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Chapter 1: Hypotheses and Questions Posed

Introductory Remarks:

For several years a major debate has raged concerning the factors determining
the success of family planning programs in less developed nations. One school of
thought believes that success is largely dependent on the availability of appropriate
contraceptives. A second school of thought is of the opinion that while the
availability of appropriate contraceptives will prove highly valuable, this factor
by itself will not be sufficient to reduce birth rates to desired levels. The
latter group contends that persons in the less developed nations are still rationally
motivated to have large families and will continue to haie them until institutional
changes occur which will change that motivation. Evidence for this viewpoint comes
from recent findings concerning desired family size in many of the less developed
nations. For example, in Taiwan, a nation generally considered to have a highly
successful family-planning program, the average number children desired is still
about four.l

Several social changes have been proposed as being of aid in reducing the
motivation for high fertility. This study focuses on two such changes: (1) a
reduction in the level of infant and child mortality, and (2) a reduction in the
high preference for sons.

Crounds for belief in high infant and child mortality as a factor sustaining
an elevated level of fertility comes from several recent studies. On the other
hand, at least one researcher has come to the conclusion that for the particular
locality and period he studied there was no evid=nce that differentials in child

mortality among married couples resulted in differences in their fertility.



A change in the preference for song might also have important effects for
fertility reduction. 1In many agricultural societies where there is no system
ol old-age pensions to provide support for the elderly, a couple must have at least
one surviving son to obtain sustenance in old age. In many such societies, the
content of religion reinforces this practical need for sons. Recent studies have
shown the number of living sons to be a very important predictor of the probabil-
ity of acceptance of contraception. On the other hand, one recent study has shown
that for at least four local areas in less developed nations there was no evidence
for the effect on subsequent fertility of the sex of the existing offspring.
Another sharp debate concerns the validity and reliability of surveys concerned
with fertility and family planning. The very noted University of Chicago demographer,
Philip Hauser, has placed himself squarely in the camp of those persons who are
highly sceptical of the reported results of such surveys. His remarks are worth
quoting in some detail.?
«++..'"Probably in no other field in social action has the sample
survey been more widely utilized as a tool for policy formulation
and program design as in family planning programs. Much in the
volume [reviewed by Hauser] is based on the results of such surveys.
Moreover, the sample survey may be expected to play an even greater
role as the programs mature and as they are increasingly employed
as one instrument for the evaluation of the action programs. It
is of considerable importance, therefore, to examine the manner
in which the sample survey has been employed in the field.....
The Bureau of the Census over the past fifteen years has
published a series of studies on response error in the census

and in census-conducted surveys which report surprising mggnitudes



of response error on questions which are relatively simple
compared with most of those on KAP schedules. One would

suppose that the results of this research would lead to inten-
sive studies in response error in all surveys, and, in fact, in
all collections of data based on interviews - communication
between an enumerator and a respondent. Surprisingly enough,
this has not been the case in sample surveys in general and

KAP surveys in particular, It is to be hoped that the time is
not far off when professional readers of survey results will
simply refuse to read publications which do not include full
appendices that permit analysis of response as well as sampling
error. Unfortunately, this time has not yet arrived and, in
consequence, it is a moot question whether surveys do not mislead
as much as they inform. The danger of being misled may, of course,
be much more expensive if the surveys are used for program design
and administration, for practical matters, than solely for the

acquigsition of knowledge."

Hypotheses concerning the mlation & infant and child mortality to fertility

and family-planning behavior and attitudes

Differences in the community level of infant and child mortality can logically
affect the behavior and attitudes both of those married couples who lose a child and
those married couples who do not. When the level of infant and child mortality is
high, all couples, even couples who never suffer the loss of a child may, never-
theless, fear such loss and may decide to have additional children as insurance

against the possibility that one or more of them may die in the future. The



individual experience of child loss may also have important consequences for
fertility behavior and attitudes. Comparing couples who have lost a child with
couples who have not, the couples suffering child loss may logically, (1) exactly
compensate for the loss of their children, i.e. end up with the same number of
living children as those who have never lost a child, (2) undercompensate for'their
loss, i.e., end up with fewer living children than those couples who have not lost

a child, or (3) overcompensate, i.e. end up with more living children than those
couples never experiencing the loss of a child.

In short, when considering the impact of infant and child mortality upon
fertility behavior and attitudes we must consider four different categories of
respondents: (1) respondents living in a high-mortality community who have not
experienced the loss of a child, (2) respondents living in a high-mortality
community who have experienced the loss of one or more children, (3) respondents
living in a low-mortality community who have not experienced the loss of a child,
and (4) respondents living in a low-mortality community who have lost one child or
more,

Our study has been purposefully designed so as to be able to secure respond-
ents in each of these categories. Accordingly, we are able to test two separate
hypothesesfor our study population. The first of these is that a high rather than
a low level of infant and child mortality in the community will foster high fertility
both among couples who lose a child and among those who do not. Our second hypothesis
is that at any given level of infant and child mortality in the community, those
couples suffering the loss of a child will have at each parity level higher sub-
sequent fertility, lower use of contraception, a larger number of additional children
desired, and a higher ideal family size.

Let us now ccnsider both of these hypotheses in greater detail beginning

with the discussion of our first hypothesis.



Considerable previous work is suggestive with respect to the validity of the
first hypothesis but none so far has been conclusive. |

Several studies in which nations or other areas were the unit of analysis
have shown that fertility and mortality are positively correlated even after holding
constant the impact of other relevant variables through means of a multivariate
regression analysis. This statistical association has often been interpreted as
caused by the impact of mortality upon fertility. However, logically, the associ-
ation may be caused by the impact of fertility upon mortality. Furthermore,
despite the control for many other variables which might affect the relationship,
the possibility always exists that a relevant variable was not placed under
statistical control and hence that the relationship is spurious.

Other evidence bearing upon the validity of this hypothesis is purely deductive.
The principal investigator and two of his colleagues were earlier engaged in
elaborating several computer-simulation models designed to test the possible effect
both of individual loss of children and of the community level of infant and child
mortality upon fertility behavior.a The models presumed that parents could have,
by and large, as many children as they wanted to have up to a maximum of around 12,
but would also want to be highly certain that by the husbaﬁd's 65th birthday there
would be at least one surviving son, or alternatively at least two surviving
children regardless of sex. The models all showed that the number of children
born per mother would fall with each decline in mortality. Moreover, they also
showed interesting variations in the relation between the net reproduction rafe
and the community level of mortality. The net reproduction rate was relatively
low when mortality was high. In this situation many couples were not biologically
capable of bearing as many sons as they would need in order to have high assurance
of their survival. When mortality was at an intermediate level, the net reproduction

rate reached a maximum. Now couples were biologically capable of bearing as many



children as needed but the desire on the part of each couple to have high assurance
of living children led the population as a whole to a high positive net reproduction
rate, i.e. one which guaranteed that the average couple would have more surviving
sons (or children) than the minimum number it considered necessary. Finally, at low
levels of mortality, the net reproduction rate approached unity. In this situation
each couple could insure itself of a surviving son (or two surviving children)
wltnout having a number of surviving children which on the average was considerably
greater than the minimum number each couple wished to have survive.

Only a small amount of data has previously been gathered relating to the impact
of prior child loss on subsequent fertility. The earliest work, a study by Hassan
of mothers in Cairo, Egypt provided tabulations of the number of children born to
women of completed fertility according both to their educational attainment and
vhether or not they had experienced the loss of a child. At each educational-
attainment level the number of births to women experienciﬁg child loss was greater
than among women not experiencing a child loss. However, the study is faulty in
that no account is taken of the possibility that women with more births have a much
higher probability of having at least one child die than do women with fewer births.5

A study by Wyon and Gordon contains data that have been analyzed in a much more
satisfactory manner.6 Wyon and Gordon presented data for a sample of women of
completed fertility from rural villages in the Punjab state of India gathered ia 1959,
They examined fertility subsequent to any given attained parity dependent upon the
survival of the births born either before or at the time the éiven parity level was
reached. For example, they looked at the mean number of subsequent births to 586
women of third parity or higher dependent upon whether (1) none to one, or (2) two

to three of the first three live births had survived. They found that in the former

case the number of subsequent children was 4.9 and in the latter case 4.4 . Although



the women who had experienced more child deaths among their first three births had
more subsequent babies than those who did not, they did not compensate fully for
their loss and had a smaller total number of surviving children (4.0 versus 5.0).
Gordon and Wyon's data are of great interest. However, the size of the sample is
relatively small and they do not control on any other variables, such as educational
attainment, or breast feeding practices, which might affect the results,

A study by Knodel for a very different area and time period (rural Bavaria
in the late 19th century) came to the conclusion that child loss made no difference
in subsequent fertility behavior? Knodel examined the age of mother at last birth
as a function of the number of survivors of the first two and of the first three
live births, holding constant age at marriage and whether the mother lived in a
district where breast-feeding was common or rare. For a maximum sample of 377 women
he found no evidence of any substantial difference in age of mother at live birth
according to the survival status of the early births. Note that Knodel did not
examine directly the number of children born subsequent to the second or third birth
but only the age of mother at the last birth, which he took to be the functional
equivalent of tpe latter.

Although they are prima facie contradictory, the results of Wyon and Gordon,
on the one hand, and Knodel, on the other, can be reconciled if we hypothesize
that a differential in subsequent fertility according to differential survival of
existing births occurs only when the group experiencing little or no child loss
feels that it has too many children. If, for example, a late age at marriage ensures
that no couple will have too many children, then one would not expect a differential
subsequent fertility dependent upon earlier differences in child survival. A sure
sign that some couples do anticipate the possibility of excess fertility is the

practice of birth contiol. Thus in populations where a substantial fraction of



married couples are known to practice birth control we might definitely expect to
see an effect of child mortality differences upon subsequent fertility. In
populations where birth control within marriage was not practiced, no such effect
should be noted.

In preparing for the current study we made plans to select a locale where
family-planning methods were available and where birth control was being practiced.
We also made plans to choose two sites differing as much as possible in their level
of infant and child mortality (given the constraint that both sites had to be
fairly close to Taipei). We also planned for a large sample so that the number of
cases of women who had experienced the loss of one or more children would be sufficient
to make statistically precise statements. Finally we were aware that we would need
to have a statistical control for many other variables which might plausibly account
for any observed relationship between the two variables.

In designing the study so that interviewing would take place in two sites
differing maximally in their level of infant and child mortality we gave ourselves
the opportunity to separate out an areal effect from the effects of differences on
the individual level. For example, we gave ourselves the opportunity to discover
that after adjusting for individual differences in educational attainment, in
economic status and in the experience of child losssrespondents in the high-mortality
area had higher fertility than respondents in the low-mortality area. Unfortunately,
if this were the whole of our procedure we would not be able to state that the
remaining difference in fertility behavior by area was caused'by the difference in
the community level of infant and child mortality. A plausible alternative would
be, for example, that the remaining fertility difference by area might be due to
the lower average literacy level of the high-mortality area and the higher average

literacy level of the low-mortality area. To discover the specific effect of living



in a high-mortality area versus a low-mortality area we would have to interview
substantial numbers of respondents in each of many diffcrent areas so that we
would have for example, substantial numbers of respondents in high mortality, high
literacy areas and in low mortality, high literacy areas as well as the more prevalent
high-mortality, low literacy areas and low-mortality, high literacy areas. Snch
a survey was obviously impossible given our budgetary constraints.

On the other hand, we could seek to measure the specific effect of the comnunity
level of infant and child mortality through another means. This was to measure on
an individual level the probability of the perception of child survival. If the
community level of infant and child survival was to have an influence upon fertility,
it would do so through affecting the individual couple's perception of the chances
of child survival in that community. Hence if we could show that the perception of
child survival was related to actual child survival and that differences in perceptioﬁs
of child survival were associated with differences in fertility behavior and
attitudes, we could show that the community level of child survival did have an
effect on fertility behavior and attitudes

However, no one had as yet attempted to measure individual perceptions of the
probabilities of child survival., Therefore, we could not be sure that we would be
able to measure these perceptions reliably. Thus several outcomes of our work
were possible each with its own consequences for the validity of our hypothesis.
These were as follows:

1. There would be no areal differences in fertility behavior or attitudes after
holding constant individual differences in educational attainment, socio-
economic status, individual experience of child loss, and other variables on
the individual level other than perception of child survival. In this case
we would be able to reject the hypothesis that the community level of child

survival was an important force affecting fertility behavior and attitudes.
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2. There would be no areal differences in fertility behavior or attitudes
after holding constant differences in all of the individual variables;
morecover, individual perception of child survival would be an important
source of influence on fertility behavior and attitudes, and, furthermore,
the individual perception would be closely related to the community level
of infant and child mortality. In this case we would have confirmed the
hypothesis that "~ community level of child survival affected fertility.

3. There would be substantial areal differences in fertility behavior or

attitudes after holding constant differences in all of the individual vari-
ables including the perception of child survival; however, individual
perception of child survival could be measured only with a low degree of
reliability and would not be substantially associated with fertility
differences. In this case we would not have compelling evidence that the
community mortality level affected fertility; nevertheless, we would have
grounds for belief that the community level of infant and child mortality
might be an importarnt Iactor in explaining differences in fertility.

The decision to attempt to measure the individual perception of child survival
permitted us to test an additional hypothesis sibsidiary to our hypothesis that the
community level of child survival would affect fertility. This subsidiary
hypothesis was that the perception of child survival would on the average be
inaccurate and that the average respondent would perceive the chance of a child
surviving to maturity to be poorer than it actually was. This hypothesis seems
plausible because in many of the less developed nations in recent years the actual
decline of infant and child mortality has been quite rapid. If one assumes that
perception of this change lags behind the change itself, one comes to the con-
clusion that the perceived level of child survival should be lower than the
actual level. Some empirical support for the hypothesis that perception of child
survival lags behind the reality of such survival comes from a study conducted in

1960 by J. M. Stycos in Peru.8 Stycos interviewed 1995 young currently-mated
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female respondents in the capital city of Lima-Callao and 137 similar respondents from
a rural coastal village. In angyer to a question whether mortaljty had declined

since their parent's generation respondents in the rural village say little or no

Our procedure for testing whether the individual experience of child loss
had an effect on fertility behavior and attitudes wag much simpler than our
procedure for testing whether the community level of child survival had

such an effect. To test this hypothesis we needed a large enough number of cases

lactation and the period of postpartum amenorrhea associated with that lactation
comes to an end. For this strictly biological reason, in a population in which
prolonged breastfeeding 1s common, women experiencing the early less of their
baby will have a shorter interval to the next birth, other things being equal,
than vomen who do not experience the loss of a child, The other variables

which we needed to hold constant were the variables that had been shown in one or
more previoug studies to have associations with fertility behavior and attitudes,

These included age, parity, educational attainment, birth-control knowledge, the



A2,

wife's labor force status, and husband's income.

Finally, our study design allowed the opportunity to test the impact of
prior fertility upon the mortality of subsequent children. Two hypotheses
could be tested, namely, (1) whether a long interval between the given birth and
the previous birth was associated with an increased chance of survival for the
given birth, and (2) whether a lower parity for the mother was associated with
an increased chance of survival for the given birth.

Among the studies with large samples concerned with factors incluencing
infant and child mortality are those by Heady and Morris,? Yerushalmy and BeirmanlO
and Shah and Abbey.11 These studies relates previous birth interval and parity to
infant mortality with the general conclusior that high parity and a short interval
since the preceding birth are both associated with higher infant mortality.
However, all of these studies were conducted in developed nations, namely,

Great Britain and the United States. The major study of determinants of child
mortality in a less developed nation is that by Wyon and Gordon.l12 Although, this
study did analyze propectively the impact of parity and previous birth interval

on dnfant and child mortality, the size of sample (1479 births) was relatively
small, There iéthereforea great need for studies with a large sample concerned

with the impact of prior fertility on subsequent child mortality,

Questions concerning the impact of son preference on fertility and family-planning

behavior and attitudes

A pronounced desire for a minimum number of children of a particular sex may have
an important effect upon fertility provided there is no feasible and inexpensive means of
choosing the sex of each child born. llowever, a review of the published literature
indicates that the process whereby son preference affects fertility may be more

complicated than many persons have assumed.
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Numerous studies have shown very definitively that in many agricultural soieties
the family with sons is considered more privileged than the family with daughters.
Many reasons are apparent for this differential evaluation. First and perhaps of
greatest importance, in many societies without organized systems of government suppdrt
for the elderly and the dependent, sons are the chief 1f not only source of support
for the couple in old age and for the widow if her husband dies prematurely. Secondly,
many religions,in particular Hinduism and Confucianism,emphasize strongly the
religious importance of having sons. For example, the Sanscrit word for hell is put
and the term for son is putra, literally one who saves his ancestors from hell.13 An
ancient Sanscrit writing declares, "A man conquers the world by the birth of a son; he
enjoys eternity by that of a grandson, and the great grand-fathers enjoy eternal
happiness by the birth of a grandson's son.'l4

A third reason for desiring sons, common to all the patrilineal societies of
the world is the transmission of family name and property.

A fourth factor relates to rules of residence. In some third-world agricultural
socleties, most notably India, rules of exogamy compel the daughters to marry out of
the village. Even when this is not the case, daughters marry out of the paréntal
household while sons remain and bring in their wives. Hence the possibility of
emotional and other forms of support from daughters is substantially or at least
somewvhat limited.

Finally, in many third world sgricultural societies, families must give out a
large dowry at the marriage of their daughter whereas they receive a dowry at the
marriage of a son,

The proportion of sons among all living children has previously been shown to
be an important determinant of the acceptance of contraception. For example,

Freedman and Takeshita in the now-famous Taichung study showed that in this Taiwanese
city the acceptance of contraception was an important variable explaining both accept-
ance of the IUD and of all contraceptive methods combined.l> For example, among a

very large sample of women with exactly two living children the proportion of IUD
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acceptors was 14 percent if there were one or two sons and only eight percent if there
was no son,

In another well-known study, Poffenberger examined the ratio of living sons to
living daughters among a sample of men electing a vasectomy operation in India. He

found this average ratio of sons to daughters among men undergoing this operation to
be 1.55.16

On the other hand, Robert Repetto in a very recent study reanalyzing the data
collected in four separate fertility surveys in three different nations - India,
Bangladesh, and Morocco - found no substantial association between the sex of the
first three children born and subsequent fertility.17 Indeed he found a slight
tendency for women having more males among their earlier births to have more
subsequent children than those having more females among their earlier births.

Repetto concluded that although the married couples in these populations may have
preferred to have had sons rather than daughters, those of them who had had daughters
rather than sons had a greater burden of child support and therefore could not afford
the luxury of further children. This added cost of supporting their existing
children counterbalanced their desire to have more sons.

In the preéent study we decided to measure the preference for sons in two different
ways, First of all, we would include attitudinal items in our questionnaire designed
to measurc the preference for having sons rather than daughters. Secondly, we would
look at the impact of the sex of the surviving children upon subsequent fertility.

If the preference for sons was translated into action, then couples having mostly

daughters should have higher subsequent fertility than couples having mostly sons.

Qubstions concerning rcliability of questionnaire itcms concerned with fertility

behavior and attitudes

Given the paucity of existing studies concerning the reclizcbility of questionnaire
items in surveys concerned with fertility bchavior and attitudes, particularly those
conducted in less developed nations where illiteracy rates were high, we decided that

it would be very worthwhile to include within our study design provision for a
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reinterview, to occur approximately 12 months following the first interview, in which
the most important questions asked in the original survey would be repcated. Although
this plan would provide no data on the validity of the answers to the first interview,
i+ would give a good idea conccrning their reliability. We were interested to find:
out the reliability of the items which served as our chief dependent variables and
also the reliability of the items which served as our principal independent variables.
If a dependent variable, such as the number of additional children desired, had poor
reliability,one could not expect to be able to make good predictions concerning

it even if all of one's independent variables were measured reliably. Moreover,

if one's dependent variable were reliably measured, efforts at predicting it

would be dependent on how reliably the independent bariables had been measured.
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Chapter 2. Procedural Details of the Data Collection

The work done under AID/csd 2478 built upon the work done earlier under
AID/csd 2153, Under AID/csd 2153 the following tasks were accomplished: (1) an
English-language version of the questionnaire later used in AID/csd 2478 was
developed, (2) a pretest of this version took place in McCreary County, Kentucky
in August 1968 in which 108 respondents were interviewed, (3) arrangements were
made with Dr. Hsin-ying Wu, associate professor of biostatistics at the Institute
of Public Health, National Taiwan University College of Medicine to conduct the
fieldwork to be funded by AID/csd 2478, (4) the design for the main study was
prepared and two rural townships close to Taipei city were selected as the site
for the main study; namely, Kungliao township intended as the high-mortality town-
ship and Wuku township intended as the low-mortality township, (5) the English
version of the questionnaire was translated into Chinese and pretested during the
summer of 1969 upon 130 respondents in Shenkeng township, a rural area approximately
10 miles south of Taipei city, (6) a manual for the use of the interviewers was
developed and translated into Chinese, (7) interviewer training for the main
study was completed.

The study design, as developed under AID/csd 2153, was as follows. The house-
hold registration system in each township was to be used to transcribe all house-
holds in which there was an ever-married female. In all such households all ever-
married women were to be interviewed. In one-fifth of the households currently-
married males, if present, were to be interviewed. The households in which males
were to be interviewed were the 3rd, 8th, 13th, 18th, etc. housechold in each lin
(small subunit of a township).

The details of the interviewer training are of interest because the results of
that training dictated a change in one of the two sites chosen for the intervicwing.

During August 1969 Dr. Wu conferrcd with the directors of the health stations in
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Wuku and Kungliao townships and on their recommendation hired from each township
four locally-residirgcandidates for the position of interviewer - three women

(to intervicew females) and one man (to interview males). The interviewer candidates
were required to have completed junior high school. Theywere also quite young on
the average - many of them under age 20. These interviewer-candidates were told

that they would be on probation through the period of their interview training.

The training began on August 25, 1969. The candidates listened to lectures for two
days and on the third day practiced interviewing each other. On following days

they did practice interviewing in Shenkeng township (the site of the Taiwan pretest).

The training of the interviewers was made particularly difficult because of

the fact that the written questionnaire was in Mandarin and the interviewer was
required to read the Mandarin characters but then translate what he read into
Taiwanese dialect. Since there is uot invariably a one-to-one correspondence between
a given Mandarin character and a particular Taiwanese phoneme, great pains had to
be taken to insure that the interviewers attempted to give the identical oral
equivalent to each Mandarin character.

By August 30 it had become obvious that the quality of the interviewers from
Wuku (the low mortality township) was not as high as we considered desirable. We
therefore decided that if improvement in the quality of work of the Wuku interviewer
candidates was not soon forthcoming either we would discharge all of the unsatis-
factory condidates and ask the director of the Wuku health station to make new
nominations or we would consider the possibility of changing the intervicw site
from Wuku to another township. Upon further consideration of the matter, Dr. Wu
decided that the director of the Wuku health station would be antagonized if two
or three of his interviewer candidates were discharged and that it would be best

to seek a new interview site.
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On September 22, Dr., Wu decided to shift the interview site froum Wuku to
Hsinchuang township. Hsinchuang, about three or four miles south of Wuku, was
slightly more urban than the latter and also had a larger population. Its level
of infant and child mortality was at approximately the same low level as that of
Wuku. Because the population of the township was larger, and particularly because
the central town of Hsinchuang township had a larger population than the central
town of Wuku, we decided to interview only in those civil divisions of the township
outside of the central town.

Interviewing in both townships was delayed beyond the planned October 1, 1969
starting date by the two typhoons which struck northern Taiwvan on September 28 and
October 4. In the first of these typhoons the roof of Dr. Wu's office was blown
away. Interviewing began in Kungliao on October 21, 1969 and in Hsinchuang on
November 1, 1969,

Dr. Wu hired two individuals, a research assistant and an associate research
assistant, whose main responsibility was to give technical advice to the interviewers
and to inspect the quality of their work. These two girls made frequent trips to
Hsinchuang and to Kungliao to inquire of individuals presumably already interviewed
whether they had in fact been interviewed and to inquire further concerning some of
the most important questions covered in the questionnaire. Such visits insured
that the interviewers would not be tempted to fabricate responses.

The initial plan was that interviewers in both Kungliao and Hsinchuang would be
Paid by the month and given a quota of interviews to complete. It soon became
obvious that the interviewers in Hsinchuang were not meeting their quotas. It
appeared that the monthly salary offered was adequate in Kungliao, where opportun-
ities for good jobs were scarce, but was not sufficient in lisinchuang, which due to

its proximity to Taipei offered many other job opportunities. Dr. Wu and his
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assistants prodded the Hsinchuang interviewers to work harder te complete their
quota of interviews. As a result the three female interviewers in Hsinchuang
announced their resignation in March 1970. After consultations with Dr, T.H. Sun,
Deputy Director of the Taiwan Provincial Institute of Family Planning, we decided
that all interviewing should be conducted on a piecework basis. Since the amount
of money now to be budgeted for interviewing was greater than that originally
planned, it was decided to recoup this loss through a reduction in the length of the
reinterview questionnaire. Following the decision to institute a plecework system
of interviewer payment, interviewing in Hsinchuang township was largely conducted
by students from the National Taiwan University and to a small extent by public
health mrses from the Provincial Institute of Health, which was located in the
center of Hsinchuang township.

