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SUMMARY
 

John E. Anderson, Program 'Evaluation Branch, Family Planning Evaluation 
Division, CDC, traveled to Panama, February 27-March 3, 1979, to review 
demographic and family planning data to assist the USAID Mission in prep­
aration of the AID Population Project Paper. A report was prepared in 
Panama covering demographic trends and womn in need of services for the 

project paper, and the final version of this report is attached. Material 
for the report was drawn from published vital statistics and survey data, 
service statistics, and other unpublished data available at the Ministry 
of Health. In additon, special tabulation; from the 1976 National Fer­
tility Study of Panama '.,'ere prepared in At Lanta prior to departure. 

Preliminary data for 1.977 indicate a crude birth rat,. of 28.5 per 1,000 
compared to 39.1 in 1960. 'Ihe annual rate of ntural. increase has declined 
from 3.1Z to 2.4 . In 1976, 547 of currenu.ly marri.ed women aged 20-49 were 
using contrac p t ion ,..'itl. surgical col tracelption [lie most prevalent method. 
It is estimated that aii additional 13. 67 of women are in need of family 
planning services to l.:imlt ferti lity. Women are dlef ined as in need if 
they are curren tly married (or in unfion), not currenIt ly using a contracep­
tive method, do not want any more cliidicE. and are c'exposed (not currently 
pregnant, subfecund , or noi-contrace;) tively sterile) to conception. The 
need is over twice as g;rfot h.n rural areas'; compared to the urban popula­
tion in the metrolpolttan Pan,'aimia City area. Thus est.imate. should. be con­
sidered a minimum as tliy ex,UItide wome n dic siring to po: tpone or space 
births. This information wasi not in l1udeLd In tle 1076 survey and women 
15-19 were excluded . llwevoer, e,; tia tes : il. be uipda ted when results of 
the 1979 ContraceptLve P'revallence Survey ;ire available. Thlis survey will 
include women aged 15-19 and data on spaci ig of birt-hs. 
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While in Panama, discussions were held with members of the Ministry of 
Health regarding the proposed contraceptive prevalence survey to be con­
ducted in Panama later in 1979 with FPED/CDC assistance. Preparation and 
updating of the sampling frame are currently in progress in Panama using 
the sampling frame employed in the 1976 survey. Final details regarding 
financing the survey and organizational res;ponsibility for various aspects 
of the survey are being negotiated by the Ministry of Health, Panama, AID/ 
Panama, and CDC. 

I. 	 PLACES, DATES, AND PURPOSE OF TRAVEL 

Panama, February 27-March 3, 1979, at the request of USAID/Panama and 
AID/POP/FPSI)/Washington, to review demographic and family planning data 
to be included in the USAID/Panama Population Project Paper, and to dis­
cuss 	with USAID/Panama and MOH aspects of the proposed contraceptive pre­
valence survey to he conducted in Panama later in 1979. 

II. 	 PRINCIPAL CONTACTS
 

A. 	 USAID/Panama
 

1. 	 Anthony Cauterucci, Chief, Human Resources Division (HRD) 
2. 	 Abby Bloom, Population Officer, HID 
3. 	 Angela de Mata, Assistant in Population, IIRD 
4. 	 Eva Mendez, Program Officer, HIID 
5. 	 Christina Schoux, Finance Officer, IIRD 
6. 	 John Comry, American Public Health Association 

Consultant to HIRD 

B. 	 Ministry of Ptublic Health 

1. Dr. Hlumberto Naar , I)ir2ctor of Maternal and Child Health 
2. 	 Lic. Raul BatLita, Chief, Department of Statistics 
3. 	 Lic. Felix ,ascarin, Chief, Population Studies Office 
4. 	 Lic. Fede rico uitrra, Demographer, Population Studies Office 

III. 	 POPULATION P R I 11 'AP ;p , USAi P/PANAMA 

A review of demographic and familv planning data.,was; prepared and is attached 
to this foreign trip r ejport. Painama has made subs tantial gains in reducing 
its birth rate. Preliminary data for 1977 indica te a crude hirth rate of 
28.5 	 per 1,000 compared to 39.1 in 1960. The annual rate of natural increase 
has declined from 3.1 Ito 2.0;. lowever, the populat ion growth rate is still 
high, currently in ex:-:ce;>; of 2> per year, and pnpolation growth is likely to 
continue for several dccaduq despite further fertility decline. 'hm lowest 
population projection by the Ministry )f Health for the year 2000 is 2.6 
million, a 3-fold Increa.e in population s ince 1950. 



