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This report contains the findings from the Nati ,al Contraception Survey 2, 
which was carried out in Colombia by Corporaci(n Centro Regional de Poblacio"n 
in consultation with the Hinisterio de Salud de Colombia in October - December 
of 1980. The survey is part of an ongoing worldwide Contraceptive Prevalence
 
Survey (CPS) project designed to institutionalize the monitoring of levels of
 
contraceptive awareness, availability, and use in order to provide an improved
 
data base for evaluating family planning programs. The CPS project is being 
administered by Westinghouse Health Systems under technical contract with the 
Office of Population, Bureau of Development Support, U.S. Agency for International
 
Development (Contract No. AID/DSPE-C-0052). 

Comnents, requests for additional copies of this document, or questions concerning 
other Contraceptive Prevalence Surveys should be addressed to: Contraceptive 
Prevalence Strvey Project, Westinghouse Health Systems, P.O. Box 866, Columbia, 
Maryland 21044, U.S.A. (Telex Number 67775). 

Additional information on this survey or on family planning activities in Colombia 
can be obtained by writing to Corporaciin Centro Regional de Poblacidn, Apartado 
Aereo 24846, Bogota, D.E., Colombia* 
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Foreword 

But he who begets unprofitable
 
children - what shall we say that
 

he hath sown, but trouble for him

self, and much triumph for his foes ?
 

Sofocles, Antigone
 

The acquisition of data and information leading to a new understanding
 

of the demographic change occurring in Colombia and Latin America has
 

always been a key endeavor of those who work at the Corporaci6n Centro
 

Regional de Poblacion (CCRP). This has been particularly true with
 

regard to the fertility variable. Through the ongoing monitoring and
 

analysis of fertility trends over the years, CCRP has provided a reliable
 

source of documentation for Colombia's spectacular demographic changes.
 

CCRP is honored to present in this volume the results from the
 

Second Colombian Contraceptive Prevalence Survey (CCPS), which was
 

carried out in 1980, in collaboration with the Ministry of Public Health.
 

Like its predecessor in 1978, this survey provides valuable data on
 

contraceptive use and knowledge in Colombia. It also presents new data
 

on fertility levels and the utilization of maternal health care services.
 

Learning from the experience of past surveys the 1980 CCPS included a
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household questionnaire (covering 10,000 households) and also introduced
 

some 	changes into the individual questionnaire, all the while retaining
 

its comparability with the 1978 CCPS. These modifications have provided
 

new data for indirect methods of mortality and fertility estimation, and
 

will, in turn, contribute to a long anticipated in-depth study of the
 

interrelationships between fertility and contraception when financial
 

support for such a project becomes available.
 

Among the many interesting 1980 survey findings presented for the
 

first time in this publication, the most outstanding are summarized
 

below:
 

o 	 Knowledge of contraception among ever married women in Colombia
 
has reached a new pedk at 96% (98% in urban areas), compared
 
to 94% in 1978.
 

o 	 The current use of contraceptives among women at risk of
 
pregnancy, however, showed only a slight increase from 52% in
 
1978 	to 55% in 1980.
 

o 	 The urban/rural gap in use rates among currently married women
 
has somewhat narrowed. The percentage difference between
 
these two groups of women was reduced to seventeen points in
 
1980 from twenty-five points in 1978.
 

o 	 In Bogota, 71% of women at risk used a contraceptive method.
 

o 	 Contraceptive use according to the number of living children
 
increases markedly after the first child; one out of every two
 
currently married women with 1-2 children uses 
contraception
 
compared to only one in seven (14%) who have no children.
 

o 	 Completion of grade school significantly affects contraceptive
 
use rates.
 

o 	 The most obvious change in method mix over the last decade has
 
been the decline of traditional contraceptive methods and
 
their replacement by more effective methods. (Only 8% of
 
ever married women continue using traditional methods.)
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o 	 The prevalence of sterilization increased from 8% of currently
 

married women in 1978 to 11% in 1980; among family planning
 
users, 22% had adopted sterilization in 1980, increasing from
 

16% in i978.
 

o 	 Prenatal. care coverage increased between the two surveys, but
 

a gap still remains between rural areas (53%) and urban areas
 

(79%).
 

Among the overall findings of this survey, two points are of particular
 

concern to administrators and policy-makers. First, contrary to what is
 

generally believed, in rural Colombia the total fertility rate remains
 

high, despite significant declines, totalling 5.1 births per woman
 

compared to _,.O births per woman in urban areas. The latest %vailable
 

information indicates that marital fertility in Coiombia as a whole
 

remaiLed fairly constant from 1978 to 1980, following a slowdown since
 

1975-1976 in the rate of ferti', y decline.
 

Second, there is a significant unmet need in the area of family
 

planning services. Forty-two percent of women at risk of pregnancy who
 

did not wish more children were not using a contraceptive method. This
 

percentage increases to 56% in rural areas. Even in the capital city of
 

Bogota, 25%, or a fourth of women at risk of pregnancy who did not want
 

more children, did not use a contraceptive method at the time of the
 

1980 survey. Furthermore, despite increasing knowledge about f~mily
 

planning and service availability as compared to 1978, 16% of ever married
 

rural women still did not know of any place to obtain the service required.
 

These two points should prompt governmental agencies, and national
 

and international family planning organizations to explore the need for
 

further research into the often neglected causes for this unfulfilled
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need. 
It has become necessary to develop new policies and activities to
 

maintain the current levels of family planning which have so far been
 

achieved by the perseverance of the private sector and its joint efforts
 

with the public sector.
 

The successful completion of this survey is the result of the
 

considerable contributions and efforts of many people whom we sincerely
 

thank. We especially wish to thank those individuals who were primarily
 

responsible from the Evaluation Department of CCRP, particularly the
 

director of the study, Luis Hernando Ochoa, who, through his continued
 

dedication is becoming an outstanding authority in the often controversial
 

fields of fertility and contraception. We are also grateful to Clemente
 

Pierret of CCRP, Norma Patron de Acosta, of the Colombian Ministry of
 

Health, Rafael Arenas who directed the field work, and programmer Guillermo
 

Rojas who supervised the data editing. In addition, we wish to thank
 

the following individuals and institutions: the invaluable support of
 

the Ministry of Health, especially that of Dr. Luis Carlos Gomez and his
 

colleagues who designed the sample frame, Dr. Wilson Rodriguez, Head of
 

the Information Division of the Ministry, and his staff, who provided
 

the equipment for data copying, Dr. Luis Daza from the Maternal and
 

Child Health Division and Dr. Oswaldo Caliz, Director of the Service of
 

Malaria Erradication (SEM) who arranged transportation for Antioquia,
 

the Atlantic Coast, and other zones, as well as to the respresentatives
 

of SEM in these areas; analytical consultant, Paul Richardson; support
 

staff from both CCRP and the Ministry of Health; the very valuable
 

assistance of Larry Smith and John Novak from Westingho!,Ee Health Systems
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which, under contract with the Agency for International Development
 

(AID), provided financial support that made possible the realization of
 

this survey; the excellent secretarial help of Yolanda de Villegas and
 

Martha Rengifo; and the dedication of all the supervisors, interviewers,
 

coders, and drivers who carried out a very difficult task.
 

Finally, we would like to give special attention to the important
 

role of the Colombian woman who has provided the focal point for this
 

and related studies and exp ess our gratitude for her willing participation.
 

G. LOPEZ
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INTRODUCTION
 

The Colombian Contraceptive Prevalence Surveys (CCPS) carried out
 

in 1978 and 1980 aee part of an international comparative survey program
 

created specifically for the design and evaluation of family planning
 

programs. The Contraceptive Prevalence Survey (CPS) program is one of
 

the more recent applications of sample surveys to the study of the
 

relationships between fertility and contraception. Basic experience for
 

the CPS program was formulated during the KAP (knowledge, attitudes and
 

practices) surveys from the 1960's and the World Fertility Survey (WFS)
 

which was designed in 1972 as the most ambitious socio-demographic
 

research program ever attempted.
 

As of October 1981, contraceptive prevalence surveys have been or
 

are being carried out in nineteen countries: Bangladesh, South Korea,
 

Nepal, and Thailand in Asia; Egypt and Tunisia in Africa; and Barbados,
 

Brazil, Colombia, Costa Rica, El Salvador, Guatemala, Honduras, Jamaica,
 

Mexico, Nicaragua, Panama, Paraguay, and Peru in Latin America. (In
 

Brazil the surveys have been carried out in ten different states. Two
 

surveys have been completed in Thailand, Colombia, Costa Rica, El Salvador
 

and Mexico.)
 

The contraceptive prevalence surveys have been implemented by local
 

organizations with assistance of the Westinghouse Health Systems in
 

Columbia, Maryland; the Family Planning Evaluation Division of the U.S.
 

Centers for Disease Control in Atlanta, Georgia; the International
 

Fertility Research Program, Research Triangle Park, North Carolina; and
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the Center for Population and Family Health, Columbia University, New
 

York.1
 

The present report describes the general results of the 1980 Con

traceptive Prevalence Survey for Colombia. 
The 1980 CCPS differs from
 

the 1978 survey in which only an individual questionnaire was used. For
 

the 1980 varvey a similar procedure to that of the 1976 World Fertility
 

Survey for Colombia was employed which included the additional use of a
 

household questionnaire. The results presented here (with the exception
 

of some general characteristics and the information on 
fertility) refer
 

to the data collected by the individual questionnaire. Even though
 

frequent comparisons are made with the results from the 1978 survey, a
 

more profound comparative analysis has not been attempted due to lack of
 

adequate resources.
 

In Chapter I of the report the principal methodologies are described.
 

In Chapter II the characteristics of the survey subsample are presented
 

in a format which is very similar to that which appeared in the 1978
 

report. The general characteristics of the study population are presented
 

in Chapter III. These characteristics are either derived from the 3,098
 

ever married women to whom the individua] questionnaire was administered
 

or from the 12,633 women of childbearing age interviewed with the household
 

questionnaire. 
 Primary information cn the prevalence of contraceptive
 

use in Colombia in 1980 is analyzed in Chapter IV. 
 Chapter V discusses
 

two determinants of contraceptive use: the knowledge of family planning
 

IA detailed description of the CPS Program can De found in Leo Morris et
 
al. "Contraceptive Prevalence Surveys: 
 A New Source of Data for Family

Planning" in Population Reports Series M, No. 5, May -
June 1981.
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methods and services, and attitude towards family size. The implications
 

of the levels of contraceptive use for fertility and unmet need are
 

shown in Chapter VI. A more detailed analysis of knowledge and use of
 

family planning services is included in Chapter VII. Chapter VIII
 

describes use of maternal health services particularly for pre-natal
 

care.
 

The extensive review made by John Novak and his colleagues from
 

Westinghouse Health Systems of the preliminary vetsion of this report
 

has been very useful and the majority of their suggestions have been
 

incorporated. The authors also wish to thank Dr. Guillermo Lopez-Escobar,
 

President, and Dr. Alcides Estrada-Estrada, Executive Director of CCRP,
 

for their review of the report. Comments on Chapter VII received from
 

the delegates of the Ministry of Health and Profamilia are also appre

ciated. We also wish to acknowledge the invaluable cooperation of
 

Marcia C. Townsend of The Population Council, who reviewed the entire
 

report and translated some of the original Spanish chapters into English.
1
 

Luis Hernando Ochoa
 
Paul Richardson
 

1This English version differs from the Spanish one already published in two
 
ways: (1) the information on use presented here is for currently married women
 
rather than ever-married, and (2) the category of exposed women has been defined
 
differently.
 



CHAPTER I
 

Methodology
 

The 1980 Colombian Contraceptive Prevalence Survey was completed
 

under a joint contract between the Corporacion Centro Regional de Poblacio'n
 

(CCRP) and the Colombian Ministry of Health (Minsalud). CCRP provided
 

both technical and administrative services to carry out the survey while
 

Minsalud supplied maLerial for the survey sample, vehicles for fieldwork,
 

and computer facilities for data processing. Some vehicles were provided
 

by the Malaria Erradication Service (SEM) and the National Institute of
 

Health (INAS) both of which are part of Minsalud.
 

In accordance with the needs of the various phases of the study,
 

the following temporary personnel were contracted: six supervisors,
 

twenty-four interviewers, six drivers who were used during the
 

fieldwork, and four persons who edited and coded the completed question

naires. Only personnel who had previous experience in similar types of
 

surveys were chosen.
 

Preparation of the Survey
 

Activities related to the planning and preparation of fieldwork
 

were completed during the first part of October, 1980. This work involved:
 

1. Design of questionnaires;
 
2. Development of survey manuals;
 

3. Printing of questionnaires and manuals
4. Preparation of sample materials;
 
5. Organization of fieldwork;
 
6. Recruitment of personnel;
 



7. 	 Personnel training;
 
8. 	 Execution of administrative tasks; and
 
9. 	 Assignment of work areas.
 

Survey Instruments
 

Unlike the 1978 CCPS, the 1980 survey utilized two types of question

naires: an individual questionnaire almost identical to that used in
 

1978; and a household questionnaire similar to that used in the 1976
 

Colombian World Fertility Survey (see Appendix 2). In the 1978 CCPS,
 

3,791 women were interviewed, of which 1,486 were single. In 1980,
 
1
 

3,098 ever married women and 364 single women were interviewed using
 

the individual questionnaire. The latter group of single women has been
 

excluded from all analyses using the individual questionnaire.
 

The 1980 individual questionnaire includes the following sections
 

from the 1978 survey:
 

1. 	 General characteristics of interviewed population;
 
2. 	 Knowledge, use, and access to family planning methods and
 

services; and
 
3. 	 Characteristics of current contraceptive use.
 

Drawing from the experience of the 1978 survey, certain modifi

cations were introduced, such as questions that would permit the utili

zation of indirect methods to estimate mortality and fertility. These
 
0 

would facilitate an in-depth study of the relationship between fertility
 

lIn this report "married" refers to women who have been in either legal
 

marriages or consensual unions.
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and contraceptive practices within the analytical framework of the
 

proximate determinants of fertility (i.e., contraception, nuptiality,
 

lactation, and abortion).
 

