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PREFACE

This report is the edited transeript of a briefing given to staff of the
Ageney for International Development «Al in November (981 in
Washington, D.CU It s o companion report to Dmproving Infunt Nutri-
ton, Health, and Survieal: Poliey and Program aplications from the
Malcvsian Fomdyv Lape Sercev, R-2920A1D June 1981 by William P
Jutz, dean-Pierve Habiehto and Julie DaVanzo, These two reports
summnuirize the findings of our ongoing rescarch that are hkelv 1o be of
mo=t dircet use o policvinakers and program managers, The more
detanled =cientifie findimes. and descriptions of methods and dita, are

reported in e =eries of more techmeal Rand publications:
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Willan P Bute and Julie DaNanzo, The Malaysian Family
Lape Surcev, Suonewary Report, R-2351-A1D, 1978,

John Houeao The Qualiey op Retrospective Data from the
Malavsian Famdv Laje Surcev, N-TS23-ATD, 1982,

Julie DaNanzo and Jdohan Haaga, Anatomy of o Fertility De-
cline: Eihnme Difjerences an the Experience of Malavsian
Wonren, 1950 7976, N-1639-A1D, 1951,

Jean-Pievre Habicht, William P Butz, Linda Mevers, and
Julie DaNanzo, The Eject of Breastfeeding on Post-Partum
Amenorrhear Fstimates from a Model Besed on the Inter-
mediating Hormone Lecels, N-1640-A 1D, forthcoming,
Witham P Butz and Julic DaVanzo, Determimants of
Breastfeeding and Weanmg Patterns in Malavsia. forth-
COMUL,

William P, Butz, Julic DaVanzo, and Jean-Pierre Habicht,
Biological and Behavioral Influences on the Mortality of
Malavsian Injunis, N-1638-A1D. 1982,

Julic DaNanzo Jean-Pierre Habicht, and William . Butz,
Ausessing Socioceonomic Correlates of Bivthweishe in Penin -
sular Malaya Ethae Difference s and Changes Over Time.,
N-163T-ATD. 1081

William P Batz and Julie DaNanzo., Breastjeeding, Con-
traceptive Useand Birthspacing . fortheoming,

Readers interested i the technieal bases for particular findings dis-
cuszed herem will tind these pubheations cited by number throughout
the text ol this report.
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The Malavenn Fanby e Surves was tunded by D through
Contract Noo AT phec 1907 10 The Rona Corporation, The veseareh
sammartzed here aas tunded by AT throneh sabeeguent wrant=. Nos.
ALD ot 1701 cond MDD ot 1=z This veport and the orainad brieting
wire prepored weh tundime frome ATD wrann Noo A ote- 1822 to

Fand = Frontde i BEeonomie Development Center,
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Fig. 1 - Fertihity rates have fallen tor all three
cthnie groups in Madavsia

CONCEPTUAL FRAMEWORK

The ot of our data collection and anadvsis have been to identify
Grctors ameable 1o pubhe poliev mfluenee that might affect birth-
cpactn. bty Cand it mortaliny Cand to identify population sub-
srotip= to whom prograce and pohieies shold he tavgeted o maximize
thetr impaee:,

Several broad policy gueton- have guided this rescavchs These in-
clude:

e I which women ~houid fannlv planning efforts be direeted to
maxinize then efteet on tertdiee?

o What other Guctors that affect fertihity nueht mtluence the
net effeetiveness of v planning programs?

Toanswer these gquetone veguires nnder-tand g the nologieal and
hehs rorad mechan-me thronah whbich community ond prowram fae-
tor- can tillaence tertits Froore 2 onthnes some ot these mecha-
Hisi- W ean u~e the tieare to trace the avenues through which
poliey and progiam vartables mrght aftfect ferthiy, and o identify
any unexpected and undesrable side-effecrs

Wee toeus here on the prvotad vole of bivthspacing, using the preg-
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Fig. 2 How programs and policies can affect hirthspacing
and fertility

nancy mtervid as our measure. The pregnaney interval is the length
of time hetween pregnancies. Shorter pregnaney interyals can cause a
population to crow more raprdly, Short intervals can also be harmiul
to mother="and children’s health and can increase the risk of infant
mortahity. In addition. s di-cassed below, o child's death can affeet
the denth of the ~ubsequent regnaney interval.