Page 3 - William H. Foege, M.D. 

An estimate of women in need of contraceptive services was prepared based
 
on unpublished data from the 
1976 National Fertility Study analyzed at CDC. 
These estimates indicate that rural women constitute the largest target
group for services. Metropolitan Panama C:ity is also important. However,
the estimates presented in the attachment do not include women 15-19 years
of age or women interested in postponing birth, only those who want no more 
children and are not using contraception. This is because women 15-19 were
excluded from the 1976 fertility survy and women 20-09 wer, asked about 
wanting no more children but not currently wanting to space children. The
proposed contraceptive prevalence survey will include teenagers and infor­
mation on spacing as well as limiting chi:ildren. Thus, a more comprehensive
estimate of women in need and a of need amongmeasure unmarried and teenage 
women will be derived from the 1979 contraceptive prevalence survey (see
Leo Morris' Foreign Trip Report on the 1979 survey, dated April 1979). 

IV. PROPOSED CONTRACEPTIVE PREVALENCE SURVEY 

Discussions were held with members of the Ministry of Health regarding the 
proposed contraceptive prevalence survey. A draft questionnaire con­
structed in collaboration 
with personnel from the MOHI Population Studies
 
Office was 
 delivered to members of the Department of Statistics and the

Population Studies 
Office. They planned to discuss the questionnaire with
 
members of the Maternal 
 and Child Health Division tihe following week. No
 
major changes were foreseen.
 

For the survey, a sul f-weighting sample has been proposed urbanfor and
rural strata and a preliminary sample has been drawn from the existing

sampling frame of the 1976 Na tional Fertility Survey. Updated listings

of some selected segmentLs will need to be prepared. Thu sample has four
 
strata as shown below: 

Proportion Expected Number 
of Hlouseholds of Households 

Stratum in Population in the Survey 

Metropolitan Urban .410 1,229
Metropolitan Rural .092 276 
Other Urban .114 342 
Other Rural .384 1,153 

TOTAL 
 1.000 3,000
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Collapsing these 4 straLa into 2 strata, urban and rural, results in the
 
following number of households with cluster sizes of 
15 and 25, respec­
tively, drawn in a 2-stage selection process:
 

Expec ted Expected Average 
Number of Number of ill/ Number of 

Strata Households Segment Segments 

Urban 1,575 15 105 
Rural 1,425 25 57 

TOTAL 3,000 ---
 162
 

It was determined that the segment in this case was equivalent to a primary 
sampling unit for use 
in estimating variances. About 80 pseudo-strata can
 
be formed for using replication methods to estimate variances. 
 For infor­
mation on the proposed budget and objectives of the survey, the reader is 
referred to Leo 'Morris' CDC Foreign Trip report dated April.1 1979.
 

oh E. Anderson, Ph.D. 
Demgraphier, Program Evaluation Branch 
FanFoily Planning Evaluation Division 
Bureau uf Epidemiology 



ATTACHMENT TO CDC FOREIGN TRIP REPORT OF MARCH 
19, 1979
 

REVIEW OF DEMOGRAPHIC AND FAMILY PLANNING DATA
 
FOR POPULATION PROJECT PAPER, USAID/PANAMA
 

I. DEMOGRAPHIC BACKGROUND
 

Panama has experienced a substantial fertility decline since 1960 with the
 
crude birth rate (CBR) declining from 39.1 per 1,000 in 1966 to 30.8 in
 
1976 (Table 1). Preliminary figures for 1977 indicate further decline to
 
28.5 births per 1,000 population. Because the death rates have also de­
clined, the annual rate of population growth, or natural increase, has
 
remained high. The growth rate did not move below 3% until 1973. 
 Even
 
the preliminary estimate of 2.4% for 1977 indicates rapid growth with a
 
population doubling time of 29 years.
 