The following questions were added to the 1978 individual question

naire: 212A, 212B, 212C, 212D, 212E, and 212F regarding the duration of
 

pregnancies terminating ii stillbirths and abortion, and breastfeeding
 

of the next-to-last and last births; and questions 313A and 313B which
 

asked the preferred method of contraception. Other questions included
 

in the 1980 survey were 402A which asked the reasons for sterilization,
 

and question 501A which sought the respondent's date of entry into her
 

first conjugal union.
 

The 1980 CCPS household questionnaire was similar to that used in
 

the 1976 WFS. However, questions relating to occupation were omitted and
 

six others were added. 
 Question 8 concerning orphanhood was included
 

to indirectly measure adult female mortality. Questions 13 to 15 on
 

nuptiality provided information on widowhood and entry into the first
 

conjugal union as well as an indirect measurement of adult mortality.
 

Question 27 dealt with the duration of breastfeeding the last child and
 

number 28 asked about the use of contraceptives by all of the couples in
 

each household.
 

Two additional sections concerning pregnancies terminating in
 

stillbirth or abortion and deaths occurring in the twenty-four months
 

preceding the interview were also included in the household questionnaire.
 

V 



These areas, of special interest to Minsalud, have also been incorporated
 

into other surveys which have used the same Master Sample (See Chapter
 

Two). This sampling methodology has permitted the aggregation of data
 

from several surveys into a much larger analytical unit.
 

Fieldwork
 

Fieldwork was initiated on October 13 and completed December 10,
 

1980. Tables 1.1 and 1.2 present the results of interviews by region,
 

type of questionnaire, and levels of coverage. Overall, the level of
 

coverage for the individual questionnaire rose from 92.7% in 1978 to
 

96.2% in 1980. While coverage fell slightly in Bogota (from 89% in 1978
 

to 85% in 1980), it increased in the other four regions to levels approach

ing 100%. The results of the individual and household questionnaires
 

were very satisfactory even though some areas could not be surveyed.
 

Eight rural segments in El Tambo were inaccessible because of public
 

unrest, one rural 
area of Puerto Wilches because of flooding, and residents
 

in two upper class areas of Bogota denied the interviewers permission to
 

enter their multi-family dwellings. These eleven population segments
 

represent barely 1% of the total survey.
 

Population Structure by Marital Status
 

The behavior analyzed in this study (fertility, contraception, and
 

the utilization of maternal health services) depends to a large extent
 

upon the respondent's marital status. Levels of contraceptive use are
 

most directly associated with the proportion of women in conjugal
 



Table 1.1 Colombia 1980. National Contraceptive Use Prevalence Survey
 
by Region and Groups
Household Survey. Summary of Results 

CoverageHouseholds 	 Households Interviews I 

Unoc - House-

Region Initial Final Can- No re- cupied other holds
 

pletud sponse House
 

29 	 61Atlantic 1742 1818 1789 54 	 98.4 
42 165 45 97.4


oriental 1814 1834 1786 

113 93.3
1782 1802 1682 58 82
Pacific 


Central 2643 2630 2477 153 240 70 94.2
 
176 73 38 89.8Bogota 	 1673 1565- 1389 

458 614 327 94.5 
TOM 	 9654 9649 9123 

'The household sample is no self-weighting. See Chapter II on the design and 

implementation of the sample. 

Table 1.2 	 Colombia 1980. National Contraceptive Use Prevalence Survey 

Individual Survey. Summary of Results by Region and Groups 

CoverageIndividual Questionnaire 

Womren Completed I No re-
WomenRegion 

E4 2 Single sponse* 1980 1978
Eligible Selected 


647 50 6 99.1 94.6

2638 703
Atlantic 


29 95.4 92.8543 612151 633Oriental 

631 98 5 99.3 92.9
 

Pacific 	 2273 734 

885 98 20 98.0 93.5
1003
Central 	 3523 


78 85.2 88.5
392 57
Bogota 	 2048 527 


96.2 92.7
3098 364 138
12633 3600
TOTAL 


sample for 	the individual questionnaire is self-weighting. See Chapter II on 
'The 


the design and implementation of the sample.
 

201W: ever married wonn. 

38 which annuled after the inter-
Includes three incomplete interviews and were 


viewing was terminated due to incorrect selection of the woman.
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unions which, in turn, depends upon the prevalence of these unions, and
 

the characteristics of nuptiality and marital dissolution within Colombian
 

society. Problems of interpretation arise because indexes of contraception
 

and fertility do not always use the same population bases. To facilitate
 

the accurate interpretation of the data, ever married women and currently
 

married women have been classified as subsets within the sample of women
 

of reproductive age. The CCPS s3mple has been compared to that of both
 

the 1978 CCPS and the 1976 WFS. Data for the 1980 household survey
 

presented in Table 1.3 illustrates that the regional distribution of
 

participants is about the same for each subgroup. Except for a slight
 

over-representation of Bogota, the percentages of ever married women
 

interviewed by region in the 1978 and 1980 surveys are similar. 
While
 

Table 1.3 Colombia 19 1 8 and 1980, Regional Distribution of the WomenInter-viewed • 

Women in Ever Married Currently Mrried 

Region and Year Fertile Age _ Women Women 

% Nuiber % Number . Number 

YEAR 1980-IJOUSE
fLD SURVEYS 

Atlantic Region 19.6 (2,631) 23.0 (1,705) 23.1 (1,468)

Eastern Region 17.5 (2,144) 18.3 (1,287) 18.6 (1,125)

Central Region 29.0 (3,492) 27.2 (2,009) 26.8 (1,708)

Pacific Region 19.9 (2,201) 17.2 (1,287) 16.6 (1,077)

Bogota 13.9 (2,046) 14.3 (1,139) 14.8 (1,014) 

TOTAL 100.0 (12,514) 100.0 (7,427) 100.0 (6,392)
 

YEAR 1978-INDIVID-

LML SURVEY
 

Atlantic Region 20.6 (781) 22.6 (520) 22.4 (467)

Eastern Region 19.0 (722) 19.8 (457) 20.6 (430)

Central Reoion 28.6 (1,083) 26.2 (604) 26.2 (546)

Pacific Region 18.1 (688) 18.9 (436) 18.3 (382)

Bogota 13.6 (517) 12.5 (288) 12.5 (261)
 

100.0 (3,791) 100.0 (2,305) 100.0 (2,086)
 

Sources: 1980, Encuesta Nacional de Prevalencia del Uso de Anticoncep
c16n (Cuestionario de :Iogares); 1978, OCRP-Minsalud. Encuesta Nacional de
 
Prevalencia del Uso de Anticoncepci6n, Cnlombia 1978, Resultados Generales
(Ncmen in fertile age: Table 3.6; ever married women: calculated from 
Table 3.6).
 

1The information for 1980 is ueightnd since it 
 refers bD the Household 
Survey. See Chapter II on the design and implementation of the sample. 
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14.3% of the over married respondents resided in Bogota in 1980, this
 

region represented only 12.5% in the 1978 survey.
 

Ever married women in the 1980 individual survey constitute the
 

following regional distribution: the Atlantic Region 20.9%, the Eastern
 

Region 17.5%, the Central Region 28.6%, the Pacific Region 20.4%, and
 

Bogota 12.7%. In comparison with the 1980 household survey, the Atlantic
 

Region is underrepresented while the Pacific Region was overrepresented
 

in the 1980 individual survey. Bogota was underrepresented. Compared
 

with the 1978 individual survey, the Atlantic and Eastern regions were
 

bverrepresented, and the Pacific and Central regios were underrepresented.
 

Table 1.4, compares the marital status of women in each of the five
 

regions in 1980 and 1978. While the proportion of single women within
 

each of the regions is almost identical for both years, the 1978 survey
 

shows lower percentages of widowed, separated and divorced women (included
 

in the "other" category) and higher levels of women in consensual unions.
 

The percentages of legally married women, on the other hand, remain
 

relatively similar across all five regions for the two surveys.
 

In table 1.5, women who are legally married and in consensual
 

unions are aggregated into the category of married women. The regional
 

proportions of ever married women in the individual 1976 World Fertility
 

-pzE1 



Table 1.4 Colombia, 1973 to 1980. Detailed Population Cyposition by 

Civil Status according to Region 

Region and Year Single Married CoM su Other Toal Women 

YERR 1980 IMUSE-

HELD SURVEi 40 38 14 8 100 (12.514)
 

Atlantic Region 34 32 25 9 100 (2,631)
Eastern Region 39 42 11 8 100 (2,144)
Central Region 41 40 10 9 100 (3,492)
Pacific Region 41 34 15 10 100 (2,201) 
Bogota 45 41 8 6 100 (2,046) 

Urban Zone 42 36 12 9 100 (9,507) 
Rural Zone 33 42 18 7 100 (3.013) 

YEAR 1978 riDIVID-
UAL 	 SU 39 38 17 6 100 (3,791) 

Atlantic Region 33 29 31 7 100 (781)
Eastern Region 37 44 16 4 100 (722)
Central Region 44 42 8 5 100 (1,083)
Pacific Region 37 34 22 8 100 (688) 
Bogota 44 41 10 5 100 (517) 

Urban Zone 43 37 14 6 100 (2,611)
Rural Zone 32 40 24 4 100 (1,180) 

YEAR 1976 flIV=:l-
UAL SURV 39 38 14 9 100 (5,378) 

Atlantic RegionEasternCentral RegionRegion 
263544 

625849 
1277 

10100100 
(972)(987)(1,616) 

Pacific Region
Bogota 

40 
45 

50 
48 

10 
7 

100 
100 

(1,049) 
(754) 

YEAR 1976 HOUSE

jU SURVEY 42 41 12 5 100 (5,363) 

1973 CES 43 41 11 5 100 (4,906)1 

Urban Zone 
Rural Zor 

47 
35 

39 
46 

8 
16 

5 
4 

100 
100 

(3,337)1 
(1,568)1 

Source: 1980, CRP-Wnsalud. Encuesta Nacional de Prevalencia del Uso do Antion
cepci6n, Colombia 1980; 1978, calculated fra CCRP-Minsalud. Encuesta Nacional de Pro 
valencia del Uso de Anticoncepci6n, Colonbia, 1978, Reaultados Generales, Table 3.6; 
1976,calculatod frcn CCRP-DANE-Instituto Internacional de Estadlstica. Encuesta U4acio
nal de Fecundidad, Colorbia, 1976, Resultados Generales, Tables 5 (p 9), 9 (p 39), 1.5. 
2A (p 94) and 1.6.3A (p 101); 1973, calculated from DANE XIV Censo Nacional de Pobla
ciM y III de Vivienda, Octubre 24 de 1973, Resumen Nacional, Table 3, p 331. 

1In thousands.
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Survey and the 1980 Contraceptive Prevalence Survey are very similar.
 

Nevertheless, notable differences exist when ever married women (Em'),
 

in general, or currently married women, in particular, are compared to
 

all reproductive age women (WFA), especially in the Atlantic Region.
 

These differences are a consequence of the 1980 CCPS classification of
 

separated, widowed, and divorced women as single (the percentage of
 

single women in the Atlantic Region is 26% for 1976 and 34% for 1980).
 

The same phenomenon appears to have occurred in the Eastern and Central
 

Regions but at a lower level.
 

Although the proportion of currently married women among the ever
 

married group in 1978 is larger than in 1976 and 1980, the proportion of
 

ever married women among all reproductive age women is similar in the
 

three surveys across all regions, except for a difference of scven
 

percentage points between 1976 and 1978 in the Atlantic Region. The
 

only areas with a similar proportion of women in consensual unions
 

during each burvey are the Central Region aid Bogota. Significant
 

differences exist in the other regions between 1978 and 1980.
 

Composition of the Populatioa by Region and Place of Residence
 

As will be shown in Chepter II, the contraceptive prevalence surveys
 

of 1978 and 1980 were carried out using subsamples of the so-called
 

Master Sample of the Colombian population. Each subsample (6 in total)
 



Table 1.5 Colombia, 1976 to 1980. Population Composition by Civil 
Status According to Region (percentage) 

Civil Status 
and Year 

Atlantic 
Region 

Eastern 
Region 

Central 
Region 

Pacific 
Region 

B 

YEAR 1980 - #MUE-

HOLD SURVEY 

Married/WFA 
EM/WFA 
tirried/E4q 

57 
66 
87 

53 
61 
88 

50 
59 
85 

49 
59 
83 

49 
55 
89 

51 
59 
86 

YEAR 1980 - IDIVID-

UAL SURVEY 

Married/EMV 85 88 83 84 91 85 

YEAR 1978 - INDIVID-
UAL SURVEY
 

Married/WFA 60 60 50 56 51 
 55 
EMW/WFA 67 63 56 63 56 61 
Married/141q 90 94 90 88 91 90
 

YEAR 1976 - INDIVID-

UAL SURVEY
 

Married/WFA 62 57 48 50 48 53
 
74 65 55 61 55 61 

Married/" 84 89 88 83 88 85
 

Source: 1980, CCRP-Minsalud. Encuesta Nacional de Prevalencia del Uso de An
tinconcepci6n, Colombia 1980; 1978, calculated from CCRP-Minsalud. Encuesta Nacio
nal de Prevalencia del Uso de Anticoncepci6n, Colombia, 1978, Resultados Generales
 
Table 3.6; 1976, Married/WFA, calculated from CCRP-DANE-Instituto Internacional
 
de Estadistica. Encuesta Nacional de Fec-undidad, Colombia, 1976; 1976, E4W/WFA,

tabulations, Area de Evaluaci6n, CCRP; Married/aEw, tabulatiws,Area de Evaluaci6n. 

'WFA: zbmen in fertile age; Eq: ever married women; married: includes
 
women in conse-sual or free union. 

