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BIRTHSPACING, FERTILITY, AND
 
FAMILY PLANNING: POLICY AND
 

PROGRAM IMPLICATIONS FROM THE
 
MALAYSIAN FAMILY LIFE SURVEY
 

INTROI)UCTION 

Since the 1950s, tirtility has fallen for each of' Malaysia's three 
main ethnic groups-Malays. Chinese, and Indians, As Fig. I shows, 
the fertility rate 6ll sooner, and has fallen more rapidly, for Chinese 
and Indians than tbr Malays,l' In 1955 Malays had the lowest 
fert il ity rate of' he t hree groups; by 1975, they had the highest. This 
report discusses some of the factors that contributed to these fertility 
trends and differentials. We begin by briefly summarizing the 
conceptual fi'amework that has guided our analyses and by describing 
recent trends in the key demographic variables. Our principal 
purpose, though, is to specify the practical implications of our 
research for programs and policies to improve birthspacing and reduce 
fertility. Some of these implications deal directly with family 
planning programs. Others deal with other health programs and 
broader socioeconomic policies. 

Malaysia is an interesting country to study because dramatic demo­
,raphic and socioeconomic changes have occurred there, though une­

venly across different segments of society-for example, across the 
three ethnic groups shown in F'ig. I. In the 1950s the economic and 
demographic situation in Malaysia was similar to that in most devel­
oping countries: high fertility and mortality rates and little economic 
growth, Today, however. Malaysia is more advanced economically and 
demographically than most developing countries. During the 1960s 
and 1970s an active family planning program was developed, and the 
goVerl ment introduced other' policies and programs to improve health 
and w 'are. Hence Mala'sian experiences over the last thirty years 
should provide useful lessons fb' other developing countries, 

1 INumbers ifnJalnliht1-, tit( the publications listed in the Prefitce. Intersted read­
ers 11ay refir to th,'m lfo technical detail- and additional infiormation a,,ut particular
l)tllitt. 
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requires inforniation on what influences each of' tile two component 
parts. 

It is useful to divide the pregnancy interval into these two parts 
because different factors affect tie length of each part. Practice of' 
contraception is the main factor that lengthens menstruating inter­
vals. Duration and intensity of breastfeeding are the main determi­
nants of the duration of postpartu m amenorrhea. (Breastfeeding also 

-i mprovesi nfntShealth-and suiiva[ll prospect sVed iscusstihepolicy-_ 
implications of this relationsiiip in the companion report cited in tie 

PrefociFigure 2 depicts I) the biological relationships through which 
breastleeding and contraceptive use influence postpartum anmenorr­
hea and menstruating intervals, (2) tile behaviors that give rise to 
these biomedical relationships, and (3) at tile left of the figure, several 
policy-manipulable fhctors that may set these behavioral responses in 
motion. Our research has examined these three kinds of influences on 
the length of time between pregnancies. 

Much previous research on fertility has focused on only one or an­
other arrow in this diagram-for example, estimating the effect of 
family planning programs on the number of women practicing con­
traception. Other research has skipped several intervening arrows­
for example, by assessing the efllect or family, planning programs 
directly on fertility. nlbrences from such single-focus research may be 
misleading, since it ignores the influence of Gictors other than family 
planning programs that affbct contraceptive use or fertility. Also, 
such research may not reveal possible side-effects of family planning 
programs. For example, as we shall see, our research has found that 
proximity to certain types of famify planning clinics in Malaysia is 
associated with reduced breastleeding. Reduced breastfeeding not 
only oflets some of the influence of fknily planning programs on 
pregnancy intervals through increased contraceptive use, but also de­
tracts from children's prospects for health and survival. 

The more usefil question, then. is not "How many women practice 
contraception in the community where a fhmily planning clinic is lo­
cated?" but rather "low has the fRmily planning clinic affected fertili­
ty compared with what it would have been without tie clinic?" This 
question is not easy to answer. To do so requires, in our opinion, an 
explicit accounting of the links shown in Fig. 2. At the start, it re­
quires data that document a wide range of demographic outcomes, as 
well as their behavioral, biological, and institutional determinants. 



DATA AND METHOD)S 
Tho produce such data, we designed and helped field the Malaysian 

Family Life SurveyI MFLS), 1 In these efforts we collaborated with 
1two 

and Survey Research Malaysia, o private survey research firm, The 
survey was fielded in three rounds in 1976-77, in 1262 households. 

t . Mlalaysian institutions, the Government Departnent of'Statistics 

J.-e--esulting cata, are.-very.deta iled.docu me nting hoth .Ctrrent,-and-, 
retrospective inforimation onl demographic, socioeconomic, and institu­
tional factors. The retrospective data cover a period (19,16-77) during
which substantial demographic and socioeconomic changes occurred. 
We have investigated the reliability and validity of the retrospective 
data and find them to be generally acceptable, frequently high. For 
example, estimates of fertility and infant mortality rates in the 1950s
and 1960s derived from the retrospective data are very similar to 
rates from surveys and vital statistics in those periods. 