Interviewee cooperation was insured by giving to each respondent a towel and a
tube of toothpaste upon completion of the interview.

The plan of interviewing was for the whole team of interviewers to contact all
respondents in a particular village during a given time interval, usually around
a week or more., The team traveled jointly to the village in the morning (by motor-
cycle in Kungliao and by bicycle in Hsinchuang). In all cases they returned from the
village before dusk. Return travel in daylight hours was made necessary by the very
poor, often extremely muddy, unpaved roads, particularly in Kungliao township. Thus
interviewing during the evening was precluded. At least partly because of this intex-
viewing strategy, there was a rather low rate of completed interviews for males.
As a result of the difficulty in interviewing males who were not at home during
the day, Dr. Wu eventually decided that a revision was necessary in the original

plan whereby male interviews werc confined to houscholds where the right-hand digit
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of the household number was three or eight. In the event that an interview with
a male in the originally designated household could not be obtained, the interviewcr
was now asked to find a currently-married male either in the household with the
next lower or next higher household number.

Interviewing of females was completed in September 1970 and that of males by the
end of November 1970,

The number of completed interviews by township and by sex was as follows:

Female Male Total
Kungliao 4,137 501 3,178
Hsinchuang 2,677 863 5,000
Total 6,814 1,364 8,178

The percentage of eligibles who were successfully interviewed can be computed
only for females. For Kunglizo females, the percentage was 77.4 and for Hsinchuang
females 78.8 percent.

The reinterview questionnaire and an interviewer's reference manual for the
reinterview were prepared in an English language version in the summer of 1970 and
was translated into Chinese by Dr. Wu's staff.

The reinterview was begun in Kungliao township on November 20, 1970 and in
Hsinchuang township on January 5, 1971. The second-round interviewing in Kungliao
took place continuously througheout the year and was conducted by the locally-
resident interviewers. Second-round interviewing in Hsinchuang was performed mostly
by college students and was conducted principally during the January and the July
and August vacations. All second-round intervicws were completed by the end of
September 1971. All interviewing payment for the reinterview was on a piecework
basis. The total number of persons reinterviewed was 6,685 which constituted 81.7

percent of the number interviewed initially,
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Codins; for both the interview and the reinterview was performed in Taipei
under the supervision of Dr. Wu. By far the greater part of both questionnaires
was precnded. However, it was necessary for the coding clerks to compile summary
data from the reproductive history and to code occupation into the categories of
the International Labour Organization.

The Pacific Computer and Management Center in Taipei was hired to punch IBM
cards and to perform sample verification. IBM Taipei was engaged to load a magnetic
tape from the punched cards. The tape containing the first interviews from
Rungliao arrived in Boston on November 5, 1971 and that for the first interviews
from Hsinchuang on January 10, 1972. The tape for the reinterview from both towns-
ships arrived in Boston on April 29, 1972, All three tapes had first to be cleared
by the Taiwan Garrison Command in order to ensure that they did not contain secret
military data. These clearances took about six weeks for each tape.

A very elaborate computer program to check for illegitimate blanks, wild codes,
and inconsistent entries was prepared by Ann Bowles, working in Boston. The program
consisted of two parts. The first part checked for improper blanks. This was very
difficult since a substantial proportion of the respondents were not asked to
answer many of the questions. The second program checked for wild codes (a relatively
easy task) and for inconsistencies, an exceedingly complicated operation. The pro-
gramming for inconsistencies involved such matters as the consistency of various ages
(current age, age at first marriage, age at menopause) relative to answers to such
items as date of birth, date of interview, date of first marriage, date of menopause,
etc. Tt also involved the checking for consistency within the very involved
reproductive histories gathered and the checking of the accuracy of the summary

data from the reproductive histories prepared by the coders. The large majority of
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inconsistencies and wild codes diccovered were converted into N.A. respouses in

th computer. A substantial minority were left to be corrected manually. These
corrections were then merged into the tape and the tape put through the computer
edit a second time in order to make surc that no errors had been introduced through
the manual corrections. A small additional number of errors were manually corrected

after this second run of the computer edit and the corrections merged onto the tape.
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Chapter 3. Setting for the Survey and Cencral Characteristics of the Respondents

Setting for the Survey:

A crucial element in the study design was the plan to examine the association
between the community level of infant and child mortality on the one hand and
desired family size and the acceptance of family planning on the other. It was
therefore proposed that the interviews be gathered in two separate rural communities
and that within the constraints of feasible data collection these two communities
would differ maximally in level of infant and child mortality.

A few remarks are now in order concerning the placement on an urban-rural
continuum at Taiwan's official geographic subdivisions. Taiwan is politically
subdivided into large cities (of which there are five) and counties (hsien). The
counties are in turn subdivided into small cities (shih) ,urban townships (chen),
and rural townships (hisiang). Urban townships have larger populations than rural
townships and have a lower proportion of their total population engaged in
agriculture. However, in both urban and rural townships one can separate out a
central town from surrounding villages and countryside. As might be expected,
the central town in the urban township has a substantially larger population on
the average than'in the rural township.

As we mentioned in Chapter 2, it was originally intended that interviews
would be conducted in two rural townships in Taipei county within easy access of
the National Taiwan University in the city of Taipei. Accordingly, Kungliao
township was chosen to represent the high-mortality community and Wuku township
vas selected to represent the low-mortality community. However, because
the interviewers recruited from Wuku were not sufficiently competent, a

decision was then made to use Hsinchuang the urban township immediately to
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the south of Wuku - as the site for interviews in a low-mortality community.
Becuuse Hsinchuang tovnship had a considerably larger populotion than Wuku and
because it was officially classed as an urban township, it was decided that
interviews in Hsinchuang township would be conducted only in areas outside of
the central town of Hsinchuang.

Figure 3,1 illustrates the geographiéal position of the two townships
finally selected. Kungliao tovnship is some 45 kilomcters to the east of Taipeil
city. It is located on the railroad from Taipei to the east-coast city of Ilan.

i
Hsinchuang township is located 10 kilometers to the west of Taipei city and in
some respects can be considered to be partially suburban., Immediately to the
east of Hsinchuang township is the city of Sanchung which has a population of
more than 200,000 people and is located directly across the Tamshui river from
Taipei.

Much of Kungliao township is hilly or mountainous and the large majority
of the population lives directly on the sea coast or on the small river on which
the town of Kuﬁgliao is located. Only a small portion of all land can be used
for agriculture and almost all of this is used for rice paddy. Because of the
nature of the terrain, the roads within Kungliao are very poor. Hsinchuang
township lies within the Taipei basin on the north side of the Tamshui river.
Most of the township consists of flat alluvial land used for ricc paddy.
Although the township is situated a short distance north of the main railroad
from Taipei to Kaohsiung, it is directly located on one of the main highways
leading southwest from Taipei and frequent buses travel to and from Taipei.
Roads within the township are good although often crowded. The town of Hsinchuang

is the site of Foojen University, a Roman Catholic Institution supported in

large parts with funds from West Germany, and also ol the Taiwan Provincial

Institute of Health.



Table 3.1 Characteristics of the Populacion of Taiwan and of Hsinchuang
and Kungliao townships, 1964-1969

Percentage
Change
1964 1965 1966 1967 1968 1969  196U4-69
Total
population
(in thousands)
Taiwan 12,281 12,654 13,021 13,363 13,683 14,096 +14.8
Hsinchuang 29.193  30.899 32,507 34,176 37.431 42,936  +47.1
Kungliao 17.985 18.254 18,632 18,944 19,139 19.256  +07.1

Crude birth
rate per 1,000

Taiwan 34.0 32.1 31.9 28.0 28.0 , 27.7 -18.5
Hsinchuang 344 33.1 31.3 30.6 34,3 34,5 +00.3
Kungliao 41,6 39.3 k2,5 29.9 32.3 34,1 -18,0

Crude death
rate per 1,000

Taiwan 5.6 5.4 7.7 5.4 5.4 5.0 -10.7
Hsinchuang 6.4 5.3 6.1 5,0 4.8 5,2 -18,7
Kunglizo 9.7 8.5 8.6 9.3 8.0 7.k -23,7

Crude rate

of natural

increase

per 1,000
Taiwan 28.4 26,7 24,2 22,6 22,6 22,7 -20.1
Hsinchuang . 28,0 27.8 25,2 25.6 29,5 29,3 +0k4,6
Kungliao 31.9 30.8 33.9 20.6 2.3 26,7 -16.3

Percentage

of females

12 years and
over illiterate

Taiwan 414 4o,2 39.4 37.4 37.6 36.1 -12.8
Hsinchuang 35.6 34,4 32.4 29,0 3L 27.6 -22.5
Kungliao 65.0 63.1 61.9 56.3 57.7 55.5 -14,6
Percentage
of males

12 years and

over illitcratcl

Taiwan 16.9 16,4 15.8 14,8 ok 12.8 -24.3
Hsinchuung 16.0 .2 1,2 12.4 11.7 10.5 -3L.h
Kungliao 33.3 32,0 31.3 27.4 27.0 26,0 -21.9



Table 3.1

Percentage of
employed malcs
12 years and
over in manu-
facturing@, 3
Taiwan
Hsinchuang
Kungliao

Percentage of
employed males
12 years and
over in agri-
culture and
fishing?
Taiwan
Hsinchuang
Kungliao

Percentage of
females 15
years and over
employed in

non-agricultural

activity
Taiwan
Hsinchuang
Kungliao

Ratio of males

per 100 females
Taiwan
Hsinchuang
Kungliao

Death rate
per 1,000
for children
0-4 years
Taiwan
Hsinchuang
Kungliao

196k

11.7
N.A.
N.A.

109
114
116

1965

49.1
39.3
7h.1

N.A.
N.A‘
N.A,

109
114
117

1966

8.3
4.8
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07.7
o4,2

1967

. 13.8

33.0
02,2
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110
113
117
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1969

2e3
8.9

PO -

06.2
05,0
09.1

Percentoge
Change
1964-69

+2605
N.A.
N.A.

-18.5
~36.1
-06.3

+00,9
00,0
00.0

~31.1
"2109
~58.1



Table 3.1

Percertage of
femalus 20-24
years old
currently
married
Taiwan
Hsinchuang
Kungliao

Total fertility

rate per

1,000 females
Taiwan
Hsinchuang
Kungliao

Total fertility
rate per
1,000 currently
married women
25 years old
and over
Taiwan
Hsinchuang
Kungliao

Number of months

of village health

education nurse
effort in
family planning
per 1,000
married womon
15 to 49 years
Taiwan
Hsinchuang
Kunglizo

Number of months
of pre-pregnancy
health worker
effort in
family planning
per 1,000
married women
15 to 49 yeuars
Taiwan
Hsinchuang
Kungliao

1964

4,050
4,205
6,050

0.62
2.30

1965

1966

35590
3.350
6,025

56,4

ll'9.3
T1.5

4,325
4, 505
5,965

3,150
3,510
4,360

0.09
0.02

1969

N\ \n
=
-
oo

4,120
4,400
6,130

2,995
3,180
4,625

0.04

Percentaoge
change

1964-69

-21.2
+04,6
-18.0

-19.2
-09.2
"'13.6

8
N NN
w O
L ]
N O

230.,6
-26.5
Infinite

29



Table 3 ol

Number of months

of trained doctor

effort in

family planning

per 1,000

married women

15 to 49 years
Taiwvan
Hsinchuang
Kungliao

New IUD acceptors

as percentage of

married women

15 to 49 years
Taiwan
Hsinchuang
Kungliao

HNew pill acceptors

as percentage of

married women

15 to 49 years
Taivan
Hsinchuang
Kungliao

In-migration

rate per 1,000 from

other townships

within Taiwan

for males
Taivan
Hsinchuang
Kungliao

Out-migration
rate per 1,000 to
other townships
within Taiwan
for maleg
Taiwun
Hsinchuang
Kungliao

O\
(02N, U]

1965 1966
3.26 3,98
2.82 2,65
5.5 6.0
9.4 7.6
202 3.1

NOT AVAILABLE

NOT AVAIILABLE

n £

—
-~

=3 0
oW

O
o w

1968 1969
4.33 L4
4.39 3.3
0.40 h.9
6.4 6.5
8.9 7.7
10.2 9.4
1.7 2.7
0.6 1.2
0.2 2.1

7301

193.3

62,6

NI ~3
Yoy
-]

N W

o
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Percentage
change

1964-69

22,0
88.8
Infinite

137.0
40,0

1,466.7

Infinite
Infinite
Infinite

N.A,
NOAO
N.A.



Table 3,1

Net-migration
rate per 1,000
from or to
other townships
within Taiwan
for males
Taivan
Hsinchuang
Kungliao

In-migration

rate per 1,000

from

other townships

within Taiwan

for females
Taiwan
Hsinchuang
Kungliao

Out-migration

rate per 1,000

to

other townships

within Taivan

for females
Taiwan
Hsinchuang
Kunglioo

Net-migration
rate per 1,000
from or to
other townships
within Taiwan
for females
Taiwan
Hsinchuang
Kungliao

196k 1965 1966

NOT AVAILABLE

NOT AVAILABLE

NOT AVAILABLE

NOT AVAILABLE

1967

1968

+ 0,8
+ll’+o9
3.6

75.6
195.h
30.1

- 0.7
+115.5
- 2705

Percentuge
change

1964-69

N.A.
N.A.
N.A,

N.A.
N.A,
No.A,

N.A,
NeA.
NoAo

NJA,
NoAo
N.A,



Table 3.1 (concluded)

The base in 1968 and 1969 is the bopulation 15 years old and over,
The base in 1907, 1968, and 1969 is the population 15 years old and over.

Includes construction, electricity, gas, water, and sanitation.,

Sources:  190h-1909 editions of Department of Civil Affairs, Taiwan
Provincial Government, Taiwan Demorraphic Fact Book Republic of Chinaj
Taiwan Provincial Institute of Family Plenning, Family Plannine Reference
Book, Taiwan, Republic of China, Volume I, Loop Acceptance, 1908,

{October 1909); Committee on Family Flanning, Taivan Provincial
Depariment of lealth, Femily Planning Reference Book, Taiwan, Repbulic of
Chinu, Volume II, Pill Acceptance, 14571058 (July 1970); personal communi-
cation from ir, T.H. Sun, Lxccutive Secretury, Committee on Family Planning,
Taiwan Provincial lealtlh Department.
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It is evident from Table 3 ,1 that not only did Hsinchuang township have
more pcople than Kungliao but its rate of population growth had been very much
greater. From 19¢4 to 1969 the population rose 47.1 percent in Hsinchuang and
only 7.l percent in Kungliao. It is also evident from Table 3.1 that Kungliao
and Hsinchuang townships differed as much in almost every aspect of modernity
as they did in infant and child mortality; The proportion of illiterates was
lower in Hsinchuarg than in Kungliao. Fuarthermore, the proportion of males
engaged in agriculture or fishing was very much higher in K?ngliao than in
Hsinchuang, Kungliao was quite unusual in the very high proportion of all males
engaged in fishing. In 1966, the last year for which data are available, h2.1
percent of all cmp:loyed males in Kungliao were fishermen., Fishiﬂg is done in
small boats and without the aid of modern equipment. Although the proportion
of males engaged in manufacturing in Kunglieo was negligible, the proporticn so
engaged in Hsinchuang was considerably higher than the average for all of Taiwan.
There are many new factorics along the highway leading from Hsinchuang into
Taipei. The estaklishment of these factorics was a basic cause of the high
population growth rate in Hsinchuang and the very high rate of net in-migration.

The proportion of women 15 years old and over employed in a non-agficultural
activity differs substantizlly between the two townships. In Hsinchuang town-
ship this proportion is somewhat higher than the average for all of Taiwan but
in Kungliao it is distinctly lower.

The contrast in mortality between Hsinchuang and Kungliao is also evident.
This is reflected both in the erude death rate and in the death rate for persons
under 5 years of ase, Although random fluctuations from year to yeur are

evident in each township due to the small size of the buse populution, it is
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evident that the death rate for infants and young children was on the average at
least twice as high in Kungliao as in Hsinchuang.

Finally, consider the variable related to fertility. After 1966 the crude
birth rate was actually higher in Hsinchuang than in Kungliao. However, this
vas not because fertility was higher in Hsinchuang than in Kungliao but because of
differences in age composition. The total'fertility rate per 1,000 females, vhich is
a pure measurc wnaffected by age composition, reveals the substantially higher
fertility of Kungliao., Part of the reason for the lower fertility rate in

i

Hsinchuang township was the higher age at first marriage., This is indicated
indirectly in Table l.l by proportions of females married at ages 20 to 2k,
However, marital fertility at older ages (the principal target of family-planning
programs) was also considerably lower in Hsinchuang than in Kungliao. This is
operationalized herce as the totul fertility rate for currently married women
25 to 49 years of age (It should be noted that the total fertility rate for
currently married women from ages 15 to 49 years of age is an unsatisfactory
measwre of marital fertility because marital fertility rates at ages 15 to 19
years and 20 to 24 years are strongly inifluenced by differences in the average
age at marriaze, ‘This is so becausc whenever a larme part of all the mafried
women are newly married, a large proportion will be exposed to the risk of a
birth rather than in an infertile state caused by postparitum amenorrhea.).

By the cnd4of the period,family-planning programs had been successfully organized
In both Kunpliao and lsinchuzng tovmships. Prior to 1957 input into the family-
planning prozrem (expressed in terms of months of effort per 1,000 married
woman of reproductive age) was substantially greater in Hsinchuang than in

Kungliao. In the period prior to 1968, the success of the family-planning
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program (in terms of new loop and pill. acceptors per married woman of repro-
ductive age) vas 2lso greater in Hsinchuang than in Kungliao.

It is also useful to cxamine the data in Table 3 .1 with respect to the
degree of change from 1964 to 1969, 1In many instances this change was excecd-
ingly rapid. A marked decline in infant and child mortality occurred, partic-
ularly in Kungliao., Illiteracy for both males and females declined substantially
in both townships. In Hsinchuang the proportion of employed males engaged in
agriculture and fishing dropped very substantially while th? proportion in
manufacturing rose,

Declines in the total fertility rate occurred in both Hsinchuang and
Kungliao. Taiwan's family-planning program was initiated on an island-wide
basis in 1964, In Hsinchuang input into the family-planning program began at
a high level and continued without very much increase throughout the period.
Achievement from the program(in terms of new ecceptors) was high from the beginning
and did not show much pattern of chasge, In contrast, in Kunglizo formal input
into the prograﬁ was not initiated until 1966 and the achicvement of the propram
was accordingly very much greater at the end of the period than at the beginning.
The possible effect of the family-planning program is indicated by the substantial
decline in the fertility of currently married women 25 years old and over observed
both for Hsinchuang and for Kungliawo., Ioreover, a rise in the age at marriapge
in Kungliao (but not in Hsinchuang) also contributed to the reduction ol the
total fertility rate in that township. However, in examining changes over time
in the fertility dato of Table 3.1 onc must observe a certain measure of caution

since it is obvious that year-to-ycar fluctustion:s are sometimes quite substantial,



Moreover, there are very definite errors in the measures of Tertility for the
years 1966 and 1957. The reported number of births for 1966 is too high and
that for 1957 too low. (This error resulted in the following mannef. Normally,
a certain proportion of all births which take Place during a given calendar year
are not registered until sometime during the following year. However, because
of the national census taken in December 1966, special efforts were made to
ensure that all births taking place in 1966 were registered in that year. Since
& proportion of all of the births registered in 1956 actually took place in 1965,
the reported number of births in 1966 was inflated, horeover, since a proportion
of all of the births which would hormally have been registered in 1967 (those
occurring late in 1966) were registered in 1966 whereas other births which
occurred in 1957 were not registered until 1968, the number of births registered
in 1967 is biased devnward, )

In summary, the data shown in Table 3.1 illustrete very clearly the very
great contrasts betwcen the two communities selected for the study. The two
communities had been selected because they differed so much in their level of
infant and chilg mortality. However, it was impossible to approximate g
maximization of this difference without also creating very large differences in

all other aspects of modernization,
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General Characteristics of the Respondents

Table 3.2 presents a summary of the characteristics of the respondents
of each sex interviewed in each township. As one would expect given the substantial
differences by township shown in /able 3.1, we find that the respondents in Rungliao
often differ markedly from those in Hsinchuang. Comparing Kungliao with Hsinchuang,
average socio-economic status is lower, desired family size is higher, actual
fertility is higher, child survival is less assured and is perceived as being
less assured, and the reliance on sons as the chief support im one's old
age is more pronounced.
However, the differcnces between the two townships should not obscure
certain similarities. 1In both townships the desired number of children is
sufficiently high to guarantee a substantial rate of natural increase, and
the preference for sons is quite pronounced. Although substantial proportions
of respondents in both townships manifest their entire approval of birth control,
nevertheless the proportions actually practicing contraception are rather low.
Certain of the differences by scx may be due to the fact that the universe
for male respon@ents consisted only of currently-married males wherecas females
were interviewed if they had ever been married.
Nevertheless, certain of the differences in characteristics between male
and female respondents may be indicative of the bias caused by differential
failure to obtain an interview. In particular, it is disturbing to find that
26 percent of the female respondents in Hsinchuang claim ihat their husband
(or former husband) was a farmer whereas only 17 percent of the males stated
that they were farmers. One may supposc that the proportion of farmers who
could not be intervieved was higher than for other occupations. Alternatively,
some men may have been farmers and also have had some other occupation. Their
wives may have considered them to be farmers bu they themsclves thought them-
selves to have another principal occupation. However, since the female report

on husband's occupation appears to be much more consistent with the township



Table 3.2 Basic characteristics of the Re

spondents by Township and by Sex

(Means and proportions are in all cases calculated on a base that excludes

N.A. rcsponses)

A. Basic Demographic Data

Mean age at interview

Mean age at first marriage
Proportion currently married
Proportion definitely past menopause
Mean number of pregnancies

Mean number of induced abortions

Mean number of live births

Proportion living and eating with
relatives outside the nuclear family

Proportion with Chinese-mainland origin
B. Basic data on socio-economic status
Mean number of school-years completed
Proportion necver reading a newspaper

Proportion of females currently employed
outside the home

Mean annual income nf husband (or male respondent)

in National Taiwan dollars

Proportion of husbands (or
male respondents) who were farmers

Proportion of husbands (or male respondents)

who were fishermen

Proportion of husbands (or male respondents)

who were production workers

C. Variables concerned with Desired Fertility
Mean additional number of children desired

Mean number of children advised for daughter

(or for son)

Mean number of girls advised for daughter

(or for son)

Mean number of boys advised for daughter
(or for son)

Hsinchuang
Females Males
37.1 38.4
20.1 24,8
89.2 100.0
20.2 -

4.44 -
0.26 -
3.95 -
45.5 30.6
3.8 17.5
4,16 7.35
60.4 '21.8
10.5 -
28,637 37,259
26,4 17.0
0,0 0.0
42,0 45,5
0.66 0.61
3.75 3.62
1.60 1.54
2,16 2.09
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Kungliao
Females Males
41.4 45,1
18.3 23.5
83.8 100.0
31.4 -

5.62 -
0.12 -
50 20 -
61.1 57.1
1.4 5.0
1.52 3.64
91,9 58.3
lt3 -
13,687 14,845
39.7 41.5
33.4 29,1
14,1 13.4
0.68 0.56
4,54 4,42
2.04 2.03
2.50 2,43
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Table 3.2 (continued). Basic characteristics of the Respondents by Twonship and by Sex

Hsinchuang
Females Males

Mean ideal number of children if
life could be lived over 3.82 3.62

Mean ideal number of girls if
life could be lived over 1.62 1.57

Mean ideal number of boys if
life could be lived over 2,20 2.05

D. Variables concerned with Child Survival

Proportion of births taking place 5 or more

years prior to the interview surviving to
age five 94,1 -

Proportion stating chances for child
survival are much better than formerly 49.0 71.7

Mean proportion perceived as surviving to
age 15 from 20 births 95.9 94,6

Mean proportion perceived as surviving to
age 15 from 100 births . 95.2 94.3

Mean proportion perceived as surviving to
age 15 from mean number of births to
women in the area 98.9 97.9

E. Variables concerned with Preference
for sons and Reasons for Preferring Sons

Proportion wanting two or more sons among
next three children if they already had
one boy and one girl 95.1 93.5

Proportion stating that couple with four
girls should have another child 59.1 56.2

Proportion stating that couple with four
boys should have another child 26.6 21.6

Proportion stating that couple with two

girls and one boy should have another
child 34,2 25,4

Proportion stating that couple with two
boys and one girl should have another
child 11.1 8.6

Proportion citing sons as most important
source of old-ape support 57.4 42.3

Proportion citing savings us most important
source of old-age support 35.0 42.6

Kungliao
Females

4.61

2.07

2.53

91.0

53.2

92.0

90.8

96.6

97.4

76.2

47.6

53.3

25.9

85.5

9.1

Males

4.41

2.01

2,44

79.6

90.9

89.2

97.2

90.8

73.4

37.2

48.3

19.2

71.6

21.8



Hsinchuang
Female Male

Proportion citing government pension

as most important source of old-age

support 1.3 9.3
Proportion citin; nongovernment pension

as most important source of old-age

support 0.3 2.5
Mean number of sons necessary for old-age

support - 1.77 1.49
F. Variables related to Family Planning
Proportion entirely in favor of birth

control 60,2 74.4

i

Proportion currently using:l

IUD 7.6 13.1

Ota ring 5.2 5.9

Oral contraceptive 2.2 5,2

Female sterilization 4.6 5.5

Male sterilization 0.1 0.6

Condom 0.6 3.1

Jelly or cream 0.4 0.8

Rhythm 2.3 5.6

Diaphragm 0.1 0.5

Withdrawal 0.1 0.7
Proportion ever using abortionl 14,2 3.5

Kungliao
Female

0.9

0.0

2.32

65.0

5.7
4.1
0.9
2.6
0.0
0.1
0.1
0.1
0.0
0.0

7.3
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Male

2.9

0.0

2.38

63.6

5.8
2.4
0.4
3.8
0.0
0.6
0.2
0.8
0.0
0.0

0.4

1PrOportion is based on all respondents, and women born in 1924 or earlier, men with

wives born in 1924 or earlier, and women not currently-married are automatically

assumed not have used a contraceptive method,
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data on occupation presented in Table 3.1 than ig the male report on occupation
(particularly so since we did not interview in the central part of the township),
we have added grounds for believing that our male sample in Hsinchuang was

biased against the inclusion of farmers.