2The information for 1980 from the Household Survey is weighted. See Chapter
II on the design and implementation of the sample. 
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was divided into 50 areas called the primary sampling units (PSU) with
 

around 10,000 potential households containing approximately 12,500 women
 

aged 11-49 who vould be eligible for the interview. In order to attain
 

the greatest possible geographical coverage, the universe was divided
 

into 5 regionLs and these in turn into 12 subregions. The province of
 

Atlantico represents around 26% of the Atlantic Region, with Bolivar
 

comprising another 22%. In the Eastern Region the most important provinces
 

are Santander (27%), Cundinamarca (26%), and Boyaca (25%). Antioquia
 

constitutes 52% of the Central Region, and Tolima is second with 15%.
 

In the Pacific Region, Valle del Cauca contains 58% of the population
 

and Narino another 22%. Even though the point of reference is the 1973
 

Census, it can be assumed that the urban-rural composition and the
 

relative demographic importance of each region total has not changed
 

substantially between 1978 and 1980.
 

Table 1.6 seems to indicate that in the 1978 CCPS the urban zones
 

of the Atlantic Region were slightly underestimated and those of the
 

Eastern Region were overestimated. In 1980 there seems to be a significant
 

overestimation of the urban zones in these two regions. In 1973 the
 

ever married women in the Atlantic and Eastern Regions represent 64% and
 

45% respectively of the total number of women in these regions but they
 

increase to 77% and 60* respectively in the 1980 survey. There was a
 

similar occurrence in the Facific Region.
 

The basic differences between the 1978 and 1980 surveys occur in
 

the percentage of women of childbearing age in urban areas of the Atlantic
 

Region (62% vs. 83*), and the Eastern Region (59% vs. 64%). One reason
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Table 1.6 	 Colombia 1973-1980. Percentages of Women in Urban Areas and Number of 
Eligible Women in Urban and Rural Areas by Region 

Atlantic Oriental Central Pacific BogotJ Total
 

1973 CENSUS 
WomenTand over 70 49 67" 67 100 70 
Ever Married Women 64 45 63 62 100 63 
Women 15 and over/Total Pupulation 13 9 20 12 15 69 

1978 PREVALENCE SURVEY 
Urban-e-e-s----mber 98 102 175 113 136 1000 
Urban Segments - % 53 50 61 60 100 62 
Eligible Women 15-49 62 59 67 69 100 70 
Women Interviewed 60 61 66 69 100 69 

1980 PREVALENCE SURVEY 
Urban Segments - Tu-mber 133 101 165 117 180 1000 
Urban Segments - % 74 52 61 64 100 69 
Eligible Women 15-49 83 64 65 75 100 76 
Women Interviewed 15-49 81 62 65 75 100 76 
Ever Married Women 77 60 60 72 100 71 

ELIGIBLE WOMEN 
YEPX 1978 

Urban Area - Number 1432 1282 2554 1642 1976 8886 
Rural Area - Number 888 883 1260 723 - 3754 
WRA/Total Sample 11 10 20 13 16 70 

YEAR 1980 
Urban Area - Number 2186 1369 2275 1645 2032 9507 
Rural Area - Number 446 770 1219 556 - 2997 
WRA/Total Sample 17 11 18 13 16 76 

SOURCES: For the 1973 Census the figures are calculated from Departmental sta
tistics from DANE (1981), Tables 3A and 21A. pp.335-337 and 395-397. For the 1978
 
survey see Appendix 3 of this report for the distribution of segments; the other fi
gures are based on the 1978 reprt (CCRP, Minsalud and WHS, 1979: Table 1.1). For
 
the 1980 survey: estimates for his report.
 

for the disparity in the Atlantic Region seems to be the inclusion of a
 

much higher number of urban sectors in 1980 (133) compared to 1978 (98).
 

Conclusions
 

To insure the comparability of the 1978 aud 1980 surveys, the
 

questionnaires used in both were almost identical. In 1980, only a few
 

additional questions and modifications were incorporated into the question

naire. The primary difference between the two surveys was the use in
 

1980 of a household questionnaire in addition to an individual question

naire. The purpose of the household questionnaire was to I) provide an
 

iu2direct estimate of fertility and mortality, 2) collect household level
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information regarding the prevalence of contraception and other proximate
 

determinants of fertility, 3) provide an independent standard control
 

against which data from the individual questionnaire could be evaluated,
 

and 4) obtain special information on both prenatal and postnatal mortality.
 

Levels of coverage for both the household survey (95%) and the
 

individual survey (96%) were very satisfactory. In order to make com

parisons between the 1978 and 1980 prevalence surveys, it should be
 

remembered that information for single women in 1980 is oLly available
 

in the b-usehold survey, and that marital status among respondents, an
 

important variable in any study of fertility and contraception, differs
 

slightly between the 1978 and 1980 surveys. The 1978 survey shows lower
 

percentages for widowed, separated, and divorced women, and higher
 

percentages for women in consensual unions. Because a number of sexually
 

inactive women may have been incorrectly classified among the currently
 

married women in the 1978 survey, this could have resulted in the under

estimation of contraception and fertility levels among currently married
 

women during that year.
 

The evidence also shows that in 1980, particularly in the Atlantic
 

Region, some widowed, separated, and divorced women were misclassified
 

as single. Some misclassification appears to have also occurred in the
 

Eastern and Central Regions but at a lower level. Ever married women in
 

both the individual and household surveys in these regions, therefore,
 

constitute a group whose risk of pregnancy is slightly different from
 

women in other regions of the country.
 



18
 

Regardless of the problems related to the classification of marital
 

status, the measures of fertility estimated from the 1980 survey appear
 

to be adequate and reasonable when compared to fertility levels from the
 

1976 WFS and 1973 Census. The most reliable comparisons between results
 

of the 1980 and 1978 surveys are those based on information for ever
 

married women or currently married women.
 



CHAPTER II
 

Design and Implementation of the Sample
 

Like the 1978 CCPS, the 1980 CCPS employed a subsample of the
 

"Master Sample of the Colombian Population", designed and administered
 

by Minsalud's Division of Information. The Master Sample is composed of
 

225 primary sampling units, each comprising approximately 60,000 households
 

and 360,000 individuals. It is divided into six subsamples composed of
 

50 PSU and approximately 10,000 households. The 1980 CCPS sample consisted
 

of 9,649 households of which 9,114 were interviewed resulting in a total
 

of 12,633 women of reproductive age. From this group, 3,600 women were
 

selected for individual interviews.
 

Master Sample of the Colombia Population
 

Objective. The primary objective of the Master Sample is to facilitate
 

the collection of periodic information regarding the needs and demands
 

of the Colombian population in relation to health and other factors
 

which cannot be measured through institutional record systems.
 

Universe. The universe is composed of non-institutionalized persons
 

residing in the provinces I of Colombia, that is, 95.1% of the total
 

Colombian population. This totalled 21.6 million persons in 1976.
 

1"departamentos del pars"
 

I9
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Areas outside the provinces, such as intendencias and comisarias, were
 

omitted from the universe because of their low population density and
 

rudimentary forms of communi.'ation.
 

Primary Sampling Units. The Colombian Master Sample is divided
 

ipto primary sampling units according to the following criteria: municipios
 

characterized by 3,000 or more inhabitants constitute a PSU. 
Municipalities
 

with 60,000 or more inhabitants (thirty-seven in all) which came into
 

sample with certainty are defined as self-representing PSUs. Municipios
 

with less than 3,000 inhabitants are aggregated with contiguous municipios
 

in order to form a PSU.
 

Sampling Frame. 
Material generated by the Departamento Administrativo
 

Nacional de Estadistica (DANE), such as maps of selected urban and rural
 

municipalities, and lists of persons, households, and dwellings by
 

block, section, and census sector were used in developing the sampling
 

frame.
 

Sample Design. The Master Sample is composed of stratified unequal
 

clusters in which critical units of the sample are made up of munici

palities, groups of contiguous dwellings, and women of childbearing age
 

in each household. 
The total Master Sample is divided into six subsamples
 

each of which is representative of the country at the regional level.
 

Research Accuracy and Sample Size
 

A preliminary analysis of research accuracy was carried out through
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sn examination of standard errors for various sample sizes. In this
 

process, estimations of sampling variability were obtained from the
 

National Sample for the study of Colombian Morbidity, 1966.1
 

Regional Definition. The universe of the Master Sample was divided
 

into five regions, each with at least three million inhabitants. Four
 

of these are comprised of provinces with similar geographical and cultural
 

characteristics. These regions are: 1) Atlantic, 2) Eastern, 3) Central,
 

and 4) Pacific. Because of its size and special features, Bogota con

stitutes a separate region. Figure 2.1 illustrates the regional divisions
 

tnd the PSUs selected for the 1980 CCPS. To improve geographical repre

sentation and to limit stratification, the five regions were further
 

divided into 12 sub-regions made up of contiguous provinces with populations
 

of between one to two million inhabitants.
 

Stratification, Each of thirty-seven strata consisted of only one
 

of the self-representing PSUs described earlier. In the remaining
 

provinces, the PSUs which were not self-representing were grouped into
 

188 strata, each with an average size of 60,000 inhabitants according to
 

the following criteria: I) sub-region, and 2) maximum homogeneity within
 

the PSU cluster and maximum heterogeneity between strata. This was
 

based on the following characteristics presented in order of priority:
 

IThe design effect'is the ratio of the actual variance of a sample to
 
the variance of a simple random sample of the same nimber of elements
 
(Kish, 1967:258).
 

4, 



1) size of the population according to the 1973 Census, 2) percentage of
 

population in county seats, and 3) average altitude of the municipal
 

center above sea level.
 

Selection of the Sample of Non Self-Representing Strata. A PSU was
 

selected from each one of the 188 non self-representing strata in order
 

to provide representation in the sample of one PSU from each strata.
 

The probability of selection for each PSU was proportional to its population
 

size relative to the total population of the strata. In this manner,
 

188 non self-representing and 37 self-representing PSUs were selected
 

from a total of 225 PSUs in the Master Sample. Altogether this master
 

sample includes approximately 60,000 households with 360,000 individuals.
 

Within these PSUs, the sample is composed of 6,000 segments of approxi

mately ten contiguous households. The fifteen largest self-representing
 

PSUs consist of 2,220 segments (this number is proportional to the
 

population of these PSU). In each of these PSUs, tho number of segments
 

varies depending on the relation between the population of the PSU and
 

the total population of Colombia. The urban-rural distribution of
 

household segments is proportional to the urban rural distribution of
 

2
 
the total population. In the remaining 210 PSUs, a total of 3,780
 

IThe county seat or municipal center is generally the most important
 
population center of the political division referred to in Colombia as a
 
municipio.
 

2Urban refers to the county or municipal center for the purpose of the
 
design -nd selection of the Master Sample. Rural, in turn, refers to
 
the remainder of the municipality. The latter includes disperse
 
population, populated centers and other small localities of minor importance
 
in comparison to the municipal center.
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household segments were selected for an average of 18 segments per
 

primary sampling unit. The use of "controlled selection" increased the
 

likelihood that the survey samples would be most representative of the
 

universe without changing the probability of selection of each PSU
 

(Goodman and Kish, 1950).
 

The control criteria included:
 

" 	 Province in which the PSU is located in order to guarantee
 
better geographical distribution of the sample; and
 

o 	 Index of social development, using a combination of two indicators:
 
1) availability of human health resources in each PSU, and 2)
 
the relation between the number of students in primary grades
 
of education and the total population of the PSU.
 

Subsample of the Master Sample. The Master Sample is composed of
 

six subsamples, each with fifty PSUs. A subsample is representative of
 

the entire country and of the five major regions. Because of their
 

size, the 15 major PSUs are included in all of the subsamples: Barranquilla,
 

Cartagena and Monteria in the Atlantic Region; Bucaramanga and Cucuta in
 

the Eastern Region; Medellin, Manizales, Pereira, Ibague, and Armenia in
 

the Central Region; Cali, Palmira, Pasto, and Buenaventura in the Pacific
 

Region; and Bogota.
 

With 	the remaining 210 PSUs, thirty-five strata of approximately the same
 

size were formed within the regional borders and using as strata criteria the 

population size, percentage in county seats and the altitude. From each of 

these strata, a PSJ was selected with equal probability. The PSUs selected for 

the two contraceptive prevalence surveys are presented in the 1980 report in 

Spanish as Appendix 3. 
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Local Sample
 

Within the Fifty PSU of the Sussample .- The local sample of the sub

sample is comprised of 1,000 segments (or measures of size, MS). In the
 

fifteen larger self-representing PSUs, segments were selected controlling
 

for geographical distribution into six similar groups. Each of these
 

groups forms part os a subsample.
 

In the other thirty-five PSUs of the subsample, all of the segments
 

were chosen since they are not included in the remainig subsamples of the
 

Mater Sample. The distribution of segments by PSU and region for the 1978
 

and 1980 CCPSs is presented in the 1980 report in Spanish as Appendix 3.
 

Selection and Location of the Segments.- For the selection of segments
 

within PSUs, cartographic and housing information drawn from the 1973 Cen

sus was utilized. In urban areas, the smallest sampling unit were city
 

blocks while in rural areas, these units were determined by natural boun

daries denoted as sections or "chunks".
 

The method utilized was the following. At the central level: estima

tion of the number of segments existing in each PSU; and systematic selection
 

of the corresponding measures of sizes and their cartographic location.
 

At t.he field level: location with the aid of maps of those areas previously
 

seY.ected; and the location and development of sampling lists (each segment
 

listed with an average of twenty households). At the central level: recep

tion and revision of material elaborated in the field; and equal probability
 

selection of one section (i.e. 10 households) of the twenty households com

prising the chunk. These ten households constitute the last phase in the
 

seleottion of households to be included in the sample survey.
 



Selection of Women for the Individual Questionnaire
 

In order to obtain a self-weighted sample of reproductive age
 

women, a sampling fraction for each of the 1,000 segments was calculated.
 

Based upon the results of the 1976 WFS the selection of reproductive age
 

women was controlled by age group (i.e. 15-25 and 26-49 years).
 

Using the sampling fractions, selection lines on the Segment Folder
 

were determined systematically for each age group prior to the interviews.
 

