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TV. CONCLUDING COMMENTS
 

* SUMM1ARY
 

Between July 1975 and June 1977, 24,267 womuen in El Salvador obtained a 
tubal sorilization Inan MOII sponsored program. Following this, adecline inthe birth rate was expected# but this we: not immediately
observed, To determine why the birth rate failed todecline, a survey
 
was conducted to determ~ine the demographic characteristics and the
reproductive histories of these women. 
 Results of the sur~vey indicated

that the women who received a tubal sterilization inthe first year of
the program were older, of A higher gravidity, and wrere bettor contracepcors

and therefore had a lower fertility potential than women having the
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Soperation ini the slecond year of the program., Itwou*ld therefore be

jj e pected that womnen sterilized inthe firat year of the program would.~
 

niot have as many Ipotitial births averted by serilization as-women
 
sei2lized in they second year, The averted bir'ths of the second group


*should be manifest by adecineV inthe El Salvador birth rate in1978.

This inivestigation illustrated the need to f'ocu~s family planning re­
sourcesP 0on famie with aIhigh fetility potential if the objective of 
a gvernment's program is to rapidly reduce the birth rate. 

I. 	PLACE~S$ DATES, AND PlURPOSE~ OF TRAVE$L
 

As 	 San Salvador, El Salvador, December 4-15, 1.978,: at the request

of USAID/El Sal~vador and UAIDPVP/t.A/Washington, to provide

technical conisultati.on tu the USAIDis~sion and the M4inistry

of Health (MOH) on the five items listed below by evaluating
 

__________ ____and Interpreting compue progras nitiated duri heJ~ 
1~visit'(s0 aeJune 290 1978)that were :C~~~~pr


deuigned to:
 

* .1, Che~ck the validity of the sampling methodology useS
 
in the M011 Sterilization Study.


2. 	Check the consistency of the patients' responses to the
 
quetinn3.e
 

3.Determine the demographic characteristic" of the patients.

4. 	Combine data from three studis on the *"oe patients


* 
 Into 	one final analysis for the MOH Sterilization Report.

5. 	Determine the~effect on the birth rate given the ago/


* parity distribution of sterilization acceptors.
 

This travel was inaccordance with the Resources Support
Services Agreement tRSSA) between the Office of Population,
AID and CDCITPYD and was a follow-up to a project initiated
during a previous trip to El Salvador (June 11.-17, 1978).
 

11. 	 PRIN~CIPAL CONTACTS
 

A. 	 KSaAad 

1. 	?{a. Dale Gibb, Chief, Health and Population Division 
2. 	Mr. Robert Hsanday, Population Advisor
 
3. 	Ms. Carol Dabbs, Population Inturn
 

R. .13 Salvador flInttof 110alth Maternal Health Care Pamily 

1. 	Dr. V1lma Aparicio# birector, $Cii/FP

2. 	Dr. Jorgo Zavaleta, MCH/FP 
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An intial vinit was made to H1 Salvador Juine 1117 1978 (see'

CDC El Salvador RSSA Report dated June 290 1978). During this
 
visit, the following tasks were done. The preliminary report,

Evaluacion Do Intervencion Quirurgica De Planificacion Familiar,
 
was reviewed atnd computer programi were designed to: 1)check
 
the validity of the samipliig methodology used in the second 
and third of the three sterilization studies; 2)check the
 

a++,aq. .... ...... +td+..++ 

consistency of a given patient's response to the several
 
questions that appeared identically ineach of the studies.
 
(The interview questionnaire, the consent form questionnaire,

and the hospital chart review questionnaire.); 3)merge the
 
data from the three studies-into one final tape; and 4)perform

cross-tabulatione using this moerged tape to evaluate the data
 
by ti~me period and to control for confounding (intervening),
 

______ -~ variables that might have affected the proviouo analyse.-


During a visit to El Salvador inJuly 1978, for other purposes
 
(Contraceptive Prevalence Survey), Dr. Leo Morris also assisted
 
by resolving certain technical difficulties that had occurred
 
regarding the requested computer printouts. Copies of the
 
computer printouts were not available so that they could be
 
reviewed prior to this scheduled retirn visit for final
 
evaluation of the data during December 4-15, 1978.
 