The MIELS includes a sample of'over 5500 pregnancy intervals that 
occurred between 1946 and 1977. (Even though the number of 
households surveyed in the MFLS is small compared with that in 
most fertility surveys, the fact that most women have more than one 
pregnancy means that the number of pregnancy intervals to be stud­
ied is much larger than the number, o households surveyed.) These 
data include not only a retrospective history of demographic outcomes 
(fbr exanple, pregnancies, breastfeeding, and contraceptive use), but 
also retrospective data on Factors that influence these behaviors (for 
example, characteristics of' women's jobs), Therefore, most explana­
tory var~ables can be measured as of the time of each pregnancy. The 
analyses were Imlultivariate, using a variety of statistical techniques. 

TRENDS IN BIRTHSPACING, BREASTFEEDING, 
AND CONTRACEPTIVE USE 

BefOre discussing the policy implications of this research, it is use­
fiul to examine trends in hirthspacing and its proximate determinants. 
Figure 3 shows changes between the early 1950s and the mid-1970s in
the median length of pregnancy interval, by parity-the number of 
births the mother had experienced by tile time in question. Examin­
ing trends by parity can indicate the family sizes at which couples are 
trying to stop. Empirically, a longer median interval usually means 
that more women are stopping their childbearing, or at least trying to 
stop, at that parity. 

The median interval between marriage and first birth (not shown 
here) and the median interval between the first and second child have 
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in thie 1.90s.()The lower levels of breastfeeding and sharper declines 
fi Chinese mad Indians are reflected in erresponding ethnic differ­
ences in almenorrlIea levels and trends shown in Fig. 4. These breast­
feeding declines have not only reduced the length ;ifd postpartum 
aimenorrhea, hence potentially aflecting fertility, but alSO havp affect­
ed Children's health and survival prospects. 

Why has breastfeeding declined? For example, have improved work 
opportunities for woinn made breastfeeding a more costly activity (in 
terms of forgone earnings) and induced women to spend less time 
breastfeeding? Oi lhas.ihe.promation ofinfantformula: caused women 
to us,: it instead of breastfleding? H-ave flamily planning programs 
contributed to the breastfeeding decline by offering alternative zmeth­
ods of'spacing births? The answers to these questions have important 
implications for p)olicy in Countries seeking to slow or reverse breast­
feeding declines. Several of'our program and policy implications below 
address these questions. 

While anmenorrhea lengths have been falling, menstrmting inter­
vils have been increasing because of changes in contraceptive use. 
Contraceptive use rates have increased among all three ethnic groups 
in Malaysia, especially fi.recent yems (Fig. 7) and especially among 
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ization. In fact, one out of eight couples who want no more children 
have guaranteed, this result through tubal ligation or vasectomy. 
Other Malaysian ,"i'veys fielded in the 1960s and 1970s indicate a 
decrease over this period in the number of children couples desire. 
These decreases in desired family size have contributed to the in­
creases in contraceptive use rates shown earlier in Fig. 7. 

There are six types of family planning clinics in Malaysia. Some 
types of14mily planning clinics, such as the first ones established by
the National Family Planning Board (NFPB), are located in areas 
where woinen are already motivated to practicecontraception, that is, 
where income and education are high, and desired additional fertility 
is low.(8) (Even when proximity to family planning clinics is con­
trolled, income and education are positively related to the use of effec­
tive contraceptive methods, such as the pill, condom, and 
sterilization.(8)) Furthermore, NFPB clinics tend to be located in 
areas where contraceptives are already commercially available, per­
haps in response to families' motivation to practice contraception. 
Other types of Malaysian family planning clinics, e.g., traditional 
midwife clinics, are located primarily in the opposite kind of areas­
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where incomes are low, d sired family size is high, and contraceptives 

are not available commercially. This nonrandom placem6nt of family 

planning clinics has important implications for evaluating their im­
pact: If Clinics are located where Wvomen would practice contraception 
even if the :linics were not there, or where fertility rates would have 

'7 fallen anyway, evaluations vill overstate the power of clinics to effect 
changes in contraceptive use or fcrtility, unless other contributing 
factors are appropriately controlled. 

Proximitv to most types of famiy planning clinics is associated with 
hier .rates of contraceptiveuse,..0vc1.ell o.ther iifl/C e5 oil COn­

tracvej)tivLe use are controlldd.(8) however, beciuse of the ini(ihdom 

placement of clinics, the estimated association with proxiiiity to 

NFP3, Family Planning Association, and estate clinics is smaller 

when these other factors are controlled. 
Certain ypes of/elinics appear to be especially associated with use of 

particular contraceptive inethods.18) For exampile, couples who live 
near Family Planning Association clinics are especially likely to use 
condoms or to be surgically sterilized. Couples near NFPB clinics are 
also likely to resort to sterilization, and many use the pill. Under­
standing the reasons lor these differences may help improve proce­
dures in other clinics. 