The process for selecting respondents in the field consisted of first
 

listing in the Segment Folder eligible women in each household according
 

to ascending age. Those women located on the pre-selected lines of the
 

questionnaire were selected for the individual interview.
 

Probability of Selection
 

All of the women of reproductive age (WRA) in the sample were
 

characterized by an equal selection probability:
 

P (WRA) = NH x P (WRA)h
 
NHU
 

where NHS and NHU are the number of households in the sample and in the
 

universe respectively, and P (WRA)h is probability of each reproductive
 

age women in the household.
 

P (WRA) = (I1 )(P2a) (P3), where 

P1 selection probability of the PSU = PSU population/Stratum population 
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P2 = selection probability of each segment (or measure of size,MS)= 

.5 (number of expected MS selected in the PSU)* (number of total MS in 

the PSU) 

P2a =adjusted probability =(P2)* (adjustment factor) = (P2)* (number 

of expected MS/number of actual MS)
 

P3= P (WRA)/(P1) 02c) 

Estimation Procedures
 

Ratios and proportions can be estimated directly from the sampling
 

values of the 3,098 ever-married women who were surveyed since each
 

woman had an equal selection probability. Since the probability of
 

selecting households for each household segment is not equal, sampling
 

values must be weighted by the reciprocal of the final selection pro

bability of each household, or by an equal equivalent factor if recon

stituted statistics are desired. The unbiased weighting factor for the
 

1980 household sample will be presented in a separate publication on the
 

household survey.
 

The estimation of absolute population values involves the weighting
 

of sampling variables by the reciprocal of the final selection probability.
 

In order to improve these estimates the following adjustments are suggested:
 

1Because of the difference between the number of expected households
 
calculated from census data and the actual number of households encountered
 
dux ng the survey.
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o Coverage adjustment: to "recover" information on households
 
that were selected but not included, under the assumption that
 
households not included are similar, on the average, to those
 
included in the survey.
 

o 	 Urban-rural adjustment: it is assumed that the urban-rural
 
distribution of the 1973 Census is more reliable than the
 
urban-rural distribution of the 1980 Contraceptive Prevalence
 
Survey.
 

Sampling Variability
 

For the estimation of sampling errors, the "balanced repeated
 

replications" method is recommended (McCarthy, 1966). Sampling errors
 

for the 1980 survey have not been included in this report; therefore,
 

the reader should consult the calculations for the 1978 survey which are
 

reprinted in the 1980 report in Spanish as Appendix 4. In the 1978 survey,
 

the total sample was divided into two equally weighted samples, and an ortho

gonal scheme of 44 replications was applied.
 



CHAPTER.III
 

Socio-Demographic Characteristics
 

of Reproductive Age Women
 

In order to provide a background for the following chapters on the
 

use, implications and determinants of family planning and to facilitate
 

comparability of the 1980 Colombian Contraceptive Prevalence Survey with
 

previous surveys and censuses, the socio-demographic characteristics of
 

Colombian women aged 15 to 49 years are analyzed. The information on age
 

structure, nuptiality, and marital status is taken from the household
 

questionnaire for all the women in fertile age. Data on labor force
 

participation and the levels of exposure to the risk of pregnancy refer
 

to the 3,098 ever married women who responded to the individual questionnaire.
 

Age Structure and Spatial Distribution
 

As can be seen in Table 3.1, the overall age structure of Colombian
 

women has changed little since 1978. Nevertheless, there exists a
 

slight decline in the percent of women aged 15 to 19 and an increase in
 

the 20-24 age group. This indicates that the proportion of younger
 

mothers may subside in the future as children born during the fertility
 

decline of the late 1960's enter the reproductive ages.
 

I1n this report the term "married" or "in union" includes both legally
 
married women and those in consensual union.
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The age structure of women in their childbearing years is typical of
 

a country which has experienced a rapid rate of population growth due to
 

high levels of fertility at least fifteen years prior to the survey.
 

Thus, only 26.3% of women in the reproductive ages are 25 to 34 years
 

old, whereas 1.8 times as many (45.8%) are between 15 to 24 years.
 

The 1980 CCPS shows an increase over 1978 in the percentage of
 

reproductive age women located in urban areas. The proportion of urban
 

women rose from 68.9% to 74.4%; that is, three in every four women
 

resided in municipal centers by 1980. Aside from Bogota, the Atlantic
 

Region has the largest percentage of urban women (81.2%) up sharply from
 

the 1978 CCPS level of 59.8%.
 

Nuptiality
 

Age of Union. Table 3.2 presents the average age'of first union
 

for five year age groups, urban-rural areas, region, and marital status.
 

The average age of union for all ever married Colombian women is 19.5
 

years. Among those ever married, younger women (aged 25-29) entered
 

their first union almost one year earlier than older women (aged 40-44).
 

Nevertheless it is impossible to assert that there is any significant
 

increase or decrease in age of first union across age cohorts of ever
 

married women since longitudinal data are not available to measure
 

changes over time.
 

In urban areas, the iverage age of first union was 19.7 years
 

compared to 19.1 years in the countryside. The difference is consistent
 



Table 3.1 Colombia 1978, 1980. Percentage Distribution of Reproductive Age $kren 

by Urban-Rural Residence and Age Groups for Colombian Regions 

Residence Atlantic Region Eastern Region Central Region Pacific Region Bogota Total 

and Age 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980
 

AEo 

"5-19 29.2 26.7 24.5 24.8 28.4 24.5 27.3 23.6 28.4 24.3 25.5 24.8
 
20-24 19.9 22.0 17.6 20.2 19.1 20.5 16.2 20.5 20.3 21.7 18.5 21.0
 
25-20 13.8 15.8 16.3 13.5 14.5 15.3 15.0 13.6 16.1 
 15.5 15.0 14.8
 
30-34 12.7 10.1 13.0 12.1 10.3 10.9 13.1 13.2 12.4 11.9 12.0 11.5
 

11.3 8.3 12.0 10.6 11.1
35-39 10.9 10.3 12.2 10.9 9.5 11.1 12.1 

40-44 7.7 8.3 8., 8.6 9.3 8.9 10.3 9.0 7.2 8.5 8.8 8.7
 
45-49 5.5 6.8 6.f 9.8 8.8 8.7 
 6.0 9.0 7.4 6.1 7.2 8.2
 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

0TAL 100.0 100.0 100.0 


Man 59.8 81.2 60.5 62.1 66.2 64.2 68.7 73.2 100.0 100.0 68.9 74.4
 

- - 31.1 25.6Rural 40.2 18.8 39.5 37.9 33.8 35.8 31.1 26.8 

'OrAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1U0.0 100.0 100.0 

Women 	 (781) (2632) (722) (2145) (1083) (3494) (688) (2201) (517) (2048) (3791) (12520)
 

Sources: 1980, OCRP-Minsalud. Encuesta Nacional de Prevalencia del Uso de Anticoncepci6n. 1980; 1978: CCRP
 
insalud. Encuesta Nacional de Prevalencia del Uso de Antiooncepci6n, 1978. Resultados Generales, Tables 3.1 and 3.3.
 

Table 3.2 	 Colombia 1980. Mean Age at First Union Among Ever Married Women by Resida-e, 
Region and Marital Status for Five-Year Age Groups 

Total Number ofCharacteristics 	 Age Groups 
45-4930-34 35-39 40-44

15-19 20-24 25-29 

16.1 18.2 19.5 20.2 19.9 20.4 20.7 19.5 (7,443)
 
Orban 16.3 18.4 19.7 20.3 


*1an Age 

20.1 20.5 20.7 19.7 
 (5,411)
 
17.7 	 18.9 19.9 19.5 19.7 20.6 19.1 (2,032)
Rural 15.7
REGION 
 7 1 

-'- antic Region 15.9 18.0 19.0 19.4 18.8 19.4 19.0 18.6 (1,701) 
19.8 20.4 21.4 19.7 (1,285)
Eastern Region 16.2 18.4 19.3 20.3 


(2.007)
Central Region 16.3 17.9 19.5 20.2 20.4 20.3 20.9 19.6 

Pacific kgiton 16.0 18.5 19.7 20.1 20.2 20.8 20.6 19.7 (1,322
 

21.4 20.3 1,127)
Bogotd 16.5 18.7 20.1 21.1 20.5 21.5 

MARITAL STAUS-UR
 

Married 16.6 18.8 20.0 20.7 20.4 20.8 20.9 20.1 
 (3,452)
 
Consensual Union 
 16.0 17.9 19.1 19.5 20.0 21.3 21.2 19.1 (1,160)
 
Oteros 15.8 18.0 19.3 19.3 19.1 19.5 19.7 19.0 (799
 

MARITAL STATUS-RJRAL 
Married 16.1 18.0 19.3 19.8 19.7 19.6 20.8 19.3 (1 295)
 

20.1 18.6 (530)
Consensual Union 15.6 17.5 18.0 20.1 19.2 21.0 

Others 15.3 16.9 18.9 19.6 18.9 19.1 19.7 18.5 (207)
 

Encuesta Naclonal de Prevalencia del Uso de Anticonceci6n, 1980 (Household 
Questionaire). 

Source: XFG-Minsalud. 
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across all age groups; rural women enter into their first union at a
 

slightly younger age. In urban areas legally married women entered
 

their first union one year later than women who were in consensual
 

unions or who were widowed, divorced or separated (the "other" category).
 

In rural areas where the overall age of first union is lower than in
 

urban areas, this differential by marital status is reduced. Legally
 

married women in rural areas had an average age of union of 19.3 years
 

while those in consensual unions and the "other" category reported
 

averages of 18.6 and 18.5 respectively.
 

Marital Status. Thirty eight percent of the household sample was
 

reported legally married and another 14% in consensual unions (Table
 

3.3). Together, these categories (51.7% in total) are classified as
 

living in conjugal union. Marital status differed significantly by
 

urban-rural residence. In urban areas, 48.8% of the respondents were
 

living in conjugal unions while this percentage rose to 60.0% in rural
 

areas. This differential is largely a consequence of an earlier age of
 

first union and a larger percentage of women currently in union in rural
 

areas. In most age groups, the percentage married and in consensual
 

unions is larger in rural areas than in the cities, and the percentage
 

of "others" (widowed, separate( and divorced) is less.
 

Regionally, the proportion of women in conjugal unions ranges from
 

48.9% in the Pacific, 49.1% in Bogota, and 50.0% in Central Regions to a
 

1
 
high of 57% in the Atlantic Region. The Atlantic Region also exhibits
 

IMarital Status breakdowns by region, and age groups within regions, 
are
 
not presented in this report.
 



Table 3.3 Colombia 1980. Percentag- Distribution of Wmmen of Reproductive Age 
by Marital Status for Age Groups and Place of Pesidence. 

Place of Resid- Current Marital Status Total 
e Sce Single ConsensuAl Union Others %&Age Groups Married omen 

15-19 86.4 6.7 5.2 1.7 100.0 (3091)
 
20-24 48.9 29.2 15.9 6.0 100.0 2644)
 
25-29 25.1 47.7 18.6 8.6 100.0 1'39)
 
30-34 17.3 55.7 17.5 9.5 100.0 (1475)
 
35-39 11.5 57.8 18.4 12.3 100.0 (1335)
 
40-44 8.1 60.0 17.4 144 100.0 (1096) 
45-49 6.5 60.1 12.1 21.2 100.0 (1028) 
15-49 39.9 37.8 13.9 8.4 100.0 (12514) 

15-19 87.2 6.9 4.6 1.3 100.0 (2375) 
20-24 53.7 26.4 13.6 6.3 100.0 (2040) 
25-29 28.3 46.6 16.5 8.5 100.0 (1415) 
30-34 17.4 54.8 17.0 10.7 100.0 1102)
 
35-39 13.0 56.6 16.5 13.9 100.0 1002)
 
40-44 9.2 59.3 15.5 16.0 100.0 ( 826) 
45-49 7.3 59.6 11.1 22.1 100.0 (743) 
15-49 42.4 36.4 12.4 8.6 100.0 (9504)
 

RURAL 
1519 84.0 6.3 6.8 2.8 100.0 (722)
20-24 34.2 37.8 22.8 5.2 100.0 604) 
25-29 15.4 51.0 24.7 8.9 100.0 422) 

30-34 16.9 58.4 19.0 5.7 100.0 (373)100.0 (333)
3539 7.8 60.6 23.2 8.4 


40-44 5.0 62.0 23.1 9.9 100.0 (270)

19.4 100.0 (285)

45-49 4.5 61.5 14.6 
100.0 (3010)18.2 7.415-49 32.5 41.8 

Source: OC1-MLnSalud. Enuesta Nacional de Prevalencia del Uso de Antiooncepc1in, 1980. (Household 
Questicnaire). 
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a high proportion of women in consensual unions in all age groups. For
 

example, 34.4% of women aged 25 
to 29 reported that they were in consensual
 

unions. This contrasts with Bogota, where only 11.3% of women are in
 

consensual unions, and the three other regions where the proportions
 

range from 13.2% to 17.8%.
 

Education
 

In Table 3.4, regional levels of education among women of reproductive
 

age are disaggregated into urban and rural areas. The table also shLs
 

the percentage of women who had not completed primary school or who are
 

illiterate. In all regions, except Bogotg, roughly one third of urban
 

women failed to enroll or did not complete primary school - from 31.9%
 

in the Central Region to 38.3% in the Atlantic Region. In Bogota the
 

percentage was 
18.8%. In rural areas, 71.7% (Central) to 78.7% (Atlantic)
 

of women did not finish their primary education. The data indicate that
 

urban dwellers have twice the probability of entering and completing
 

primary school than rural residents.
 

Female Labor Force Participation
 

An increase in female labor force participation is frequently
 

mentioned as a critical development creating both attitudinal and behavioral
 

changes which result in lowered fertility. According to the 1964 Colombian
 

Census, 22% of the country's active labor force was female; by the 1073
 

Census, this percentage had risen to 27%. The present analysis concerns
 

only ever carried women, who, as a group, typically display a lower
 

level of labor force participation than all women since the majority
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perform household tasks not included in the traditional labor force
 

definition.
 