B. 	Evaluation of data resulting from suggestions made durng
June 1978 visit 

1. 	Sample's,representativenout of overill,study population:
 

This analysis isAtill inprogres, arz will be discussed 
inmore detail intht4 final reports of MOH and Mes. Peggy
MtcEvoy Doty. Analysis of data available in the published
preliminary report found the sample of instrument number 
three to be statistically different from the universe 
with respect to the distvibutions of four of tho five 
variables studied: Ago, region of residence, urban/rural
rasidence, and method of contraception used. Possible
 
explanations for those discrepancies will be discussed
 
later (see C 2).
 

2. 	Val4it," of patients responses to the questionnaires:
 

This analysis to still Inprogress and whvn completed

will. be forwarded to the CDC and will be included In the
 
final publication by the Salvador Mtinistry Ministry of
 
Health. 



... r .or m gi-g; 

Itwas itended to merge the information on the patient 
Interview (03)and the hospital chart review (#2) tapes 
with the consent form (#I) tape. However, due to a 
lack of uniformity by locality inquestionnaire 
administrationfor cartian variables on tapes I and 2, 
the usable information on tapes 1 and 2 was instead 
merged on to tape 3. Consequently, the maximum number 
of patients in the submnquent analysis was only 604 
instead of 'the desired Z4,000 or even 2,400 as it 
would have been if tapes I 2 respectively could have
or 

been used as the base.
 

4. The crosstcab analysis:
 

l analysh pelimitced to 04 records did not permit 
standardization to adequately control for confounding 
(it ervening) variablo because w ben wasstandardization 

introduco too many of the table colls contained
 
either no or too few entries to be evaluated.
 

Therefore, the 3 x 3 analysis that had been deuigned
 
in June 1978 had to be manually condensed into appropriate
 
2 x 2 tables for purposes of this report. We found
 
that the computer printouts of all of the variables
that we had chosen were usable after this manipulation. 
Although computer coding errors wareidentified in a few 
analyses,It was possible to Interpret the data after 
manual adjus rtemo.s. these problems had beonMost of 
identifiede by MOy in advance to our arrival. The only
substantial problem occurred with the variable we 
had Included concerning operative complications. 
Operative complications were rarely recorded in the 
hospi8 l charts (Study #2), and information obtained 
from the patients during Study #3 could also not be used

because of poor patient understanding of tho definition
 
of operative complicationa.
 

C. Intretation of crosst-t~AbAqls 

2. Demorraphic charactorlstic* of the universe:
 

Fifty percent (49.92) of tha womn In the universe wore
 
urban sad $UZ woro rural. Thto median age of the vwn
 
was 28 and 707 wore Inconsensual union and 242 ware in
 
legal uinion.
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Ti, diatidbuton may be comipare to nltion 1 4 a o
da ained
 
from aip e stnrveys which shows approxi ately 43 and 35% 
of ever-marrid whmen to bee in consensuat unton and legal
union, reopecveoly, Thus womeun seeking eriolization 
are not typical of all women when marital status is 
considered,. 

The rural women had a median of six pregnancies and five
 
living children while the urban women had 
a median of
 
five pregnancies and four living children, Thirty-five

percent of the women had had at least one abortion (spontaneous
 
or induced) and the average number of abortions per woman
 was 0.5. Sixty-four percent of the urban women had
 
previously used some form of contraception (29,4% had
 
used oral contraceptives and 84% had used IUD's) whilee
 
46% of the rural women had previously sed some form of
 

7.2% had used IUD's)pFifty-six percent of the universe
 
had received a post-partum sterilization and 44% had
 
received an interval sterilization. However, as will be
discussed later, previous use of contraception and type

of sterilization changed over time when the two-year

period was broken down into four six-month periods.
 

2. Limitations of the sample data:
 

Thore are several factors that limit the conclusions

which can be drawn from each of the three sterilization
 
studies:
 

at 
 The first study islimited by two factors;
 

(1) A lack of uniformity inquestion administration
 
by locality.
 

(2) A tendency of sterilixapion acceptors to "falsify"

thair answers on previous use of non-surgical

methods of contraception, marital status, And 
faMily sit. so that they would not be disqualified
from the progrm
 

b. The secound study isalso limited by two factors:
 

(1) A lack of completeness And/or uniformity inthel
quantity of inforuai~ion aVailable for review 
Inthe wopital charts by locality And within 
locality.
 