Although modern contraceptivemethods are most effective in extend­
ing the length of the menstruating interval, some traditional methods 
are associated with significantly longer menstruating intervals, other 

things the same.38) Even though use of condoms and pills is associated 
with the longest menstruating intervals, Fig. 9 shows that "safe time" 
(rhythm) and abstinence are also efftctive methods. Menstruating in­
tervals in which these two traditional methods are practiced are two 
to three times longer than intervals in which no contraception is prac­
ticed. Even the use of folk methods is associated with menstruating 
intervals that are 24 percent longer than those in which no contracep­
tion is plracticed. Ihe rather large effect of safe time is probably due to 

the fact that in Malaysia this method is used by very highly educated 
women. Such an effect may be unliksly in other countries, where safe 
time is practiced by less educated women wholmay not be able to use 
it as capably. 

Breastfeedi ng is another traditional way of lengthening the preg­
nancy interval, in this case by extending the duration of postpartum 
amenorrhea. Our analysis of' variations in postpartum amenorrhea 
shows that unsupplenvented breast/freding is a more eflctite con tracep­
tice than previous research has indicated.(4) The lower effectiveness 
estirzates friom other studies are due to methodological problems. Our 
results indicate that unsuppleinenteCd breastfeeding is generally a 

very effective contraceptive, ,at least for the First 12 months. 

http:inethods.18
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likelv to begin nursing their babies.(5) Even when many other influ­
ences on breastfeeding are controlled, women who give birth in such a 
clinic are significantly less likely to begin breastfeeding than women 
who give birth at home, as shown in Fig. 10. It may be that these 
clinics use heavier anaesthesia at birth. a fhctor known to impede the 
successful initiation of breastfleding. Insteal, it may be that they sep­
arate the baby and moither for a longer time, or that they distribute 
free bottles and inlhnt formula. These reasons merit investigation in 
data more fbcused on this question. Though not surprising, it is note­
worthy illFig. Nvht. p142(oflirhi j1iilpl1ait ;1Inflenchil an 
on whether the wiall begins to blreastreed, place of birth is not asso­
ciatecl with how long she continues, once she begins.(,) 
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Fig. 10-A baby's/place of birth is associated with its breastfeeding 
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LInnt Imorta Iitv rates illn Malaysia are now about one-t iird what 

they wer-e following Worl(l War I l. 6) I-low hans this dIramiatic decl inc 
aflect ccl fe~rtility? In Mhai*'sia bothi a wman 'spostpczrluni amntorhta 
and lwr, mensti-iating inter-val lendic to be shor-ter follr)Iiing the' death of 
a child. Hence, when a child dlies soon after- bir-th, the subsequent 
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ing a child's death, in an apparent attempt to "replace" the child who 
died.8) These findings are replicated i other studies. in addition, we 
find that a child's death is especially likely to discourage subsequent, 
use of the most effective methods-sterilization and the pill(S) These 
results are use'ul reminders that both biological and behavioral fac­
tors affect Fertility, and that infant mortality affects population 
growthlnot only directly but also indirectly through its effects oil fer­
tility. The dramatic reductions in i',fant mortality in Malaysia should 
in themselves help reduce the incidence of'short pregnancy intervals, 

.which can. detrimentallv.affect mothers' and chidren helth. 

Findings Pertinent to Socioeconomic Policy 

Mothers who (.al earn high wages breast/bed less.(5) 13reastfeeding 
is a1time-consuming activity. When women have attractive work op­
portunities outside their homes, the opportunity cost of time spe'tt 
breastfeeding (ie., the value ofthat time in alternative uses) is high 
and women tend to breastfeed less. By contrast, agricultural jobs are 
often nearer to home and more compatible with child care. Other 
things being the 'same, women with agricultural jobs breastfeed more 
than both women who do not work and women with inonagricultural 
jobs.(5) Encouraging tle establishment of child-care lhcilities where 
women work might help arrest the breastfeeding declines that other­
wise accompany improved nonagricultural work opportunities for 
mothers. 