On the other hand, the relatively large difference between Hsinchuang males
and females in the proportion with Chinesec mainland origin is rcal. Additional
data not shown in Table 3,2 demonstrate that there are a large number of
marriages in Hsinchuang in which the husband is a mainlander and the wife

Taiwanese. Most of the husbands concerned arc former members of the armed forces.
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Chapter 4. The Method of Multiple Classification Analysis

The rgsults presented in Chapters 5 through 7 are results of several multiple
classification analyses. Since this type of analysis may not be known to many
readers of this report, Chapter 4 will be devoted to an exposition of its procedure.1

Basically, multiple classification analysis is very similar both to multiple
regression analysis and to analysis of variance. Comparing it to multiple regression
analysis 1t presents certain definite advaﬁtages. The chief advantage is that it
will admit the wuse not only of predictors which are measurable along an interval
scale but also predictors which can only be measured by a nominal scale. In this

i
respect multiple classification analysis is very siiilar to the method of multiple
regression with dummy variables. Comparing multiple classification analysis with
analysis of variance, both methods allow the computation of T tests indicating
whether the amount of variance explained by all of the predicting variables is
statistically significant and also whether the variance explained by any one
predictor is significant.

The dependent variable in multiple classification analysis can be either an
interval scale (without extreme skewness) or a dichotomy. TFor example, in one of
the MCA's to be presented in Chapter 6 we use the interval scale of number of
children born subsequent to the birth of the third child. 1In another MCA presented
in Chapter 6 we use the dichotomy, current use or not of contraception. When a
dichotomy is the dependent variable in an MCA, respondents having the attribute in
questicn (i.e. current use of contraccption) are given a score of 1 and respondents
not having the attribute are assigned a score of 0. Thus if the dependent variable
is a dichotomy, the nean for all respondents will be identical to the proportion

of all respondents having the attribute (L{.e. current users of contraception).
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The output from the MCA program which we shall present in Chapter 5 through 7
consists of the following: (1) the square of the multiple correlation coefficient,
(2) the value of Beta for each predictor, (3) the deviation from the grand mean for
each category of each predictor, and (4) the adjusted coefficient for each category
of each predictor. Additional output items are available from the MCA computer
program but are not included in the tables of Chapters 5 through 7.

The square of the multiple correlation coefficient (multiple Rz) tells one the
proportion of the total variance in the dependent variable explainable through
knowledge of each respondent's status with respect to each of the independent variaBles
(predictors). The concept of multiple R2 is identical in both MCA and multiple
regression analysis.

A value of Beta is computed for each predictor in MCA. Apedictor may be in the
form of an interval scale or a nominal scale but is alvays treated as if 1t were a
nominal scale in MCA. To illustrate, we may wish to use as a predictor the amount
of the husband's income. 1In regular multiple regression analysis we would use this
variable directly as an interval scale. In MCA we must first subdivide the res-
pondents into categories. For exarple we might subdivide respondents into three
categories as follows: (1) income under $5,000, (2) income $5,000 to $15,000,

(3) income $15,000 or more. Beta measures the importance of all categories of a
given predictor in explaining variation in the dependable variable after holding
constant the variance explainable by all of the other predictors. It is analogous
to the standardized partial regression coefficients of multiple regression onalysis
and hence has been given the same name (Eeta) that is conventionally used to denote
that concept. Beta is defined as the square root of the ratio of the sum of squares
based on the adjusted deviations from the grand mean for each category of each

predictor to the total sum of squares. This leaves us to define what is meant by
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the adjusted deviations from the grand mean. We shall do so soon because the term
adjusted deviation from the grand mean is simply another (longer but more descriptive)
name for the adjusted coefficient.

First, however, let us define the simpler concept - deviation from the grand
mean. A deviation from the grand mean is computed for each category of each predictor.
It is simply equal to the differcnce between the grand mean of the dependent variable
for all respondents and the mean of the dependent variable for respondents belonging
to the given category of the predictor.

The adjusted coefficient (otherwisec known as the adjusted deviation from the
grand mean) is similar io the deviation from the grand mean éxcept that 1t measures
the deviation from the grand mean which respondents in a particular category of a
given predictor would have if the values of the dependent variable for respondents
in that category were adjusted to reflect their differing values on all of the other
predictors. The adjusted coefficilent answers the question; "How different from the
grand mean would the mean value of the dependent variable be for respondents in a
glven category of a given predictor if the respondents in this category were
identical to all of the other respondents with respect to their categorizaticn on
all of the other predictors?"

Having described the output of MCA, let us now discuss an important restricting
assumption of the MCA model.

As was pointed out carlier, the MCA model is less restrictive than the model of
multiple regression analysis bicause it does not demand that the pradictors be
interval scales. As a conscquence, in MCA we do not have to assume that a pre-
dictor is linearly related to the dependent variable as we would in multiple
regression analysis. TFor example, in multiple regression analysis we would have to
assume that number of years of completed school is linearly related to number of

children desired 1f life could be lived over. In MCA, by way of contrast, we
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could cope with a‘situation wvhere level of schooling had no impact upon the desired
number of children until it reached a certain threshold value. On the other hand,
both multiple regression analysis and MCA assume that the independent variables

are additive and that there is no interaction., This is an important restricting
assumption. To illustrate, interaction would exist if husband's income had a
positive effect on contraceptive use when the wife's education was low but a
negative effect when the wife's education. vas high. More technically, interaction
may be defined as existing when the impact on the dependent variable of a given
category of a given predictor differs according to the categorization on some other
predictor.

In reviewing the literature of previous fertility studies, we have beco.
convinced that no one as yet has shown positive proof of the existence of inter-
action effects. Therefore, we decided to make use of the MCA model despite the
fact that we cannot prove that interaction effects do not exist.

Several additional matters merit discuscion. One concerns the treatment of the
N.A. (not ascertaiuable) category. In MCA respondents with N,A.responses do not
have to be dcleFed from the analysis since in MCA there can be a special category
of each predictor for persons with N.A. responses. Next we must consider the matter
of differential weights. Our survey was designed to obtain responses from all ever-
married women and from a one-in-five sample of the currently-married men,
MCA allows one to assign differential weights to respondents to allow for such
differential sampling. In those of our MCA runs in which we have included hoth
male and female respondents:, the males in each tovnship have been given a weight
equal to the ratio of the number of currently-married females intcrvicwed to the
number of males interviewed. TFor Kungliao this weight was 4.439 and for Hsinchuang

4.250,
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One problem which arose in connection with the male respondents needs to be
mentioned. We interviewed 178 males whose wives could not be interviewed. These
male respondents constituted the overwhelming proportion of certain N.A. categories,
in particular the N.A. category for wife's labor-force status and the N.A. categories
for such variables as number of sons born and their survival, number of daughters
born and their survival, number of living sons, and number of living daughters.
Almost all of the respondents who were in' the N.A. category for wife's labor-force
status, an item obtainnble for males only from their wifc's questionnaire,were also
in the N.A. categories for the other items obtainalle for men only by going to their
wife's questionnaire. As a result we had a situation which’is termed multicol-
linearity. When multicollinearity exists, the MCA program is unable to compute
meaningful values for the adjusted coefficients. These coefficients are computed
by an iterative method and if a high degree of multicollinearity exists, the
successive values computed do not converge. Accordingly, several tabulations
originally planned to be presented for both sexes were rerun and confined to females
only. A more expencsive procedure, which we could not afford, would have been to
delete from the analysis the males whose wives werc not interviewcd.

Finally, we must consider the matter of sampling error. Because of the very
large size of our sample, we do not have to worry concerning the sampling error
in our computaticn of multiple R2 nor in our values of Beta. We do have to worry
about the sampling error of the adjusted coefficients, particularly in those cases
where they differ only slightly from zero or where they are based on less than
100 respondents.

We have followed a formula for computing the standard crror of the adjusted
coefficicnts devised by Kish and Frankel.z. It is that the standard crror is

equal to a divided by the square root of n where a is equal to the standard
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deviation multiplied by the square root of (1 minus multiple Rz) and n is the
number of cases (unweighted) in the category. By analogy to determine whether the
difference between two adjusted coefficients is statistically signilicant we have

e e e

multiplied the value of aby /1 + to obtain the standard error of the difference.
n

1 2
~

When we declare a particular result to be statistically significant, we are using

a two-tailed test at the five-percent level of significance.
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Chapter 5. The Perceived Level of Child Survival: Its Relation to
Actual Survival and itsg Determinants

It is well known that in many of the less developed nations death
rates for infants and children have declined dramatically within the
last generation. A major aim of this study was to test the hypothesis
that under these conditions the perceived level of infant and child
survival lags behind actual survival so that at any given moment in
time the perceived level will be substantially lower than the actual.

Many persons also believe that the perceived level of child
survival is a crucial variable affecting the level of fertility in a
soclety. It is hypothesized that whenever the average parent believes
that a relatively low propertian of children will survive to maturity,
he will be motivated to have an increased number of births in compen-
sation. Thus if therc is a substantial gap between the perceived level
of infant and child survival and the actual level, the total fertility
rate will be higher and acceptance of family planning lower than would

be the case if no such gap existed.

The Cap between Actual and Perceived Levels of Child Survival in eastern

Kentucky

The preliminary pretest of the questionnaire for the current study,
conducted under AID/csd 2153, revealed at least one geographic area where
there was a enubstantial discrepancy between the actual and perceived levels
of infant and child survival. This pretest took place in 1968 in McCreary

1

County, in the Appalachian mountains of eastern Kentucity, The level of

infant mortality in MeCreary County in the years preceding the survey was
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considerably higher than in the United States as a whole, averaging 43.3
per thousand for 1963-1966, a rate almost double that in the United States
as a whole. Average per-capita income, which was only $754 in the county
in 1963, was substantially lower than the $2,449 figure for the United
States as a whole. Turthermore, the average educational attainment of
McCreary County residents 25 years and older was less than 7.5 years in
1960 whereas it was 10.6 years for United States residents. The estimated
total fertility rate for McCreary County, 4.71 in 1959-61 was also
considerably higher than the total fertility rate “or the United States,
which was then 3.65. ‘

The intervicewing conducted under the auspices of AID/csd 2153 was
done on a sample of 108 respondents who were selected for the interviewers
by the local unlicensed midwife, TFor the most part these respondent
couples were ones for whom the midwife had previously delivered a baby.
For that reason the sample was not randem but was binsed toward older and
poorer respondents. The average age of the 48 male respondents was 56 and
that of the 60 female respondents 47, The median years of echool attended
was 6 for £hc ferale respondents and 4 for the male respondents.

Six questions werc asked to measure quantitatively the respondent's
perception of child survival., The first question read, "If there were
10 babiecs born in this area, how many of these babies do you think would
live to reach age 15?" The next three questions were identically worded
except that the number of babies was changed to 20, 20, and 100 respectively.
The fifth quostion was derived from items relating to the average number
of babies born per woman and the nusber of these which would survive to
age 15. The last question asked again concerning the number out of 100

babies who would survive to age 15.



50

The six questions on child survival elicited consistent responses with
between 69 and 79 percent of the babies perceived as surviving to age 15
on the average. This indicated a clearly-formed idea of child-survival
changes, given the wide range of numbers used as bases and the difficulty
in thinking in terms of numbers., The question about the survival of 100
babies yielded a mcan number of 70.9 both times, although the answers
given by individual respondents werc.not identical,

Despite their consistency, the responses were very clearly unrealistic
in tcrms either of the respondent's cwn experiences or official statistics

i

for the county. Eighty-nine percent of their own children (67 percent of
whom were born before 1954 and were aged 15 years or older while only 15
percent of whom were 8 years old or younger) were living at the time of the
interview. Indeed, even the 80 percent survival rate for siblings of

' perceived current survival rates.

respondents exceedad thevrespvndents
All of thes - siblings were presumed to be over age 15, since 87 percent of
the respondents were born before 1930 and 97 percent before 1940. There-
fore, thc'respondents were more than a generation behind the times in their
perception of the thrcat of death during childhood.

To compare the perceived survival rates with an expected life-table
value for survival to age 15, an appropriate life table had to be selected,
The life table for nonvhites in the West South Central division of the United
States was chosvn because its value for the infant wortality rate was the
closest of any U.S. regional life table to the observed average infant death
rate for MeCreary County in the 1963-1966 period. The West South Centiul
infant wortality rates were 47.6 for males and 39.4 for females, yielding

an average of about 43.5 per thousand, a figure extremely close to the

McCreary County average of 43.3.
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The statistles on survival to age 15 for nonwhites in the West South
Central Division showed that 93.8 percent of boys and 94.9 percent of girls,
or approximately 94 pcrcent of all babies born, survived to age 15. If the
same survival rate is presumed to have held in McCreary County, respond-
ents perceived the risk of childhood mortality to be about four times as

great as it actually was.

Congruence between Actual and Percoived Levels of Child Survival in Taiwan

The data elicited from Taiwan is in great contrast to that from eastern
Kentucky; among the Taiwanese respondents there is no discernible £ap
between the actual and the perceived level of infant and child survival,

In the Taiwan survey an index of the proportion of children surviving
to age 15 was constructed from three separcte items, giving ecual weight
to each item, The first item concerned the proportion among 20 births
surviving to age 15, the sccend concerned the proportion among 100 births,
surviving to age 15 and the third concerned the proporticn surviving to
age 15 among the number of babicz bern to the average woman in the arca.

The mean proportion of babies perceived as surviving among the
Taiwanese responcents in both towaships, computed according to this procedure,
was 94,5 percent. In Kungliao, the high movtality township, the mean pro-
portion was 92.5 percent and in lsinchuang, the low-movtality township,
it was 95.9 percent,

It is not possible to determine precicely the truce proportion surviving
to age 15 at tbe present time in ecach of these townships, This is because
Taiwanecse vital statisties undevreport the nunber of necnatal deaths and
morcover, there scems to be a minority of cases in which the age ot which

children die is misstated. Tllowever, absolule precision is not nceded to



conclude that the gap, if any, between the actual and perceived level of
child survival in each of these two townships is exc.~dingly small,

We have estimated the Proporticn surviving to age 15 in each town-
ship from the death rates for children one to four years of age in 1969-
1970.  These were 2,11 in lsinchuang and 5.27 in Kunglino. A life table
very closely corresponding to the death rate ar ages 1-4 for Hsinchuang
in West model 21 and, to the death rate for Kungliao, West model 19,2
For both sexcs combined, West Model 21 shows that 24.8 percent will
survive to age 15 and West 1 »del 19 shows 91,3 percent surviving.

These results would indicate that if anything the perception of child
survival in Kungliao and Usinchuang townships is actually higher than the
actual level, Hovaver, it should be noted that it is probable that the
death rates at age 1-4 in Kungliao and Hsinchuang townships were somevhat
overstated. This 15 beeause there is a tendency in Taiven to report
children who actually die during the first year of life as dying at age
one. This ecrror occurs becausc of the differcnce batwac- the Chinese wvay

of reckoning 2ge and the way ¢ oonly accepted in European nations. Ve

2

conclude that the perccived level of child survival in these tvo townships

. .

is very close to the sctunl level, although whether it is slightly higher

.

or slightly lower is impossible to determine,

BEEEETQIELLQ of the Peveoniion of Child Surviwal

A multiple classificaticn analysis was porformed to ascertain the
factors which would best predict the perecived proportion of children
surviving to age 15, The resulte of thic aralysis are presentoed in

Table 5.1. 1In general the NCA yields no SUrprises,
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Pable 3.1. The Forceived Level of Intant and Child Survival

. - . 2
Mean is 9%.5 percent Value of Multiple R is ,182

Number of cases is 794k

Stenderd deviation is 6.4 percent

Rank oi' each predictor in terms of Sice of Bota:
Townshin 2l

Percont of wife's birihs who died
before age 15 .12

Sex 11

Perecnt of mobhar's bivihs who died

befcere aze 15 07
Age 05

Edueaticn .05

Degerinption off the cabegorics of cach predictor in berus of its deviations from
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Less than primmey graduste
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Junior high produste or more

Percent of wife's births deod before
age 15
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Hone died before age 15
Less than 29 percent dicd
25 to 50 perceent died
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. A

Veads

woth o e's bivkhs dood Lefore
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A

of ITnfwnt and Child Survival (cont inucd)

Lovintion freonm
Crond doan

Coofficient

-00.6 ~-00,2

-00.1

101 b +00.7

-00.14
+00.3
-00.9
-01.7
-01.6 -01.2

+00.9 +00.9

+00.3
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-00.,6
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The value of multiple R? waq 182, The three most important predictors wore
township (with a Beta of +24), the percent of the wife's births who died before
age 15 (Beta of ,12), and sex (Peta of ,11). An analysils of the adjusted
coefficients shovws that residents of Kunglino perceived a significantly

lover level of child survival than the average for all raspondents and that
those in lisinchuang perceived a significanly higher level. Furthermore,

males perceived significantly lower éhild survival than average whereas females
perceived significantly higher survival, Unexpectedly, respondents under age
25 perceived a significantly lowver proportion of children surviving than
average whereas respondents who were 35 to 44 or 55 to.ﬁ& perceived a signifi-
cantly higher proportien surviving. Respondaints who had not suffered the

loss of a child had a significontly higher perception of ¢hild survival w! reas
for cach of the threc categorics of respondents for whom sowe babics died

before age 15 the adjusted coclfi lent was significuntly less than zero.

Respondents who wereat leass Junior high graduates had a significantly

higher perception of ehild survival than average. Tinally, respondents

r

characterized by tlhe fact that nenc of their mother's children died
had a significautly higher perception vhereas these charactorized by the fact
that 25 to 50 percunt or 50 perecut or move of their mother's children died
before age 15 hzd a signifcantly Joucer percoption of child survival,
Conclyﬁigiﬁ

It {s difficult to speculate on just wvhy there should have been sucl
a lavge gap betveen actual anc perceived levels of child survival in
eastern Kentucky and uno evidenc. of any such WP oamong the Taiwanese
respondente.  What ds siguificant is that the diverpent results of U "0
studive point cut the pousibility of wide variations betvecen areas in the

extent to which perccptions of chiid survival are congruent with reality,

Lt may nit be coincidental that in Tadtwvan there is both a congruence
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between perceived and actual levels of child survival and a very success-
ful family-planning program. In other nations or areas vhere with similar
conditions of child survival, the family planning program has been less
successful, 1t is possible that the lack of success may be due to a
large gap between the actual and the perceived level of child survival.
The Multiple Classification Analysls for the Taiwanese respondents
indicated that the perceived level of child survival was in large measure
a function of the actual level, Thus Kungliao residents perceived lower child
survival than those in Hsinchuang and the difference between the two
townships in the perceived level of child survival, 3.4 percent, was
approximrtely equal to the esctimated difference in actual survival, which
was 3.5 percent. Nevertheless, the level of educational attainment showed
gsome swall asscciation with the perceived level of child survivel implying
that furth.+ eupansioc of cducntional facilitics might be one policy
measurce tending to incrcease the perceived level ol child survival, HNone
of the other variablics shoun to be associated with the dependent variable

would appear to be menipulatable through policy measurcs.

Reference for Chanter 5

1. David M. Uecr, 1970, 'Child MHortality, Son~Prelerence o-d Tertility:
A Report with Particular Attentien to the Kentucky Pretest,” unpublished

paper delivered as part of the final vepert for ATD/esd 2153,

2. Anglecy J. Coale and Paul Demzny, 1906, Repicncl Medel Life Tables and

Stahle Penulertions (Princeten, N.J.: Princeton Univereity Press),

pp. 19-21.
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Chapter 6. The Determinants of Fertility Behavior

In this chapter we shall examine the results of several Multiple Classification
Analyses in which the dependent variables are respectively: (1) the number of
subsequent births among currently-married women of third parity or higher and with
the third birth at lecast onc year prior to the interview, (2) the number of
subsequent births among currently married women of sccond parity or higher and with
the second birth at least one year prior to the interview, (3) current use of
contrazception among currently-married females Lorn in 1925 or later, (4) current or
previous ur of contraception among currently-married fem. les born in 1925 or later.

The wain object of these analyses is to examlne the apparent influence of nine
principal independent varicbles: (1) the number and sex of survivors of the
respondent's first three live births onc year following the third live birth, (2)
the number of survivers of the respondent's [ivst three live births one year [ollow-
ing the third live birth, (3) the sex of the first two live births and their survival
status one year Following the second live birth, (4) the numl- - of sone born and
whether or not they all survived, (8) the number of daughters bern and whether or
not tliey all su;vivcd, (6) the percentage of burihs who dicd before age 15, (7) the
percepticn of child survival, (8) township - which gerves as an dmperfect proxy cf
the corrunity level of child wortality, and (2) an  index of the prefercuce for sons,

1t is ol:dous that the apravent efifect of these variables upon the depondent
variables canrol be evamincd witheut statisticel contrel for other relevant vaiialles.
Among the most -wportint of ihese otler retevant variables are age, the nuuber of
living sons, and the number of living danghters.  The other variables which are Leld
constant include the respendent's cduvcational atteinment (and nevepaper reacdership),
labor-force status, husbaend's occopatsen, hushand's dncome, educntional asnpivetions

~3

for a nrphew and for a nicce, knewled:e of hirtl—-control, and i.:on length of breast

feeding (lactation).
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Of the nine principal independent variables, the first six and the eighth
need no further explanation. We have already explained in some detail how the
index of perception of child survival was constructed. It remains necessary to
explain in some detail our index to measure the preference for sons. The index to
measure preference for sons was constructed out of eight items. The wording of
each of these is presented in Appendix A, Seven of the eight items in the scale

wvere constructed out of questionnaire items asking the respondent whether
hypothetical families should g0 on to have another child. To illustrate, for

the first item of the scale the respondent was asked to look at a picturc of a
family with onc boy and four girls and another picture of a' family with one girl
and four boys., The respondent was assigned a score of zero if he recommended that
the family go on for another child when there was one boy and four girls but did
not recomwend the femily with one girl and four boys to o on; the respondent was
assigned a score of two if hc recommended that the family with one boy and four
girls not go on but that the family with one girl and four boys go on for another
child. Respondents who : zated that both familics pictured chould go on or who
stated that neijther family pictured should go on were given a score of oue.
Persons scoring zero clearly show son prefuerence and persons scoring two clearly
shovw daughter prorference.  Persons scoring one shou neither son nor dauchter
prefercnce.  The final score was constructed by averaging the eight items together
and then catcegorizing thosce with an average score of one or more as having no con
prefercnce, and tlse with average scores less than one into two categories of
moderate and hizh son preference.  An unfortunate drowbach te the indcx of son
prefevence is that respondents who had a very high ideal nuwber of children d4d
not reveal any son preference to some of the situstions portrayed.  Theveloze,
unfortunate]y, persoss with high Ldeql family size tevded to concentrate in the
category of moderate son preference.  As of the worent we hive not found o way to

obviate thig difficulty with the son-preference dndex.
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Detailed Findings for Fach Table

Table 6.1 contaius the results of two MCA rung in which the dependent variable
is the number of subscquent hirthg among currently-married wowen of third parity or
higher and with the third birth at least onc year prior to the intervicw. In Run A
we used as a principal indcpendent variable the nupber and sex of survivors of the
first three live births one year following the third live birth; in run B ve used
the number of survivors of the first three live births one year following the thind
live birth. In both runs we also use township, perception of child survival, and
preference for soms as principal inde -endent variables.

From Table 6.1 we sce that the averaye number of subsequent children is 2.72.
Perusal of the results for Run A rocveals that the number and scx of survivers of the
first three live births is a very inportint determinant of subscquent ferfility.