The 1980 CCPS asked ever married women if they had worked for
 

remuneration during 1980. 1 Table 3.5 shows that 29.0 responded yes to
 

that question. This level of participation was relatively constant for
 

women 25 years of at- 3nd over. Large differentials exist, however,
 

across urban and rural areas. Urban areas reveal higher levels of
 

participation in remunerated work (34%) than rural areas (15%). In both
 

areas, the peak levels of participation are found in the 35 to 39
 

age group if the 45-49 group is excluded in rural areas.
 

Comparing regions, Bogota displays the highest level of remunerated
 

labor force participation (37%), followed by the Eastern and Pacific
 

Regions (31%). The lowest levels of labor force participation are
 

encountered in the Central and Atlantic Regions (23% and 28%).
 

Risk of Pregnancy
 

Ever married women "at risk" of becoming pregnant have been divided
 

into three categories: pregnant, "exposed" to pregnancy and "not exposed".
2
 

1Since the period covers all of 1980 until the time of the interview,
 

which was conducted during October through December, higher rates of
 

participation should be expected compared to other surveys or censuses
 
using shorter timeframes to measure current employment. Caution is
 

suggested when comparing labor force participation from the 1980 CCPS
 

with other data cources.
 

2The "exposed" category includes non-pregnant women who are currently
 

living in a conjugal union or report a sexual relationship (2,360 women).
 

One hundred and forty women in union were considered exposed even though
 

they declared that they were unable to bear children and another two
 

hundred and eighty-seven were included even though they reported no
 
sexual relations in the year preceeding the survey.
 



Table 3.4 Colombia 1980. Percentage Distribution of Women of lproductive Age
by Level of Slducation for Region and Place of Residence 

egilPr 	 y PrPrry Same Number Primaxy In-Illiterate e plete Secondary Total of complete orIncopleeo Cuplte ymenbe 
 less
 

ATLANTIC REGION
 
Urban 8.6 29.7 
 19.0 42.7 100.0 (2186) 38.3

Rural 	 29.2 49.5 12.6 8.4 100.0 (446) 78.7 

EKSTERN RF."ICN 

Urban 
 8.0 28.6 20.8 42.6 100.0 (1369) 36.6
Rural 	 18.5 58.6 
 15.3 7.6 100.0 (776) 77.1 
CENMALU 	 REGION
 

Urban 4.3 27.6 18.7 
 49.4 100.0 (2275) 31.9
 
Rural 12.7 59.0 15.1 13.1 100.0 (1219) 71.7
 

PACIFIC REGION 
Urban 
 6.4 26.2 20.3 47.1 100.0 (1645) 32.6
 
Rural 	 14.1 61.1 15.8 9.0 100.0 (556) 75.2 

Urban 2.1 16.7 16.3 64.8 100.0 (2032) 18.8
Rural - - - -

"ltTAL 

Urban 	 5.7 25.7 18.9 49.6 100.0 (9507) 31.4
Rural 	 17.1 14.9
57.8 10.2 100.0 (2997) 74.9
 

Source: CP-izualud. E-uesta Nacional de Prevalencia del Uso de Anticoncepci6n, 1980 (Household 
Questionnaire). 

Table 3.5 Colombia 1980. Percentage of Ever Harried Women Who Worked During 1980 by 

Place and eqion of Residence and Age Groups 

Place and Region 	 Age Groupe 

of f 15-19 20-24 25-29 30-34 36-39 40-44 45-49mn 

'UrAL 
Xlantic Region 
Eastern Region 
Central Region 
Pacific region 
Bogota 
Women 

22 
29 
25 
14 
21 
22 

(175) 

26 
31 
29 
17 
20 
39 

(592) 

30 
26 
33 
26 
33 
41 

(596) 

31 
30 
32 
25 
34 
37 

(502) 

33 
30 
34 
28 
41 
33 

(454) 

29 
29 
29 
22 
36 
42 

(405) 

26 
17 
35 
19 
30 
33 

(374) 

29 
28 
31 
23 
31 
37 

(3,098) 

179) 
171) 
200) 
197) 

(144) 
(891) 

URBAN 
M..antic igion 
Eastern Reglon 
Central Reqion 
Pacific region 
Women 

24 
35 
18 
17 
26 

(132) 

33 
37 
39 
25 
24 

(394) 

37 
31 
43 
35 
39 

(425) 

36 
35 
46 
31 
38 

(369) 

39 
36 
38 
41 
50 

(323) 

36 
30 
41 
29 
41 

(289) 

28 
20 
43 
22 
28 

(264) 

34 
32 
40 
30 
36 

(2,196) 

(160) 
(132) 
(157) 
(163) 
(753) 

RURAL 
Atlantic IRgion 
Eastern "e9ion 
Cen,.ral region 
Pacific Ibgmn 
Women 

14 
18 
* 
6 
0 

(43) 

12 
13 
13 
10 
11 

(19) 

14 
4 

20 
12 
19 

(171) 

16 
13 
12 
13 
23 

(133) 

18 
14 
29 
14 
18 

(131) 

15 
25 
11 
11 
23 

(116) 

21 
8 

22 
17 
39 

(110) 

15 
13 
18 
12 
20 

(902) 

19) 
39 
43) 
341 

(138) 

Source: CC-PNinsalud. Encuesta Nacional de Prevalencia del Uso do Anticlcepclhn, 1980. 
Very few cam. 
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This analysis, based on 3,098 ever married women from the individual
 

survey, indicates that almost ten percent of all women were found to be
 

pregnant at the time of the interview (Table 3.6) and 14% were not
 

exposed to pregnancy. The percentage of pregnant women declines with
 

age from 29.1% (15-19) to 0.8% (45-49). The percentage of women who
 

were not exposed is around 14% for the 15-19 age group and about 11% for
 

women aged 20-34. For women aged 45-49, the percentage of women who
 

were not exposed to pregnancy increases to 22.7%. In contrast, the
 

percent of exposed women rises from 57.1% (ages 15 to 19) to 82.8% (ages
 

35 through 39) then drops to 76.5% (ages 45 to 49).
 

Regionally, the level of exposure to the risk of pregnancy is
 

highest in Bogota (85.2X) where only 6.4% of women were pregnant and
 

8.4% were not exposed (Table 3.6). While there are only slight variations
 

in the Eastern (78.3%), Central (73.6%), and Pacific (76.1%) Regions,
 

the Atlantic Region shows a lower percentage of exposed women (72.6%)
 

coupled with the highest proportion of pregnancies (13.4%). The five
 

regions show a wide variation in pregnancy levels among women 25 to 29.
 

The highest proportion (18.2%) occurrs in the Atlantic Region, compared
 

to about half that level (8.8%) in the P, ific Region. Bogota has the
 

next highest proportion of pregnant women (9.9%) followed by the Eastern
 

Region (11.3%) and the Central Region (12.2%).
 

As Table 3.7 illustrates, the proportion of women not exposed to
 

pregnancy is nearly 12% in the rural zones compared to 15% in the urban
 

areas. In the rural areas eleven out of every hundred married women
 

were pregnant compared with only nine out of every hundred in urban
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areas. Seventy-six percent of ever married urban women were exposed to
 

the risk of pregnancy while 77% were at .isk in the countryside.
 

Summary
 

The age structure of Colombian women in their childbearing years is
 

characteristic of a country with past high fertility. There are 1.8
 

times as many women aged 15 to 24 as there are aged 25 to 34. The
 

average age of marriage appears to have remained relatively stable at
 

about 19.5 years. Legally married women tend to enter their first
 

conjugal union one year later than those who were in consensual unions,
 

or widowed, divorced or separated. At the time of the 1980 CCPS, 51.7%
 

of the rtzpondents were involved in conjugal unions. About 48.9% of
 

women aged 20 to 24 years were still single. This drops to 25.1% for
 

the 25-29 age group. The percentage of women with less than a complete
 

primary education is over twice as high in rural areas (74.9%) as in
 

urban areas (31.4%). The largest improvements in basic education (i.e.,
 

the percentage of women completing primary education) are found in the
 

Pacific and Atlantic Regions. Labor force participation among ever
 

married women is about twice as high in urban areas as in rural areas.
 



CHAPTER IV
 

Prevalence of Contraceptive Use
 

The purpose of this chapter is to analyze 1980 contraceptive use
 

levels and method mix in Colombia. Variables such as knowledge of
 

contraception, desire for additional children, and the availability of
 

family planning services will be considered in Chapter V. The current
 

analysis concerns two groups of women: 1) currently married, and 2) the
 

sub-group of currently married women who are exposed to pregnancy. The
 

quality of contraception is distinguished by modern or efficient methods
 

(i.e., pill, IUD, condom, sterilization, injection, and vaginal spermicides)
 

as compared to the so called traditional methods (i.e., rhythm, withdrawal,
 

and others).
 

Current Use of Contraception
 

Contraceptive use levels for currently married women by urban and
 

rural residence are presented in Table 4.1. Among all currently married
 

women 49% are using some method of birth control. In urban areas this
 

rate rises to 54%; in rural areas it is only 37%. If only exposed women
 

are studied, these rates increase to 55% for the entire group; 60% in
 

urban areas and 42% in rural areas. Though the urban-rural differential
 

remains at eighteen percentage points, it is much less than the 27 points
 

which existed in 1978 (62% urban vs. 35% rural). If larger sample size
 

makes the 1980 survey more reliable, it can be concluded that in 1978
 

the urban contraceptive prevalence rate was overestimated for all regions
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except the Eastern Region and Bogota, and that prevalence rates in rural
 

areas were significantly underestimated in the Eastern, Central and
 

Pacific Regions. The use of contraceptives among exposed women showed a
 

slight increase between 1978 and 1980, rising from 52% to 55%. If
 

Bogota, which has the highest use level (71%), is excluded, con1tr;ltept ivu 

prevalence in other regions ranges from a low 47% in the Atlantic Region
 

to a high of 55% in the Pacific Region.
 

Table 4.2 gives a regional breakdown of women currently using some
 

contraceptive method by urban-rural residence, number of livinlg children,
 

and educational level. In general, the 1980 results reconfirm the
 

findings from the 1978 survey. The pattern of contraceptive use in
 

rural areas is similar to that in urban areas, but at a lower level.
 

Table 4.3 illustrates the relationship between age group and contraceptive
 

use levels.
 

Contraceptive use by number of living children shows a rapid increase
 

after the first child (Table 4.2). Approximately half of the respondents
 

with one or two children, used contraceptives; with the addition of a
 

third child, almost two in three practiced family planning. The percentage
 

of women with five or more children who used a contraceptive was 45%.
 

There is a clear relationship between increasing contraceptive use
 

and educational level. For women with less than a complete primary
 

education, contraceptive use is around 37%. For respondents who finished
 

primary school, the proportion using contraceptives increased to about
 

52%, and among those who have entered secondary school or higher, the
 

rate rises to 63%.
 



Percentages of Woman Currently Using Contraceptive
Table 4.1 Colombia 1978, 1980. 

Methods Among Currently Married and Exposed Women by Place and Region 
of Realdence 

Number of
RECIONS 

Atlanic Eastern Central Pacific Bogota Percentages WomenGroups of 


oem 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980
 

CURBNTLY HA ED 

62 66 55 54 (1323) (1859)
Urban 47 46 	 53 55 57 50 58 57 

24 35 29 41 24 35 - - 30 37 (763) (790)Rural 31 31 


45 47 46 46 45 50 62 66 46 49 (2086) (2649)
TOTAL 39 41 


EXPOSED WOMN 

50 60 53 63 56 63 61 67 71 62 60 (1213) (1667)Urban 56 

32 46 29 41 - - 35 42 (658) (693)Rural 58 37 	 39 39 


52 55 67 71 52 55 (1871) (2360)
TOTAL 48 47 57 53 51 51 


1980, CCP-Kinealud. Encuesta Nacional do Prevalencia del Uso do Anticoncepclin, 1980; 1978, CCRP-Mnealud,Sources: 
gncuesta Necinai de Prevalencia del Uso do Anticoncepci6n. 1978, Resultadoe Generale@. Tables 6.6 and 6.9.
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t LACEup R3LSWENK.NUMBER 

CHILDREN[,ANDLVE. OFEDUCATION
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TABLE 4. 3 	 COLOHBIA 1978, 1980. PERCENTAGES OF CURRENTLY MARRIED 
WOMEN CURRENTLY USING CONTRACEPTIVE METHODS BY AGE GROUP 
AND PLACE OF RESIDENCE BY REGION 

Groups by age 	 REG;ION 
and Residence Atlantic Eastern Central Pacific 
 Bogota Total Women
 

1978 1980 1978 1980 1978 
 1980 	 1978 1980 1978 1980 1978 1980 1978 1980
 

Rural 	 30.6 31.1 
 34.2 	 35.2 28.5 40.9 24.5 35.1 - - 29.8 36.7 (763) (790)
 

15-24 15.2 22.7 32.4 
 28.2 25.0 51.1 24.1 20.5 - - 22.2 35.2 (198) (210) 
25-39 39.3 35.8 39.2 41.2 35.7 43.8 26.6 42.0  - 35.8 41.4 (386) (396) 
40-49 38.9 33.3* 25.0 29.3 20.0 23.0 20.0 35.5 - - 25.1 28.3 (179) (184)
 

Urban 	 47.3 
 43.5 	 52.8 54.8 56.9 49.6 57.7 56.5 61.7 65.9 55.5 53.6 (1323) (1859)
 

15-19 
 13.3* 	 13.3 12.5* 12.5* 44.4* 
 33.3 33.3* 36.4* 33.3* 46.7* 27.8 27.6 (79) (116)
 
20-24 38.2 32.9 54.3 
 35.3 54.1 41.9 48.6 58.3 60.0 64.4 50.6 46.9 (233) (343)
 
25-29 
 46.0 	 46.9 56.1 60.7 57.5 
 65.3 60.4 63.5 59.6 71.2 56.1 60.6 (285) (376)
 