(2) The data tap*# and printouts ha not been 
weighited to compenste for the method of sample
isolection (d~farent sampling fraction by mize 
of hospital). 
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C, 	Tho third study, uponwhich m i thi 
report iotbased s also limitod by three factors; 

(1) 	The incompletenLes an io'usable reponse
 
t. ertain questions may indicate poor interviewer
 

(2) The attempt to locate the sample in the field 
resulted i only 4 50% completion rate. No 
study has yet been done to determine how the 
characteristics of the l o-fo u 
will affect the results. There isan indication 
that a greater proportion of rural than urban 
women had complete interviews, Hiowever, a 
complete analysis of response rates is to be 
done by Mos. Peggy M~cEvoy Doty and will be 
--- n-her--final-report­4olued 


(3) An mentioned above, the data tapes and printouts 
have not been weighted to compensate for the 
method of sample selection. To determine If 
the unwaighted sample results were representative 
of the universe, several variables, including 
age, urban -rural residence$ marital status, 
previous method of contraception used, and 
method of sterilization, were used to compare 
the 2.5% sample with the universe of sterilizations. 
The sample was statistically different tfom the 
universe with respect to the distribution of 
age, urban -rural residence, region of residence, 
marital status and previous method of contraception
used, but wasn similar to the universe with 
respect tu the distribution of the method of 
sterilization. The distribution of age was 
slightly older in the sample than in tho total 
study group* In the sample, there is also a 
higher percentage from the rural &to&*, a 
higher percentage of non-users of a contraceptive
method and of users of oral contraceptives, A 
lower percentage of women inconsensual union, 
and a lower percentage from San Salvador.
 

Wo have verbal Assurances ftom Msa. Peggy MIc~voy 
4,+ ++++ ++ ++ ++++++++++ ++++iDoty Who to working with the wuighted data that:++++++++ :++ ++ ++ +++++ 

++ S:++ + ++i ,+ ;++ + altered them reaults the+ +++++ ++"+ +' +++ -4 

+; 
;	 

+ : ?+ + ,++ !++ 
++ ++ ++ + + ++ weighting+ ++ ++ + + + has not +; "+ + + on +++ + +:+ + ' 

selective comparisons she has made to date. 
This will be furthered discussed At her final 
report. To check this assueption, we have 
repeated the above comparisons uoing her weightod 
data and foundi 



* 

K 

~ia. 

a~n a 

thtth aihe ampl.o was similar to thounvesewihreapect to the is1tributions ofurb~an- rural residance and agat but wre ~satitically different from the uiLverse withrespect to the distributions of miarital status*,
zainand region of residence, (P<.05 usingChii Square) However, as discuused above (see

CM)O the descrepancies in marital status and
method of contraception used may be secondary,
to a tendency for patients to falsify answers 
to 4votd being decared lneligible, while the 
denOrep0an in method of sterilizat ion my b. 

asecondary to incomplete data in Instruments #1 
02, and to poor patient understanding In 

'vhen the comparisons designed to check the 
consistancy of patients' answers (discussed in 
32) are completed. The doecrepancy in region
ot residence 0n the other hand, to believed to..
be real duo to the difficulty in locating
patients in both the urban areas and in the
regions near the nation's borders Therefore, 
we conclude ths: all of the subsequent Inter­
pretations must be viewed with these limitations 
in mind. 

'~ 

> 

g'~ 

,at'. 

a 

3. Dooraphlc and sociecQonoic characteristics of the 
patient ample; 
The following patient characteristics wer, evaluated a 
residence (region, urban - rural), previous use of 
contvAcoptiont duratioi of contraceptive use, type of
sterilization procedur6, duration of hospital stay, age.
Sravidity. number of living children, place of last 
delivorys outcomm of last preancy, mrital status,
edUcation, occupation, And economic status. The do­
finitions of sees of the variables used and/or theveraUl patient distribution with respec to thesecharacteristics are presented below. 

* 

Forty-ne porcent of the we... in the sa~lo liva-4 in
urban *roe and 191 to rural areas. 
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-~Previou~s Ual 

ThfrmAf,cotae o whic thiwnnsae to be 
the priamary contraceptive sho had previousl~y used was
09404 under previous uj#*. The majority (55X) had nee 

cntrACptiVes, while the romaininU 10% were distributed 
~among the other mothods. 11owever, as will be discusoed 
later, then percent of women previously using contra-~(
ception chang,. over time during the two-year period
underI discussion. 
Duration of 

-

: 

4 

4 

4 

44 

ho 

percent 

-og4t 

&~5Uha use 

e -a 

th 

-­

ttd 

sd--th t-e4 

ehdfo ogr hn1 

mn had 35e% testtdfor slovere monhs tha 

4 . 