Despite the decline in birth rates, the absolute number of births has been 
greater in recent years as the female population aged 15-44 has grown. For 
example, the 53,001 births in 1976 shown in Table I is 25% greater than the
 
42,359 that occurred in 1960, even though crude birth rate was 21% less in
 
1976 compared to 1960.
 

The trends in vital rates shown in Table I have been associated with rapid
 
growth in the population. Between 1950 and the mid-1970s, the population
 
doubled in size (Table 2). Medium projections prepared by the Direccion
 
Estadistica y Censo call for a population of 2.8 million by the year 2000,
 
21 years from now. This represents an increase of 3.4 times the 1950 pop­
ulation. Even the low projection by the 1)ireccion Estadistica y Censo,
 
with replacement reproduction reached by tbe year 2000, projects a 2.6
 
million population by 2000 vithi the population continuing to increase
 
after 2000.
 

Medium population projec t ions tlhrough 1985 show th nu mbe r of women 15-69
 
increasing from 321,(000 to 517,000 in the period 1970 to 
1985 (Table 3).
Women of chi]dbearing age will he in',reas ing as a prcentage of the total 
popu Lation during the per iod a th1c women iorn dur ing the iigh fertility 
period come of age; thus, the ageu structur, of the populat ionu is changing 
in a direction f;avoraible, to higher fortilltv. tlowev, r, 15-19 year olds 
will become a ,millr pircuntiLare of womcn 15-49, i nicat in that the 
effects of the early v-ar. of th, fertility deccliin P ill start to he felt. 

While fertility has decra-ud overall, thlre conti iues to he differences 
in fertility. According to the 1976 World lertility Survey, women in urban 
areas, for example, hawd fewer ci fldren on the average t han w(ien in rural 
areas (Table 4). Women in ti mc tropolitan urban drea;m had 3.2 children 
compared to 5.0 in the non-metrop Ilit;in rural areas, a difference that is 
maintained within c;tegories of marriage dtratton. 
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An increasing age at marriage :is a factor that contributed toward fertility 
decline during the 1960s. Data from different sources (Table 5) Indicate 
that a lower percentage of women 15-19 were married in 1974 compared to 
1960. Decline in proportion married is less clear at older ages. 

Table 6 presents results of an ana],,sis of fertility change between 1962 
and 1972. During this period both (ecline in percent of women in unions 
(i.e., a rising age at marriage) and in fertility within unions contri­
buted toward decline in the total fertil:itv rate and crude birth rate 
(CBR). Results for the CBR, which is affected by shifts in age distri­
bution, indicate that changes in age structure had a negative effect on 
fertility decline; that is, this factor contributed toward increased fer­
tility. Thus, the decline in CBR in this period would have been greater 
than actually occurred were it not for change taking place in the age 
structure. 

II. ESTIMATING WOHEN IN NE'ED OF CONTRACEPTIVE SERV ICES 

An estimate of the number of women in need of family planning services 
has been developed using data from the 1976 fertility survey undertaken 
in Panama as part of the World Fer tility Survey. There are two problems 
with these data: 1) women 15-19 were cxcluded; the survey includes only 
women aged 20-49; and 2) there is no question regarding current desire 
to become pregnant; the estima te must be based on the proportion of 
women who want no more children. Those women in need of contraception 
for purposes of spacing or postponing births are not identified in the 
survey and, therefore, cannot he included in the estimate. The category
"in need of services," then, excludes some of the women .ho are in need. 
The percentage in need will be somewhat le ss than thIat e st[mated using 
a more comprehensive de finit:ion, and the group of women identified will 
be weighted toward older, high er parity women. IHowver, tie e stimates 
allow us to identify wh~it areas or groups "F women arc more in need 
than others. Neetd among younger, lowercI parii.t y women mu st be identi­
fied through other mor,' indirect monini;. IX a for all women, whether 
spacing or limitin4, will bu ava,la 1e in .ary 1980 following the 
1979 Contracept ivu P'-,v . olnce S rvtv. 