30-34 57.1 67.2 
 60.8 73.2 67.3 57.0 63.9 76.9 74.5 73.0 65.0 68.3 (240) (322)
 
35-39 
 60.6 	 63.3 68.6 57.9 69.0 64.6 
 69.0 67.8 80.0 73.0 69.5 66.4 (187) (268)
 
40-44 57.1 34.8 
 51.7 73.7 61.8 31.6 61.1 47.9 61.3 66.7 59.2 48.7 (179) (228)
 
45-49 40.0* 27.9 30.4* 
 48.8 	 29.4 32.6 52.6* 20.8 31.0 32.1 35.0 32.0 (120) (206)
 

Total 
 39.4 	 40.5 44.9 46.7 45.8 
 46.0 	 45.3 50.4 61.7 65.9 46.1 48.5 (2086) (2649)
 

15-19 	 8.7 12.2 20.8* 
 I.5* 27.8 31.8 30.0 29.6 33.3* 46.7 21.4 24.7 (145) (146)
 
20-24 
 30.1 	 31.4 44.3 33.3 45.5 
 48.9 40.4 47.2 60.0 64.4 41.9 44.2 (365) (523)
 
25-29 42.5 43.0 
 50.5 50.5 51.4 57.0 52.2 53.3 59.6 71.2 50.6 53.7 (413) (527)
 
30-34 50.0 61.8 51.8 
 56.8 56.3 53.1 47.1 65.6 74.5 73.0 54.9 60.9 (368) <447)
 
35-39 50.0 
 55.1 	 53.6 56.1 52.0 54.2 50.0 
 65.1 80.0 73.0 54.6 60.6 (317) (388)
 
40-44 52.1 36.8 45.3 56.3 
 49.4 29.6 44.1 47.7 61.3 66.7 49.3 44.5 (274) (330)
 
45-49 35.5 
 26.4 	 21.3 37.9 22.7 26.6 41.9 21.0 31.0 32.1 28.4 28.5 (204) (288)
 

Women 	 (467) (548) 
 (430) 	 (480) (546) (735) (382) (528) (261) '358) (2086) (2649)
 

Sources: 	 1980, CCRP-Minsaiud. Encuesta Naclonal de Prevalencia del Uso de Anticoncepci~n, 1980; 1978, CCRP-Minsalud. Encuesta Nacional de
 
Prevalencia del Uso de Anticoncepcl6n, Colombia, 1978.
 

*Less than 25 cases.
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Contraceptive use rises rapidly with age, but declines among the
 

oldest age groups. About 44% of women aged 20 to 24 used some method of
 

contraception. By age 30 to 39, contraceptive ise peaks at 61% and then
 

declines steadily. Consequently, only 29% of women aged 45 to 49 used
 

contraception.
 

Method Mix
 

Since some contraceptive methods are reversible and others are not,
 

and some -ethods are preferred for birth spacing and others fox terminating
 

fertility, a woman's choice of a particular contraceptive method is
 

influenced by the phase of family formation in which she finds herself.
 

Hence, factors such as age, duration of marriage and the desire to space
 

or limit additionaO births all influence the method of contraception
 

chosen.
 

The percentages of current use by region presented in Table 4.1
 

have been categorized according to method in Table 4.4. The pill remains
 

the most popular contraceptive in Colombia (17%). Female sterilization
 

has become the second most widely used method in all regions except
 

Bogota where the IUD is more popular and in the Eastern region where
 

traditional methods are still very populcr. In the two regions where
 

use ircreased the most between 1978 and 1980, the change was due to
 

a substantial increase in the prevalence-of sterilization, from 8% to
 

10% in Bogota and 9% to 14% in the Pacific Region. Sterilization also
 

increased among married women in the other three regions. In Bogota,
 

use of the intrauterine device increased and a notable decline was found
 

in the use of traditional methods (from 15% to 9%).
 



Among women practicing family planning, the pill was the most
 

prevalent method, used by 35.8% of the women, followed by female sterili

zation (22.1%) and the IUD (16.6%). Table 4.5 illustrates that these
 

three methods together were used by three-fourths of all women who were
 

trying to control their fertility. The pill and intrauterine device
 

were more widely used in urban (54.6%) than in rural areas (45.1%),
 

while sterilization was more common in rural areas where 27.2% of women
 

using a contraceptive method had been sterilized, compared to 20.7% of
 

urban women.
 

Regional breakdowns also clearly demonstrate the popularity of the
 

pill over steriliza.ion in urban areas. 
 On the other hand, female
 

sterilization was 
the most frequently reported contraceptive method in
 

the rural 
areas of etch Region (29.2% to 44.3%) except in the Central
 

Region (15.3%) where it was second to the pill (45.0%).
 

By region, the combined use of the pill, IUD, and female sterilization
 

ranged from 74.1% 
to 80.4%, except in the Eastern Region where they were
 

used by only 66.3% of women practicing family planning. The Eastern
 

Region is characterized by several anomalies: 
 pill usage (23.7%) was
 

significantly lower than in the other four regions; and IUD usage (21.1%)
 

was higher except for Bogota. 
Though the IUD and female sterilization 

are popular, a relatively large proportion of women rely on traditional 

fL'tlhdS (277.) ill liL' I'0LS ern Iki'. 



Table 4.4 	 Colombia 1978, 1980. Percentage Distribution of Women Currently
 
Using Contraceptive Methods by Method and Region of Residence
 

Re ion of Residence

Year and 	 tethod Orlent Pacific Bogots Total
Alantic Central 


41 47 46 50 66 51
YEAR 1980 

Oral 	 TG I 7"7 nO" 
IUD 2 10 7 9 17 9
 

Sterilization 12 11 7 14 12 12
 
Other Modern 5 3 4 
 5 9 5
 

Other Traditional 6 13 7 6 9 8
 

Do Not Use 
 59 53 54 50 33 49
 

(548) (476) (734) (527) (358) (2643)
Women 


39 45 46 45 62 46
YEAR 1978 

1 7u T T 170ral 	 17 

4 10 6 8 14 8
IUD 

Sterilization 8 8 6 9 8 8
 

5 4 5 6 5
Other Mlodern 5 

Other Traditional 
 6 11 9 6 15 9
 
Do Not Use
 

Women 	 (467) (430) (546) (382) (261) (2086)
 

SOURCES: 1980, Encuesta Nacional de Prevalencla del Uso de Anticon

cepci6n, 1978, CCRP-Minsalud, Encuesta Nacional de Prevalencia del Uso de
 
Anticoncepci6n, Colombia, 1978, Resultados Generales, Table 6.10.
 

Table 4.5 	 Colombia 1980. Percentage Distribution of Women by liethod Used and
 

Region and Place of Residence
 

a
Residence and 	 Region of Residence BoTot Total
Pacific
Atlantic Oriental Central

ethod 


TOTAL
 
--dern
 

38.4 23.7 46.5 34.0 31.3 35.8
 
IUD 4.7 21.1 14.1 18.3 25.9 16.6
 
Sterilization 31.0 21.5 16.3 28.1 16.1 


Oral 


22.1
 
Vasectomy 0.4 
 1.8 0.3 0.4 - 0.5 
Other 12.1 5.05.3 8.8 14.0 9.4
 

Traditional
 
Rhythm 9.1 14.5 10.8 7.0 9.1 10.0
 

Other 4.3 13.2 4.2 3.5 3.7 5.5
 
(230) (361) (285) (243) (1351)
Wcmen (232) 


URBAN
 
--odern
 

Ol 37.4 27.2 07.4 36.1 31.4 36.7
 
IUD 5.1 21.0 16.5 19.1 26.0 17.9
 

17.7 17.0 25.7 15.7 20.7
Sterilization 26.8 
Vasectomy 0.5 1.9 - - 0.4-

11.1 5.1 6.1 9.1 14.1 9.4
 

Traditional 
Khythm 10.6 18.4 10.9 8.3 9.1 11.1 
Other 4.0 8.9 2.2 1.7 3.7 3.8 

Other 


Women (189) (158) (230) (230) (243) (11050)
 
RURAL
 

Modern 
Oral 34.8 15.3 45.0 25.5 - 32.8
 

- 12.32.3 20.8 9.9 14.6
IUD 

- 27.2
15.3 38.2
Sterilization 44.1 29.2 	

1.0
1.8 - 1.4 0.8Vasectomy 
 - 9.3
10.7 7.2
14.0 5.6 

Traditional - 5.6 10.7 1.8 - 6.3 

Other 


11.3
4.7 22.2 7.6 10.9
Other 

(43) 	 (72) (131) (55) - (01)

Women 


Encuesta Nacional de Prevalencia del Uso de An-
SOURCES: CCRP-MINSALUD. 

ticoncepci6n, 1980.
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Chanses in the Method Nix 

Important changes in the contraceptive mix occurred betv!!en the
 

Colombian Fertility Survey of 1969 and the 1980 CCPS. The most obvious
 

hasbente~rplceenof traditional methods by more7 efficient con

traceptives in both urban and rural areas. Table 4.6 presents the
 

percentage of currently married women using different modern and traditional
 

methods. In urban areas, the percentage using traditional methods
 

decreased sharply between 1969 (22%) and 1976 (11%) and then leveled off
 

TabIo 4.t 	 Colombia 1969-1980. lcrcuiLiqt, of Currnt.ly Married Wmnw Currently 
Using ContracetLive Wtlhods by Wthods aid Place of Residence 

Cnntrdcupjtive 	 U ne u 

1969 	 1976 1968 1969 1976 1978 1980
1980b 


4i314 l ,IS 23 4 4 5 4 2 24 31 

lnii 10 17 23 :!3 2 Ill 12 12O I tl. 	 1 1 1 1 

IU 5 11, 1 1 10 1 6 4 G 
: tarilizaz un 2 7 ' 11 1 4 5 1:) 

hnjpt tklus 	 1 1 1 - * 1Vasjwwry1 	 . 1 

1~Irb4A ~ 	 22 11 9 10 6~'fU 	 10 
Iiiiythn 7 6 5 6 3 4 2 2 
Witli rawal 11 4 4 2 5 6 .1 .1 

u()trs 4 I 1 * * * 

NA, 	 *0*11A 5 1 5 !#3 15 3? 33 37 

W ita 	 C1.14 ') (1404) CflJ It! I15 (I Ij;')' (1371) (763 ) (0?1W) 

' 
Sources: 1980, fLaIUnsilud. licutiist Nacional d'llruvaluncia dol Uso do Anticoncepcin, 1980; 1978, 

.LL-MfisaId. LA cuesta tcio al du l'revalunc.a del Du du AntiuncIpei6n. Resultados ro,,ncrales, Table 
1" .. . I; 1976 y 1969, TO'1W. Are do: W.,hinint(2978). Conutimieuntt do .'t alds Anticonceptivos y Survicios 

tc Nlanlflcacidn Familiar, Culiiiha 1969 y 1976. 

4 N'* 	 h'us thin fivej casvti. 
The sxizuof indivdt~i| ;itLihxis w-as . d~ustoil to "tkum t ,..tx~unt ouvrlap iniuse. 

-b dr 45. 3 ti, it ,i: i: 8.3; LttJ ; 51.6. 

4a
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at 8% in 1980. At the same time, the use of modern methods rose rapidly
 

from 23% in 1969 to 42% in 1976, finally reaching a plateau of 45% in
 

1980. The pattern of increased use of the IUD was similar to the pill
 

but at a lower level. While female sterilization grew rapidly in rural
 

areas, it has shown a more gradual increase in the cities, with little
 

indication of having reached a plateau. By 1980, the prevalence of this
 

method was similar in both zones. Although one out of every ten women
 

in a conjugal union had undergone sterilization, there does not seem to
 

be any in"i j'ion that a peak has been reached. Of the contraceptive
 

methods a\.-Iable in Colombia, female sterilization shows the greatest
 

potential for increased use among rural women.
 

The Method Nix in 1980
 

Figure 4.1 illustrates the proportions of all current users who use
 

each method by age. The pill is, by far, the most popular method among
 

younger users (aged 15-29). Pill use, however, declines among older
 

users; these women are more apt to use either the IUD (beginning in their
 

early 20's) or female sterilization which is more prevalent among women
 

aged 30 and above. Older users, then, use the IUD or female sterilization
 

(primarily birth limiting methods) rather than the pill which is more
 

convenient for the spacing of future births.
 

It is important to note the large proportion of current users who
 

otill employ "traditional" family planning methods, even in the younger
 



FIGURE 4.1
 
COLOMBIA. 1960. ALL USERS: PERCENTAGE USING EACH METHOD
 

BY AGE GROUP
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age groups. The "other" modern methods (condom, vasectomy, injection,
 

and vaginals) are used equally by women of all ages.
 

Summary
 

In 1980, an estimated 49% oi married women were using family planning
 

methods as compared to 46% in 1978. If pregnant women and those not
 

exposed to the risk of pregnancy are excluded, the prevalence rate rises
 

to 55%, slightly more than the 1978 CCPS estimate of 52%. As expected,
 

urban areas (60%) exhibited higher levels of use than rural areas (42%),
 

a differential of 18 percentage points. Contraceptive use rises rapidly
 

with age. About 44% of currently married women aged 20 to 24 were already
 

using contraceptives, and by ages 30 to 39, the proportion rose to 61%,
 

the highest level of contraception found among this group. Contraceptives
 

tend to be adopted early in the family formation process. For example,
 

approximately one in two married women with only 1-2 surviving children
 

were attempting to control their fertility; and contraceptive usage
 

essentially peaked (59%) among women with 3-4 surviving children.
 

The most notable change in the method mix in Colombia between 1969
 

and 1980 has been the decline in importance of traditional contraceptive
 

methods and their replacement by more efficient and modern methods in
 

both urban and rural areas. In general it can be said that contraceptive
 

use in the countryside has grown rapidly in the past 11 years (increasing
 

247%) but, overall, rural prevalence rates are still only two-thirds
 

those of urban areas.
 