Beta equals .32, 1f two sons and onc deughter survive, the wean nuaber of subsequent
children after adjusti o for the offeet of other vnrim?le? is .72 less than the
average, wherers vhen thene cve vo surviving children it 1s 1.27 greater thar the
average.  Whzn theve hove been no child desths the results shen there are fever
subsequent birtls when o or three of the first three births are zale.  Thus i tlere
were three souns, the adjusted nuweber of subsoque . childron is cipnilicontly less than
if there were three dov, Liters, end 15 there vere tuo sonn and one doughter the adjusted
. 1

coefficient iy sivrific-nt!

o

y leso thon 48 e vere one con and two deushitors.  Vhen
there lLiave been one o) more child deaths, the patiern of fover subseguert ehildeoen with
more male survivors decs not hold. Thos, if the suevivers cencicis of two sons only,
the adjusted cocefiiciont iuw significently hipher than if the survivors are eithor onc
son and one daughter eor tuwo daughters; fusthermore, if the cnly surv.aver is male Lhe
nunber of subsequent children is significs 1y cocoter than 4f the one survivor jg
female.

Feom Run L owe cee very clearly the dwpertmice of the total nuwbes of sur jvors of

the first three live births without regard to thedr scx.  IF there are Lhroe Survive.ss
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Tuble 6.1, mmber of subsequent births cmong currently-married women
of third puwity or idigher and with third birth of least onc year
prior to the intervicy,

Meun 1o o709 Value of multiple R™ for run
Humbor of cases is 3,890 A 490

Stenderd devinbion is 2,260 B 485

[

Ronk i cach prodictor in terms of sizc of Reta:
Run
Ape .36 37
Humber and sex of survivor: of the first
three live births at on  yeaxr following

the motherts third live bisth .32 -——

Nuther of surviverc of the (irot Lhree
Live bivias ot cne yoor following the

D -

mobhie ' third Live bivth ——— i)

1.

Feon Lencth of Lactation of all Live
births vosimming with the tnird .17 17

Bleeaticond a-Le nmont . 10 .10
Hushand's cecopeiion .05 .06
Labce-forae strfus LOh ol
Peveerticn of enile swerival Ol L0l
Tovaship Ol L0l
Preierones for zons .03 .03
Hushind s incomn .03 .03
Bduenticnal asniraticns for nephew 03 03

Birth-conirel hnowlodoe 0 02
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Tnble 6.1, (Contimu‘:d) Number of subsequent birtha among curvently-mareied
vomzn ol thir, Wity or hirher and wilth third Lirth ot Least one year
prior to the intoerviow

Deseription of the cateporisa oif eoach prodicter in teems of ils deviabions from
the grand mean and its adjusted coct'Ticient:

Deviabion Adjunted cocificient NHumher
frem in run: of' cusen
grand mean A B

Township:
Kungliao +0. 584 10,101, +0, 102 1,091
Hsinchuang -0.h5 -0.077 -0.078 2,207
Age:
Under 25 . =2.182 -1.611 -1.613 ok
25 to 29 -1.936 -1.299 -1.311 536
30 to 34 -1.241 -0, 7iht -0.765 835
35 to 39 ~0.143 +0. 105 +0.090 752
4o to bh +0., G0 +0.697 +0.671 o1k
b5 and over +1,623 +(, 032 +0,3%0 1,007
Funber and sox ol sury Lrors
of the f{rot three 1i.o birthe
at cne ooy (ollcwins bhc
motioxr'y third Llive Lorih:

s0nsg =1.2h3 ~0,721 - 2ol

o

- - .t
3 dmuchiers -0.930 -0.330 - Ayl

ne

song, 1 doughior -1z ~CL 7ol --- TGO

3 -y rope
1 seny 2 dauchtirs -1.250 -0.580 -=- 31

. , ~id o
2 sons, O daushbers 10,80 40,300 -~- 291

2 davghters, O so. +0,051. ~0.007 --- 159
1 son. 1 duushiler -0, 04l -0.17% —=- 343
1 son, O duaght s RN P07 kK
1 deughter, O sonu +0, U U370 -=- 179
Ho surviving ciileeon 2.y ERLIpt - b

H.A. 1. 840 12,00 --- 160
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Puble 6.1, (continued) Number of subsequent bicths amons currently-mrried
wvomrn of third parsiy or hirher and with third Lirth ot least one yoar
prior to the interviow

Deviaticen Adjusted cocfticient Humbey
Lrom in run: of casc
grand mean A B
Humber ol svrvivors of the first
throe live births at one yea
following the mother's third ,
live birth:
3 survivors -1.273 - -0.609 1,880
2 survivors +0.,291 --- 10,0063 793
1 surviver +1.387 _——- +0.613 Gz
0 swvivors +2,269 _-—— +1.244 43
H.A. +1, 840 -ee +1.,019 160
Percepticn of ehild survival:
Less thun 85 poreent survivol +0.677 +0, 341 +0.309 239
85 to Yl percont survivel +0.269 ~-0,CLY -0.023 1,133
95 pescent or nore survivoel 0,209 -0.029 ~0.02% 2.hy
H.A. +0.203 +0, (8 +0.,082 111

Preferenee Sor seng:

Nisl pre feronce +0.055 +0, 054 10,057 1,550

Modeveve e feropnen +0. 194 +0. 053 +0,C00 ¢LO

e prelore noe -0.133 -0.075 0074 1,72

all btive bioing
with th. tried:

he luelnatton +0.771 10,038 410,041 6

J
Less then O monohs -0.501, 10,048 +0.07. 2.5
6 to 1! vontas +0, 82 +0,630 +0,Givy by
12 to 1/ nonbhs -0, 174 -0 1 -0 173 Dy

18 monbia e omore ~0.21h -0, 5159 -0.45720 Lo

oA, -0.v0 -0.0731 -0.030 04
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Pable 6.1, (continued) Rumber of subscaquent births among curventlyv-married

woman of third parity or higacr and with third birbh ot loast one
year prior to the intervicw.

Deviation Adjusted coclficient Jumber
from in run: of casuy
grand mean A B
Hushand's occupation:
Fishermen +0.527 -0.016 -0.012 575
Farmer +0.585 +0.150 +0,159 1,371

ot in primary industry,
worked for self or relasive -0.207 ~-0,021 -0.028 690

Not in primary industry,
worked fLox neareluative -0.731 -0.139 -0, 147 1,25

N

Tusbund not employed +0.021 -0.828 -0.659 Y

R ~1.0652 =075 -0, 844 6

Husband's inocweo:

Iers than S505L5,00

5

o +0,637 +0.030 10,030 1, ki
BIS35,000 Lo ik, o -0.501 -0.115 -0.120 SN
N25,000 and over -0.'7953 +0,035 +0,0lY g2

.4, 10,042 0,053 10,05 130

ha R I ] ey de by, 0 ngs .
nducttional abbo nmers:

Lass thon velivorey sebool cradste +0. 4G +0.117 +0.118 2,559
Primayy rrvogoice buh Toos o

Junior i ' )

NOVOr Tesds o deoa ey -0, 54 +0., el 40, 0L 5ol

Frivuey g o g
Junior Co .
TOMD N L e -1.10k -0.309 -0, 3205 I

'

* b . v .. ;o Ly ;4‘.(‘ hY [ 4" At
Junior high precnsic o note -L.60o =0, 7eh -0.703 173

A, ~0.7:09 -0.977f -0, 448 Al
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Pable 6.1, (continued) Muwaber of subsequent births amons currenbly-married
woreenr of Lhira pority or nirker and with Lhird birth at least one
year prior to bhe intervies.

Deviution Adjusted cool{liciont umbe
from in run: of cucces
srand meon 4

Laher-Toree stotus:

Never worloed and would noi
vor:: in Tubure 10.593 10,071 +0,073 2,130

Never woried bub mipght
worx in future -0,3h7 0. 021 +0.019 697

Previously worked -1.002 -0, 14 -0.152 8Ll
Proesently working -0.769 -0.192; -0.137 223
N A. -0.729 +0,027 +0,099 L

T'or

Jodo
o
-
—
1o}

Educaticne wgpiral
nephey:

Low -0.025 -0,031 -0.035 555
Fedimwn -0.171 +0., G 40,080 7245
Iigh -0.030 ~-0.015 -0.015 2,607

oA, . 10,771, +1.07 +1.111 8

Birth-contrel Lnovwledoe:
Low +0, 1065 -0.05% ~0.0L9 1,172
Medin -0,00% 10.CON +0, 000 1,500

Hifh -0.77¢C7 1058 40,0459 6



the adjusted numbey of subsequent children is .609 less than the average whercas

when there are no survivors it is 1.244 preater than the average, 'Thus after
adjustment for the effect of othor variables, respondents with no survivors £0 on Lo
have 1.853 more children thin respondents with three survivors, Although this 1s a
large difference in number of subsequent children, note that it does not make up for
all of the loss among the first threo children. The proportion of the loss which is
made.up is simply 1.853 divided by threa or 61.8 percent. Similarly it can be
calculated that respondents with only one surviver make up 61.1 percent of their loss
and respondents with two survivors male up 67.2 percent of their loss. DBecause of
the large nunmber of cases in each category, these estimates of the proportion of the
loss which is made up are fairly precise. To illustrate, when there are no survivors
the proportion of logs made up has 95 percent confidence limits of (1.8 percent, plus
or minus 6.3 percent, when there is one survivor it has counfidence limits of 6..1
percent plus or minus 7.7 percent, and when there arc two survivers, it has confidence
limits of 67.2 percent plus or minus 13.5 percent.

Both in Run A and in Run B respoidents with a low perception of child survival £0
on to have .3 to .4 wore additional children after adjustment for other v. siables
than those with a’hi‘r;h perception (the differences Loth 4in Run A and in Run B are
statistically significant). liowever, the fact that mout respondents are in the
category perceiving 95 percent survival or greater means that the predictor as a
whole has only a small value of Beta (.C4). DPrefercnce for sons also exerls a
significant effect in the predicted dircction. lowover, the variation in the adjusted
coefficients between the catcgories of this predictor is small.

Township is also shown to have a siall but significant effcet on subscquent birtha,
After adjustaent for other variables, Nunglino respondents $0 on to have .18 more
births than those in Hsinchuang. If our measure of pereception of child survival vw.ore
completely reliable, one could state thot the dilferonce by tovnship was due to scuse

factor othie: than the community dififcrence dn child survival., Since the medsurc of

—




66

child survival does In fact have poor reliability, some of the township dilference
may be due to their difference in child survival.
Of the control vardables slown in Runs A and B in Table 6.1 only one deserves

special mention - the mean length of lactation of all live births beginning witl the
third. In both runs this is the third most important predictor. Respondents with a
very long mean length of lactation are shown to have substantially fewer subsequent
births than other respeondents. However, the largest number of subsequent births comes
from women with 6 to 11 months of lactatioen. Apparently, the women who do not breast-
feed at all or whose mean duration of lartation is less than six months ilize contra-
ceptive methods with greater frequency than other groups of the respondents.

Table 6.2 has as its dependont variable the number of subsequent bhirths anong
currently-married wenen of second parity or higher and with the sccond birth at least
on¢ ycar prior to the intervicw. The mean number of subseyuent children is 3.15. In
Table 6.2 the focus of intercst is on the dmpact of the sex and survival status of
the first tyo live births, Given the sex composition of the first tvwo bintlis, we can
examine the effect of child survival. Let us examine first the case where two sons
were born. If both survive, the adjusted covcfficient is —.525 whe.cis if only one
survives it is ++.446. In this case the initial loes wag almoet ent:e 21y wade up
(percent made up is (.525 + 4463 /1 equale 9717 and the 95 percornt confiidence
L 097

il Now consider Lhe case where one gon aud one du plhiter were

Limits ave -

born, If the daughter dicd, the loss vas also almost entirely made up, (.975 -+ .196)

whereas when the gon died only a portion of the loss was made up on Lhe averaue

(.457 + <264, Tinall Y, consider the situation where twe daughters were Lorn. lere
if one daugliter dited, little attempt was made on the averape to male up the loss

(.283 + 2292) . The wexpected finding 1s the faflure fully to make up the less of
the son when one son aind one daughtér were born.  Further analysis micht subdivide

the group of one son and one daughter born dinte the 1 o groups of older hoy, younger

glrl and alder glirl, younger boy.

e o
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Tahle 6.2.((':;:1t.imu-r!) The number of supscquent birbhs among curr ntly-marricd
womel of* seeond pra vLy or hilisher and with sccond birbh at least one
year prior Lo bhe intorviow,
Deéviation Adjusted coelficient  Tumber
Lrom in bable; of cascs
pgriand mean
Husband's cceupation:

Fishormen +0.630 -0.043 652

Loliex ERotlg 40,162 1,53k

ot in primary industry, !

worked for self or relotive -0,2583 +0, 002 837

Not in primzry indus Gy,

worked Ior nenrelabive -0.t05 -0.151 1,65k

Husband not cuployed +3.7.50 -0.132 L

N A, -0.858 -0.339 7
Husband's income:

288 than [TH15,C00 +0. 703 +0, 089 1,617

NIGL5,000 to iragh, ou -0 7y -0.095 1,120

niwpe D UUG and over -0, 865 -0.031L ],().,.)

A, +0. 846 -0.00k 865
naneation inmoent:

Less fhan brivary school

graduste +0. 590 40, 1524 2,800
rit A1) (440 b b ed NG i i th i

Junior niph praduste and

Never reads & neyspanoy ~0, 413 +0, 051 729
Primaesy e bial lens than

Junier i ragint 14

TORAS L 1o 1 18 1.0 -0, 261 13
JUNL O nIen (S UIRTH Gy moY L iy e 0 L2 =0 [+ ‘g E.I' t

A, -0, 180 10,210 )




71

Table 6.2.(ccntinnﬂd) Ihe nunber of subsequent births among curxrently-mareicd
vemen ol sceond parity or higher and with sceond birth at least one
year prior to the intervicw.
Deviation Adjusted coef'ficient umber
f'ram in table: of' cases

grand mean

Labor-force status:

Never worked and would not
work in rluture +0. 775 +0.208 2,362

Never worked but night
work in future -0.329 10,015 853
Previously worked -1,102 -0.1h3 1,179

Ly working -0,

w wl

19 ~0.313 88

N.A. -1.15h -1.1413 6

Low -0.026 -0.030 657
Mediu | 40,208 +0.09 G060
High : -0,05Y4 -0.023 3,162

A, +0, 810 +0, 90 9

Birth-conbrel knowlodse:
Low +0,60k -0, 09l 1,853
. y 0 | v TT
Mediun -0.00Y +0, Q04 e Al

h -0, LED +0, 102 L, 150

e

e
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We may also examine the effeet on subsequent fertility of the sex of the first
two live births holding constant their survival status. In accordance with our
hypothesis, the number of subsequent births is significantly larger if two
daughters were born and both survived than if two sons werce born and both survived.
Unexpectedly, hovever, subsequent fertility was sipnificantly greater if two sons
were born and only one survived than 1f two daughters were born and only one
survived.

The remaining principal independent vartables of Table 6.2 act much as they
did in the runs shown in Table 6.1. After chntrol for other variables, Kungliao
respondents have sipnificantly more subsequent childyen than Hsinchuang respondents;
also those who perceive that less than 85 percent of babies born will survive have
significantly more subsequent children, and those with no son prefercnce have
significantly less. Of the conirol variables, only the mean length of lactaticn
shows an important influznce.

Table 6.3 has as its dependent variable vhether or not currently-married female
respondents born in 1925 or later were currently practicing contrace Lion. The grand
mean vas 21.8 percent currently practicing., The attempt to predict this variable is
not veiry successful, In all three runs the value of multipla R2 is only ,125,

In Run A & principal independent variable was the number of sons beorn and their
survival status. Added as a control variable was the number of Ilving daughters,
Run A attempted to investipgate whether the doath of one or more sons within cach
group of women with an identical nuwnber of gons bern and an {identical numbor of
living daughter:, had an effect on curxt nt contracept ive practice. When either ono,
two or thice sons have been born, zespondents reporbing that one or more of these
sont were dead ropovted less practice of contracepbion after adjustment for othev
variables than those who reported no sons dead. The differcnce wag especially great
for those with two sens born. llere the adjusted coeflficicnts vere vespectively
=8.3 and 47.4 pervcent amd the difference of 15.7 percent was significantly greater
than 0. However, the number o respondents iu the other categories in which ona or
more sons dicd was small and the results are accordinely not reliable,  When four
or mure sons have been born, the difforence by survivel status was not in the
expectel divection., Hewever, this may result because fhe Lwo categorics of the
predictor may differ somevhat in tot. I number of gong born., Purther an: Lysila might
subdivide this group into those with exactly four sons born and U age with [ive or

more sons born,
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Pable 6.3 Current usoe ol conbracanbion am g currently-maeriod Lfomaloes

pern an’ LS an Yatoy

FHeanris &l e pereent Value of multiple RS for run

§ 2 A .125

Seandard devintion ig 11,3 porcent B 2125
C .125
Ranie off each prediclor dn terits of sive of Rota Run
i B C
uniber oft a¢ and thedr gupvival e rl! —-—— -
Homber oft Living sons - vl e
Birth-control hknowlods 7 . N7 Wi
pducitiional attuinnment o vl cile
Humbod of Living daushbers . 10 - <10
{unbarsof dinsiters-—ond i e = S0 s
fus J06 (L8 o) « U0
HusBandsic tilon Aokt .05

Iabor-£Lfore PR ) 03 G LO9
Parcoption of child surviva) Aok o .02

Agplaatio % Ve ] e - e
Townshin « : O
Perceanbege of hivt Wil dided bofore age 15 - - O
Prcicriene Y oo oL {1 94
Educabionul aopivnbions fon nieo Ee .01 --
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fable 6.3.(continued). Currcnl nge of contracepbion among currently-moreicd
Lfemules born in 1925 op laber

beseription oft the categories of cuch predictor in terms of its deviations from
the grand mean and ita adjusted coolficient:
Deviation Adjusted coef'ficient
from in run: S
grand mean A B C
Tovnship:
Kungling -Gl 2 -01.2  -01.2 -01.2 1,057
Hsinchuing +02, 3 +00.7  +00.7  +400.7 3,031
» i
A0S
Under 30 -006.6 -02,8  -02.6 -02.7 2,110
30 and over +05. 1 t Q2R S IR O 2% S O 8D 29578
fumiee off song and Hhetir
survival:
|..\'} SO1S Do 1 -—1[’;_ -:E_“.E, - - F.l'."“.'J
L gonibosn, dedd belore dage 15 ' -13.5 -00.6 - - Pl
L son born, nob d hef'ora
Ao 0" 7 \r: i
age 145 -0, 0 ~05,1. -—- - 15 et §
2 horn, one or more desd

o
-
+
-
—
i
(o
.
et

=083 = -

J.50N8 oY, one or nord d

before oo 15 +01. 9 100,00 Tl B LEE
3 sons Lovn, n i

befora ase 15 +05.'f (e - - G2y
I o [11H4)1 i1s bovn, 10O

10T (i f ‘II (314 ! I: 11 0 y 1. 'n ghlea g s ;
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Table g \ ¢ n_l. tnued) . Current unoe ol conbraciption ancng curront) Y=mare iod
Lenitles bhorn in 1925 oy lator,

Deviaticn Adjusted coefficiont Numbop
Trom in run: 04 cuse:
grand mean A B C

Number of living scons:
None -15.0 Sos Sl iy 82l
One -0, 8 - -05.3  -05.2 1,347
Two +08.0 —-- 106.9  +05.9 15eTs

Three +07.'7 - +08.1  +08.0 750

T.¥; V3N % B T 1y wlaed- s ol P
LUnoar ol daugivers and thetir

Survivel:

Ho uaughters born =079 -——— -07. 2 - b
1 davghiber born, decd
— ) e o = " - g ”
before ape 15 -02.9 —— -09.2  --. o

L davshber born, nob desd

before age 15 SOLNT, o =018 GIRSRETS 1,283

1ax
t0h. T ~- 104,60 —-c £0)
Y506 e +0 4
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Patle 6.3 (conbinucd).
females bhorn in 1925 or loter.

Deviatiion
f'ron
prand moean

Humber of living daughbors:

Hene -07.6
one ' ~0lL. I
o +06.,0
Threo 0205
Four or movre +0205

e\ = EIPN G

Porcent hivin 10
Li. i ! -'.i | J.’ L4 . 3 " b 4
lHo bivtliz ~f2hl (o)
ijone dicd ' .}L};’,':}J
Lass Lhon @5 1 L, died

WA N £l
Il.” e }.I
'Y, L] $ vy . PR | te \rl."
}ll-'.L \ON- 0l CniLg BuUnrvay 1':
13 el 1! A\ )
Laseins b oA g i VLl -00,

Gh tin Gik vopesnt sueviivil tO.

Adjusted ceelficient
in run:
A B C

-06.9
-01,1.

t (Jh . t;‘

HOR TS +02.0
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+00. 1
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Toble 6.3, (conbined). Currcnt use of conbraception among cum nlly-murriced
Lemales born in 19245 or luater

Deviation Adjusted coaificient Runber
from in run: ol cttien
grand mean A I C

Pecforence [for sone:
High prelerence -00.5 -00.06 =00.0 -00.7 1., 50

7~ N i Ay A A 0
Moderate prefcrence +C0.6 +00,0 +00. 5 +00,6 O9L

. y e 3 ' '] DY
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s i | o ! et
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Aedidh a Ll ts -
I -0%.0 -02.8 -02.9 -02.9 1.
Kot in g 3 AT .
bt 1 +0)  SEaH
yorkod Tor gel cloabive O o tC0 . L €191 FOUL
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In Run L a principal independent variable was the number of daughters born and

chelr survival.  The added control variable wag the number of living sons. Run B sceks
to find out whether the death of a daughter holding constant the number of daughters
born and the number of living sons has an effect on contraceptive practice. When
elther one, two, or four or more daughters have bee born, the results arc in the
expected dircetion. However, in none of the four peseible comparisons are the differences
by survival status significartly different from Z0ro.

In Run C we inquire whether the proportion of the respondent's births who have
died has an effect on contraceptive practice l.1lding constant both the number of

living daughtcrs and the number of living son&. The differences betueen categories

] are small, none ave significant. ond the predictor taken as a vhole has only a very
small Deta (.02).

In retrospoct At is ohvious that the sive of sample for Table 6.3 is not sufficient
to bear the burden of analysis of the twe separate vaviables of number of song and
theiy survival and number of daughters aud their survival (as we have attempted in

| Rung A and B). A further MCA is desirable ir whtel the chict deperdent vardable woud
be sinply the nuber of children born and their survival,

Let us consider nest the other principal indpendent vardables, Contrary to our
iuqn%husia,thu erception of child survival is negatively related to centracaeptive

N
practice,  The differcy 4 are small, ane not sigudficout; neverthol 55, Lthose who
see fever children survi ing report gredier curvent use of contracepticn. The influcnec
of prefercnce fur sons ds in the expected divcetion bub the diffcrences are agoin
extremely swall and not similicant The ‘ifference by towneliip Is also in the
expected diveetion but the adjusted coelficicent for Funglide (=1.2) 15 not markadly
L]

di “eront fro that' for leinchuang (+0.7) and the difference berween the two

(%

4

coctficionty 48 not g igndficant,
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The overall results of Table 6.3 indicate that the number of living sons is the

best predictor of current contraceptive practice.  The other most important predictors
are birth-control knowledge, educational attainment, and number of living sons. A word
needs to be said about the relatively high ability of birth-control knowledge to predict
contraceptive practice. It is likely that women who decide to make use of contraceplion
learn more about it. Therefore, one cannot assume from these results that knowledse

of birth control has a marked cavsal influence on contraceptive practice., Note that

in Tables 6.1 and 6.2, in which the dependent va  ~ble was subseguent fertility, that

birtli-control kiucwledge had little explanatory power.