The pregnaney mtervad corasts first of aperiod of postparium in-
fertrthty measured moour darac by the duration of postpartum ame-
norrhea the fenath of timie hefore menstruation vesumes). This is
followed by the men-truating interval alzo called susceptible or at-
risk mterval s during which ovalation and menstruation oceur nor-
mally and conception 1= possible. The lenath of time hetween pregnan-
cies can benereased wor shortened s by cha zes in the length of either
of these component mtervals. Recent evidence indieates that, im less
developed conntries vartdions in postpartum amenorrhea account for
more vartation mopregnaney mmtervals than do vartations in men-
struatig anterval=os Heneeo understanding why some women
experience long pregnaney mtervals and some experience short ones
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Fig, 3—-Trends in pregnaney intervals, by parity

become somewhat shorter over this period: these trends have in fact
contributed to an increase in marital fertility rates at the voungest
ages03 But overall, fertility rates have declined. This has occurred
beciuse, bevond parity two, interval lengths have generally inereased
over time. This has becy eapecially true at high parities, The declines
i total fertility rates shown in Fie, 1 are due to these Jonger intervals
at Bighor parities and to more women stopping at smaller family
SI20s.

These trends in precgnanes intervals have arizen from changes in
TLelr two o major components -postpartum amenorrhea and men-
truating intervals and reflect trends in the proximate determinants
of thos components -hreastteeding and contraceptive use.td Fven
though pregnaney intervals have generadly lengthened over time, the
duration of the fivst component of the pregnanes interval - the length
of postpartum menorrhei has actuadly decrcased. A= Fig f shows,
thi= = trie tor each mam ethnie group and 1= especdly dramatic for
Chinese and Indians I the <econd part of the pregnaney interval had
rencuned the <ame. thesze decreases m postpartun amenorrhen would
have caused <horter pregnancey intervals and higher fertility rates.
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Fig. 4—Trends in postpartum amenorrhea,
by ethnie group

For most subgroups of Malavsian women, however, inereases in the
engths of menstruaiing intervals have more than compensated for
reductions in the length of postpartun amenorrhea, Figure 5 indi-
cates that thiz lengthening of menstruating intervals has been espe-
ciallv great sinee the Late 1960 most notably for Chinese women,
who now have the Tongest intervals of the three ethnie groups.

The decreases moamenorrhen were caused by reduced breastfeeding
of Malivsian women, Trends ininitiation of breastfeeding are <hown
i Freo 60 Both mitiation and duration of breastfeeding declined in
Malavata between 191 and 19760 the =ame ix now happening in
many other developing conntries. Around 90 percent of Malavaian ba-
bies were breastted o the 1950-0 but only about 75 percent in the
1970 The deceline swas modest for Malavs but very steep for Chinese.
Amang Chinese and Indiins the declines were even more dramatic for
voung women: By othe 1970< fess than a third of Chinese women
breastted thew fivst- or second-borns. compared with over S0 percent
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Fig. 5—Trends in menstruating intevvals, by ethnic group
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Fig. 6--Trends in breastfeeding, by ethnie group






Chitose, This = why menstruating intersad= mercised over the period
1950-76. and why Chinese mien=truatioz mtervals fenethened most
and are now longer than those of Malavs and Indins,

Why have contraceptive tee rates teressed” Knowime the answer
= an important prevegquisite tor desimniee cfeetive policiess Are the
activitios of tonhy pliomme proveames responsthie” Or = the merease
due to couples’ merea-cd motivation to limnt fannly sree ot space
births, rewrdlios= of the provision of Tamily plamimg ~service=" Have
decrease< in nfant mortaliny contribnted, heciuse there s now Tess
need for couples to ensnre avaanst the posstbnliny that zome ol their
children nughe die? Toowhat extent are these inereases i contracep-
tive use rites ted to the deereases i breastteedima =iee these two
activities are alternazave means of ~pacing biethe?

FINDINGS PERTINENT TO PROGRAMS AND
POLICTES

The renvunder of this report focuses on the most important practi-
cal tnpheations of our rescarch for family planning progranis, health
provrams, nd =ocioeconomic poliey. in cach area we discuss several
Godimes direct s pertinent to program or policy concernssand focus on
one or e o Hustedde the stpporting empivical evidence. We con-
clade by di-cus<ing naplications for research and by recommending

~everad spectie poliey and program onitatives

Findings Pertinent to Family Planning

Woenen e more liholv to0 practies contraception and o do sowrih
ety methods whon theyeant e ore children oS in Malaysia ind
nany other developiag countries, contraception is practiced primoarily
P bt the number of et rather than spacmg them but spae-
e 1= adeo o motivation foromany Madavsian eouplesr Fieore s alhus
trates thesc pomnts by showing how rates of contraceptive use by
wooten who hove reached ten il size goad compare wir' those by
women whe =iy they <Gl want more chldrens A siemdicant propor-
fon cof wonen who want more children use ~ore torue ef contracep-
Dot prinvaroes the gl Nenethelesssattmment of the Gy size
vl i aemoctnted withomeren-ed use of ot the methods ~hown i Fig.
S except folk method= Henee, when wormen want o more children,
thev chanoe o relativeiy metfective methods rec folk methodso,
or ve method ar ol to more elfective onesnannly the prdl and steril-
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Percent increase in tength of menstruating interval
associated with practice of contraception
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Fig. 9—Some wraditional methods of contraception
are effective