The median age of the women was 30,8. (Inthe tables
presented In this report, the reader should ba aware of 
one error which was made in programing that resulted in 
two 4A* groups not being five year age groups. These Are 
25-30 and 31-P34. These table headings are not typo­
graphical errors. 11owevero this will not effect the.
calculationis of median age.) 

Gravidity and Number otf?.ivi Children; 

-The median number of pregnanicies In this sample was 5.? 
And Owe uedn number, of living children was 4.9. 

. 

.4 

4 

Tho majority of the vron In the sample were either In a
cons.)nsual union (54?) or a legal union (342) whitle only
12 were not curently married. 

VT ftsjority of tho women in the sample (672) had coep4e
betwoon on* asnJ ala years of school (39%one to three 
y#4t#an*R?28(Our to 41X year.) while -261 had no formal 
educat ion and ?'% had over elx years. 

od 
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the foll~owing charao'toz'±atlcs edctin marital 
 ~ 
st~tue, nuberof living chldren, urban- rual
 
reosidence, pr-,centage of home deivOrt.s'or outcome ,
 
flas del4tivery. The-so va'riablea'are discussed
 
b~elow,
 

(1) Type o-f Procedure 1 
. , .-

The percentage of tubal ligation. performed 
-as interval procedures increasdduringth

four time periodo from 27% for July -December 
1975 to approxcimately 45 uigJl 1976u 
June 1977. 

. 

Mini-Laearotomy Laparosoopy Clscx. Post-Partum TotaI 

July-Dec. 1975 4.4 2?.? 5.3 .4-6 2100.0 
(n-113) 

Jan.-Juno 1976 12.4 22.7 3.9 62.0 100.0 
(n-129) 

July-Dec. 1976 26.4 23.3 5.6 56.6 200.0 
(:nm159) 

Jan.-June 1977 14.3 26.3 4.0 SS.4 200.0 
(n-175) 

(2) Naxe 

The median a$* of woen inthe 'sample decreased4
 
from 32.2 for July -December 1975 to 29.1.
 
for January - July 1977. 

Mfedian Aga For Each Time Period 

July-De;!I 197§,~2 ~Jj-Do_97 Jan-June 1977 Total,cn-u 

Median Ate J2.2 
 31.1. 2P.5 *9.1 1000 

n-114 n-132 n-161 n*lSO n-587
 

4 
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(3) Prvos Us ,f ontaeto 

The p4arcuntage of prev is Ron-contr'aceptozr. 
'orughi nto' tb* program 4ncreased from~ 50% 

~~durin July - December 1976 to 61% durin~g 
January June 1~977. 

:::oz: EiUDh Oral,
 
JuyDc1976. 6.6 
 4.6 0. 2.7 346 38 .I00.0Y 

Ja~ue1976 48.8 . 0.8 1.8 89.4 0. OD0.0 

(nalSO),
 

(4) W of First Proemnancy: 

* The percentage of women vith early first preg­
nancies (less theiv20 years old) tneresd 
during the four time period# of the program
from 57% during Junoe December 1975 to -

approximately 64% during January 1977 -June 1977. 

(5) Number of Living Childlant 

E~ven~ though the iodian age of the vomen 
docrasd during the four tin* period*, the
edian family sit* did not change.
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dur ural t change occurrd
the timeei, no 


'-


": " :::' toiocururbani therural dittribution o t me
 

:: .: :: ':. : In the percentagea of women havingi thei last :1:: •i!:
 
t ­withthe previous findings that no:cagocurredr
 

()PlaceOf Last Deli Distributi B Time-


Health Center
lo 1roced2r.1 w o rme
 

•Joly-Doe 1975 j/.3 C8.2
14.$ 100.0
 

(n-110)

Jan-Juno 1976 I m
ate? t 67.,9 10hae
0­

(n-131)
 

July-Doc 1976 1 1.3 18.0 6, 7 100.0
 
~(no16l) 
 :
 

.3n-Juno 1977 2.136 17. 4 $4.0 100.
 
(n-178)
 

Tin eian duration of the hoapital M 
asy
 
olloveie a hubal shorttned
-liation v bs 


durint the four tti periodtof th n
procrAm

frmt12 dtynduring trblyicmber 1976 to
-


*.I dayi duringt JAnuary - June 1977. ThisI*crwLat likey itocbtvd with an nireons 
in tho perconral of nterval procedure# 

performed. 
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(3)CNumr o iigCide 
oratl Interv prcdue wee eroredi ahihe pr 

with
an age difeetil
 

Type.o......e.re..is.. ib.ton B Nmero Liin C hildren ' ' 4 

ini-Laparotoiuy T 14. 0. 1 22 6 .0 13.0 ~ ' 

K .Laparoscopy TI..7 , 2 3 68 .2 37.6 . 0. 