Table 6.4 hLas as its dependent variable the propoxrtion currently or previously

using contraception ameng curre sly-mervricd females borvn in 1925 or later. Thic
variable is conciderably easier to predict than the proportion currentl ' using contra-

. r - 3 ~ ' '1 n - »
ception, In each of the thice rtuns in this table the value of wultiple R“ was .20 in

centrast to 13 in euch of the thiee rune of table 6.1, MNothwi Listanding, in genecal,
the pattemms of association between the verious predicter and the d pendent variablc

arc guite siwilar in the two tables. As before vhen oue, two, or three sons have been
born, respondenis wha did not have a son die were more likily Lo be practicing contra-

ception after adjustment for other varisbies. Dut the diffcrence wes only significant

in the case where tvo sons had becn bovn, since the suall nunber of cns 1 Ehoe
categories where one or more sous bad dicd couse high sampling crrov. With renpect
to the numb & of daugliterd born and thzie survivael, shoun in Run L of Table 6./ , Ll

one or more daughters died apain caunsos

small number of cages in the o tegorics wi

heavy sampling crror and Lhe d.ffcrences in adjusted coeffi fents by curvival wiohin

each parlty group are not stabistically siegnificant. With respect to the percentane
of births who died boeforo age 15, lLolding constant the numbicr of Living daughtars | ad
living song ond other relcvant vaciables, Run C shows a sliglit tendeney for these vho
have had some clildron din to have greater proporfilon ever uaing contriception L that
for all respondonts, Clhe resul't daiaighiiicant ondy For Cha catepory iin which 25 to

49 percent of hirths diod.
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Table 6.4, ff cntinued) Current or mrevious uge of contracepbion amongs curvently-
merrieq lceumles born in 1925 o lalor,
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Muabte 6,4.(continued)  Currant or provious use of conbrucephbion among currently-

nmurrdods fomalcs horn in 1925 o1 later
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Table 6.4, (contimed)  Current or proevious vse ol conbracepbion among cwrently-
marriced ‘cmaldes born in 1925 or later

Deviation Adjunted cceflficient Humboer
from in run: ol cutes
grand mean A B C
sducational zspirations {or
nince:
Low -05.0 - -01.2 - 561

Mediunm -00.5 - +01.8 .- 909
High -01.1 —— -00.3 —— 3,203

NoA. -20.5 -—— -08.3 - 15

Birth-contircl knowledse:

Low -2h,7 -19.6  -19.3 -19.5 1,113
lediun -01.7 -0L.%  -0l.¢  -01.6 2,825

High +23.1 +18.6 © +18.6  +18.7 1,350
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Consider finally, the other principal independent variables in Table 6.4.
Contrary to hypothesis, a high perception of child survival is nepatively related to
current or previcus coutraceptive use, although the differcnces between categovics
are very small and are not sipnificant. Preference for sons is associated nepatively,
as expected, with current or provicus contraceptive practice. Althouph the difference
in the adjusted coefficients is not large, the preportion ever using contraception
is significantly greater in the no-prefevence category thun in the high-preference
category. The difierence by township in prévious or current contraccept ive practice
holding constunt other vasicbles is substantiel and highly siguificant. The adjusted
coefficient for Hsinchuang is almost 8 percentage points higher than for Kungliao in

all three ruuns.

Summary of Statistleally Sipniffcont Tindives for eacl. Priveinal ¥ndependint Voviable

The preceding section of this cheptor was very corplicated., As o result the
5 [ J I

=

reader may have found it diff ult to Leep dn miund what the pein findings weve. Ve
shall thercfore summnrize the statictically significant findings but by a different
organizing principle. This time we shall exauine ceparately each of the principal
inderendent varicbles in 211 of the talles dn which 1t appeared.

Let us consider first the number and sex of survivors of the first three births,
a variable vhich appeared only in Run A of Table 6.1, After adjustwent for the other
variables the number of subscquent childiren was cignificantly greater If the survivors
consisted of three daughters rather thea of three sorg or if the nunber of survivors
consicted of tvo daughters and onc son rather than of two sons and one daughter, On
the other hand, the number of subsequeat children, after adjustment for tle other
variables, was significantly greater if the survivore consisted of twe sons and no
davghtcr rather than two daughters and no son, und vas also sipnificantly greater if
the survivors consisted of one son and no davghters rather than once doughter and no

sons. These last two {indings ave difficult to interpret. An interpretation which
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is congruent with some of the later findings from Table 6.2 io that the death of wn orly
son produces preat trauma and o consequent. unwillingness to have further children.

On the other hand, the death of a daughter or of a son who 1is not the only son may
Insplre fear that the reaudning son might die and thus might motivate the couple to
have additional children as insurance apaingt future loss of sons.

Run B of Table 6.1 focusced on the number of survivors from the first three live
births, The lavger the number of survivors the fever were the subsequent births.
lowever, respondents who lest one or more of their first three children did not
fully compensate for their initial loss. We were able to estimate with fair
precision that respoundents losing all thrce of their first children made up 61.8
percent of their loss, respondents losing two of their first three children 61.1
percent of theis loss, and respondent: losing one of their first three 67.2 percent,

The sex of the fiver two Tive births ond their survival vac ths chiief cencern

licantly

[N

of Table 6.2, If two sons vere born, the death of cne led to a simn
greater nuwber of svbsequent births, after adjustnint for the effect of the other
variables, then if both curvived., I one son and ene daughter vere born, the death
of cither led to a statisticolly significiut adjusted incrcase in the nusber of
subsequent elildren over the cese where neither died.,  Im accordunces with hypothesis,
the adjusted number of subsoquent births was significantly larper if two dauphters
were born and both survived than if two sons were born and both survived, However,
two very interesting findings vere uncexpected,  The first was that if there was one

son and one Jdoue

o

ter, the death of the daughier led te a signiflicantly greater

adjusted nunhor of subscquent eliildren than the death of the son.  The othor was
that adjusted subsequent fertility was significontly prester if two sons werce born
ad only one survived than if two daughiters vere bern and only one sunvived.

The nusber of sons Lorn and their survival was euploved as a varizble in
Tables 6.3 and 6.4. Awong those respondents who had bos o exactly {wi sons, both

current contraceptive use cnd current or past use was greater if both had survived

than if one or both had dicd.
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The percentage of births who died hefore age 15 provided one significant
result. Current or previous usc of contraception was greater after adjustment
for the other vavishles, if 25 to 49 percent of the babies had died.  This result
is congruent with the finding from Table 6.1 that respondents having an dnitial
loss of children do not compensate for all of the births which they have lost.

Thus holding constant, as we hove done, the nuwber of living sons and the number
of living daughters, we should expect grester use of contraception If there have
been previous child deaths.,

Township was a significant varisble with respect to all of the dependent
variables except current contraceptive use. After ndjurlmuntifor the effect of
other varviables, HNuagliso respeaasnts hal wore subscuuent ehildren both after
their sccond and afver their third bivth and reposted a lower proportion cver uesing
contracepltion.  Theoo rewulte o conee ¢ vith oer hypothesis that the commnity
level of dnfant and child nortaiivy cleviates fertitity and rveduces the prepoit ion
of contraceptive users, As we indicoted carlicr, 1f our vaviable of pereception of
child survivel were perfectly valid ond relioble, then we weuld net expeect township
to have an influcnce on our dependoat variables holding constoat perception of child
survival. TDevever, since our weanare of perception of child survival has ponr
reliability, we wonld expect the towaship vaviable to behave as it did if there is
validity to the hypotlicuis thit cenzuatiy level of infant sud ¢hild mortelity Is an
important independent factor.

Respondents who aerecived tht less than 85 porcent of ¢hildron survive to age
15 did have a oiquificanidy larger nuater of subiecuent children oftor the second
and after the third Live Lirth, aftor aljor trent Tor the other variables, than
those who purcelived o lighor prepestion of chitdren to curvive,

Finally, vesponden's with no profercace for soens, ofter adjustuent for the
othcf vuk}ublun, had sienificanely Loewer subsequent bivths after the sceond and

third child and reported a significantly hipghoer proportien ever using contvia-

ception than did respondencs with o high preference Tor sons,
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Chapter 7. The Determinants of Fertility Attitudes

In this chapter we examine the results of additional Multiple Classification
Analyses in which the dependent variables are: (1) additional number of children
desired among currently-married respondents with wife born.in 1925 or later, {(2)
the number of children advised for a daughter by female fespondents, (3) the number
of children desired if life could be lived over, and (4) attitude toward birth
control.

The six principal independent variables are: (1) the number of sons born and
whether or not they all survived, (2) the number of daughters born and whether or not
they all survived, (3) the percentage of births who died before age 15, (4) the
perception of child survival, (5) township, and (6) an index of the preference for
sons,

The control variables are the same as those used for the tables of Chapter 6 except
we no longer make use of the variable of mean length of lactation.

Detailed Findings for Each Table

TAble 7.1 presents the results with respect to the additional number of children
desired by currently-married respondents with wife born in 1925 or later. The values
of multiple R2 found in each of the three runs in this table - approximately .52.in
each case - are higher than those cbserved in any of the other tabels contained in
this report.

The number of sons and their survival, with a Beta of .48, proves to be the most
important variable of Run A, At each number of sons born, it can be seen that tﬁe
adjusted coefficient is lower if all of the sons have survived than if some have
died. When one, two, or three sons have been born, the results are particularly
strong, and are all statistically significant. For example, when two sons have been
born, those who have lost one or more of them wish to have .60 more children on the

average after adjusting for the impact of other variables than those who have not

suffered the loss of a son.
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Table 7.1. Additional Number of children desired among currently-marricd
respondents with wife born in 1925 or later

‘ean is 0.660 Value of Multiple R? for run
Number of cases is 5,543 A .518
tandard deviation is 1.079 B .519

C .523
Rank of each predictor in terms of size of Beta:

Run
A B C

Number of wife's sons and their survival A48 --- ——-
Number of living sons of wife -——— A48 45
Number of living daughters of wife .32 - .30
Kumber of wife's daughters and their survival - .33 -
Wife's age 19 .19 . .19
Township . .09 .09 .09
Percentage of wife's births dying before age 15 L .08
Wife's labor-force status .08 .08 .08
Birth-control knowledge .07 .08 .07
Sex 07 .07 .07
Preference for sons 05 .05 .05
Husband's occupation Oobh .05 .05
Educational attainment oL 03 .03
Educational aspirations for nephew 02 -a- .02
Husband's income 02 02 .02
Perception of child survival .02 .02 .02

Educational aspirations for niece ' - .01 -



Table 7.1. (continued)

married respondents with wife born in 1925 or later

o4

Alditional number of children desired among currently-

Description of the categories of each predictor in terms of its deviations Tron

the grand mean and its adjusted coefficient:

Deviation
from
grand mean
Township:
Kunglieo -0.008
Hsinchuang : +0.004
Sex
Female +0.026
Male -0.030
Wife's Age:
Under 30 +0.730
30 and over -0.331
N.A. : -0.517

Number of wife's sons and their survival:
No sons born +1.231
1 son born, dead before age 15 +0.925

1 son born, not dead
before age 15 +0.274

2 sons born, one or more dead
before age 15 +0,283

2 sons born, neither dead
before age 15 -0.394

3 sons born, one or more dead
before age 15 -0.458

3 sons born, none dead
before age 15 -0.509

4 or more sons born, one or
more dead before age 15 -0.607

4 or more sons born, none
dead before age 15 -0.625

N.A. 0.457

Adjusted coefficient

in run:
A
+0.141

‘Qoo7)+

-O . 070

+0.081

+0.297
-0.134

-0.220

+1.030

+0.885

+0.198 |

+0.283

-0.319

-0.294

-0.455

-0.415

"O . 508

-0.470

B
+0.138

"'o * 072

-0.073

+0.085

+0.292
-0.131

-0.218

c

+0.139

-0.073

-0.073

+0.085

+0.301
-0.136

-0.220

Juber
of cacses

1,934
3,609

4,619

2,236
3,175
132

899

26

1,485

71

1,374

151

742

303

461
31
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Table 7.1, (continued) - Additional number ¢ children desired among currently-
rarried respondents with wife born in 1925 or later

Deviation Adusted coefficient Number
from in run: of caces
grand mean A B C
Number of living sons of wife:
None +1.216 ---  +1.019 +0.941 o3k
One +0.262 - +0.192 +0,209 1,578
TWo -0.403 -——- -0.323 -0.306 1,549
Three -0.523 ---  -0.b45 -0.431 397
Four or more -0.631 —— -0.483 -0.481 585

Number of wife's daughters and their
survival:

No daughters born +0.830 - +0.643  --- 1,113

1 daughter born, dead
before age 15 +0.337 - +0.360  --- 50

1 daughter born, not dead
before age 15 +0.126 -—— +0.058 --- 1,532

2 daughters born, one or more
dead before age 15 -0.282 -—- -0.123  --- 91

n

daughters born, neither dead
before age 15 -0.207 —— -0.188  --- 1,167

3 daughters born, one or more
dead before age 15 -0.523 --- -0.231  ~--- 129

3 daughters born, none dead
before age 15 -0.458 - -0.350 === 645

4 or more daughters born, one
or more dead before age 15  -0.607 --- -0.336  --- 2kg

4 or more daughters born, none :
dead before age 15 -0.524 === =0.302 - 546

N.A! -0.)427 - -0.278 b ad 21



Table 7.1.(ccntinued).

Kditional number of children des

rwarried respondenvs with wife born in 1925 or later

Deviation

from

grand mean

Number of living daughters of wile

Ncne
One
Twe
Three

Four or more

Percentage of wife's sons who
died before age 15:

No births
None died

Less than 25 percent died
before age 15

25 to L9 percent died
before age 15

50 percent or more died
before age 15

N.A.

Perception of child survival:
Less than 85 percenﬁ survival
85 to 94 percent survival
95 percent or more survival

N.A.

+0.739
+0.105
-0.2k9
-0.477
-0.537

+2.07h

-0.026

-0.561

-0.408

+0,867
-0.660

-OQ 068
-00020
+0,008

+0.294

adjussed
in run:

"O . OSO
-0.020
+0.013

+0.086

1’

coefficient

s

-0 . Oh‘2
-0.018
+0.111

+0.087

+0.373
-0.013

+0.047

-0.160

+0.094

-1.748

-0.046
-0.019
+0.012

+0.091

26

red amonz currently-

Number
of cases

H 1! |
~ “ “w
(O3] C [

o o ~2

C» WU (€3]

=31
O\
\

339
1,616
3,h7h

114



Table 7.1.{ccntinued) 2Aais

married respondents wit

Freference for sons:
High prefcrence
lloderate preference

No preference

Huskand's occupation:

Not in primery industry,
worked for self or relative

Not in primary industry,
worked fcr nonrelative

Husband nov employed

N.A.

Husband's inccrme:
Less then NT$15,000
KT$15,000 to KT$2k,900
NT$25,000 and over

N.A.

b7

ional number of children desired anong currontly-

Cevietion
from
grand mean

+0.008
+0,022

"O . Ol)':'

+0,068

~-0.119

""O . 008

+0.41:8

-0.C09
-0.009
"0 . 008

+0.053

Adjuste
in 2»un:
A

e

+0,042
+0.074

-0.055

+0.055

+0.063
-00005

-0.0kL

-O . 19’0

-0.19%4

+0.,017
+0.018
-0.035

+0.017

h wife bora in 1925 cr later

3

+0.043
+0.075

-0.056

+0.020
+0.017
—O . 036

+0.016

d coefficient

(@)

+0.043
+0.071

-0.034

+0.072

+0.054

-0.01%

-0.0LkL
-0.212

-0.212

+0.018
+0.019
-0.035

+0.01k

.- .
D63t ¥
Sunoe?

of cas

(4
%]

1,736
1,055

2,722

1,376
1,569
1,708

888



Teole 7.1.(centinued)

-~

Réuccticaal ctitainment:

Less ohan wrimary school

graauniage

- L SN SRR O T T ~
Prinury gredaace but legss than
K -t Tom Y el P de -
Junicr nign zreduste and
j2]

never redls & newspaper

Prinary graduate but less than
Junior nizh graduate eand
relds @ newsnaper

Junicr nigh graduate or more

N.A.

Never worked but might
werk in future

Previously worked
Presently working

N.A.

Educational aspirations for
nephew:

Low
Mediun
High

N. A,

£déitional nu

~ . o - .y 4o
narriced resnondencs wit

Davli
Trom
gr

-0.185

+0,057

-0.185

-0.022
+0.157
+0.171

+4,271

-0.059
-0.00k
+0,012

+0,340

D a2 SRR
s OL cas.ldrenl Qu3lre

n wife born ia 1625 or later

d amcng cw

A Jae e - - ¥y > At
adjusted coerficlient

. ‘e

A

~-0.023

+0.034

-0.031

+0.039
-0,001
+0.022

+3,013

+0.040
+0.032
-O . 017

-0.439

in Suo:

3

-0.020

+0.,034%

+0.039
-0.073

+0.1E8

"'Oc 033

+0.039
+0.C02
+0.018
+2.984

(@]

-0.02%

+0.038
+0.028
-0.015

~-0.536

2,050

1,077
1,947

k55



wunber of

ted) adddtionni e
' . % vorn in 19

Nase ) .

LeViation Adjuse

Prae s . ;

irin in s
YRy = -

grand mean £

1. - wy -

Medium -0.C54 ——
High +0.03 -
-

Nebio "‘0.0CO -

i
Q
-,.
(@]
=
A% H

-0.029 -0.021

-0.08E0 -0.074

e

-0.029

-0.079

A S Al e
od cocoflicient

C

4
(@]
}.l
[ @3]
[

-C.021

-0.072



100

The number of daughters born and their survival, featured in Run B, does not
have an equal impact on the additional children desired. The value of Beta is only
.33 in contrast to the value of .48 for the number of sons and their survival,

For each number of daughters born, women who have lost one or more daughters
desire more additional births, holding other variables constant, than

women who have not lost a daughter. However, the difference is significant
only when one daughter has been born.

Run C tests the effect of the percentage of births who died before age 15
holding constant the number of living sons and the number of living daughters. Thr
differences in each category are small and for the most part not statistically
significant. However, if 25 to 49 percent of the births died, the adjusted
coefficient for mean number of additional children desirea, ( -.16) is less than
zero at a statistically significant level.

The differences by township are quite considerable and highly significant.

In. all three runs township is the fourth most important variable in terms of the

size of Beta (.09 in all three runs). In all three runs the mean additional number

of children desired in Kungliao after adjustment for the impact of the other variables
was .14 greater than average and ir. Hsinchuang .07 less than average.

The adjusted coefficients for each category of perception of child survival were
all small and were not significantly different from zero.

Respondents with no preference for sons wanted fewer additional children and
those with a moderate or high preference for sons wanted a greater number of
additional children. The differences in the adjustgd coefficients for three
categories of this predictor were small but statistically significant.

Table 7.2 presents the results when the number of children advised for one's
daughter is the dependent variable. As in previous tables, Run A includes the
variable of number of sons born and their survival, controlling for the number of

living daughters. Run B includes the variable of number of daughters born and their
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Table 7.2, Rumber of children advised for daughter by femile respondentas

Mean is 4.038 Value of multiple R for run:
Number of cases is 6,752 A .260
Standard deviation is 1.000 B .260

c .262

Rank of each predictor in terms of size of Beta:

Run
A B c
Township L2h 2k L2y
Educational attainment Ak bk 13
Age .10 .10 .09
Birth-control knowledge .10 .10 .10
Preference for sons .08 .08 .08
Percentage of births who died before age 15 S LN o
Husband's occupation 07 .07 .07
Number of sons and their survival 06 eem -
Number of daughters and their survival -—- 06 e
Labor-force status o4 .0k L0k
Number of living sons --- 04 .04
Educational aspirations for nephew Ok .03 .03
Perception of child survival .03 .03 .03
Number of living daughters .03 --- .0k

Husband's income D2 .02 .02
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Table 7.2.(continued) Number of children advised for daughter by female respondents

Description of the categories of each preductor in terms of its deviations from
the grand mean and its adjusted coefficient:

Deviation Adjusted coefficient Humber
from in run: of cases
grand mean A B C
Township:
Kungliao +0.476 +0.29%  +0.293 +0.293 2,660
Hsinchuang -0.309 -0.191 -0.190 -0.191 - 4,092
Age:
Under 30 -0.329 -0.108 -0.110 -0.098 2,124
30 to 44 -0.026 -0.023 -0.022 -0.019 2,605
45 and over +0.379 +0.143  +0.145 +0.127 2,023
Number of sons and their
survival:
No sons born: -0.183 +0.013 —— - 987
1 son born, dead before age 15 +0.U416 +0.274h  --- - 55
1 son born, not dead
before age 15 -0.21k -0.043  --- --- 1,531
2 sons born, one or more
dead before age 15 +0.361 +0,086 —— - 148
2 sons born, neither dead
before age 15 -0.165 -0.065 --- --- 1,364
3 sons born, one or more
dead before age 15 +0.331 +0.096 -—- --- 248,
3 sons born, none dead
before age 15 +0.136 +0.068 - --- 875
b or more sons born, one or
more dead before age 15 +0.384 +0.050 --- -—- 41
4 or more sons born, none
dead before age 15 +0.22k +0.000 --- --- 755

N.A. +0.06k -0.153 ——- - 48
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Table 7.2(contlnued) Number of children advised for daughter by femnle regspondents

Deviation Adjusted coefficient Number
from in run: of cases
grand mean A B C
Number of living sons:
None -0.103 - -0.061 +0.028 1,093
one -0.143 --= 0,021 -0.029 1,750
Two -0,06k --- -0.040 -0.038 1,700
Three +0,181 -—- +0.050 +0.062 1,146
Four or more +0.2U46 -—- -0,018 +0.012 1,060
N.A. +0.795 ——— 40,342  +0.795 3
Number of daughters and their
survival:
No daughters born -0.274 ——- -0.084 — 1,219
1 daughter born, dead ‘
before age 15 +0.289 - +0.093 ——- 8k
1 daughter born, not dead
before age 15 -0.189 -— -0.032 -—- 1,571
2 daughters born, one or
more dead before age 15 +0.395 - +0,156 --- 177
2 daughters born, neither dead
before age 15 +0.001 - +0,038 --- 1,280
3 daughters born, or more
dead before age 15 +0.365 - +0,103 -—- 2L3
3 daughters born, none dead ¥,
before age 15 +0,067 --- +0.023 . 782

4 or more daughters born, one
or more dead before age 15 +0.407 --- +0.066 - 588

4 or more daughters born, none
dead before age 15 +0,187 -—- 0.012  --- 774

N.A. +0.297 .- -0.082  =-- 34
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Teble 7.2. (continued) Number of children advised for daughter by female respondents

Deviation Adjusted coefficient Number
from in run: of cases
grand mean A B C
Number of living daughters
None -0.192 ~0.041 -—- -0.070 1,357 |
One -0.113 -0,003 - -0.006 1,788
Two +0,051 +0,031  --- +0.035 1,560
Three +0,132 +0,026  --- +0.0k40 99k
Four or more +0.238 -0.015 - +0,014 1,050
N.A. | +0.795 +0.412 -—- -0. 741 3 ’
Percentage of births who
died before age 15:
No births - -0.16k4 .- .- +0.036 320
None died - -0.128 --- .- -0.029 4,581
Less than 25 percent died .
before age 15 +0.255 - -—— -0.028 887
25 to 49 percent aied ‘ et
before age 15 +0.377 . - - +0.104 693
50 percent or more died .
before age 15 +0. 564 -—- - +0.276 267
N.A. . +0.587 --- ——- +0.227 N
Perception of child survival:
Less than 85 percent survival +0.113 -0.105 -0.110 -0.11k 426
85 to 94 percent survival +0.168 +0.028 +0.028 +0.027 1,945
95 percent or more survival -0.098 -0.005 -0.005 -0.004 4,205

N.A. +0,204 - +0.067 +0.072 +0.069 176°
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Table 7.2.(continued) Number of children advised for daughter by female respondents

Deviation Adjusted coefficient Number
from in run: of cases
grand mean A B c
Preference for sons:
High preference +0,077 +0.,052  +0.053 +0.,052 2,171
Moderate preference +0,192 +0.118 +0.118 +0.118 1,350
No preference -0.132 -0,084 -p.085 -0.084 3,231
Husband's occupation:
Fisherman +0.500 40,056 +0.051 +0.045 888
Farmer +0.310 +0.077 +0.078 +0.079 2,118
Not in primary industry,
worked for self or relative -0.180 -0.0.1  -0.010 -0,010 1,215
Not in primary industry,
worked for nonrelative -0.350 -0.078  -0.078 -0.077 2,512
Husband not employed ~0,288 -0.2k2  -0.249 -0.267 L
N.A. -0,105 -0.029'_ -0.029 -0.026 15
Husband's income:
Less than NT$15,000 +0,264 -0,003 -0.001 -0.003 1,861
NT$15,000 to NT$2k,900 -0.157 -0.006  -0.008 -0.007 1,465
NT$25,000 and over -0.L467 -0.033 -0.033 -0.031 1,526

N.A. , +0,237 +0.034  +0.034 +0.033 1,880
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Table 7.2.(continued) Number of children advised for daughter by female respondents

Deviation AdJusted coefficient Number
from in run:; of cases
grand wcan A B c
Educational attainment:
Less than primary school
graduate +0.286 +0.085 +0.08% +0.083 4,025
Primary graduate but less than
Junior high graduate and
never reads a newspaper -0.140 -0.005 -0.004 -0.003 1,005
Primary graduate but less than
Junior high graduate and
reads a newspaper -0.462 -0.113 -0,112 -0.110 1,222
Junior high graduate' or more -0,898 -0.401 -0.400 -0.396 497
N.A. +0.295 +0.210 +0.164 +0.138 3
Labor-force status:
Never worked and would not
work in future, +0,304 +0.029 +0.030 +0.028 3,310
Never worked but might
work in future ~0.022 -0.001 +0.001 +0.002 1,099
Previously worked ~0. 41k -0.039 -0.041 -0.038 1,871
Presently working -0.434 -0.037 -0.038 -0.038 466
N.A. -0.988 -1.01k  -1,022 * -1,022 6
Educational aspirations for
nephew:
Low +0,120 +0.070 +0,069 +0.069 936
Medium +0.166 . +0,028 0,026 +0.027 1,230
High =0.070 -0.021  -0.021 -0.021 4,578

N.A. +0,262 -0.285. -0.263 -0.295 8
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Table 7.2.(continﬁed) Number of children advised for daughter by female respondents

Deviation AdJusted coefficient Numberx
from in run: . of cases
grand mean A B c
Birth-control knowledge
Low ' +0.323 +0,108 +0,108 +0.107 2,204
Medium 40,023 #0,00k  +0.005 +0.005 2,975

High -0,495 -0.,159 -0,160 -0.159 1,573
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survival controlling for the number of 1living sons, and Run C includes the variable
of the percentage of births who died before age 15 controlling both for the number
of living sons and the number of living daughters. 1In all three runs the value

of multiple R2 is equal to .26,

In Run A the number of sons and their survival is not a strong variable and its
Beta is only .06, However, holding constant the number of sons born, the number of
living daughters and the other variables, in all of the four possible comparisons
the survival of sons does affect the dependent variablg in the predicteéd directdon.
The difference between the two relevant categories are statistically significant
when the number of sons born is either one or two. For example, if two sons have
been born, the adjusted coefficient when one or more ace dead is +.086 and when
all have survived -,065. The difference of .151 has a T of 2,01,

The number of daughters and their survival, featu;ed in Run B, shows the
expected pattern of adjusted coefficients, Regardless of the number of daugkters
born, if one or more daughters died, the adjusted coefficient is higher than if all
survived. However, none of the four: comparisons yields statistically significant
results, '

The proportion of births who died before age 15, shown in Run C, has a positive
association with the number of children advised for one's daughter; the higher the
proportion of births who have died, the higher is the number of children advised for
one's daugheter holding constant the impact of the other variables, The value of the
adjusted coefficient is significantly less than zero when none of the birthg have
died and significantly greater than zero when either 25 to 49 percent or 50 percent
Or more of the births have died.