Chapter V
 

Determinants of Contraceptive Use
 

Four determinants of contraceptive use are analyzed inthis chapter:
 

knowledge of contraceptives and sources of information; attitudestoward
 

family size; breastfeeding as an alternative to contraceptive use; and
 

access to family planning services.
 

Contraceptive Knowledge
 

In 1980, 96% of all currently married women aged 15 to 49 years
 

knew of some contraceptive method (Table 5.1). This compares with 97%
 

in 1978. Contraceptive knowledge was high in urban areas (98%) and
 

somewhat lower in rural areas (92%). Differences in knowledge are
 

evident by age, region, education, and marital status, particularly in
 

In rural Colombia, lower levels of contraceptive knowledge
rural areas. 


found among women in the youngest age group, i.e. among those beginning
are 


the child-bearing process and older women who already have relatively
 

19 and 89%
large families. For example, 90% of rural women aged 15 to 


aged 40 to 49 reported knowledge of contraception, compared to 94% of
 

the 20 to 29 age group. It is plausible that younger women have lower
 

levels of knowledge because, since they are starting their families,
 

Contracepcontraceptive use may be relatively less important to them. 


tive knowledge, on the other hand, is almost universal among urban women
 

of all age groups. As in rural areas, urban women in the oldest age
 

group (45-49) possess the lowest knowledge levels (95%).
 



TABLE 5.1. COLOMBIA 1978. 1950. PERCYNTAGEr Or CURRENTLY MARRIED WOMEN WITH 
CONTRACEPTIVE RNOWLEDGE BY ACE, REGION OF RESIDENCE, LEVEL OF EDU-
CATION, MARITAL STATUS AND PLACE OF RESIDENCE 

Characteristics Urban Rural Total Women
 

1978 1980 1978 1980 1978 1980 1918 1980
 

Ags 

15-19 93.7 98.3 90.9 90.0 92.4 96.6 (145) (146)
 
20-24 98.7 99.1 95.5 93.9 97.5 97.3 (365) (523)
 
25-29 99.3 99.5 9q.2 94.7 99.3 98.1 (413) (527)
 
30-34 99.6 98.8 96.1 92.9 98.4 97.1 (368) (447)
 
35-39 99.5 97.8 96.2 90.9 98.1 95.6 (317) (335

40-44 100.0 9b.9 90.5 
 89.2 96.7 94.5 (274) (330) 
45-49 97.5 94.7 91.7 89.0 95.1 93.1 (204) (288) 

Region
 

Atlantic 98.4 98.6 98.6 94.7 98.5 97.6 (467) (548)
 
Eastern 99.2 98.2 97.3 89.9 
 98.4 94.8 (430) (480)
 
Central 98.8 97.4 96.3 94.8 97.8 96.3 (546) (735)
 
Pacific 97.9 97.6 83.9 87.4 92.7 94.7 (382) (528)
 
Bogota 100.0 98.9 - - 100.0 98.9 (261) (358)
 

Education
 

Illiterate 95.i 94.7 91.2 84.9 92.6 89.1 (366) (396)
 
Primary Incoaplete 99.2 97.0 95.8 94.0 97.6 95.6 (914) (960)
 
Primary Complete 98.5 98.5 100.0 98.8 98.7 98.6 (319) (490)
 
Secondary+ 99.8 99.5 100.0 98.0 99.8 99.4 (487) (803)
 

Narita! Status
 

Married 99.2 98.1 96.8 92.1 98.4 96.4 (1442) (1954)
 
Conven ual Union 98.2 98.3 92.6 92.1 95.6 96.2 (620) (689)
 
Sinlal 92.3* N/A 25.0* N/A 76.5* N/A (17)* N/A


1
Other 100.0h 100.0* - 100.0* 100.0* 100.0* (7)* (6)* 

Total 	 98.9 98.1 94.9 92.2 97.4 96.3 (2086) (2649)
 

Sources: 	 1980, CCRP-Minsalud. Encuesta Nacional de Prevalencia del Uso de Anticoncepcign, 1980;
 
1978, CCRP-Minsalud. Encuesta Nacionel de Pcevalencla del Uso de Anticoncepcion, Colombia, 1978.
 

*Leon than 25 cases.
 

These categories include sexually active women who did not currently consider themselves in a stable union.
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Knowledle of Methods. Knowledge of specific contraceptive methods
 

has changed little among married women since the 1978 CCPS. The best
 

known methods in both the rural and urban areas are the so-called modern
 

female methods, the pill (93%), sterilization (80%), and the IUD (77%)
 

(Table 5.2). Large differences persist between urban and rural areas in
 

familiarity with male methods: fifty-six percent of urban respondents
 

knew about the condom compared to 31% in the country side. The differences
 

are also apparent for vasectomy (38% vs. 13%) and withdrawal (38% vs.
 

21%. In general, knowledge of these male methods was twice as high in
 

urban areas as in rural areas.
 

Knowledge of Contraception by Source of Information. Although
 

family planning programs conducted by Profamilia and the Ministry of
 

Health have been active in providiLg information on contraceptive services
 

and methods since the mid-1960s, the proportion of women who declared
 

these as sources of information in 1980 (24%) was identical to the 1978
 

level (24%) (Table 5.3). Another 8% obtained information from medical
 

doctors and the social security health system, compared to 7% in 1978.
 

In contrast, friends and relatives remained the most important source of
 

information, instilling contraceptive knowledge in 52% of the group in
 

1978 and 55% in 1980.
 

The pattern through which women first learned about contraception
 

is roughly the same in all but the Pacific Region and Bogota (Table
 

5.3). As in 1978, the percentage of women in Bogota obtaining information
 

from friends (41%) was less than in other regions. In the Pacific
 

Region, friends and relatives increased in importance as a source of
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contraceptive knowledge, supplying information to 65% of currently
 

married women in 1980 compared to 50% in 1978. The survey results 

conclude that institutional sources of contraceptive information (other 

than educational facilities) such as Profamilia, the Ministry of Health, 

private doctors, and the social security network, represent around 32% 

of all sources. Their importance is slightly less in the Pacific Region
 

(28%) and, as expected, gr2ater in Bogota (38%).
 

Desire for Additional Children and its Impact on Contraceptive Use
 

In order to measure fertility preferences, the 1980 CCPS asked
 

women if they wished to stop childbearing or if they wanted additional
 

children sometime in the future. The response to this question is
 

important to the analysis of both determinants of contraceptive use and
 

fertility differentials.
 

In 1980, the percentage of exposed women wanting no more children
 

was 69% (Table 5.4), an increase from the already high level of 61% in
 

197A. It is striking that even at young ages and low parities a substantial
 

proportio of women declared a desire for no more children. Almost one
 

in two women aged 20 to 24 and two in three women aged 25 to 29 wanted
 

to cease childbearing. For women 30 years of age and older, 72% to 96%
 

repor.2d a desire to have no more children. Comparing urban and rural
 

areas, the greatest difference in women'v preferences for more children
 

occurred among exposed women under age 30. From ages 20-29, more rural
 

women expressed a desire to limit births. For ages 20 to 24, 41% of the
 

urban women and 49% of the rural women wished no more children.
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By ages 25 to 29 the difference between urban and rural women was oz~y 3
 

percentage points (61% versus 64%). Overall, the difference between the
 

proportion of urban women wanting no more children (69%) and their rural
 

counterparts (68%) is negligible.
 

Desire for additional children drops as family size grows. Sixty-five
 

percent of women with two children and 81% of those with three children
 

wanted no additional births. However, for most family size groups, the
 

desire for no additional children was greater among urban women than
 

among rural women. The sole exception was among women with no children.
 

Urbaz-rural differences are greatest for families with three or four
 

surviving children. Interestingly, the percentage of exposed women who
 

desired no more children decreased as educational level increased. This
 

is probably because younger, low parity women are also better educated.
 

In 'ahle 5.5 the iroportion of exposed women wanting no more children 

is illustrated by region, education, and number of surviving children. 

The analysis is limited to women with three or more children who are 

more likely to use contraceptives to cease childbearing. The Central 

Region contains the smallest proportions (81%) of women with three or 

more children who wish to stop further childbearing. The other regions 

reveal little variation in this category (90% to 94%). 

By examing the desire to continue or curtail future childbearing,
 

it is possible to distinguish two motives for contraceptive use: 1)
 

birth spacing (parity independent) and 2) birth limiting (parity dependent).
 

Women who want more children use contraceptives in order to space their
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births while those who desire no more children use contraceptives to
 

curtail their childbearing. The 1978 CCPS revealed that contraceptive
 

use among exposed women not desiring more children (57%) was higher than
 

for women spacing births (45%). The 1980 results reveal similar levels,
 

with proportions of 58% and 46% respectively. A more detailed description
 

of these patterns follows.
 

Contraceptive Use Among Exposed Women Wanting More Children. 
A
 

need for birth spacing exists at young ages and low parity levels. In
 

Colombia, the proportioj using some form of birth control rises sharply
 

from 30% for women aged 15 to 19 years to 50% for those aged 20 to 29
 

(Table 5.6). Similarly, contraceptive use jumped from 21% for women
 

with no living children to 51% for women with one child. Obviously, a
 

large portion of Colombian women are deciding to use contraceptives at
 

low parity and early ages while maintaining the option to have another
 

child at some future time.
 

The use of contraceptives to space births is more marked in urban
 

than in rural areas (perhaps reflecting a more advanced phase in the
 

demographic transition). In urban areas, 52% of women wanting more
 

children used some form of birth control; in rural areas 
the level was
 

only 32%. This urban-rural differential is found across most age groups.
 

Comparing regional variations, more women in Bogota (63%) use contra

ceptives to space births than women in the other four regions (in which
 

35% to 48% of women desiring more children use contraceptives). The
 

lowest level of contraceptive use to space births is found in the Eastern
 

Region (35%).
 



TABLE 5.6 	 COLOMBIA 1980. PERCENTAGES OF CONTRACEPTIVE USE AMONG EXPOSED WOMEN BY AGE, NUMBER 
OF SURVIVING CHILDREN, LEVEL OF EDUCATION AND REGION OF RESIDENCE FOR WOMEN DESIRING 

OR NOT DESIRING MORE CHILDREN AND ZONE OF RESIDENCE 

Exposed Desiring More Children Exposed and not Desiring More Children
 
Characteristics Urban Rural Total Women Urban Rural Total Women
 

Age 

15-19 35.5 11.1* 30.0 (80) 58.8* 66.7* 60.0* (20) 
20-24 54.3 39.2 49.6 (236) 65.2 54.2 60.9 (184) 
25-29 54.8 36.4 50.0 0170) 78.4 45.5 69.0 (271) 
30-34 66.7 25.0 55.7 (1U6) 76.4 54.4 70.8 (271) 
35-39 41.7 41.9 41.8 ( 67) 70.0 50.0 64.3 (280) 
40-44 21.4* -* 13.6* ( 22) 50.0 37.5 46.3 (268) 
45-49 -* -* - ( 9) 34.7 20.6 30.6 (235) 

Surviving Children
 

None 23.1 13.8 21.2 (137) 21.4* 28.6* 23.8* (21)
 
One 56.3 34.5 51.2 (248) 57.6 31.6* 53.4 (116)
 
Two 66.4 32.6 57.0 (165) 71.7 55.7 68.4 (301)
 
Three 54.3 41.9 48.5 ( 66) 68.9 44.1 63.7 (284)
 
Four 72.7* 38.9 51.7 ( 29) 71.8 53.5 6b.2 '234)
 
Five & More 55.0 32.0 42.2 ( 45) 52.4 39.4 47.1 (571)
 

Education
 

Illiterate 21.4 26.5 24.7 ( 77) 44.9 27.1 35.5 (251)
 
Read 33.7 25.9 29.5 (210) 54.7 49.0 52.3 (591)
 
Primary Complete 54.9 35.0* 51.6 (122) 61.6 52.2 60.1 (283)
 
Secondary & More 60.4 69.2 61.2 (281) 76.9 71.8* 77.0 (404)
 

Kegions
 

Atlantic 44.6 24.2 40.3 (154) 51.9 36.9 48.3 (271)
 
Eastern 45.6 17.1 34.9 (109) 70.0 43.3 58.6 (297)
 
Central 50.9 41.2 46.6 (191) 58.6 48.0 54.2 (428)
 
Pacific 54.5 35.4 48.3 (149) 60.9 41.6 56.0 (302)
 
Bogota 63.2 - 63.2 (87) 74.9 - 74.9 (231)
 

TOTAL 	 51.6 32.4 45.8 (690) 63.1 44.0 57.5 (1529)
 

Source: CCRP-Minsalud. Encuesta Nacional de Prevalencia del Uso de Anticoncepci~n, 1980.
 
*Less than 25 cases.
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Finally, it is important to note the relationship between child
 

spacing and educational level. As expected, contraceptive use to space
 

children increases with education. Among exposed women who desired more
 

children, fewer than 30% of those who did not complete primary school
 

used contraceptives to space births. Among those with a full primary
 

education, contraceptive use increased to 52%. It grew to 62% for women
 

with a secondary education or higher. While the effect of certain
 

variables has been noted, salient determinants such as urban-rural area,
 

region, educ.tion and others must be examined simultaneously to determine
 

the effect of each on child spacing.
 

Contraceptive Use Among Exposed Women Wanting to Cease Childbearing.
 

As with women who use contraceptives to space births, the proportion of
 

contraceptive users among those who wish to cease childbearing rises
 

rapidly with age and peaks at about 70% in the intermediate age group,
 

25 to 34 years (Table 5.6). Older women aged 40 to 44 and 45 to 49 have
 

the lowest levels of usage at 46% and 31% respectively. Contraceptive
 

use by number of living children increases with additional children,
 

then decreases at the level of five or more children. Among women with
 

only one child, 53% are using contraception. The highest level of
 

usage, 68%, is found among women with two surviving children. Educational
 

level of the mother has a positive effect on contraceptive use; only 36%
 

of those with no education practice family planning, compared to 77% of
 

women with some secondary (or more) education.
 