, :.~. CildoscopyI.....8........... 6.6 
 1.0
 

TOTAL 00.0 200. 0 0.0 .0, 

nn283n-34 n14 no 23
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~~44444.44,444 44444~44.Aihiher percentageofQ iterval procedures were 4 zper*omed in-Regio~ns 1 (59%) anhd VIM%8) than in~,K'-4Regions Z(2), 4 V(32X), and 111 (25%), This 
association mo~st lZikel~y reflects the urban ruraldistribution of the regions wiLth Regions I and..V ~~' having the highest urban concontration, Woman
from urban regions were tound to more likely


4' 
 receive an intarval procedure (48%)~than women 
froml rural regions (34%). 
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Type of Prcdr Distribution By Place of Last Deivr
 

Hoe- 1At Center 110021tal 

Laparocopy 	 41. . 0.0 3.42.. 


rCuldoscopy 	 13.9 0.0 2.6 

Post.'Partum 	 25.8 81.9 6. 

TOTAL 	 20010 200.0 200.0
 
n-101 n-105 n-381
 

___________ 	 6) Dasin llospital___ 

Women who recaived culdoscopic tubal ligations and 
laparoscopic tubal ligation. had shorter median 
hospital stays (1.54 for culdoscopic and 1.58 for 
1laparoscopic) than did women receiving mini­
laparotomios (1.88 days and post-partu tubal 
ligation. 4.46 days). 

Median Duration of Hospital Stay

For Each Type of Procedure
 

Mini-Laparotomy lAparoscopy Culdoscopy Post-Partum
 

Median
 
Duration or 	 2.88 1.5$ 2.54 4.46 
Hospital Stay
 

n- 75 n*133 nos 25 n-358
 

Ta have the greatest effect on reducing a country's birth 
rate, a sterilization program should attempt to attract 
women who have not yet reached a high gravidity. Since 
a woman's gravidity ishighly associated with her sac,
Itto 41so important to attract younger women into the 
program. To determine what variables were associated 

1 



wihthe yovngO? women who were receving~ tubA2l 
ligations, ago was croan-la sified with region,
Uerital ptatue, and education., Younger womuen were 
found to more likely raccivo tUbAl l1etOnG if they 
were odacatodo unmarried, and living inRegions IVand V. 
These variables asre discused below: 

(1) Regiion
 

Regions IV (56%) and V (53%) had the highest per­
contage of younger woman receiving tubal ligation.

with approximately 55% of their population receiving

tubal ligatione before the age of 30. Region Iha
 
the lowest percentage of younger women ith 48% of
 
their population receiving tubal ligation. before
 
the age of 30. Region III sterilized the highest
 
percentage of older women with 27% of their popula­
tion being equal to or over 35
 

Age Distribution B~y Region
 

121.7 36.2 8. 28.4 4.3 2.2 10.0 
fn.163)
 

11 20.3 40.6. 1'39 29.8 4.? 0.0 200.0 
(nu106)
 

111 13.7 37.6 21.4 2.4 5.1 0.0 10010 

IV 14.9 40.3 20.1 18.8 4.6 0.e 100.0 
(us154)
 

44.80 2.4V 86 o9 15.6 6.8 3.4 100.0 

(2)Maritalttu
 

A higher percentage of the younger vosen (equsal to 
or loe than 30 years old) were unsurtled vith 631 
of the unmarried women Wing lose than 31 years old 
versus 50% at the married women. 
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(4) Duration offlospital StaX
 

Median duration of hospitlstay was approximately
 
the samie for all agatgroups.
 

Median Duration of H03pital Stay
 
For Each Age Croup
 

202 2-0 31-34 35-39 40 +
 
- -. "44 
 *4 .
 

Median 
-


Duration of 8,6o 2.48
2.46 2.47
(A t++':. 

.
 