Township has the highest Beta, «24, of all of the predictors in all three runs,
After adjustment for other variables residents of Kungliao advige their daughters
to have about .48 more children than do residents of Hsinchuang. The difference 1is

very highly significant.
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The difference by category of perception of child survival are small but not
always in the predicted direction. Respondents perceiving less than 85 percent
child survival advise fewer children than average and the adjusted coefficient
of -.114 is significantly less than zero. The adjusted coefficients for the other
two categories of this predictor are not significantly different from zero.

Preference for sons in the fifth most improtant variable, with a Beta of .08.
Respondents with no son preference advise fewer children éhan average and those with
a moderate or high preference for sons more than average. All three results are
statistically significantly different from zero. '

In Table 7.3 the dependent variable is the number of‘children desired if life
could be lived over. Runs A, B, and C of Table 7.3 includes essentially the same
variables as their counterparts of Table 7.2 except that because these runs include
all respondents of both sexes a new variable - sex - is added. The values of R2
are approximately .26 in all three runs. On the basis of the Kentucky pretest
experience, we came to the conclusion that the dependent variable of Table 7.3
was not as good a variable as the dependent variable of Table 7.2. Our prior
conclusion was confirmed by the fact that the number of living daughters and the
number of living sons each has a much higher Beta with respect to the number of
children desired if 1life could be lived over than with respect to the number of child-
ren advised to a daughter. Thus, as we suspected, the number of children desired
if 1ife could be lived over is in part merely a rationalization for the existing
number of living children, and therefore, not the optimal measure of desired number
of Fhildren.

Run A features the number of sons and their survival. When one, two or
four or more sons have been born, the desired number of children after adjustment
for other variables is greater if one or more have died than if all have survived.

The reverse is true when there are three sons born. The only one of the four

comparisons in which the difference is stal: tically significant is that in which



Table 7.3. Number of children desired if 1ife could be lived over

Mean is 4.030

Number of cases is 8,090

Standard deviation is 1.176

Value of multiple R? for run:

A «258
B +258
c +260

Rank of each predictor in terms of size of Beta:

Number of living daughters of wife
Number of living sons of wife
Wife's labor-force status

Township

Birth-control knowledge

Number of wife's sons and their survival

.18
.16
Jd4

.11

Number of wife's daughters and their éutvival —_—

Percentage of wife's births who died before

age 15
Educational attainment
Age
Husband's occupation
Preference for sons
Perception of child survival
Sex
Husband's income
Educational aspirations for nephew

Educational aspirations for niece

.11
.10
.07
.06
.06
.05
.05

.03

o22
.19
.16

14

.11
.10
.07
.06
.06
.06
.05

. 02

«35
.13
.15

11
.09
.07
.06
.06

.05 .

.05
.03

110



Table 7.3.(continued) Number of children desired i{f 1ife could be lived over
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Description of the categories of each predictor in terms of its deviations from
the grand mean and its adjusted coefficient:

Township:

Kungliao

Hsinchuang

Sex

Female

Male

Age:

Under 30

30 to 44

45 and over

Number of wife's sons and
their survival:

No sons born

1

4

4

N.

son born, dead before
age 15

gson born, not dead
before age 15

sons born, one or more
dead before age 15

sons born, neither dead
before age 15

sons born, one or more
dead before age 15

sons born, none dead
before age 15

or more sons born, one Or
more dead before age 15

sons born, none dead before
age 15

A.

Deviation
from
grand mean

+0.490

-0.307

+0.099

-0.115 .

-0.422
-0.102

+0.470

-00276

+0.268

~0.343

+0.291

"0.131

+0.377

+0.279

+0.592

+0.419
+0.316

Adjueted coefficient

in run:
A

+0.244

20,152

+0.060

-0.069

"0.126

+0.158

-0.706

;0.763
-0.159
;0.009
-0.023
+0.086

+0.186

40.197

+0.112
+0,146

B

+0.244

-0.152

+0.061

-0.070

-0. 135

+0.170

c

-}'0. 238

—0. 148

+0.058
-0.067

~0.118
~0.043

+0,152

T

Number
of cases

3,149

4,941

6,741
1,349

2,318
3,329

2,443

1,127
63
1,793
168
1,651
294
1,031

843

886
234



Table 7.3. (continued) Number of children desired

Number of living sons of wife:
None
One
Two
Three
Four or more
N.A.
Number of wife's daughters and
their survival:
No daughters born

1 daughter born, dead
before age 15

1 daughter born, not
dead before age 15

2 daughters born, one or more
dead before age 15

2 daughters born, neither
dead before age 15

3 daughters born, one or more
dead before age 15

3 daughters born, none dead
before age 15

4 or more daughters born,
one or more dead
before age 15

4 or more daughters born,
none dead before age 15

N.A.

Deviation
from
grand mean

+0.201
-0.266
=0.041
+0.367
+0.445
=0.342

-0.392
+0.114
-0.24?
+0.238‘
+0.029
+d.443

+0.208

+0.571

+0.437
-0.311

112

if 1ife could be lived over

Adjusted coefficient

in run:

A

B

-0.097
-0.203
-0.084
+0.130
+0.050

+0.890

-0.180
~0.043
-0.105
-0.003
+0.055
+0.}14

+0.146

+0.130

+0.171
"'0- 071

c

-0.054
-0.128
-0.002
+0.225
+0.167
-0.342

Number
of cases

1,244
2,043
2,041
1,344
1,232

186

1,398
9%
1,877
203
1,521
266

917

671

922
221
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Table 7.3.(continued) Number of children desired if life could be lived over

Deviation Adjusted coefficient Numbet
from in run: ° of cases
grand mean A B c
Number ¢.: living daughters
of wife:
None -0.323 -0.213 - -0.290 1,553
One -0.194 -0.163 o= -0.209 2,120
Two +0.867 -0.011 —— -0.050 1,835
Three +0.288 +0.090 - 40.065 1,156
Four or more +0.468 +0.084 —-—— +0.080 1,240
NoA- -0- 342 +0.917 oo om— +1.514 186
Percentage of wife's births
who died before age 15:
No births ' -0.296 — -~ +0.115 352
None died -0.103 —— — +0.020 5,442
Less than 25 percent died ‘
before age 15 +0.375 —— T e -0.059 1,025
25 to 49 percent died .
before age 15 +0.480 -— — +0.164 786
50 percent or more died
before age 15 +0.411 —— —— +0.291 298
Nvo -0.3101 e ——— -0. 537 187
Perception of child survival:
Less than 85 percent : )
survival +0.097 -0.143 -0.141 -0.149 532
85 to 94 percent survival 40.107 -0.008 -0.008 =-0.008 2,425
95 percent or more survival -0.097 40.008 +0.007 +0.009 4,926

N.A. +0.654 +0.340 +0.351 +0.343 207



Table 7.3{continued) Number of children desired if life could be lived over

Preference for sons:
High preference
Moderate preference

No preference

Husband's occupation:
Fisherman
Farmer

Not in primary industry,
worked for self or relative

Not in primary industry,
worked for nonrelative

Husband not employed

N.A.

Husband's income:
Less than NT$15,000
NT$15,000 to NT$24,900
NT$25,000 and over

N.A.

Deviation
from
grand mean

+0.080
+0.194
-0.127

+0.477
+0.452

-0.179

-0.393
~0.280
-0.235

+0.330
~-0.108
-0.480
+0.368

Adjusted coefficient

in run:
A

+0.024
+0.117
-0.062

+0.033
+0.121

‘-0. 054

-0.072

-0.53

-0.250

-0.049
+0.018
~0.044
+0.108

B

+0.025

+0.118
-0.063

+0.033
+0.120

-0.053

-0.073
-0.523

-0.250

+0.017
-0. 046

+0.107

c

+0.025
+0.122

+0.035

+0.122

-0.054

-0.073
-0.561

-0.049
+0.018
-0.045
+0.108

114,

Number
of cases

2,543
1,618

3,929

1,030

2,459
1,530

3,051

16

2,219
1,853
1,996
2,022
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Table 7.3(continued) Number of children desired if life could be lived over

Deviation Adjusted coefficient Number
from in run: of cases
grand mean A B C
Educational attainment:
Less than primary school
graduate +0.350 +0.077 +0.078 +0.080 4,685
Primary graduate but less than
junior high graduate and
never reads a newspaper =-0.155 -0.021 -0.023 -0,024 1,209
Primary graduate but less than
junior high graduate and .
reads a newspaper -0.410 -0.032 -0.034 -0.035 1,519 ,
Junior high graduate or more -0.895 ~0.338 -0.337 -0.341 673
N.A. +1.164 +0.860 +0.820 +0.804 4
Wife's Labor-force status:
Never worked and would not
work in future +0.364 +0.067 +0.070 +0.058 3,825
Never worked but might
work in future ' +0.025 +0.096 +0.098 +0.085 1,287
Previously worked -0.403 +0.043 +0.045 +0.033 2,234
Presently working -0.493 -0.057 -0.050 -0.066 555
N.A. -0,352 -0.819 -0.866 =-0.686 189
Educational aspirations for
nephew:
Low +0.282 +0.071 —— +0.071 1,117
Medium +0.137 «07007 - -0.005 1,555
High ~0.104 ~-0.013 - -0.014 5,409

N.A. +1.304 +0.507 ——- +0.496 9



Table 7.3.(continued) Number of children desired if life could be lived over

Educational aspirations
for niece:

Low
Medium
High

N.AI

Birth-control knowledge
Low
Medium

High

Deviation

from

grand mean

+0.270
+0.134
-0.101
+1.220

+0.439
+0.019
-00 535

Adjusted coefficient

in run:

A

+0.209

-0. 206

B

+0.035
+0.012
-0.012
+0.595

+0.209
-00025

c

+0.206

-0.203

116

Number
of cases

1,099
1,583
5,392

16

2,638
3,425

2,027
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one son has been born.

Run B features the number of daughters and their survival. When one or
four or more daughters have been born, the desired number of children after
adjustment for other variables is greater when one or more have died; when
two or three daughters have been born,there is a reversed situation. However,
none of the four comparisons yields a statistically significant difference.

Run C features the percentage of the wife's births wﬁo have died holding
constant both the number of living sons and the number of living deughters.

When either 25 to 49 percent of the wife's births or 50 percent or more of
them have died, respondents desire more children if they could live their
1ife over than the average of the other respondents. The two coefficients
of +.164 and +.291. are both significantly greater than zero. When less
than 25 percent have died, the adjusted coefficient, contrary to hypothesis,
is negative. However, the value of this coefficient ( -0.059) is not
significantly different from zero.

Township is an important prédictor with a Beta of .16 in all three
runs of Table 7.3. After adjustmént for other variables residents of Kungliao
would have about .39 more children, if they could live their life over, than
residents of Hsinchuang. The difference is very highly significant.

Contrary to our hypothesis, respondents perceiving less than 85 percent of
children to survive want fewer children than average; in all three runs the
adjusted coefficients are significantly less than zero. The adjusted coefficients
for the other two categories of this predictor are not significantly different from
zero.

Respondents with no son preference desire fewer children than average and
the adjusted coefficients in each of the three runs of Table 7.3 are statistically
significant. Those with a moderate or high preference want more children than
average. Although the adjusted coefficients are significant only for the category

of moderate preference, the difference between those with high preference and those

with no preference is significant.
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The dependent variable of Table 7.4 is attitude toward birth control.

A low score indicates a more favorable attitude on an item which had a range
of scores from one to five. Runs A, B, and C include the same variables as
Table 7.2. The universe, as in Table 7.2, is all female respondents. In all
three runs the values of multiple RZ are extremely low - about .l4.

Run A of Table 7.4 features the number of sons born and their survival.

When two sons have been born, the mean attitude toward birth control, holding
constant the effect of the other variables, is more favorable if none of the sons
have died than if one or more have died. The respective coefficients are -.03 and
+.26. The difference between these two coefficients is statistically significant.
The identical comparisons for the situations where one, three, o; four or more sons
have been born do not yield statistically significant differences.

Run B highlights the number of daughters born and their survival., None of the
four possible comparisona by survival status ylelds a statistically significant
difference.

Run C is concerned with the percentage of births who died before age 15.

None of the adjusted coefficients for this predictor are significantly different
from 0,

Township is the third most important of all of the independent variables in
each of the three runs of Table 7.4 with Beta equal to .09 in each run.
Surprisingly, holding constant the impact of the other variables, respondents
in Kungliao are more favorable to family planning than those in Hsinchuang.

The difference is substantial and highly significant. The differencé by
township in the adjusted coefficients reverses the difference in the deviations
from the grand mean. When other variables are not- held constant, respondents in

Kungliao are slightly less favorable to family planning than respondents from

Hsingchuang.
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Table 7.4.Attitude toward birth control by female respondents (The lower the
score the more favorable the attitude)

Mean is 1.642 Value of multiple R2 for run
Number of cases is 6,661 - A .137
Standard deviation is 1.030 B .138

c .138

Rank of each predictor in terms of size of Beta:

RUN

A B c
Birth-control knowledge A .20 .20 .20
Age .19 19 .18
Township .09 .09 .09
Number of sons and their survival .09 -— ——
Number of living sons -L- .09 .08
Educational attainment .07 .07 .06
Educational aspirations for nephew .06 .06 .06
Preference for sons .05 .05 .05
Percentage of births who died before age 15 —— ——— .04
Husband's income .04 .04 :04
Husband's occupation .03 .03 .03
Labor-for;e status .02 .02 .02
Perception of child survival .02 .02 .02

Number of living daughters .02 i .01



1120
Table 7.4,(continued) Attitude toward birth control by female respondents

Description of the categories of each preddctor in terms of its deviations from
the grand mean and its adjusted coefficient:

Deviation Adjusted coefficient Number
from in run: of cases
grand mean A B C
Township:
Kungliao +0.004 -0.118 -0.118 -0.119 2,617
Hsinchuang -0.003 +0.076 +0.077 +0.077 4,044
Age:
Under 25 =-0.124 -0.118 -0.130 -0.116 962
25 to 34 _ -0.213 -0.154 -0.150 -0.147 2,177
35 to 44 -6.138 -0.070 ~-0.066 -0.066 1,553
45 to 54 +0.223 +0.175 +0,176 +0.170 965
55 to 64 +0.494 +0.341 +0.341 +0.321 621
65 and over +0.706 +0.449 +0.444  +0.428 393
Number of sons and their
survival:
No sons born +0.062 +0.139 - - - 968
1 son born, dead before age 15 +0.282 +0.045 —-— -— 53
1 son born, not dead
before age 15 -0.056 +0.049 ——— — 1,512
2 sons born, one or more :
dead before age 15 +0,043 +0.260 — ——— 145
2 sons born, neither dead
before age 15 -0.129 -0.030 -— - 1,349
3 sons born, one or more
dead before age 15 +0.039 -0,.076 -— - 242
3 sons born, none dead
before age 15 -0,028 -0.035 —— —— 868
4 or more sons born, one or
more dead before age 15 +0.182 -0.078 — - 730
4 or more sons born, none
dead before age 15 -0.005 -0.143  --- —— 748

N.A, +0.140 -0.105 -— - 46
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Table 7,4 (continued) Attitude toward birth control by female respondents

Deviation

from

grand mean

Number of living sons:
None +0.108
One +0.003
Two -0.090
Three -0.030
Four or more +0.063
N.A, +0.024
Number of daughters and their
survival:
No daughters born -0.030
1 daughter born, dead
before age 15 +0.126
1 daughter born, not dead
before age 15 -0.087
2 daughters born, one or

N

more dead before age 15 +0.125

daughters born, neither dead
before age 15 - -0,039
daughters born, or more

dead before age 15 +0.237
daughters born, none dead

before age 15 -0.046
or more daughters born, one

or more dead before age 15 +0,150

or more daugiiters born, none
dead before age 15 +0.093
A, -0.269

Adjusted Coefficient

in run:

B

+0.156
+0.070
~0.052
-0.069
-0.115
-0.757

+0.020

=0.021

-0.005

+0.024

+0.046

-0.046

-0.028

-0.008
-0.186

Number
of cases

1,069
1,724
1,683
1,130
1,052

3

1,202

82

1,565

176

1,254

241

765

578

764
34



Table 7.4(continued) Attitude toward birth control by female respondents

Number of living daughters
None
One
Two
Three
Four or more
N.A.

Percentage of births who
died before age 15:
No births
None died

Less than 25 percent died
before age 15

25 to 49 percent died
before age 15

50 percent or more died
before age 15

N.A.

Perception of child survival:

Deviation
from
grand mean

-0.008
-0.048
-0.010
-0.006
+0.113

+0.117

+0.028

+0.211

+0.467
-0.142

Less than 85 percent survival-0.085

85 ot 94 percent survival

-0.032

95 percent or more survival +0.009

N‘Al

+0.352

122

Adjusted coefficient

in run:

A

+0.014

-0.001
+0.017
-0.022
-0.018

-0.021
+0.010

+0.095

B

c

+0.009
-0.011
+0.015
-0.018
+0.002

+0.193

-0.038

+0.003

-0.070

+0.051

+0.116
-0.776

-0.049 -0,056

"0- 022 "0- 021

+0.011 +0.011

+0.099 +0.102

Number
of cases

1,336
1,779
1,530

973

1,040

312

4,525

887

677

256

420
1,928
4,147

166



Table 7.4.(continued) Attitude toward birth control by female respondents,

Preference for sons:
High preference
Moderate preference

No preference

Husband's occupation:
Fisherman
Farmer

Not in primary industry,
worked for self or relative

Not in primary industry,
worked for nonrelative

Husband not employed

N.A.

Husband's income:
Less than NT$15,000
NT$15,000 to NT$24,900
NT$25,000 and over

N.A.

Deviation
from
grand mean

-0.030
+0.110

-0.026 -

-0.008

+0.199

-0.031

-0.150
+0.358

+0.291

+0.670
-0.168
-0.216

+0.246

A

-0.021
+0,095

-0.025

-0.002

+0.028

+0.010

+0.011

+0.251

-0.003
-0.060
+0.005

+0.047

B

+0.095

+03005

+0.028
+0.008

-0.030
+0,026

+0.257

-0.061
+0,005

+0.047

Adjusted coefficient
in run:

C

+0.094

-0.002

+0.030

+0.009

-0.030
+0.020

+0.266

+0.007

+0.046

123

Number
of cases

2,144
1,319

3,198

866

2,081

1,203

2,190

15

1,851
1,460
1,519

1,831
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Table 7.4. (continued) Attitude toward birth control by female respondents

Deviation Adjusted coef.icient Number
from in Tun: of cases
grand mean A B c
Educational attainment:
Less than primary school +0.151 +0.047 4+0.046 +0.046 3,947

graduate

Primary graduate but less then
junior graduate and
never reads a newspaper -0.092 +0.002 +0.004 +0,002 996

Primary graduate but less then
dunior high graduate and

reads a newspaper -0.254 -0.090 -0,089 -0,088 1,219
Junior high graduate or more -0,393 -0.153 -0.157 -0.153 497
N.A. -0.142 +0.007 +0.013 +0.020 2

Labor-force status:

Never worked and would not

work in future +0.149 +0,017 +0.018 +0,017 3,246
Never worked but might

work in future -0,113 -0.029 -0.020 -0.027 1,086
Previously worked -0.150 +0.001 -0.001 -0.000 1,859
Presently working -0.177 -0.050 -0,054 _—0.051 464
N.A, -0.142 -0.458 -0.426 -0.445 6

Educational aspirations for

nephew:

Low +0,244 +0.142 40,142 40,141 897
Medium +0.072 +0.023 +0.021 +0.023 1,212
High ~0.068 -0.035 -0.034 -0.034 4,546

N.A, +0.691 +0.318 +0.301 +0.322 6
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Table 7.4.(continued) Attitude toward birth control by female respondents

Deviation Adjusted coefficient Number
from in run: of cases
grand mean A B c
Birth-control knowledge
Low +0.400. +0.274 40,272 +40.273 2,126
Medium -0.088 -0.057 -0.057 -0.057 2,961

High -0.375 -0.262 -0.260 -0.261 1,574
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The perception of child survival contributes little to explaining attitude
toward birth control. 1In all three runs the value of Beta is only .02. 1In all
three runs the adjusted coefficients for each of the three categories do not
differ significantly from zero.

Preference for sons proves to be only a slightly more important variable
than perception of child survival; in each of the three runs Beta is equal to
.05. 1In each of the three runs the adjusted coefficients for high preference for
some and for no preferénce for sons are not significantly different from zero;
the adjusted coefficients for moderate son-preference are, however, significantly
greater than zero (thus moderate son-preference is associated with an unfavorable
attitude to birth control).

In examining the independent variables of Table 7.4 other than the
principal ones, note should be made of birth~control knowledge. In all three
runs this is the most important variable with Beta equal to .20. Holding
the other variables constant, hirth-control knowledge is directly related in

a very strong manner to attitude to birth control.

Summary of Statistically Significant Findings for each Principal Independent Variable

In order to communicate the findings of chapter 7 more clearly, we shall
summarize the statistically significant findings for each of the six principal
independent variables in the same manner as we did at the conclusion of Chapter
6.

Let us take up first the number of sons born and their survival. In
Table 7.1 we found that when either one, two, or three sons were born, res-
pondents losing one or more sons desired significantly more additional children
after adjustment for the effect of other variables than respondents who had
lost no sons. 1In Table 7.2 we found that when either one or two sons had been
born respondents losing one or more of them would advise their daughter to have

significantly more children after adjustment for the effect of other variables
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than respondents suffering no loss of sons. In Table 7.3 we found that when one
son had been born, respondents, losing that son, would want (after adjustment)
significantly more children if they could live their 1life over than respondents
not losing that son. In Table 7.4 we found that when two sons had been born re-
spondents were significantly more favorable to birth control after adjustment
for the effects of other variables if neither son died than if one or more of
them had died.

The number of daughters born and their survival proved to be a much less
important variable than the number of sons born and their survival, However,
in Table 7.1 if one daughter had been born, respondents who lost that daughter
wanted significantly more additional children after adjustment for the effects
of the other variables than respondents whose one daughter survived.

The percentage of births dying before age 15 had several significant
arsociations. In Table 7.1 respondents with 25 to 49 percent of their births
dying, after adjustment for the effect of the other variables, wanted significantly
fewer additional children than average. Remember that we are holding constant
the number of living sons and the number of living daughters. This finding is
then consistent with the finding from Chapter 6 that respondents suffering
initial child loss do not fully compensate for this loss in the number of
their subsequent births. On the other hand, in Table 7.2 we find that the
greater the percentage of births dying, the larger is the number of children
advised for one's daughter. Specifically, those experiencing no deaths advised
significantly fewer children for their daughter (after adjustment for the
effect of other variables) than average, and those experiencing the loss of
either 25 to 49 percent or 50 percent or more of their births advised significantly
more children to their daughter (after adjustment) than average. The findings
in Table 7.3 are similar to those in Table 7.2, Those experiencing the loss

of either 25 to 49 percent of their births or 50 percent or more of their births
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would have, if they could live their life over, significantly more children
than average after adjustment for the effect of the other variables.

The township variable provided significant differences in all four tables.
In Table 7.1 residents of Kungliao ( the high-mortality township) after adjustment
for the effect of other variables wanted significantly more additional children than
residents of Hsinchuang. In Table 7.2 township made an especially large difference.
The value of Beta was .24 and residents of Kungliao (after adjustment for the
effect of other variables)would advise their daughter to have almost one-half
child more than residents of Kungliao. If they could live their life over,
residents of Kungliao would also have a significantly 1arg;r number of children
after adjustments for the effect of other variables than residents of Hsinchuang.
Surprisingly, however, residents of Kungliao, the high-mortality township,
were more favorable to birth control after adjustment for the effect of the
other variables than residents of Hsinchuang.