Table 7 conta ins the pec:et Of MWnHl who jonr no P0ore (hlIdcii In 
need of contraceptive c'vi con V idul amld d , group, pIrl ity, ,ind 

education. Women are defined anin ne ed if the'/ ,re cr'nt iv married 
(or in union), not (;urrnnitlv sing a contLriceptive ,m:tlhohd, do not want 
any more children, and ire ::j,,id" to concepti on. Women not exposed 
are those currently ei.naiut, 'UMfUCnd , oc non-cont racelt 11-ivl sterile. 
These percentages wlhich ,torui of tund t:o he more Inindicito t c women 
need than others and might constittute special targ.,,tn for family plan­
ning programs. Overall, 13.6Z a re delined am; in need by the definition 
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used. The need is over twice as great in the rural, areas compared to 
the urban metropolitan strata. Need is greater among older, higher 
parity women with 6 or more live births. Need varies by education as 
well.
 

Table 8 shows how the pool of women identified as in need is distributed 
by characteristics of the women. Based on how the population is distri­
buted and in differentials in need, these estimates indi cate where pro­
gram effort needs to be directed. Forty-nine percent of women in need 
reside in non-metropolitan rural areas, according to these definitions. 
About half are in the age group 20-34, and 48 are; of parity 6 or greater. 
According to these estimates, 29, of women in need in the entire country 
are non-etropolitan rural wonien with 6 or more births, and 387 are non­
metropolitan rural women with less than primary education. 

If the projected 1980 population .,ere distributed according to these need 
estimates, 34,400 women in need would be identified (Table 9), 16,800 in 
the non-metro rural stratun and 10,100 in the metro-urban stratum. Thirty­
four thousand women in need compare, with data discus-;ed later that indi­
cates there were 14,000 n,'w acceptors in 1976. 11owever, the women identi­
fied as in need should be considered a minimum as they are those desiring 
no more children, most of whom ,iay be candidates for sterilization. There 
were 2,618 sterilizations reported in 1976. Further, the need estimate 
excludes women desiring to postpone or space births, primarily younger 
women. Other indirect means indicate the existence of some contraceptive 
need among younger women. Women 15-19, excluded from the 1976 Survey, 
hve accounted for around 19; of all livebirths in recent years. Pub­
lished data from the 1976 Survey reviewed elsewlhre indicate the exist­
ence of premarital and out-of-wedlock (union) pregnancy. Data from that 
survey, for example, sho(w that 27" of current pregn'ancies were to women 
not married (see Leo Morris: CDC Rcs:ource Support Services Report, 
Panama, September 19, 1)78). 

Incidence of i.l egal induced abortion is also ind ictive of the need for 
family planning srvices;. Ota on ma terna I hospita] dils-char es collected 
by the MO1 show.; tlat cmp] icoti on, of il] .ga]]v induced abortion consti.­
tutes 9 to 107 of :atrnal d J!chari,,;, ,a cat,.rv thit as;o includes com­
plication of liv birth,;, legalI ncu ,d abortion, -iiri llorml deliveries. 
Of those! discharged for illegal :0.ortlon compllcat i nu,:, 17' wcrt, ,uder 20 
years of age (see Norri ). l;itioI ; of fetal death!-; (whN1:h con tain some 
percentage of illegallv indiiced abortion) to Jive b ri/ic; (Tablc 10) also 
suggest the existence of abortion ;tnlnn, younge r wonn. 

With the completion of a contrarc(,lt, iv, preval]cen. s urv,,' later In 1979, 
a more comprehiensive dc.Finition of wmen in need will b,.e, possible in­
cluding women 15-19 and including women desiring: to postpone as well as 
limit births. 
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III. CURRENT PREVALENCE OF CONTRACEPTIVE USE
 

The percentage of women currently using contraception varies with tha
 
definition used. The estimate reported in the country report for the 1976
 
Survey was 65.1% of all currently-in-union women 20-49. This rate excludes
 
from its denominator women "not exposed," i.e., those pregnant, subfecund,
 
non-contraceptively sterile.
 

As shown in Table 11, we have chosen to leave this category in the denom­
inator and recognize it as a special subgroup of non-users. This results 
in a somewhat lower percent currently using--53.9% versus 65.1% for the 
other definition. In Table 1i estimates based on the more exclusive defi­
nition compatible with previously published estimates are shown at the
 
bottom.
 