Hospital Stayn O 


n-~ 76 n-234 n-140 n-114 n-35
 

-4. ious 1se-o-Cntraception7 -7 

For a steriliZation program to have 
--

a lowering affect on 
a country's birth rate, it must attract women who are atrisk of having additional pregnancies. Since women who are
currently not contracepting are at a greater rink at having

additional pregnancies, multiple crossclassifications were
 
performed to determine which demographic characteristics
 
were associated with the history of previous use of con­
traception. A history of previous use was found to be 
associated with: a higher education, a higher economicstatus, marrIage, urban living, lower gravidity, working
in the labor, administrative - professional - technical,
vendor fields, a higher chance of getting an interval

procedure, and having 4 shorter hospital stay. 
 Previous
 
use was not found to be associated with: place of last

delivery, outcome of l-ast pregnancy, or with age. The

'"nly domographic factors associated with longer duration
 
of use were being older, having over seven years of edu­cation, and living In urban areas. 
The characteristics
 
associated with previous use of contraception are do­
scribed below,
 

(1) Duan ofContrac~tive-Us
 

Forty-eight percent of the women who bad used oral
 
contraceptives used them for less than one year,

however, 352 of oral contraceptive users had used
 
contraceptives for groater than two years.
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ne329 n-7 

Use ofRConrxptio by Length of Use 

0.00.
 

102
 

141? 25.5 
17.0 =2.
 

(2).
 

Ae was nlot aesociatod with previous contraceptive 
uses however, sigipficant use 0)1 YeAr) inever-. 
u~sers incroeaed from 442 inthe 20-24-y~r-old
cstagory to 652 in the 35-39-year-old category,
but docroased slightly Inthe 40+ ago group. 

of Contraceptio
Aiy Ue . And Legt ofV 

1-2 3-6 7-12 13-24 25460 614' 

J0010 0.0 0.0 *0.7 *e.1 7. 1J2.0 1J.0 

200.0 1.0 V.4 18.4 22.D If.? 11.2 0.9 

100.0 0.0 1J.1 15.0 e.0 14.0 43.5 14*0 

4~0.0 0.0 7.5J J2.7 24.6 it.** 2.a :010 

100.0 0.0 C.? *0.? *0.0 0.0 *ON. I *0.0 
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Preios se o ntaception Di~ stuionfiaWBy Urban q Ruran 

Non- IUD Oral 

ran Contr. Users Codo Rhvthm Cotr Foam :jn,6t- Total 

Rural 

Ura 67 

69.9 

ontrVpbonwom... 

ili~~~~~~tin, an!w e I 

79 0.8 2.5 

4.3 0.0 2.4 

..................................... 

ee::l koly~ t use:;....some of i:ii+,!i. 

39.7 1. 08 00 0 
(nu242) 

32.5 0.6 1.7 20000____ 

4(7) 
 Occupati-on 

Women inthe laborer category were more likely oral 
 1 
-contraceptive 
 users thahn noQ-contraceptors. When
 

-all categories of conmi&eption were considered, 
women Inthe administrative$ professional, -technical#


and vendor categories were more likely to have been
 
contraceptors than,non-contraceptor.. Women working4
~,44 	 in the service, agriculture, and other low paying
categories were more likely to have boon mnn 

4 

contraceptors than -contraceptorso
 

(81) 90onoinic Status 	
4 

As can be expectedf women with an adequate economic
 
status had a higher frqunc o use, of one of the
 

- - forms of contraception' than did women with an Inade-
quats economic status. 

A 

(9)Duration of lospita2.-ftax44 + ? : .+ .+++ + + ++:+ + ++ ++++ +++++ ++ ++++
++ + + ++ ++ + m + ' '+
 

....... .. + + +
444 . ....'+ ... ... + +++++++: ++ ,,+++
++++ +++++++++++ 	 +++++
XIUD users...have the. ++shortest median duration of hospital 44o,++, ° 	 4..
++.... +++++
++ ++++++++,++++
p,, ,:++,+++++'++,++++,+"......4 4++++++".+4<+ + +++ stay (0.97 days) and non-contraceptors had the longest+++...
++ ++++++++++++++..
 +.. 4.44+++++4 -median hospital 	stay-(1.63 days), H + '444,4+lowever$ vo-an with
'4444444414A history of IUD~ use were 	loe 
-­

likely to have received
 
an interval procedure than wero woom with a history
of oral1 contraceptive use# 
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33 j'ben tc~ly~ffcthe birth rae 4 aeiliA tonprcdr program should see to Attract women before t 
aheeA large famitly. Therefore, various variables wore

evaluated to det lutne what demographic factors might be,
associated with a womn seeking 4 tvbal ligation before 
abse had obtai.ned largo family size. The womenI who sou*ghtn tuba1. ligation before obtaining a larige family were more
likely to have a higher education, to work In a profes-.SIMIa, technical or service fields, to be urban, and to
be younger. factors not associated iticludet marital
status* eoomic status, havinga bad outcome of the last pregnancy, and 'duration~ of contraceptive use. Theso vari-.ablbe are discussed below; 

7y 

()Urban - Rural 

versus 20% for urban livers. Incontrast, 19of 
the urban women had equal to or less than two chil­
dran versus 102 of the rural women. 