The variable of perception of child survival provided two unexpected
but significant results. After adjustment for the effect of other variables,
respondents perceiving less than 85 percent of children éurviving to age 15
would advise their daughter to have fewer children than the average of all
respondents, Similarly, after adjustment respondents perceiving less than
85 percent survival would have fewer children if they could live their life
over than the average of all respondents.

Although preference for sons does not show a high Beta in any of the
tables of this chapter, it does provide a large number of statistically
significant results. In Table 7.1 the additional number of children desired
was significanﬁly higher than average (after adjustment for the effect of other
variables) when there was high or moderate son preference and significantly
lower than average when there was no son preference. In Table 7.2 the adjusted

number of children advised for one's daughter was significantly larger than average,
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for respondents with moderate or high son preference and significantly lower

for respondents with no son preference. Likewise, Table 7.3 revealed that

the adjusted number of children desired if life could be lived over was
significantly higher than average for respondents with no son preference.
Finally, we learned from Table 7.4 that the attitude of birth control was less
favorable than average (after adjustment for the effect of other variables) among

respondents with a moderate son preference.
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Chapter 8. Determinants of Child Survival

Two MCA runs were conducted to look at the determinants of child survival to
age five. In the first run, the results of which are reported in Table 8.1, the
universe consisted of all births born five years or more prior to the interview.

The unique independent variable of this run was the relationship of the given birth
to the previous birth - a predictor which included categories distinguishing not
only the number of months between the given birth and the preceding birth but also
whether or not the previous child died prior to the birth of the given child. In
the second run, for which results are presented in Table 8.2, the universe consisted
of all births of eleventh birth order or less who were born five or more years prior
to the interview. The unique independent variable of this run was the number of
previous births. Independent variables included in both runs were townéhip, sex of
birth, decade of birth, mother's age at birth, mother's educational attainment, and
father's income,

Let us consider first the results of Table 8.1. The mean proportion of babies
dying by age five is found to be 7.31 percent. Prediction of death is very difficult
and the value of multiple R2 is only .018. The most important of the predictors is
decade of birth (with a Beta of .1ll); next in importance is the relationship to the
previous birth (with a Beta of .10). Township was third in importance, with a Beta
of .05. The other four independent variables all were of relatively little importance.

As one might expect, babies born before 1940 or between 1940 and 1949 had a higher
than average precentage dying by age five after adjustin; for the effect of the other
variables; futthermore,‘babies born in 1950 to 1959 or in 1960 to 1965 had a smaller
than average proportion dying by age five after adjustment for the effect of the

other variables. All four of these results were statistically significant.



Table 8.1. Probability of death by a

more prior to the interview

Mean 1is 7.34 percent

Number of cases is 23,502

Standard deviation is 26.09 percent

Value of multiple R2 is .027

Rank of each predictor in terms of size of Beta:

Decade of birth

Relationship to previous birth
Township

Sex of birth

Mother's educational attainment
Mother's age at birth

Father's income

012
.10
.05
.02
.02
.01
.01
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ge five for each live birth born five years or

Value of deviation from the grand mean and of the adjusted coefficient for each

category of each predictor:

Township:
Kungliao
Hsinchuang

Sex of birth:
Female
Male
N.A.

Decade of birth:
Before 1940
1940 to 1949
1950 to 1959
1960 to 1965

Deviation
from the
grand mean

+1.61
"1.44

-0.10
+0.09
+92.65

+4.24
+3.95
"1059

-3014

Adjusted coefficient

+1.38
-1.24

-0.0‘0
+0.03
+95.66

M.oa
+4.16
"1.55

-3021

Number
of cases

11,100
12,402

11,313
12,188

4,159
4,301
8.167

6,875
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7able 8.1 (continued) Probability of death by age five for each live birth born five

years or more prior to the interview

Deviation Adjusted Number
from coefficient of cases
grand mean

Relationship to previous birth:
No previous birth +0.87 +0.23 5,071

Interval since previous birth
36 months or more -0.80 -1.31 4,916

Interval since previous birth
24 to 35 months and previous
child survived to date of
this birth -1.80 -1.33 7,167

Interval since previous birth
24 to 35 months and previous
child died before this birth +5,66 +4.4) 346

Interval since previous birth
18 to 23 months and previous
child survived to date of
this birth _ +0.26 +1.49 2,811

Interval since previous birth
18 to 23 months and previous
child died before this birth +8.91 +7.81 203

Interval since previous birth less
than 18 months and previous

child survived to date of
this birth +3.49 +4.39 1,670

Interval since previous birth
less than 18 months and
previous child died before
this birth +13.84 +13.59 321

NoAc . -2.43 -4022 997

Mother's age at birth:
Under 20 +3.62 +1.11 2,142

20 to 29 +0.00 -0.03 13,805

30 and over -1.03 -0.26 7,555
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Table 8.1 (continued) Probability of death by age five for eachvlive birth ¥ive
years or more prior to the interview

Mother's educational attainment:
Less than primary school graduate
Primary-school graduate but less

than junior high graduate and

never reads a newspaper
Primary-school graduate but less

than junior high graduate and

reads a newspaper

Junior high graduate or more

Father's income:
Less than NT$15,000
NT$15,000 to NT$24,900
NT$25,000 or more

N.A.

Deviation Adjusted Number
from coefficient of cases
grand mean

+0.59 +0.06 18,368
-1.55 +0.20 3,242
-1.82 +0.20 904
4,21 -1.92 988
+0.75 +0.30 8,108
-0.96 +0.32 4,193
-2.54 -0.57 3,681
+0l96 "'0023 7.520
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Various interesting findings emerge with respect to the predictor - relationship
to previous births. First of 911 consider the three categories of this predictor
in vhich the previous child survived to the birth of the given child. Under these
circumstances, the shorter the interval since the preceding birth the higher 1is
the probability that the given child will die. When the interval is 24 to 35 months
the probability of death is 1.3 percentage points less than average whereas when
the interval is less than 18 months it is 4.4 percentage points greater than average.
After adjustment for the effect of the other variables, the proportion dying when
the interval is less than 18 months is significantly higher than when the interval
1s 18 to 23 months; furthermore the prop;rtion dying when the interval is 18 to 23
months is significantly higher than when the interval is 24 to 35 months. The
identical comparison can be made when the previous child died before the birth of
the given child. In this case the pattern of rising mortality with a shortened
interval since the previous birth is also observed. The difference is statistically
significant, however, only for the difference between the 18 to 23 month interval
and the interval of less than 18 months.

Two possible explanations for the above-mentioned findings are possible. First
of all, a longer interval since the preceding birth may give the mother added
strength and this strength may improve either the given baby's prenatal condition
or his postnatal care. Secondly, a baby who. 1s born prematurely will have both a
higher probability of death and also a shorter interval since the preceding birth
than will a baby born after a normal gestation length. A decision on the relative
weight to be placed on these two plausible explanations of the present findings would
demand a control for the length of gestation of the given birth. Such control is

not possible in this study since the relevant questions were not asked.
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The other interesting set of findings with respect to relationship to previous
birth is the very much higher mortality experienced by the given birth if the
previous baby had already died. Three comparisons are possible - when the previous
birth interval was 24 to 35 months, 18 to 23 months, and less than 18 months. In
all three situations the difference between the two adjusted coefficients is signifi-
cantly greater than zero even despite the small number of cases where the previous
child had died. To illustrate, when the previous birth interval was less than 18
months, the probability of death for the given child was 13.6 percentage points
higher than average if the previous child were dead and only 4.4 percentage points
higher if the previous child were alive.

Only a small part of this difference by survival status of the previous birth
can be exp;ained by the hypothesis that both the given child and the previous child
died from the same disease at approximately the same time because the tabulations
specified that the preceding child must have died by the time the given child was
born. We are therefore inclined to accept a hypothesis that "poor mothering" is
tesponsible for the higher probability of death for the given child if the previous
child is already dead. Such "poor mothering" might include the fact that neither
child received breastfeeding for an adequate length of time. This specific hypothesis
could be tested in later tabulations of the data.

After adjustment for the effect of other variables, township still proved a
predictor of child death. Kungliao births had an adjusted coefficient of +1.38 per-
cent and Hsinchuang births of -1.24 percent. Both adjusted coefficients were very
significantly different from zero. It 1s iInteresting to note that the adjusted
coefficient for each township differs little from that township's deviation from
the grand mean. Thus our control for two measures of socio-economic status does

not appear to have very much effect on the township mortality differential.
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After adjustment for the effect of other variables male births, show slightly
higher mortality than female births. However, neither of the two adjusted coefficients
1s significantly different from zero.

Births occurring to mothers under age 20 had significantly higher mortality
than average. The negative adjusted coefficients for births occurring to mothers
20 to 29 years old, and to mothers 30 years old and over were not statistically
significant.

Births occurring to mothers who had attained educational attainment of junior
high graduate or more were significantly less likely than average to die by age
five. The adjusted coefficients for births in other categories by mother's
educational attainment were not significantly different from zero.

Finally, none of the adjusted differences in mortality by father's income proved
to be significantly different from zero.

Table 8.2 features the predictor number of previous births instead of relation-
ship to previous birth, In Table 8.2 the value of multiple R% is even lower
(.018) than it was in Table 8.1. As in Table 8.1 decade of birth is the most
important predictor with a Beta of .1l. Township is; the second most important
variable with a Beta of .05. The third most important variable is mother's age
at birth with a Beta of .04, Number of previous births - the distinguishing predictor
of Table 8.2 - is fourth in importance with a Beta of .03.

The apparent pattern is that births of fifth order or less have a smaller
chance of dying after holding constant the effect of other variables, and those
of sixth order or higher a larger chance. Kowever, the differences are slight

and none of the adjusted coefficients are significantly different from zero.

With respect to the other predictors, there is a very high degree of corres-
pondence between the value of each adjusted coefficlent shown in Table 8.2 and
its counterpart in Table 8.1. As in Table 8.1 all of the adjusted coefficients in

the decade of birth predictor are significantly different from zero; the two town-
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Table 8.2. Probability of death by age five for each live birth of 11th birth order
or less born five years or more prior to the interview

Mean is 7.31 percent

2 45 .018

Number of cases is 23,392 Value of multiple R
Standard deviation is 26.03 percent

Rank of each predictor in terms of size of Beta:

Decade of birth Jd1
Township +05
Mother's age at birth .04
Number of previous births .03
Sex of birth .02
Mother's educational attainment .01
Father's income .01

Value of deviation from the grand mean and of the adjusted coefficient for each
category of each predictor:

Deviation Adjusted Number
of coefficient of cases
grand mean
Township:
Kungliao +1.60 +1.35 11,037
Hsinchuang ~-1.43 -1.21 12,355
Sex of birth:
Female -0.09 -0.01 11,255
Male +0.07 +0.00 12,136
N.A. +92.69 +94.80 1
Decade of birth:
Before 1940 +4.27 +3.97 4,153
1940 to 1949 +3.87 +3.85 4,274
1950 to 1959 -1.60 -1.56 8,132

1960 to 1965 -3.11 -2.97 6,833
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Table 8.2 (continued) Probability of death by age five for each live birth of 1lth
birth order or less born five years or more prior to the interview

Deviation Adjusted Number
from coefficient of cases
grand mean
Number of previous births:
0 +0.91 -0.3§ 5,071
1 +0.37 -0.16 4,387
2 -0.56 -0.72 3,702
3 -0.27 -0.02 3,012
4 -0.91 -0.14 2,344
5 -0.37 +0.83 1,800
6 -0.89 +0.42 1,261
7 41,14 +0.28 864
8 -0.86 +0.64 512
9 -0.87 +0.83 295
10 +1.72 +3.55 144
Mother's age at birth:
Under 20 +3.66 +2.04 2,142
20 to 29 +0.04 +0.44 13,805

30 and over -1,13 -1.39 7,445
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Table 8.2 (continued) Probability of death by age five for each live birth of 1llth
birth order or less born five years or more prior to the interview

Deviation Adjusted Number

from coefficient of cases
grand mean
Mother's educational attainment:
Less than primary school
graduate +0.57 -0.01 18,265
Primary-school graduate
but less than junior
high graduate and never
never reads a newspaper ~1.50 +0.32 3,235
Primary-school graduate
but less than junior
high graduate and
reads a newspaper -1.78 +0.68 904
Junior high graduate or
Father's income:
Less than NT$15,000 +0.74 +0.25 8,058
NT$15,000 to NT$24,900 -0.93 +0.48 4,182
NT$25,000 or more -2,52 -0.42 3,676

NtAo +0.96 "0- 34 7.476
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ship categories are also both significantly different from zero, and neither the
sex of birth nor the father's income categories are significantly different from
zero. Unlike Table 8.1, the adjusted coefficient in Table 8.2 for births occurring

to mothers who were junior high graduates or more failed to reach a level of

statistical significance.
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Chapter 9. Reliability of Results between First Interview and Reinterview

Methodology of First-Interview - Reinterview Matching

In order to obtain a valid data base for a comparison of the first interview
with the reinterview, it was first necessary to match correctly the data from the
first interview with that from the reinterview. Although the identification numbers
for the same person were identical in both of the two interviews, in order to avoid
the possibility that a different person had actually been interviewed in the
reinterview we decided to compare first-interview and reinterview responses on certain
key items as a way of determing whether a match really existed. Specifically, we
determined whether (1) ts'un number (village within township) matched exactly, (2)
lin number, (geographic unit within the village), matched exactly, (3) within-lin
household number, matched exactly, (4) year of birth matched within five years,

(5) age at first marriage matched within three years, (6) the number of children of
the respondent's mother matched within two, and (7) the number of children of the
respondent's mother who died before age 15 matched within one. In the comparison of
items 4 through 7, we considered a match to exist even if there was an N.A. on
either of the first-interview item or the reinterview item. Finally, we decided
that two respondents with the same identification number would be considered to be
matched if they failed no more than one of the seven above-mentioned item matches.

The results of this procedure were a total of 6,441 matched individuals and
244 individuals who were considered nonmatches.Unfortunately, any matching procedure
is likely to consider as nonmatches some persons who actually were true matches
and as matches some persons who were actually nonmatches. An examination of the
individuals we considered to be nonmatches revealed that many of them differed
both in the number of children born to mother and in the number who had died before
age 15 but had identical values for the difference between the number of mother's
children born and the number of the mother's children dead before age 15. In these
cases the respondent in the reinterview probably was the same as the respondent in/

the first interview.

Available Methods for Measuring Reliability

There is no commonly accepted method for measuring reliability. The variety of
possible methods is indicated in works by Goodman and Kruskal,l the U.S. Bureau of
the Census,Z and Ryder and Westoff.3 In tlis study we have made use of the three

different summary measures. Each of these methods has separate strengths
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and weaknesses. For items which are in the form of either a nominal or an interval
scale we show the results of two different methods. For items in the form of an
interval scale we present results from only one method.

Let us consider first the two measures we show for nomiqal or ordinal items. The
first measure, the probability of agreement, is simply the proportion of all responses
which fall in the identical category in both first interview and reinterview. For
example, suppose we have attitude to birth control coded into five categories from
the first interview and the identical five categories from the reinterview. We now
measure the proportion of all responses which fall into the identical category in both
interviews.

There are two drawbacks to this method. The first disadvantage is that when a
respondent is not identically reported we do not discriminate between the situation
where he is reported in two substantively similar categories from the situation where he
is reported in two.very dissimilar categories. For example, we would not distinguish
the respondent entirely in favor of birth control in the first interview and
moderately in favor in the reinterview from the respondent entirely in favor in the
first interview and entirely opposed in the reinterview. Furthermore, when there are
only a small number of categories, the substantive difference between adjacent categories
is likely to be much greater than if there are many categories. For example, an item
dichotomizing respondents into those ever or never using a given contraccptive method
provides more substantive contrast between adjacent categotieé than a five-category
item on favorability to birth control in which the categories are entirely in favor,
moderately in favor, uncertain, moderately opposed, and entirely opposed. For this
reason in presenting the probability of agreement, we routinely repo;t the total
number of categories. We thus make it possible to compare items with a large number
of categories, which generally will have a low value for the probability of agreement,

only with other items also containing a large number of categories.
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The second drawback of the probability of agreement is that it does not tell us
how reliably each of the first-interview categories is reported. Generally speaking,
the larger the number of cases in the category, the higher will be the number
reported in the identical category in the retest. Therefore we have decided to
supplement the probability of agreement (the percentage of all responses which fall
in the identical category in both first-interview and reinterview) with the percentage
of responses in the first-interview category with the smallest number of cases which
are identically reported in the reinterview. The proportion of agreement from this
second measure is often dramatically lower than that obtained from the first measure.

For interval-scale data we have decided to use the product-moment correlation
coefficient as the measure of reliability. Although the product-moment correlation
coefficient has been used very widely to measure reliability, it must be recognized
that it has some very different properties from our first measure, the probability
of agreement. To its credit, the product-moment correlation coefficient generally
does distinguish minor discrepancy from major discrepancy, and, accordingly, the
value of the coefficient will usually be considerably lower in the latter case than
in the former. On the other hand, the value of the correlation coefficient will not be
affected by a uniform change in response. Assume, for example, that we were measuring
the reliability of the number of additional children desired. If every single
respondent in the reinterview stated that he wanted exactly one more child than the
number he stated he wanted in the first interview, then the value of the correlat#gn
coefficient would be equal to unity, indicating perfect reliability. However, in this
same case the probability of agreement would have a value of zero. A third difference
between the correlation coefficient and the probability of agreement has to do with the
way in which they are affected by the variance of the distribution. If the variance

is low, the product-moment correlation coefficient will generally show a low value,
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indicating poor reliability. In the identical situation of low variance, the
probability of agreement is likely to show a very high value. To take two examples
from the present study, the reliability of the perceived survival to age 15 of 100
babies born when measured by the product moment correlation coefficient is Jlow partly
because a large proportion of all respondents perceived at least 95 percent would
survive. On the other hand, the reliability of the item on current or past use of
male sterilization, as measured by the probability of agreement, is extremely high
partly because so few respondents reported ever using this method. For those items
in which we have measured reliability by the probability of agreement, we are able to
indicate the effect of low variance by also providing data on the probability of
agreement for the response with the smallestnumber of cases. For example, in the
case of current or past use of male sterilization, the probability of agreement is
99.8 percent whereas the probability of agreement for the smallest category, i.e.
current or past users of male sterilization,is only 37.5 percent.

It should be noted that an item having a low variance, and: hence low in reliabil-
ity when the correlation coefficient is used as the measure of reliability, will not
be a good predictor of another variable even 1f it were to have high reliability as
measured by the probability of agreement. Furthermore, items with a high reliability,
as measured by the probability of agreement, will also have poor ability to predict
another variable if they have a low variance. Thus neither tﬂe item on perceived
survival from 100 births (which has a low reliability measured by correlation coefficient)
nor the item on whether male sterilization had ever been used (which has an extremely
high probability of agreement but also an extremely low variance) can be a good

predictor of a dependent variable(such as additional number of children desired).
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Substantive Results

The various measures of reliability for nominal and ordinal items are presented
in Table 9.1 and for items measured on an interval scale in Table 9.2. Despite all of
our previous cautionary remarks, it is evident that some items are much more reliable
than others. In general, behavioral items have very high reliability compared to
attitudinal items. One reason for this is that the behavioral items have been designed
to measure the behavior as of the time of the first interview. On the other hand,
the attitudinal items measure feelings as of the moment. Thus when respondents did
change their mind over the course of the interval between the two interviews the
reliability of results was reduced. However,one may suspect that the attitudinal items
with the lowest reliability are those in which the respondents have never thought
about the qestion previously and did not have strong feelings about the issue at
either interview. .

It is worthwhile to examine the measures of reliability for some of the items
which were used as dependent variables in the multiple classification analyses. The
total number of live births, used as the dependent variable in Tables 6.1 and 6.2 was
quite reliably reported. Items dealing with past or present use of contraception also
had high reliability. On the other hand, the reliability of the components for the
index of perception of child survival was very low. Also rather low were the
reliabilities of attitude to birth control, the number of additiomal children desired,
the number of children advised to daughter (or son), and the ideal number of childrfn
if life could be lived over. Among the behavioral items with relatively low
reliability was the.survival status of the first birth. On this item, only 61.1 percent

of respondents who reported their first live birth as dead at the first interview

reported the child agé dead at the reinterview.
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Table 9.1. Percentage of all first-interview responses in same category cn reinterview,
percentage of first-interview responses in category with smallest number of cases in

same category on reinterview,
all persons with a blank or N.A.

First-interview Percentage of
question number all responses

and description in same

category
on
reinterview
Q.4 - Marital
status
for
females 97.9
Q.11- Ease of
child
survival 51.8
Q.28- Menopausal
status
(recoded)
for
females 98.0
First live birth -
sex 95.5
First live birth -
whether breastfed 92.5
First live birth -
Survival status
at time of first
interview 95.4

Q.46~ Should
family with
five
children and
one son have
another child

67.6

Total
number
of cases

5324

6000

5391

5072

5065

4871

6414

Percentage of
responses in
category with
smallest
number of
cases in

same category
on
reinterview

100.0

0.0

96.4

94.7

65.3

0.6

8.2

and total number of categories (Tabulations exclude
value on either first interview or reinterview)

Number Number
of cases of

in categories
smallest
category
3 7
25 5
1261 2
466 2
479 2
457 2
134 3



Table 9.1 (continued)

First-interview
question number
and description

Q. 47 -Should
family
with five
children
and one
son have
another
child if
the son
died

Q. 71 -1f all but
one of
number of
children
advised
for
daughter
(son) were
girls should
respondent
have another
child

Q.73--Whether female
resp. would
advise her
daughter
to work

Q. 74 AFemale labor-
force status
(recoded)

Q. 77 -Level of
respondent's
schooling

Q. 79 -Level of
spouse's
schooling

Percentage
of all
responses
in same

category

63.3

66.3

47.1

82.1

86.5

81.2

Total
number
of cases

6405

6282

5273

5324

6440

6194

Percentage of
responses in
category with
smallest
number of
cases in

same category
on
reinterview

7.6

6.5

25.6

72.1

30.6

31.7

Number
af cases
in
smallest

‘category

249

46

856

341

36

60

147

Number
of
categorie



Table 9.1 (continued)

First-interview  Percentage  Total

question number of all number
and description responses of cases
in same
category

Q. 85-~Should 18-
year-old
nephew

stay in
school 63.6 6412

Q. 87 -Should 15-
year-old

niece stay ‘
in school 63.4 6409

Q. 90- ~Occupation
and industry
of husband's

(male respon-
dent's) jobl 82.6 5776

Q. 93A-Grown-up
son's help

in husband's
job2 64.7 3952

Q. 93B-Young son's
help in

husband's
job? 79.1 5011

Q. 94A-Do you read

a newspaper
often 79.3 6431

Q.103A-Preferred no.
of sons

among next
3 children 70.6 6375

upon
government
pension

for support
in old age 94.8 4464

Percentage of
responses in
category with
smallest
number of
cases in

same category
on reinterview

12.2

22.1

41.2

35.0

27.1

22.4

0.0

70.5

148

Number Number
of cases of
in categories
smallest
category
747 3
869 3
17 8
725 3
133 3
473 4
5 5
434 2



Table 9.1 (continued)

First-interview
question number
- and description

Q.105-Reliance
upon
savings
for
support
in old
age

Q.106=-Reliance
upon
rents
for
support
in old
age

Q.107-Reliance
upon
nongovern-
ment
pension
for support
in old
age

Q.108-Reliance
upon
sons for
support
in old
age

Q.109-Reliance
upon
daughters
for support
in 61d age

Percentage of
all responses
in same
category

65.1

81.0

93.1

89.7

73.5

Total
number
of cases

4478

4460

4411

4445

4414

Percentage of
responses in
category with
smallest
number of
cases in

same category
on
reinterview

47.8

26.9

39.0

63.6

48,2

Number
of cases
in
smallest
category

1493

516

195

517

1278

149

Number
of
categories



First-interview Percentage of

question number all responses

and description in same
category

Q.110-Reliance
upon friends
and relatives
for support
in old age 94.4

Q.112-Most important
source of old-
age support 67.5

Q.113-No. of sons
necessary for
old-age support 43.7

Q.117A-Do people
expect to
live with
their
children
in their
later years 68.1

Q.118-Do people
expect
support from
children
even if not
living with
them 59.8

Q.122 -Attitude to
birth control 60.0

Q.128A-Current or
past use of
loop
(recoded)1 88.5

Q.128B-Current or
past use of
Ota ring
(recoded)1 90.9

Total
number
of cases

4481

4472

6038

4485

4467

6255

4591

4590

Percentage of
responses in
category with
smallest
number of
cases in

same category
on
reinterview

13.8

4.8

olo

21.0

29.3

19.8

75.9

66.4

150

Number Nimber

of cases of
in categories
smallest
category
188 2
21 8
1 8
62 5
82 5
207 5
864 2
539 2



Table 9.1 (continued)

First-interview
question number

and description in same
category
Q.128C~Current or
past use of
oral pill 3
(recoded) 93.5