Table 11 indicates the range of variation in percent using, from 60% in
 
urban areas to 45% in non-metropolitan rural areas. Compared with data 
for contraceptive prevalence surveys in other countries, the percent 
using is relatively high. The estimate of 53.9% compares with 21-26% 
found in El Salvador and Paraguay, and with about 64% in Costa Pica and 
Sao Paulo State, Brazil. A comparable figure for the United States is 
68%. Although the crude birth rate for both Panama and Costa Rica is
 
about the same, more women in Co3ta Rica are using contraception. How­
ever, in Panama, sterilization is the most prevalent contraceptive
 
method used indicating that the relationship between current use and
 
the CBR may vary depending upon the distribution of methods used.
 

Sterilization and oral contraception, the mncst effective methods, are
 
the most popular in all areas of res idence in Panama. There is some­
what less use of oral contraception and IUDs in the non-metro rural 
areas and more use of withdrawal. Between 25 and 44 years of age there 
appears to be little variation in the pattern of contraceptive use 
(Table 12). 

The number of new acceptors recruited into the program (Table 13) shows 
no clear upward trend after 1972. A:i mertioned earlier, the recent 
number of acceptors of 14,000 compares w-tLh a minimum of 34,400 women 
in need. No doubt, with a more comnprehensLvc defini tion of need, the 
estimate of women requiring services will be larger. 

As described in Morris' September 1978 RSSA Report, the 1011 data system
does not allow estimation of active mscrs, and it was estimated from the 
1976 National Fertility Study that two--thirds of MO1 active users had 
had surgical contraception and that pr:)gram discontinuation rates for 
non-permanent methods appeared to be high. About 50% of all current 
users were using or used MOlI facilities. 



Table I 

PANAMA: ANNUAL 	 NUMBER OF LIVE BIRTHS, CRUDE BIRTH RATES, DEATH RATES, 
AND RATE OF NATURAL INCREASE, 1960, 1965, 1970-1977 

Number of Crude Crude 
Natural 
Increase 

Year Live Births Birth Rate Death Rate (%) 

1960 42,359 39.1 8.2 3.1 

1965 48,377 38.4 	 7.2 
 3.1
 

1970 53,287 37.1 	 7.1 
 3.0 
1971 54,948 37.2 	 6.7 
 3.0
 
1972 54,910 36.0 	 6.0 
 3.0
 
1973 52,091 33.2 
 5.8 2.7
 
1974 52,772 32.6 
 5.6 2.7 
1975 53,790 32.3 5.2 2.7 
1976 53,001 30.8 	 4.8 
 2.6 
1977* --
 28.5 	 4.4 6.4
 

*Preliminary
 

Sources of Data:
 

1960 and 1965: 	 Direccion Estadistica y Censo: Estadistica Panamena. 
BoL. No. 562. Controlaria General de al Republica, 
Pinanma, July 1973 

1970-1976: 	 DireccLion Est<distic:i y Censo: Panama en Cifras, 1968­
1972, 1969-1973, 1970-1974 y 1972-1976. Controlaria 
Genera de 1 i Republica, Panama, Nov iernbre de 1974, 
Octubre de 1975 y Noviembre de 1977 

1977: 	 Oepartariento de Estadistica, Min;isterio de Saluu, 
"La Saiud IPanamena en (:Lfras;: 1977." (Preliminary 
[);I ta ) 



Table 2
 

PANAMA: ESTIMATED TOTAL POPULATION 1950-1975
 
AND PROJECTED POPULATION 1980-2000*
 

Total Population
 
Year (1,000's)
 

1950 825
 
1955 947
 
1960 1,095
 
1965 1,269
 
1970 1,464
 
1975 1,678
 
1980 1,896
 
1985 2,117
 
1990 2,346
 
1995 2,583
 
2000 2,823
 

Source: 	 Direccion Estadistica y Censo: Estadistica
 
Panamena Bol. No. 772, "Proyecciones de Poblacion
 
de la Republica de Panama, Por Sexo y
 
Grupos de Edad: AYros 1950-2000" (Medium
 
Projection, Table 9)
 