Distribution of Number of Living Children By Urban - Rural 

Urban 

Rlural 
4 

No1-2 
Chlrn Children 

0.4 16.0 

0431.4 

3-5 
Children 

60.9 

66. 

6-8 
Chlde 

10.0 

50.6 

9+ 
Children 

J. 7 

4.,0 

Total4 

100.0 
(na243) 

100.0 
(n*33) 

4 

Women with higher education had fever living childrenwith only 62 of the non-educated women having equal3
to or less than two living children versus 132 of 
the more educated women. rie 4aaoiation was
*trongthened when the next larger family #s*was 
lookod at with only 102 of more educated women 
having six or more children versus 42 of the non­
vducated women. 
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(3)Ocupaio
 

0. versus 	 okigI 0.0 ils$57%	of. the he#ri 
31% fr laor, 41%for n't66oy~3%fr 	vedors 
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Disru~io n of Nutmbe~ rofLiving tCnilgran py Econoic Status 

N4o 1- W - -1 12+ 
Chlde Chlde Oid Childron Children £)f4ren Toa 

MdqwitO 1 1. 60.7 24.~3 ~ 0.0 0. 100.0 
-(no 
 42)ii!f. UrbanRural-


Inldoq~ua 0.0 . 3. 19 8.? . 100.0 
0-554)
 

women ec vd ita l 
prognancioe, larger familes, weie slightly youngar at 
iret praiicy, vero more ikelyto haebAd thoir 1est 

The rralJ. . e .. ligation Wd mo 

than uirban wmen. Rural women were similar to urban women 
In tho outcome of the last pregnancyl 4ge, and mritAl statue.' 

Rvaon V 4if fored from Rogiona I through IV by having
only 9%of the women being rural versus approximately 

­

65% for the other four re~tons. flovever, tho mjurity
of R.gton V consists ot metropolitan San Snlvador. 

Ubn- Ikurel Distribution by Region 

tlrbant) 

Rural 4eI7 

TOTAL 0. 0o .'10r? ' 

tp10n*P 06 11,016 4-12n- 37 

tira1 V, on to ay4 411gtly ytsungoi 440 at firot 
pronnvythan rturban (ohntorparc With ay h sv 
4g 4t rt prancy of 18.hy#ore for rural voin 
4Wn4 19.) year. for urban wa vao 



--

A 

44.4.44 444are 

-~ 

-

P1ace 

4tAdequat 

Ind q ae1 


8na inta 
ligation program may be how wall womeniVwho had theii Last 
delivry athoma ar~e attreoted into the program(wom.ei who 
provioualy had possiby not booainvolved inthe medical. 

Sl2 4,neo afotive.gQvrnmon vpnoiro4dtubal;
 

sysem) teplace of last deivery wasstratified againt~P
Various domograft 4~ato'rs. The folowing women were more
likely thaehdaubllgtion aftor a home del.1veryl
those with a lower occupational level, lower economic lees 
rural woTIo1 younger womn, women with fewer living children,
and women with lower~ gravid$,ties (the last two4possibly being~
related to ago). The parcentago of post homa'del.iverios'did 
niot change with Jeilt4lttU8, previous contraceptive use$or with time (even though the percentage of interval prode­
4uras c~hanged with time4 ). The degree of those associations 

discussed below:--

Rural women had slightly more of their preceding
deliveries at home than did urban women, 20% versus 
14%. 

(2) Ocu I tpn 

Women in the professional, administrative, vendor, 
andsericefieds ad 1% f teirlast deliveries
at home versus 19Z for the other categories. 