So ioeconomit' changes associated with e'clonlic de'elotmlnll I-in ­

creasing eUcation, income, and i tritba iz(tioti-incre(s'e contracepite 
use but reduce breast/cieding 5,8 Declines in breastfceding put up­
vward pressure on fertility that is usually, but not always, offset by 
increases in contraceptive use. ligure II shows the situation For one 
group, young Indian mothers, who have not sufficiently compensated 
for their reduced breastfeeding by increasing their use of contracep­
tives. These mothers have experienced dramatic breastfeeding de­
clines, especially since 1969, but their use of modern contraceptives 
has not kept pace. Consequently, the proportion of short pregnancy 
intervals (less than 15 months long) has been increasing among 

young Indian mothers. These increases in short. intervals are asso­

ciated with reductions in bhirthweights(7) and increases in infant mor­

tality anong, Indians in our samnple(6) This finding emphasizes tle 

special need to piromote failily, planning aimong wonlen who breast­
feed little or not at all an.d who do not use other contraceptive meth­

ods. It Also underscores how important it is flr policynakers 
Concerned with flertility, health, and )opulation growth to monitor 
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In-depth surveys of fewer families can, be as valuable as or 
more valuable than surveys with largersamples but narrower 
scope, For a given budget, there is always a tradeoff between 
1) surveying many families and collecting relatively little 

information about each, and (2) surveying fewer flamilies and 

9 

learning more about each. We chose the latter approach and 
feel the benefits have outweighed the costs, rhese detailed 
data have answered questions that could not hove been put to 
larger-sampled but more limited surveys, for example, the 
-World-Fertility Surveys. 1 

e 	 Retrospective data can be much more useful than commonly 

thought. In addition to documenting births and deaths, they 
can be used to document changes in the faumily and comiMu­
nitv variables that influence fertility and mortality so that 
one can attempt to understand better the reasons behind the 
demographic changes. 

* 	 Outcomes that result from interplays of behavioral, biomed­
ical, and institutionalfactors are most reliably and produc­
tively studied in data that document all three aspects and by 
researcherswhose expertise spans these areas. In our case at 
least, social scientists, biomedical researchers, and policy 
analysts have produced more together than they could have 
separately. 

IMPLICATIONS FOR PROGRAMS AND POLICIES 
AND THEIR EVALUATION 

Although many of the findings sunmarized in this report are new 
and must be replicated before we feel confident that they are bases for 

policy initiatives, some results emerge so strongly or are so consistent 
with findings of other studies that, in our opinion, policy or program 
initiatives and evaluation activities can now take them into account: 

Familv planning activities should be integrated with mater­
nal/chili-health(MCI) services in order to encourage breast­
feeding and to facilitate the initiation of contraceptive use 
when mothers begin to supplement their breastfeeding.Tphere 
has been considerable debate about whether the delivery of 
family planning services should be int. grated with other 
health services, particularly MCII. Our finding that mothers 
who live near family planning clinics integrated with MCHI 



services are more likely to breastf'eed suggests a henefit or 
fintegratMion 0ti, to ou~r knowledg9e, has 1n0t; entered the de-i 
bate. :Furthermore01-C, 0111 finding that a ipropitious time tw he­
gin modern Contraception is when thie mothier first begins 
givilg )ler'Childsipemna foodI also SUl)l)orts the inte-
gration of; failiy planning and MCH services. A p)romising 
movement in that direction hlas already hegun: ile numb~eri 
of women who atttend integrated clinics in Malaysia has ill­

'to id
...............: 6 tify -thie ii~i 's OField investigations aire calleor en
private maternity clinics tha dsorg icstfeedingandof 
hospital maternity procedures that encourage contraceptive 
ase, so that clinicalpractices'can be improved accoidingly. 

a r e I order to 
~likely to be most effective, family planningadministrators 

should monitor breastfeedinlg trends in different partsof the 
population and be awvare of the implicationsof these trends 
for fertility. 

h tat-get their services where and when they 

•Family 	planningevaluation activities should be modified to 
include considerationof the traditionalmethods wvomen have 
used to space and limit their births. Several of these methods 
appear to be more effective than heretof'ore recognized. 
Evaluations should try to measure the net changes in fertility 
that result if womn Use traditional contraceptive. methods 
less as they use modern methods more. rlaming account of 
these substitutions is statistically more difficult thanl the 
usutal evaluation methods and requires more detailed data, 
but it is necessary in Order to both dIocunIIlt and increase 
the real impact of family p~lanning activities., 

•In many circutmstances filmily planning programs could in­
crease their benefit, in terms of net reductions in fe'rtility, 
by focusing on women who are othertvise unlikely to prac­
tice contraception, especially women uwho breastfeed little 
or not at all and those wvith limited access to commercially 
sold contraceptives. Focusing Onlwomen who a'e already 
interested in practicing contraception is a reasonable way to 
begin a program, so that organizational and operational pro. 
cedures canl be established efficiently while serving a rela­
tively willing clientele. At a more mature stage, however, it 
is productive to focus, as Nialaysia's progn'at now does, oil 
more difficult groups who wvould otherwise be unlikely to 

Suse modern contraceptives. Tis should increase tile nlet 
h~enefit of the family p~lanning progrqam. 
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