Q.128D-Current or
past use of

abortion
(recoded)l 90.6

Q.128E~Current or
past use of
female
sterilization
(recoded)1 . 98.3

Q.128F-Current or
past use of
male
sterilization
(recoded)1 99.8

Q.128G-Current or
past use of

condom 1
(recoded) 95.9

Q.128H-Current or
past use of
jelly or ¢cream
(recoded)‘jE 97.7

Q.128I-Current or
past use of
rhythm 1
(recoded) 94.1

Q.128K-Current or
past use of

diaphra
(recodegl;1 99.0

Percentage of
all responses

Total Percentage of

number responses in

of cases category with
smallest
number of
cases in
same category
on
reinterview

4591 | 63.8

4592 71.3

4592 84.0

4591 37.5

4591 55.3

4591 43.9

4691 51.4

4591 24.1

Number
of cases
in
smallest
category

362

574

213

141

107

208

29

151

Number
of
categories



Table 9.1 (concluded)

First-interview
question number
and description

Q.128L-Current or

Q.131~

past use
of

Does
respondent
plan to
use birth
control in
the future

1
withdrawal

Percentage of
all responges
in same
category

98.9

66.4

1
At time of first interview

Total
number
of cases

4591

2027

Percentage of
responses in
category with
smallest
number of
cases in

same category
on
reinterview

23.1

12.6

2Excluding persons who changed job since the first interview

Number
of cases
in
smallest
category

26

270

152

Number
of
categories
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Table 9.2, Product-moment correlation coefficient between identical items in first
interview and reinterview

First-interview question Correlation Number
number and description coefficient of
cases

Q. 6 - Number of births
to respondent's mother .903 5140

Q. 7 - Number of mother's
births dying before age 15 +705 5090

Q. 12 - Perceived number
surviving to age 15
from 20 tirths .290 5454

Q. 13 - Perceived number
surviving to age 15

from 100 births .285 4800
Q. 15 - Month of respondent's

birth 842 5817
Q. 15 - Year of respondent's

birth . 945 6441
Q. 25 - Age at first

marriage .938 6353
Q. 31 - No. of abortions

at first interview

(females only) 731 3786
Q. 32 - No. of pregnancies

at first interview .948 3777

(females only)

Q. 33 -~ No. of miscarriages,
stillbirths, and abortioms
at first interview
(females only) .732 3777

Q. 34 - No. of live births
at first interview , ’
(females only) +969 3785

Q. 35 - No. of live births
who died before age 15
at first dnterview
(females only) 723 5312
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Table 9.2 (continued). Product-moment correlation coefficient between identical items
in first interview and reinterview

First-interview question Correlation Number
number and description coefficient of
cases

First live birth - Month
of birth 767 4868

First live birth - Year
of birth .773 5161

First live birth - No.
of months breastfed .511 3716

First live birth - Month :
of death .681 240

First live birth - Year
of death .760 396

Q. 36 - No. of additional
children expected .485 2702

Q. 52 - Ideal no., of children
if 1ife could be lived over 547 6285

Q. 52 - Ideal no. of daugh-
ters if life could be
lived over 481 6262

Q. 52 - Ideal no. of sons
if life could be lived
over .495 6264

Q. 53 - No. of additional
children desiredl .557 3666

Q. 60 - No. of children
people around here
like to have ‘ 331 5404

Q. 61 - No. of childern

people around here
do have .438 5723

surviving to age 15
from average no. born +406 5553

Q. 63 - No. of children
advized to daughter
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Table 9.2 (continued). Product-moment correlation coefficient between identical items
in first interview and reinterview

First-interview question Correlation Number
number and description coefficient of
cases

Q. 64 - No. of girls
advised to daughter
(son) 449 6207

Q. 65 - No. of boys
advised to daughter
(son) 462 6207

Q. 72 -~ No. of children
advised to daughter -
(son) at most .450 6017

Q. 80A - Minimum years
of schooling necessary
for boy to be successful .299 6164

Q. 80B - Minimum years
of schooling necessary for
girl to be successful .364 6153

Q. 81 - Rung of soclal-status
ladder JAld 6382

1Data from reinterview recoded to subtract any births occurring in the interim
between first interview and reinterview
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We have not yet discussed the matter of net shifts from first interview to
reinterview. This topic is not covered by the measures presented in Tables 9.1 and
9.2. However, a net shift was noted in certain items and merits discussion. In nine
of the eleven items dealing with current or past use of a specific birth-con£r01
method, the proportion reporting use at the time of the first interview was greater
at reinterview than at first interview. For example, with reference to the loop,
18.8 percent of respondents answering the question reported use at first interview
and 21.2 percent at reinterview. Equally striking was the increase in abortion from
12.5 percent at first interview to 14.7 percent at reinterview reporting use prior
to the first interview. It is probable that some of the discrepancy is caused by
persons adopting use of the method after the first interview and forgetting that
they had not used the method before the first interview. Another reason may be
increased willingness to admit to the use of birth control.

There is also a sizeable net shift with respect to thé survival status of the
first live birth. Among the matched respondents the number of women at the time of
the first interview reporting their first child dead was 457 whereas at the reinterview
only 320 women reported their first child dead as of the time of the first interview.
In the first interview, a complete pregnancy history was taken and only then were
details concerning the first birth elicited. No such pregnancy history was obtained
at reinterview. If it is presumed that the answer from the first interview is more
valid than the answer from the reinterview, the omission of the pregnancy history

from the reinterview may explain the lower number of deaths from the reinterview.
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Chapter 10. Summary and Conclusions

Study Design and Sample

This study was designed with several purposes in mind. We wished first of
all to examine the effect on fertility behavior and attitudes both of the community
level of infant and child mortality and of the individual experience of child loss.
To this end we planned our study to include interviews from two rural areas in the
vicinity of Taipei which differed sharply in the level of infant and child mortality.
The interviewing site with high mortality was Kungliao ::ownship and that with low
mortality Hsinchuang township (excluding the central urban portion). An innovative
feature of the #udy design was the plan to measure individual perceptions of the
level of child survival. If indeed the community level of infant and child mortality
affected the fertility behavior and attitudes of all married couples, not just those
who experienced child loss, there should be differences in behavior and attitudes by
township after controlling for differences on an individual level such as the
individual level of educational attainment, socioeconomic status, female labor-foéce
participation, etc. However, if we were able to measure the individual perception
of child survival validly and reliably, the difference by township attritutable to
the community level of infant and child mortality would disappear when we also held
constant the individual perception of child survival. Moreover, measurement of the
individual perception of child survival enabled us to test the hypothesis that the
actual level of child survival was higher than the average level perceived by
individuals, If a gap between actual and perceived level existed and constituted
an impediment to the acceptance of family planning, an educational campaign to reveal

the true facts concerning the level of child survival might have important effects

on the birth rate.
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We were also interested in examining the effect of high son preference on
fertility behavior and attitudes. We planned to examine this variable in two ways:
(1) by looking at the effects on fertility behavior and attitudes of differences in
actual sex composition of the early births, and (2) by examining the effects of
expressed differences in preference for sons.

Another interest was the effect of prior fertility differences on child mortality.
We wished to examine the effect on survival to age five of birth order and the length
of the interval between the given birth and the preceding birth.

A final concern was in measuring the reliability of response over time to the items
of interest to us. Accordingly, we planned to reinterview the same respondents a
second time approximately 12 months after they had first been interviewed.

The study design called for the interview of all ever-married women in the two
areas de-signated and of all currently-married men residing in every fifth household
in these areas. In all 8,178 respondents were interviewed. This number included
3,178 respondents from Kungliao, the high mortality township, and 5,000 from Hsinchuang,
the low-mortality township. The number of women interviewed was 6,814 and of men

1,364. The total number of persons reinterviewed was 6,685.

Major Findings

The analysis of findings from the first interview utilized Multiple Classification
Analysis (MCA). Accordingly, we were able to investigate the effect of any one
independent variable on fertility behavior or attitudes holding constant the effect
of all other variables. The findings quoted in this section from MCA analyses refer
In all cases to such statistically-controlled associations. Unless there is a state-

ment to the contrary, all findings summarized here are statistically significant in

a two-tailed test at the .05 level.



160

The major findings will now be summarized for each principal independent variable.
1. The average perception of child survival in the two townships was shown to be
extremely accurate. This situation was %F great contrast to the finding from g:r
Kentucky pretest where the average perceived level of child survival was very much
lower than the actual level. There were several determinants of the perception of
child survival other than the very important factor of residence in the low-mortality
township versus residence in the high-mortality township. Female respondents (or their
husbands) none of whose own births died before age 15 had a higher perception of
child survival whereas respondents some of whose own births had died had a lower
perception. Similarly, those who had had no siblings die before age 15 had a higher
perception and those who had lost 25 percent or more of their siblings a lower per-
ception. Females had a higher perception of survival than males; junior high graduates
a higher perception than average; and respondents under age 25 had a lower than
average perception whereas respondents 35 to 44 and 55 to 64 had a higher than average
perception. Unfortunately, the individual perception of child survival could not be
reliably measured. For example, the correlation between the proportion of 100
children perceived as surviving to age 15 at first interview with that at reinterview
was only ,285, Undoubtedlyﬁéecause the reliability of response was so low, the
.perception of child survival did not prove to be a particularly important independent
variable in accounting for fertility behavior and attitudes;/ Nevertheless, using
the index of perception of child survival as an independent variable, some interest-
ing results were obtained. Comparing those respondents perceiving less than 85
percent of children surviving to age 15 with those perceiving 95 percent or more
surviving, the former had more subsequent births after the second and after the third
birth than the latter. On the other hand, suprisingly, respondents perceiving less

than 85 percent survival would advise their daughter to have fewer children than the
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average respondent and also would desire fewer children than the average respondent
if life couldte lived over. The last two results imply that the consequences of
having a low perception of child survival may be more complicated than supposed in
our original hypotheses.

2. The variable of township did pProve to be an important variable in predicting
fertility behavior and attitudes. Respondents in Kungliao had higher subsequent
fertility, a lower proportion ever using contraception, a larger number of additional
births ésired, larger family-size ideals, and, surprisingly, a more favorable attitude
to family planning than respondents in Hsinchuang. We cannot definitely attribute
these township differences to the difference between the two townships in their
actual level of child survival.However, since perception of child survival was so
unreliably measured the fact that these township differences persisted after
controlling for a large number of other variables on the individual level gives ground
for belief that the community level of infant and child mortality is an important
variable affecting fertility behavior and attitudes.

3. The individual eperience of child loss among the first two or three births proved
to be an important predictor of subsequent fertility. If all of the first three

live births were dead one year following the third birth, the number of subsequent
children was 1.6 greater than if none of the first three children had died by that
time. Although subsequent fertility was greater when the number of early births

who died was larger, couples did not fully compensate for their child loss. On the
average the subsequent fertility compensated for about 60 to 70 percent of the
original child loss.

4. The sex of the first two or three births was also an important determinant of
subsequent fertility. Providing all of the early births survived, the number of
subsequent birthg was smaller if there was at least one male than otherwise. On the

other hand, there was evidence that the loss of the only son was a traumatic event
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which reduced subsequent fertility,

4. Another important variable was the survival status of sons given an equal

number of male births. The results were strongest when two sons had been borm.

Given two male births, respondents losing one or more sons were shown to practice
contraception less frequently, to have a higher family size-ideal for their daughter,
to want more additional children, and to have a less favorable attitude to birth control.
5. The survival status of daughters given an equal number of female births was a less
important variable than the survival status of sons given an equal number of male
births. However, if there was only one daughter born, the death of that daughter

was assoclated with a higher number of additional children desired.

6. The proportion of the respondent's (or wife's) births who had died before age

15 holding constant the number of living sons and the number of living daughters
provided some significant results. If 25 to 49 percent of the births had died, the
number of additional children desired was less and the proportion ever using contra-
ception greater. These two results are congruent with the finding that couples
suffering child loss do not fully compensate for that loss. On the other hand if
either 25 to 49 percent or 50 percent or more of their births had died, respondents
would advise a greater number of children to their daughter and would want more
children if life could be lived over.

7.  An attitudinal preference for sons was shown to have a small but consistent
relationship with fertility behavior and attitudes. Comparing respondents with no
son preference to those with high preference, the former had: (1)less subsequent
fertility, (2) a higher proportion who had ever used contraception, (3) a smaller
number of additional children desired, (4) a smaller ideal family size for their

daughter, and (5) a smaller desired number of children if life could be lived over.
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8. Survival of births to age five was affected by several factors. If the previous
child survived, the longer the previous birth interval the higher the chance of
survival for the given child. Moreover, if the previous birth had died prior to .the
given birth, the survival chance of the given birth was considerably reduced. Births
of fifth order or higher had lower chances of survival than births of fourth order

or less but the differences by specific birth order were small and none differed
significantly from the average. Births occuring: (1) to mothers under age 20,

(2) in Kungliao, and (3) before 1950 had a reduced chance of survival.

9, The reliability of behavioral items between first interview and reinterview
was generally high. However, the reliability of attitudinal items was rather low.
The low reliability of attitudinal items extended to the items which served as
principal dependent variables for the various MCA's. The reliability of the individual
items which were components of the index of perception of child survival was

particularly low.

Suggestions for Further Refinement of the Analyses

This final report was prepared under rather severe budgetary and time constraints.
The MCA tabulations were prepared and run and for the most part there was no
opportunity to rerun them with any further changes in the independent variables. 1In
retrospect several revisions of the MCA tabulations would appear to have value. These
changes will now be listed.

Perhaps the most helpful change would be the addition of age at marriage to the
independent variables used in Table 6.1 and 6.2 dealing respectively with fertility
subsequent to the third and second births. For the most part we probably already
have a control for age at marriage through our control for educational attainment,

husband's occupation and wife's labor-force status. However, we do not have the
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control directly. Moreover, there is evidence from Tables 8.1 and 8.2 that children
of mothers under age 20 have higher mortality than other children. Therefore the
number of survivors of the early births may be related to age at marriage and age

at marriage will also be related to subsequent fertility.

Another useful change to Table 6.2 would be a further breakdown of the category
of no surviving children in the predictor entitled sex and survival status of the
first two live births. The number of cases in this ategory (743) is sufficiently
large so that it could be broken down into three separate categories, i.e. (1) two
sons born, none surviving, (2) two daughters born, none surviving, and (3) one
daughter and one son born, none surviving.

In Thble 6.3, in which the dependent variable is current contraceptive use,
it would be useful to have an additional run in which a predictor to be entitled
number of children and their survival would be substituted for the two predictors
of number of sons and their survival and number of living daughters.

In Tables 8.1 and 8.2, in which the survival of a birth to age five is the
dependent variable, it would be useful to add as an independent variable a predictor
categorizing the average length of lactation for the preceding births which survived.
This variable could serve as a proxy for the intended lactation length of the given
birth. It could be hypothesized that the longer the lactation for the preceding
births, the greater would be the chance of survival for the given birth.

Another useful change to Table 8.2 would be a reduction in the number of
categories in the birth-order predictor. Reducing the number of categories from ten
to two would most probably lead to statistically significant results.

Tables 7.2 and 7.4 had been originally planned to include a universe of both
male and female respondents. When the results did not converge, the tabulations

had to be rerun and confined to females. The failure of convergence came about
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because the males whose wives had not been interviewed could not be removed from the
tabulations except at considerable expense of time and money. However, inclusion

of the male respondents (minus those whose wives were not interviewed) would reduce
sampling error and provide an additional independent variable.

Another MCA analysis originally planned but dropped because there was insuffi-
cient time or money to have it programmed was one in which the dependent variable
was whether or not a female respondent had a pregnancy not ended by induced abortion
in the interval between the first interview and the reinterview. Results from such
a tabulation would also prove to be of interest.

Finally, there is room for much more analysis of the first-interview-reinterview
reliability. It would be helpful to have tabulations not only for all respondents
but for respondents broken down by township, by educational attainment, and by sex.
It would also be helpful to categorize many of the items which are in the form of
interval scales and compute the probability of agreement for the categorized versions
of these items for comparison with the correlation coefficient already computed for

the original versions.

Implications of the Study Findings for Policy

For some time there has been a sharp controversy as to whether governmental
efforts to reduce infant and child mortality might, first of all, help to reduce
fertility, and secondly, even help to reduce the rate of natural increase. This study
has shown quite conclusively that in the particular cultural context of the study
population, a reduction in child mortality would reduce the fertility of those
suffering child loss. The study has not been able to show whether a reduction in
infant and child mortality would raise or lower the rate of natural increase. If the

only effect of a reduced level of infant and child mortality were on those couples who
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actually experienced child loss, our findings indicate that the rate of natural
increase would rise following a reduction in infant and child mortality. This is
because couples who lost children did not fully compensate for that loss. On the
other hand, 1f a high level of infant and child mortality in the community affects
the behavior of couples who do not experience a child loss and serves to elevate
their fertility, then a reduction in infant and child mertality might even reduce
the rate of natural increase. The findings of our study give grounds for belief
that the community level of infant and child mortality may have an independent effect
on fertility; nevertheless, they do not give conclusive proof for such a hypothesis.

Although we found no gap in Taiwan between the actual and the perceived level
of child survival, we did find such a gap in our Kentucky pretest. The implication
of these two contrasting findings is that there may be several populations throughout
the world in which there is a sizeable gap between the actual and the perceived level
of child survival. Furthermore, this gap may be an impediment to the success of
family-planning programs. 1if in future studies, such gaps are found to exist and
to impede the success of family-planning programs, governments may find it expedient
to conduct educational campaigns to acquaint their peoples with the true facts
concerning current chances of child survival.

Another policy which has received some support is governmental encouragement
of research efforts to find a feasible means of allowing couples to choose the sex of
their children. Our findings indicate quite definitely that in our study population
such a technological innovation, if utilized, would have a substantial effect in
reducing fertility.

Our study also revealed that our respondents relied very heavily on their sons
for support in old age. A reduction in this dependence on sons through the intro-
duction of a governmentally-sponsored old-age security system should help to reduce

the high preference for sons and accordingly reduce fertility.
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Chapter 11. Dissemination of Research Findings

The time interval between the receipt of data from Taiwan and the preparation
of the final report has been so short that none of the research findings from Taiwan
have been disseminated other than in this report.

On the other hand, the hypothese and design of the study and the methodological
problems arising therefrom have been previously presented.

The hypotheses and study design were orally presented on the following occasions:

1. On August 25, 1969 at Institute of Public Health, National Taiwan University,
Taipei, Taiwan. |

2. On May 5, 1970 at Department of Anthropology, Columbia University, New York, N.Y.

3. On February 17, 1971 at the Conference on Infant and Child Mortality and Fertility
Behavior at the Research Triangle Institute, Research Triangle Park, North Carolina.

4. On March 22, 1972 at the Department of Geography, Boston University, Boston, Mass.

5. On April 7, 1972 at the Fopulation Panel Seminar of the Southeast Asia Development

Advisory Group, Elkridge, Maryland.

Methodological aspects of the study were orally presented on February 17, 1972
at the Department of Sociology, University of Southern California, Los Angeles, Califor-
nia.

The only publication containing a discussion of the study is:

"Discussant's Comments" by David M. Heer in A.S. David, editor,

Conference on Infant and Child Mortality and Fertility Behavior
(Research Trinagle agle Institute, April 1, 1971 Research Triangle

Park,N.C.), pp. 27-29.



168

Appendix A. Operational Definitions of Indices used in the Multiple Classification

Analyses
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Birth-control Knowledge Index

The birth-control knowledge index was constructed from two items. The first
item was the total number of birth-control methods that the respondent volunteered
in answer to the question, "What methods of birth control used by ordinary couples
do you know of." The second item was the number of birth-control methods out of a .
list of eleven and excluding the methods he had just volunteered that the respondent
had heard of. The index was constructed by giving a weight of two to the number
of methods volunteered and a weight of one to the additional methods of which the
respondent had heard. A score of 0~5 was classed as low, 6 through 10 as

intermediate, and 11 to 22 as high birth-control knowledge.
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Educational Aspirations for Nephew

This index was derived from responses to the following two items: (1) "If
you had a 15-year old nephew, would you be in favor of not letting him continue in
school in order to help the family by earning money?" and (2) "If he were 18 instead
of 15 would you be in favor of not letting him continue in school in order to help
the family by earning money?"

Respondents who did not favor the 15-year old continuing in school were
categorized as having low educational aspirations.

Respondents who favored the 15-year old continuing in school but did not favor
18-year-old continuing were placed in the medium category.

Respondents who favored both the 15-year-old and the 18-year-old to continue
in school were placed in the high category.

All other respondents were placed in the N.A. category.
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Educational Aspirations for Niece

This topic was derived from responses to the following two items: (1) "If
you had a 12-year-old niece, would you favor not letting her continue in school
in order to help the family by earning money or taking care of younger brothers
and sisters?" and (2) "If she were 15 instead of 12, would you favor not letting
her continue in school in order to help the family by earning money or caring for
younger brothers or sisters?"

Respondents who did not favor the 12-year-old continuing in school were
categorized as having low educational aspirations.

Respondents who favored the 12 year old cmtinuing in school bﬁt did not favor
the 15-year-old continuing were placed in the medium category.

Respondents who favored both the 12-year-old and the l5-year-old to continue
in school were placed in the high category.

All other respondents were placed in the N.A. category.
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Perception of Child Survival

The index of perception of child survival was constructed giving equal weight

to the follwing three items:

Item 1. Respondents were asked: "If 20 children were born in this village, how
many would you say would live to age 15 and how many would be lost? The answer

was multiplied by five to obtain the score on item 1.

Item 2. Respondents were asked: "Among 100 (children born in this village), how
many would live to age 15 and how many would be lost? The answer to this question

was used directly to obtain the score on item 2.

Item 3. Respondents were first asked, "How many children do people around here
generally have in a lifetime?" and a subsequently, "If a family had this number of
children, how many would live to age 15?" The amswer to the second question was
divided by the answer to the first question and then multiplied by 100 to provide

the score on item 3.

The average score for each respondent was obtained by summing the scores over
the number of items which were not N.A. and dividing by the number of items which

were not N.A,
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Preference for Sons Index
The preference for sons index was constructed from eight items.

These were as follows:

Item 1. This involved a comparison of two pictures one of which showed a family
with one boy and four girls and the other a family with one girl and four boys.

The respondent was assigned a score of 0 if he recommended that the family vith

one boy and four girls have another child but did not recommend that the family with
one girl and four boys have another child. He was assigned ascore of 1 1f he
recommended that both families have another child or that neither family have
another child. He was assigned a score of 2 if he recommended that the family

with one girl and four boys have another child but did not reconmend that the

family with one boy and four girls have another child.

Item 2. With reference to the same pictures as in item 1, the respondent was asked whét
should the family do if (1) the one boy in the first picture died and (2) the one

girl in the second picture died. The respondent was assigned a score of 0 if he

stated that if the one boy died the family should have another child but did not
recommend another child if the one girl died. The respondent was assigned a score

of 1 if he recommended neither family or both families to have another child. He

was given a score of 2 if recommended only the one-girl family to have another child.

Itme 3. This involved a comparison of two pictures, one of which showed a family of
four boys and the other a family of four girls. The respondent was assigned a score
of 0 if he recommended that the family with four girls have another child but did not
recommend the family with four boys to have another child. He was give a score of one
1f he recommended either that both families have another child or recommended that

neither family have another child. He was given a score of 2 if he recommended only

the all-boy family to have another child.
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Ttem 4. THis involved a comparison of two pictures one of which showed a family of
two boys and one girl and the other a family of two girls and one boy. The respondent
was assigned a score of 0 if he recommended that the family with two girls and one boy
have another child but did not recommend this for the family with two boys and one
girl, He was assigned a score of 1 if he recommended that both families have another
child or that neither family have another child. He was assigned a score of 2 if he
recommended that the family with two boys and one girl have another child but did

not recommend this for the family with two girls and one boy.

Item 5. This involved a comparison of what the respondent would advise in two

situations (1) where the respondent's daughter (or son) had-had the number of

children that the respondent had advised but all of them were boys and (2) where the
respondent's daughter (or son) had had the number of children that the respondent

had advised but all of them were girls. The respondent was assigned a score of 0

if he advised another child to the family which had only girls but did not advise

another child to the family which had only boys. He was assigned a score of 1 if he
recommended that in neither or both situations should the daughter ( or son) have another
child, He was assigned a score of 2 if he recommended that the family with all boys

but not the family with all girls have another child.

Item 6. The respondent was asked what he would advise if the respondent's daughter
(or son) had had the number of children that the respondent had advised but all
but one of them were girls. Respondents who advised another child were given a score

of 0 and thom not advising another child a score of 1.

Item 7, The respondent was asked whether a man's blessings were best appraised by
the number of his sons or by how much money he had. Respondents answering '"sons"
were assigned a score of 0. Respondents not stating "sons" were assigned a score of

2.
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Item 8. Respondents were asked to state the number of boys that would he desirable
for a couple with one daughter and one son who wanted three more children. Respondents
advising three boys were given a score of 0, those advising two boys a score of 1,

and those advising less than two boys a score of 2.

To account for respondents who had missing values on one or more questions,
the score was computed by taking the person's actual score as a percentage of the
maximum possible score. Persons with a percentage of 50 or‘higher were assigned to
the no preference category, persons with a percentage of 29 to 49 to the moderate

preference category, and those with a percentage less than 29 percent to the high

preference category.