(3) Ecnoi Status 

Women with adequate economic status had fewer of
their ,preceding deliveries at hmes than the women
with inadoquatoe conomic statuss (10% versus 18%). 

of Last IDolivery Ditstribution By Economic Status 

I?.5 23.6 E, 0Me 
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5. Program effect on rud birth rate as of 1977;
 

Three studies have recntl y bean conducted which suggest that
 
the decrease in the birth rate due to this program would be
 
small at this point intime. These studies are discussed
 
below;
 

a, 	"During the 18-month period between July 1975 and December

1976, the Ministry of Health inEl Salvador provided surgical

contraception services to approximately 18,000 women, or

almost 4%of the married women of childbearing Age, but
 
no decline in the crude birth rate in 1977 was observed
 
compared to either 1975 or 1976. Although prevalence sur­
veys are scheduled at 3-year intervals in El Salvador to 
provide data for program evaluation, a supplement was 
added to the December 1976 National Labor Force Survey to 

.obtain current data on contraceptive ueaoAherewavan­
aiiite-increase of only 1.5Z Inuse ofContraception in
 
the 18-month period between the 2 surveys (from 19.3% to
 
20.9%). The small overall net increase was due to a
 
decrease in reliance on non-permanent methods of contra - ­
ception while sterilization had increased. The usage

of sterilization had increased by 4 percentage points, which
 
was offset by a decrease inusers of non-permanent methods
 
of contraception of 2.5 percentage points. Thus, evidence 
was available to show that the increase in use of sterili­
zation was not a net additive increase to total contraceptive
use. The 1978 Contraceptive Prevalence Survey is currently
under Analysis and will provide updated information to measure 
program achievement or document the lack of program achieve.­
ment." (Morris, L. at. al. TheUse of Contraceptive
Prevalence Surveys to Evaluate the Family Planning Program
In El Salvador and Other Countries in latin America, paper
pros.nted. to Annual Conference of the Epidemiologic
Intelligence Service 1979) 

b. 	 According to one regression analysis, An Increase of 2 to 6 
percentage points in the proportion of couples using contra­caption tao one point off of the crude birth rate (Nortfsumno
D.L. and E. 11ofetater. Population and Family Planning
Programs (9th Edition), Population Council, Now York, 1978),
Since the 25,000 women sterilized InFl Salvador represents
only 5-6% of the married reproductive aged women In El1 
94lvador, the crude birth rate would only be expected to
drop at mot I point. However In light of the data Mie­
cussed in(a)nbove, an absolut, Increase of only 1.52 In 
0*u use of contraception chat actually occurred would
be expected to result in less than a I point drop In the
birth rate. 



?-c.,
i:; 4 A re.entcovduation of data from the 19711'975 strill­
:atin program in Panama using marriage duration specific
h 

birthi rates and brth rates specific for duration since
 

. 1rthe birth of the last-wanted child found that the number 
of births averted by sterilization ranged from 0.8 births 
per woman to 1.1 births pr woman, Applying this data 
to The El Salvadorian program would mean that a totalof 
25,000 births would have been averted. Since this numiber 
would not have all occurred inone year but would be spread 
out over the remaining 10 to 15 years of reproductive life$ i 
one could expect to see veryipttlerchange in the crude 

-
birth rate in one to two years, (Westoff, C., J. McCarthy, 9
 
N. Goldman and F. Xa.carin. "Contraceptive Sterilization 
and Blirths Averted inPanama," un 4'Z~ah.d data), 

d. In addition to the above points, results of the present
 

should not have been expected. These results indicated
 
that the women who received a tubal sterilization inthe
 
first year of the program were older, of a higher gravidity
 
and were better contaceptors and therefore had a lower
 
fertility potential than women> having the operation inthe
 
second year of the program. Itwould therefore be expected

that women sterilized inthe first year of the program

would not have as many potential births averted by

sterilization as women sterilized inthe second year. The
 
averted births of the second group should be manifested by
 
a decline in the El Salvador birth rate in1978.
 

IV. CONCLUDING COMM4ENTS
 

This investigation illustrated the need to focus family planning
 
resources on families with a high fertility potential ifthe objective

of the government program isto rapidly reduce the birth rate. In
 
conclusion, we foel that the cross-tab analysis performed inthis
 
study were very useful indescribing the characteristics of the women
 
who"reeie terilha~tiOn,. However, the readebr isagain reminded of

the methodological problems that ari discussed on pages 6-8 of this report.v These problems illustrat, the handicap that the MIOH personnel must bear
when performing program evaluation. That handicap isdue to the lack of
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sufficient porqonn,e in the gover nment: m'ctor who aire Buffti tmtly 
trained In cimputir programing L-chnoogy. Stuch asi.stanr' on a local 

level would no vitrmu ly tuseful. 

F'pfdc nio l ,;' I tain,*iIdl,-,, h 
h',;mily N'i n'm uh 1vatltat ion Dilvision 

St at i ; It l, i i.'l,i,ch. 1r 
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