Table 3
 

PANAMA: FEMALE POPULATION 15-49, ESTIMATED 1970 AND 1975
 
AND PROJECTED 1980 AND 1985
 

1970 1975 1980 1985
 

Number of Women
 
15-49 (1,000's) 321 377 444 517
 

Women 15-49 as a Percent
 
Total Population 21.9 22.5 23.4 24.4
 

Women 15-19 as a Percent
 
of Women 15-49 23.6 23.2 22.6 21.8
 

Source: 	 Direccion Estadistica y Censo: Estadistica Panamena
 
Bol. No. 772, "Proyecciones de Poblacion de la
 
Republica de Panama, Por Sexo y Grupos de Edad 
A'os 1950-2000" (Medium Projection, Table 9) 



Table 4 

PANAMA: MEAN NUMBER OF CHILDREN BORN ALIVE BY RESIDENCE
 
AND YEARS SINCE FIRST UNION, 1976 FERTILITY SURVEY
 

Years Since Metro Metro Other Other
 
First Union Total Urban Rural Urban Rural
 

Total 4.0 3.2 4.4 3.9 5.0 

<10 2.0 1.8 2.4 1.7 
 2.5
 

10-19 4.4 3.7 4.9 4.2 5.1
 

20+ 6.4 5.2 7.4 6.9 
 7.4
 

Source: 	 Encuesta de Fecundidad de Panama. Informe General,
 
Oficina de Estudios de Poblacion, Ministerio de Salud,
 
Noviembre de 1977 (Table 2.2.5E)
 

! 



Table 5
 

PANAMA: PERCENTAGE OF FEMALE POPULATION IN iIARITAL UNIONS
 
BY AGE GROUP, LEGAL AND CONSENSUAL, 1960, 1970, 1974, 1976
 

Age Group 1960 1970 1974 1976
 

15-19 .214 .200 .145 -­

20-24 .573 .559 .552 .567 
25-29 .730 .731 .736 .766 
30-34 .783 .782 .773 .801 
35-39 .784 .785 .797 .798 
40-44 .817 .759 .774 .827 
45-49 -- -- .741 .750 

Source:
 

1960: U.N. Demographic Year Book, 1980
 
1970: 1970 Census
 
1974: Ministerio do Salud, "Algunos Aspectos Sobre la
 

Fecundidad en la Repubica do Panama" (1974 National
 
Fertility Study)
 

1976: Unpublished data, 1976 Encuesta de Fecundidad (World
 
Fertility Survey)
 



Table 6
 

PANAMA: COMPONENTS OF DECLINE IN TOTAL FERTILITY RATE AND CRUDE BIRTH RATE
 
DUE TO CHANGES IN PROPORTIONS IN UNION, MARITAL FERTILITY, AND AGE STRUCTURE
 

Total Crude
 

Fertility Rate Birth Rate
 

Rate 1962 5,583 40.2
 
Rate 1972 4,765 36.0
 

Difference 1962-1972 	 83.8 4.2
 

Components Due to
 
Proportion in Unions 294 2.7
 
Marital Fertility 463 2.6
 
Age Structure -- -2.1
 

Interaction 	 61 1.0
 

Source: 	 Morris I,,Anderson JE: Observations on recent 
fertility decline in Panama. Memorandum, Family 
Plannlng Evaluation Division, Center for Disease 
Control, 	May 27, 1975
 