Furthermore, in Malavsia many women treat breastfeeding and wse
of other contraceptives as substitutes. Several findings lead us to this
conclusion. For one. Malays both breastfeed more and practice con-
traception fess than Chinese and Indians, as we saw above. Also,
within each ethnic group. breastfeeding declines occurred simultane-
ously with mereases in the practice of other forms of contraception.
Frnadbvoworhin mdividual women's reproductive experience, the long-
era pertod of postpartum amenorrhea rdue to longer breastfeeding),
the Tess hikely she wis to practice contraception. S

The contraceptive effectiveness ol unzupplemented breastfeeding,
and the fact that women treat breastfeedimg and other contraceptives
= stbstitates have amportant imphcations for targeting of tamily
plinnmy efforts: One 1= that o propitious time to encourage family
plannimg <ervices 1~ when the mother first begins giving her ehild
supplementary food that = when the contraceptive protection of
breastfecding hegins 1o wane, csome medical evidenee sugeests that
an approprinte tinie to begin <upplementation is when the child is
four to <1x months old. since un=upplemented bhreastfeeding does not
provide co wolete nutrition for older infants,

Pecai me  traditional contraceptive methods are effective,



fomily planning prowsas <hould be direeted especially toward cou
plea who are not already practicing =ome effective form ol contracep-
tion., modern or traditional IHomay be necessary to devote more
program resourees to motivating such coupless s Malayvsics famity
plnning program now does. However, toeusime on these couples who
Go tot use any effective method mav vield aoereater pavolt i terms of
net reductions i fertility,

The=c results wlsc have another maphieation tor the way in which
fonndy plannime progvasis =hould be evaluared The effect of o pro-
prann e orten theasurd by cotunting how many coaples use modern
contraeeptives that 1 <apphiea For two reae nsthes measure 1= hikely
o overstate the proveand = effect on terteling. Faeton overlooks the
fet that =omme, perhaps many. of these couples previously u-ed other.
traditiona ] method= 1o spacee or prevent bieths The vetfect on fertiliny
of thenr adopting moderns methods will he smadler than i they had
proviousiv sed noccontraeeption or onteinetfective imethods The see-
ond reason 1= that some conple= demands for contraception may al-
ready be portadhy or fully <at-fied thironeh commercial satess dn
Malavsia around 25 percent of teers of modern methods receve their
supplies from non-program sources A Ll plaonne program may
induce couples to <hitt from privete to pubhe supphier-s bhut may not
mereise by moeh the totad amount of contraception they practice,

O research al=o supoest= that proxienz fojaady pdannen elinies
alters wweaneen < breastecding patters h o Wanmen near certinn tvpes of!
temily planning chintes that do not ofier maternal child-headth active-
Ues are Tess Hkelv o breastieed, The veason man be the hormonal
interference hetween contraceptive pills and breastfeedimea ic may be
that wornen who treat hreastieedime qand other contraceptives s =ub-
stitutes breastieed less when modern contraceptives ave more readily
avitlable, In contras=t, women who live near NFPB climies and tamily
planmiye clinics that e ntegrated with maternad chald-health ace-
tvities ave more hkely to breastteed This s especially trae for Chi-
nesc. who breastfeed the least Prosominy to these clinies 1= assoeiated
with hivher rates of hotl contraeoptive d=c espeerally the pill and
mttation of hrese-teeding,

Findings Pertinent to Health Programs and Policies

I Malicsn the type of place where a wonian delicers her babies s
assoctiated eeth e sahsequent contraceptice beharior. Fven control-
linu for many =ocioccononic charaeteristics. women who give birth in
a hospital are more Hkelv thercafter to practice contraception S

Malaysian women who delicer i a private maternity clinie are less
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levels und trend< m breastfeeding and to he aware of the interrelation
between breastfeeding and contraceptive use.

A hvpothesi= frequentiy advineed to explain deelines in breastfeed-
g i~ the commercial merchandi=ing of infant formula. Although the
MELS 1= not deadly saited 1o mvestigate this possibility, we find no
relation=hip hetween oowoman’s breastfeeding and the availability
and price of intant forniala me her conmnunitvad The relationship
micht =tll exi=toeven though one data and =tatistical methods cannot
tncover it b our rescarch offers no =upport at all for the hypothesis,
Rathero e shows that o Malavsia hreastpecding declines began well
hofore doe hegnnang o wnde seale coromercial merchandising of infant
Jormuda and appear oo be assoctated with tmproved nonagricultural
waork opportunitios for wonmen and wcith other sociocconomie changes.

IMPLICATIONS FOR RESEARCH

Althor ch we tocus here on the policy implications of our analyses,
the research also has some methodological implications for future re-
search to further iform poliey:









