 ) (417) 

*Tnc l !den Inject ion, di phragin, and vaginal methodi. 



TABLE 4
 

Currently Married Women Aged 15-44 Currently Using Contraception,
 
by Age Group and Method Used, National Fertility Survv, 1977
 

(Pervent Distribution)
 

Vene zueit~ 

... . .. ..A !e ;_ro1!p... .. ..... U_.
 

Current Ilse, and Method Total 15-19 20-24 25-29 '30-34 35-39 40-44
 

Current Iv Insg. 4. 4. 

Ster 1 I at ion 7.7 0.9 1. 4.It%.' 7. ) ., 0 

Itrat 1 . 10.4,1 . 11. " 1 0 7 4. ,4 
1111) ",~ .4 .1 9. 7 0.41'. f11 
Rhvt hrl 4.0 3-. ,1 ,.4 ".";1 ;.2 ,. ;1. 0 
CTndom 4.8 1.0 .1." 1 . 0.4 3.4 
WI thdr.iwal 4.7 4. 4.4 .7 .. ,.9 7. 
Oth,.r Mt-t hods* 1.3 0.0 ?.q ". 1. '? 1. 4 0. ,4 

",;,.
Nt Cutrtent Iv lUstnp h3. 07 7' . 0...d J39.0 4V. P' 4?.4 ; 9 

IOTAI, 100.0 100. 0 1,). 1) )0.,) 100. 9 09. ) 109.9 

Ntumh.r of Castiv (2,280) (207) (41,9) (512) (435) (358) (269)
 



TABLE 5
 

Source of Oral Contraceptives, by Residence, for Current Users, 
Currently Married Women Aged 15-44, National Fertilit:y Survey, 1977 

Venezuela 
(Percent Distribution) 

Rs |idence 
Source of Orals Total Urban Rural 

Hospital 11.8 10.i.1 2.0 
Health Center 18.6 1d.,1 71.3 
Benef ic',c Ia 2. 6 2.9 I'. , 
Social Security 0.9 1.0 0.0 
Private cli nic-Physiclan 3.2 ,. 0.0?0 

Pharmacy 61..* 00. 9 074.4 

Other 1.7 2.0 0.0 

TOTAL 100.0 
 100.0 100.0
 

Number of Cases (349) (304) (45) 



TABLE 6
 

Planning Status of Most Recent Pregnancy, by Selected Characteristics
 
of Mother, Currently Married Women Aged 15-44,
 

National Fertility Survey, 1977, Venezuela
 
(Percent Distribution)
 

Selected
 
Characteristics Planned Unplanned Unknown Total 
No. of Women
 

Total 68.9 29.6 1.5 100.0 (2,571) 

Residence
 
Urban 70.6 27.9 1.5 100.0 (2,095)

Rural 61.6 36.8 1.7 100.0 ( 476)
 

15-19 91.1 8. 5 0.5 100.0 ( 213)

20-24 82.4 17.1 0.6 100.0 ( 545)

25-29 73.4 25.4 1.2 100.0 ( 571.)
 
0-34 63.3 35.4 7.3 100.0 ( 480)


35-39 56.5 40.4 3.1 100.0 ( 423) 
40-44 49.3 48.1 2.? 100.0 ( 339) 

Partv
 
0 92.0 7.0 1. 0 100.0 ( 100) 
1 93.5 6.3 0.2 100.0 ( 493)
2 ".4 13.0 1. 6 10U.0 ( 494)
3 6 .0 30.5 0.5 100.0 ( 380)
4 61.2 37.8 1.0 190.0 C 294) 
5 64. 1 44.1 1. 8 100.0 ( 222) 
6+ 40.0 56.6 '.4 100.0 ( 588) 

Education* 
None 52.4 45.7 1.9 100.0 ( 372)
11'rimarv 62.9 .35.3 1.8 100.0 C 771)
Pri(mary 72.1 26.4 1.5 100.0 ( 761)
<'Se'ond.trv 82.5 17.3 0.2 100.0 C 452)
.Second.rv 78.4 18.8 1.9 100. 0 ( 208) 

Empl oved 7,. 24. 0 1. 1 100.0 ( 567) 
Not emplploved 67.2 31. 1 1. 7 100.0 (2.004) 

*lxc I udten neven casefi with educat ion unknown. 



TABLE 7
 

Minimum Percentage of Women in Need of Family Planning Services*,

by Residence and Selected Characteristics of Currently


Married Women Aged 15-44, National Fertility
 
Survey, 1977, Venezuela
 

Selected 

Characteristics 
 Total 


Total 
 8.5 (4,361) 


Age
15-19 
 0.9 (1,312) 

20-24 
 4.2 ( 979)

25-29 
 9.7 ( 724) 

30-34 
 15.1 ( 536) 

35-39 18.8 ( 452) 

40-44 
 22.9 ( 358) 


Paritv
 
0 
 0.3 (1,866) 

1 1.R ( 512)
2 7.2 ( 497) 
3 10.8 ( 381)
4 17.0 ( 295) 
5 18.9 ( 222) 
6+ 3P.0 ( 588) 

Educat Ion
 
None 22.0 ( 423) 

<Primary 
 1,.0 (1,051) 

Primary 
 6.1 (1,185) 
<Secondary 2.7 (1,169) 

>Secondary 
 2.9 ( 520) 

Employed 
 4.4 (1,069) 

Not lmplovd 
 9.8 (3,292) 


"Typ. o-, U1n on
 
Married 
 11. 7 (1,754) 
Common-law 11.' ( 961) 


Residence
 

Urban 
 Rural
 

6.9 (3,708) 17.8 (653) 

0.G (1,125) 2.7 (187) 
3.4 ( 854) .9.6 (125)
 
7.4 ( 607) 21.4 (117)
 
71.9 ( 444) O.4 (92)
 
16.0 ( 374) 3.1( 78)
 
20.1 ( 304) 38.9 (54) 

0.3 (1,676) 0.0 (190) 
7.1P ( 447) 7.5 ( 65) 
6.0 ( 437) 71.7 (60) 
70.7 ( 318) 14.3 (63)

14.9 ( 228) 23.9 (67) 
18.P ( 176) V1.7 ( 46) 
VW.O ( 426) 45.1 (162) 

17.9 ( 22) V3?.1 (171) 
13. ( 776) V0.0 (275)

6.0 (1,065) 6.7 (120) 
2.0 (1,098) 4.2 ( 71) 
2.6 ( 504) ** ( 16) 

4.0 ( 987) 9.H ( 82) 
7.9 (2,721) 18.9 (571) 

d.," (1,444) ,".1 (260)
 
10.1 ( 731) 
 04.4 (230)
 

*Won. del ined 
 ;aiIn need of famil1y planning nvrvfc ; If they were 
not crrntl Iv pre ,,ant and did not wn any more(i€hldrvln and 
wrv tiot i:lIi, ;n cl(nt r.ic ,pt lvi. metloll for rp(arnnn not related 
to nihfecun 

tIh n 

NOT I! Niinhprn 

ltv or vxial act Ivitv. 

1' r hlh w 

lI" parprnt Iiivni 11)1dint thIn numher or wompn. 