Table 7
 

PANAMA: PERCENT OF WOMEN IN NEED OF CONTRACEPTIVE SERVICES*
 
BY RESIDENCE AND AGE CROUP, PARITY AND EDUCATION,
 

1976 FERTILITY SURVEY
 

Metro Metro Other Other
 
Total Urban Urban
Rural Rural
 

Total 13.6 9.1 17,4 
 10.4 19.2
 

Age Group
 
20-24 7.5 14.8
4.0 8.1 9.6
 
25-29 10.2 
 7.7 14.5 4.2 14.9
 
30-34 15.0 7.7 9.7
14.9 25.1
 
35-39 15.2 17.1 21.3
10.1 10.2 

40-44 19.4 12.8 16.0 17.5 28.7
 
45-49 19.0 39.1 13.3
19.8 20.0 


Parity
 
0 1.2 1.0 0.0 0.0 3.6 
1 2.5 1.6 9.1 1.9 3.4
 
2 8.6 8.7 12.2 6.1 8.3
 
3 
 8.7 7.5 7.1 5.5 12.7
 
4 15.7 12.5 14.7 11.4 20.5
 
5 17.9 12.7 30.0 22.9 19.2
 
6+ 24.2 18.2 26.6 18.4 28.0
 

Education
 
Less than
 
Primary 22.7 18.3 19.5
26.6 23.6
 

Primary
 
Complete 11.1 11.6 11.8 
 6.1 12.3
 

Greater than
 
Primary 7.2 6.4 9.2 
 8.4 10.2
 

*Women 20-49 cnrrently in marital unions, who desire no more
 
children, are not . a method or
isin contr. ception, and are not 
pregnant, subfecund or non-contraceptively sterile. 

Source: Unpublished data, Encue. ta de Fccund idad de 1976 



T'able 8 

PANM.'A: WOHfEN IN NEED OF CONTRACEPTIVE SERVICES 
BY RESIDENCE AND AGE GROUP, PARITY AND EDUCATION (PERCENT DISTRIBUTION), 

1976 FERTILITY SURVEY 

Metro Metro Other Other 
Total Urban Rural Urban Rural 

Total 100.0 29.3 12.2 9.5 49.1 

Age Group
 
20-24 10.0 2.4 2.4 1.4 3.8 
25-29 16.8 6.0 2.4 0.8 7.6 
30-34 23.8 5.1 1.91.9 14.9 
35-39 17.6 4.6 1.41.9 9.7 
40-44 17.6 5.1 1.1 1.9 9.5 
45-49 14.1 6.0 2.22.4 3.5 

Parity 
0 0.5 0.3 0.0 0.0 0.3 
1 2.2 0.8 0.3
0.5 0.5
 
2 10.3 5.4 1.4 0.8 2.7 
3 10.3 4.3 0.8 0.8 
 4.3
 
4 14.6 4.9 7.4 1.1 7.3
 
5 14.1 4.3 2.4 2.2 5.1 
6+ 48.0 9.2 5.7 4.3 28.7
 

Education 
Less than 
Primary 57.2 7.97.0 4.3 37.9 

Primary
 
Complete 21.9 9.2 2.7 1.6 8.4 

Greater than
 
Primary 20.9 13.0 1.6 3.5 2.7 

Source: Unpublished data, Encuesta de Fecundidad de 1976 



TABLE 9 

Panama: Projected Number of Women and Women in Need 
of Contraceptive Services by Residence, 1980* 

Total 
Metro 

Urban 
Metro 

Rural 
Other 

Urban 
Other 

Rural 

Total Women 20-49, All 
Marital Statuses 344,000 150,000 33,000 42,000 119,000 

Currently Married Women 
In Need 34,400 10,100 4,200 3,300 16,800 

*Based on residence distribution, Encuesta de Fecundidad de 1976 



Table 10
 

PANAMA: 	 FETAL DEATH tO LIVE BIRTH PATIOS
 
BY AGE OF MOTHER, 1976
 

Abortions Per
 
Age Group 1,000 Live Births
 

<15 43.5
 
15-19 49.4
 
20-24 72.2
 
25-29 77.5
 
30-34 87.0
 
35-39 	 80.8 
40-44 	 86.1
 
45-49 	 97.6
 

Total 	 72.3
 

Source: 	 Ministerio de Salud, "Projecto de 
Extension del Programa de Salud
 
Materno Infantil," 1978, Anexos,
 
Table 8
 



Table 1] 

PANAMA: 
 PERCENT OF WOMEN 20-49 CURRENTLY IN UNION,

BY CONTRACEPTIVE STATUS AND RESIDENCE, 1976 FERTILITY SURVEY
 

Metro Metro 
 Other Other
 
Total Urban 
 Rural Urban Rural
 

Not Currently Using 
 46.1 39.8 
 51.0 38.5 
 55.2

Exposed 
 28.9 23.6 
 32.4 21.2 
 37.4
Not Exposed* 
 17.1 16.2 18.5 17.3 
 17.8
 

Currently Using 
 53.9 60.2 
 49.0 61.5 
 44.8
Sterilization 
 21.6 21.8 
 16.6 28.4 20.3
Oral 17.0 20.9 17.8 17.3 71.9
IUD 3.7 5.1 5.4 4.2 1.4
Withdrawal 
 3.0 1.4 2.3 
 4.2 4.7
Rhythm 
 2.5 2.9 1.9 3.0 2.1Condom 
 7.2 2.1 0.8 
 1.2 0.3Injection 
 0.6 1.0 0.8 0.0 0.3Other Methods 
 4.3 5.1 3.5 
 3.3 3.8
 

Total 
 100.0 100.0 
 100.0 100.0 100.0
 

Percent of Exposed Women 
Currently Using 65.1 71.R 60.2 
 74.4 54.5
 

*Not exposed includes pregnant, subfecund, and non-contraceptively 
sterile.
 

Source: Unpublished data, Encucsta de Fccundidad de 1976 



Table 12
 

PANAMA: 
 PERCENT OF ALL WOMEN CURRENTLY IN UNIONS
 
AND EXPOSED WOMEN CURRENTLY IN UNIONS CURRENTLY USING A CONTRACEPTIVE METHOD,
 

BY AGE, 1976 FERTILITY SURVEY
 

20-24 25-29 
Age Group 

30-34 35-39 40-44 45-49 20-49 

Percent of all Women 
in Unions 43.3 58.6 56.6 58.3 55.5 48.4 53.-

Percent of all 
Women 

Exposed 
55.9 69.7 66.5 67.1 64.4 64.7 65.1 

Source: Unpublished data, 1976 Encuesta de Fecundidad
 



--

Table 13
 

PANAMA: NEW AND CUMULATIVE NUMBER OF ACCEPTORS,
 

MINISTRY OF HEALTH, 1961-1976
 

PercenL of
 

Orals IUD zation Others Reported Total Women 15-44
 
Sterili-	 Method Not 


Year(s) 


A. New Acceptors
 

-- 9,049 -­
-- -- 9,049* --1961-68 


22,934 -­3,125 61
1969-71 15,548 4,200 

0 16,160 5.3
1972 8,900 2,500 3,860 	 900 


915 14,276
1973 7,276 2,575 3,510 0 4.4
 

625 1,473** 13,703** 4.1
1974 6,455 1,952 3,198 

123 11,132 3.2
1975 	 6,085 1,849 2,238 837 


7,356 2,607 2,618 1,090 355 14,026 3.9
1976 

1977 6,748 1,886 NR 1,085 -- NR 


B. Cumulative Acceptors
 

-- 9,049 --
Thru 1968 -- -- 9,049* --


31,983 10.5
Thru 1971 15,548 4,200 12,174 61 0 


Thru 1972 24,448 6,700 16,034 961 0 48,143 15.3
 

I,F76 0 62,419 19.3
Thru 1973 31,724 9,275 19,544 


Thru 1974 38,179 11,277 22,742 2,501 1,473 76,122 22.9
 

Thru 1975 44,264 13,076 24,980 3,338 1,596 87,254 25.4
 

4,428 	 1,951 101,280 28.4
Thru 1976 	 51,620 15,683 27,598 


*Sterilization data for 1961-68 from: Araica H: Breves Notas sobre
 

Esterilizacion Feminina en Panama. Unpublished paper, Ministry of
 

Health, Panama, April 1971
 
**Includes 507 new acceptors in Colon Province (Sabanitas) not reported
 

in data system.
 

Source of Data: 1969-74: 	 Departamento de Fstadistica y Computos
 

Electronico;s, Ministerio de Sal ud, Republica
 

de Panama
 

de I stadistica y Computos Electronicos:1975-76: 	 Departament , 

EstadI stIca y 1976. Ministeriode Salud, 1975 

de Sal td, lanama, agosto de 1976 v septiembre 

de 1977 