The use of contraception to limit births is more prevalent in urban
 

areas (63%) than in rural areas (44%). This urban-rural differential in
 



contraceptive practices persists across most ages, number of living
 

children, all educational levels, and regional categories. Bogota has
 

_o highest level of contraceptive use at 75%. In contrast, the lowest
 

level is found in the Atlantic Region (48%). Use levels in the remainder
 

of the regions range from 54% to 58%.
 

Breastfeeding: An Alternative to Contraceptive Use
 

Another important factor inhibiting fertility is breastfeeding,
 

which has been shown to influence the length of postpartum amenorrhea
 

(Bongaarts, 1980). When breastfeeding is absent, ovulation tends to
 

return shortly after birth; but as the duration of breastfeeding is
 

lengthened, amenorrhea is prolonged. Using data from the 1976 Colombian
 

WFS, Jain and Bongaarts (1980) found that among women not using contra

ceptives birth intervals were lengthened by 0.45 months for each month
 

of breastfeeding. There is also evidence (Jain et al., 1979) that even
 

after the resumption of menstruation, continued breastfeeding suppresses
 

the probability of conception. For this analysis, only data for the
 

next to last live birth are used since breastfeeding of the last child
 

may kuot have been completed at the time of the interview. Hence the
 

analysis of breastfeeding is limited to ever married women who have had
 

two or more live births.
 

In the 1980 CCPS, Colombian women reported a median breastfeeding
 

duration of 6.5 months and a mean of 8.9 (Table 5.7). The mean for 1978
 

was 8.6, thus reflecting no significant change in overall breastfeeding
 

duration during the two year internal. In comparison, Asian countries
 



such as Bangladesh and Indonesia had longer periods of breastfeeding
 

(23.6 months and 14.0 months respectively).1
 

The median duration of breastfeeding increases with the number of
 

living children. 
For example, the median duration of breastfeeding
 

among women with zero to two surviving children is 4.1 months. Women
 

with three to four living children breastft-d 6.4 months and those with
 

five or more breastfeed 9.1 months. Consequently, the median duration
 

is 2.2 times longer for women with five or more children than for those
 

with no children to two surviving children.2 The latter group of women
 

have a greater probability (about one in five) of not breastfeeding.
 

For those with more surviving children, the probability of not breast

feeding dropped to abou. one in ten.
 

Access to Family Planning
 

Access to family planning can be measured by the time needed to
 

travel to a source which dispenses contraceptive methods. The following
 

analysis concerns the minimum time needed by ever married women to
 

arrive at knowr family planning sources, as well as access to specific
 

service providers.
 

'The fzct that women in Latin America report approximately eight months
 
of breastfeeding may simply be a result of 
 duration heaping in the six
 
and twelve month periods. This phenomenon is also reflected in the very

large standard error for breastfeeding duration.
 
2Nevertheless, in a study including Colombia, Jain and Bongaarts (1980)

did not find that breastfeeding was deliberately used to limit family
 
size.
 



Table 5.8 shows the percentage distribution of travel time to
 

various sources of family planning services. Even though it remains
 

obvious that urban residents are closer to contraceptive providers than
 

rural inhabitants, there are noteworthy differences in access within
 

rural areas. Nearly 80% of urban residents were less than seventeen
 

minutes from a drugstore and ninety percent were closer than thirty-seven
 

minutes to a health center.
 

For rural respondents within thirty-seven minutes of a contraceptive
 

provider, the closest sources were 1) Profamilia Community Centers
 

(47.7%), 2) Health Centers (49.1%), and 3) drugstores (44.2%). Slightly
 

less accessible were 1) hospitals (32.3%), 2) family planning promoters
 

(health) (26.7%), and 3) Social Security Centers (28.6%). Least accessible
 

to rural residents were Profamilia Clinics (9.8%) which are located in
 

the larger urban centers, and private physicians (14.7%).
 

The minimum travel time for respondents to reach their nearest
 

source of family planning service (including drugstores) varied according
 

to urban-rural residence. Although the average overall reported travel
 

time for all women was thirty minutes, in urban areas the average was
 

14.7 minutes, while rural women took five times longer (72.5 minutes) to
 

reach their service provider.
 

Summary
 

The findings of this chapter on determinants of contraceptive use
 

clearly demonstrate that the level of family planning knowledge in
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Women by Duration of Breastfeeding, for
 
Age Groups, Place and Region of Residence, LevI of Education and Number of Surviving Children
 

Table 5.7 Colomb~ia 1980. Percentage Oistribution of Ivr Ma.trried 


Duration of Bredstfeeding (oainths) . ...... . Mean Average
Characteristics 
 T - 4-6 7-12 13 &
 

ALL
 
I5-z9 15.0 24.3 19.0 ??.H 19.9 10O.0 753 5.51 /.(J9 
id-49 10.9 18.3 17.2 J.J 23.3 100.0 1566 7.68 9.51 
15-49 12.2 20.3 17.7 27.9 21.9 100.0 2319 6.47 b.92 

1if04 
Urban 13.3 23.4 19.3 26.0 18.0 100.0 1576 5.87 8.26 
Rura,1 10.0 13.7 14.3 32.0 30.0 100.0 74J 9.29 10.32 

RLU ION 
Atlantic 8.8 14.7 15.1 3b.4 25.0 100.0 456 9.29 10.37 
tjstt-rn 7.8 16.1 14.6 ?6.1 35.3 100.0 436 Iu.b7 11.bs 
Central 14.6 24.3 19.6 '17.9 13.6 100.0 656 5.61 6.9b 
PdacifIc 15.4 18.1 20.0 26.9 19.6 100.0 4&0 6.10 B.10 
UIOjUta 13.7 29.9 18.3 18.9 19.2 100.0 291 5.33 B.49 

E[IiCATION
 
Illiterate 10.2 11.2 10.2 32.6 J5.8 100.0 430 11.77 11.79
 
Read 11.4 16.1 17.8 30.0 24.7 100.0 912 7.84 9.73
 
Irnikry Lumplete 10.8 23.0 19.3 29.4 17.5 100.0 435 6.19 U.36
 
.condary & Ire 16.4 32.3 22.3 19.4 9.6 100.0 542 3.67 5.73 

SURVIVING CIIILDR[N
0-.2 19.8 26.0 18.7 19.4 16.1 100.0 671 4.13 b.98 
3-4 10.8 22.4 17.8 29.2 19.8 100.0 d14 6.39 U.53 
5 ind Mue 7.6 13.6 16.8 3J.S 11.5 100.0 834 9.09 10.85 

Ut1J Anticoncepcidn,Source: CCRP-tlhnsalIud. Encuesta de Prevalencid del ,iL! 1980.
 

T.ble 5.8 	Colombia 1980. Percentae Distribution of Time to Family Planning Services Amonq Ever 
Married Women by Source of Service dnd Pldce of Residence 

hijee tof'aJt ly Profamilia Profamiiia Coi- Helth Health Drugstore Social Private 
Ilannin9 be'vlt!5 Clinic munity Center Center Pronoter Security Physician
by Zone... 
UIRBAN 

1-17 M.nutt,s 23.4 59.9 74.0 43.8 78.7 24.1 31.1 
18-37 40.2 23.4 18.7 34.9 - 15.6 36.1 32.0 
311-1 O 28.4 12.9 5.7 16.2 - 4.2 36.8 26.0 

lob and Mort 5.9 3.0 0.6 4.b - 0.6 3.0 6.6
 
Don't Kouw,fio Response 2.1 0.8 0.9 . 0.5 - 1.0 4.2 
we,,.,, (659) (394) (331) (973) (5) (1631) (133) (334) 

RURAL
 

1l hh, 3.9 31.0 26.9 9.6 6.7 19.2 - 9.8 
ht-.l 5.9 16.7 22.2 22.7 20.0 25.0 28.6 4.9 
3d- lU1j 29.4 28.6 26.9 35.1 46.7 29.4 50.0 39.0 

lift 4nd More 56.9 23.8 22.8 31.4 6.7 24.3 21.4 41.5 
Dn't Inuw, No Response 3.9 1.2 1.2 20.0 2.0 - 4.9 
wo,,.,, (51) (42) (167) (510) (15) (452) (14) (41) 

lOTAi
 

-, nut,. 22.0 57.1 58.2 32.0 20.0 65.8 21.8 28.8 
17.6 	 29.1
I"-1/ 37.7 22.7 19.9 30.7 25.0 	 35.4 


38- 111! 28.5 14.4 12.9 22.7 35.0 9.6 38.1 27.5 
5.0 5.8 4.8 10.4
9.6 5.0 8.0 13.8 

D it mow, No Response 2.3 0.7 1.0 0.7 15.0 1.2 4.3loii .il Mire 

(710) (436) (498) (1403) (20) (2083) (147) (375) 

%,ounce: CCRl'-141o,,lud. Lncuesta Nacional de Prevalencia del Ua de Anticoncepcidn, 19110.
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Colombia is high and varies little by urban-rural area, region, age,
 

educational level, or marital status.
 

The most important source of family planning information is friends
 

and relatives (55%) with Profamilia and the Ninistry of Health together
 

contributing an additional 24%. There is some difference in contra

ceptive use among women who wish to space additional births and those
 

who want to cease childbearing completely. Among exposed women who want
 

no more children, contraceptive use is 58% compared to 46% for those
 

planning another birth. Even at young ages and at low parity levels,
 

the desire to both space and limit births is substantial.
 

Breastfeeding duration is positively correlated to the number of
 

living children and negatively to the respondent's educational level.
 

Although reported access to family planning facilities may be related to
 

a woman's motivation for such services, the principal factor determining
 

the travel time to near-by family planning providers is urban-rural
 

residency.
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CHAPTER VI
 

Implications of Increased Contraceptive Use:
 

Fertility Differentials and Unmet Need
 

Introduction
 

The preceding chapter demonstrated the widespread use of contracep

tives to both space and limit births. The purpose of this chapter is to
 

discuss 1) the implications of contraceptive use in terms of altered
 

fertility patterns and their variation by age, urban-rural area, region,
 

and education, and 2) the unmet need for family planning.
 

The comparison between the fertility rates estimated for 1967-1968
 

(Elkins, 1973) and those available for 1978 show a 33% reduction in the
 

birth rate over ten-years, a spectacular drop for a country the size of
 

Colombia. This reduction has been surpassed only by Cuba (40%) and Hong
 

Kong (36%) and it is larger than those experienced by other countries
 

that have been successful in limiting population growth, such as South
 

Korea, Chile, Malaysia, Costa Rica, and Taiwan (Mauldin and Berelson,
 

1978).
 

The recent information from the November 1980 Contraceptive Prevalence
 

Survey, as well as a re-examination of the data from the 1969 National
 

Fertility Survey, reconfirms that the fertility decline in Colombia has
 

been as spectacular as previously thought.
 



Fertility Change in Colombia between 1968 and 1980
 

The fertility rates presented in this chapter are calculated from
 

sample surveys, excluding those for the period 1972-1973 which refer to
 

census data. The rates for 1975-1976 and 1980 were estimated from
 

information obtained from household questionnaires on births in the year
 

preceding the survey. Those for 1968-1969 and 1978 come from detailed
 

individual interviews.
 

Patterns of Fertility Change for the Urban and Rural Populations.
 

Table 6.1 presents the age specific fertility rates for the urban and
 

rural zones of Colombia for various years between 1968 and 1980. 1 Both
 

urban and rural fertility have declined during this time period to
 

nearly half the level observed in the sixties. Women in rural areas now
 

end their reproductive period with an average of only two "extra" births
 

compared to urban women. In 1968-69, this urban-rural differential was
 

four. The level of rural fertility in 1980 is similar to that of urban
 

areas in 1968: a total fertility rate of 5.1.-,
 

The noteworthy decline in urban fertility seems to have slowed in
 

the last few years as rates in the rural sector continue to fall more
 

quickly. While the information presented in Table 6.1 bor 117h-198(0 is
 

11969 fertility rates have been recalculated so that the definitions of
 

rural and urban populations are comparable to those utilized in the 1973
 
Census and in later surveys which classified urban as county seats with
 
more than 1,500 inhabitants. The 1969 fertility survey used 20,000
 
inhabitants. See Ochoa and Ordonez (1980).
 
2The total fertility rate is the number of births a women would have if
 
she followed the age-specific fertility rates.
 



Table 6.1 	 Col"bia 1968-1980. Age Specific, bt iI aid irital F'ertility Rites by Place and (gon 
of Residronce 

1968-	 1972- 1975- 1970 1900 1980/
 

si' oie f asde~o1969 	 1971 1976 2968 

1T'AI POPULATIt4 

99 65 66 59 59 .60 
20-24 269 2C,9 209 207 188 .70 
25-29 305 216 209 186 177 .56 
30-34 275 185 180 142 139 .51 

35-39 247 147 130 107 96 .39 
40-44 126 73. 67' 45 52 .41
 
45-49 25 25 20 11 8 


15-19 


.32
 

UIUAN rWRUATIc4N
j 

86 	 54 43 46 57 .66
*15-19 
20-24 223 173 179 165 163 .7 
25-29 245 171 184 165 154 .63
 

30-34 
 192 140 154 118 120 .63 

35-39 192 103 92 91 67 	 .37 
91 	 51 46 18 41 .45
40-44 

13 	 17 11 17 4 .31
45-49 


15-19 	 127 91 122 90 66 .52
 

20-24 	 366 292 279 313 r263 .72 

25-29 	 402 310 259 241 242 .60 
30-34 394 270 234 194 190 .48 

35-39 342 223 226 134 165 .48 

40-44 179 113 105 97 84 .47 

45-49 35 39 34 - 1 .51 

'lUri. RMUtATION
2 	 6.7 4.6 4.4 3.8 3.6 .54
 

Atlantic Rurfion 	 1.3 4. 4,.1 .535.0 4.4 
;iStrLnl aqion 	 7.9 5.5 5.1 3.8 4.0 .51 
Cmitra1 RoP-lon 	 6.8 4.6 4.1 3.4 3.5 .51 

.PificRegion 5.9 4.8 4.6 4.3 3,3 .56
 
aqo*t 4.5 2.9 2.8 3.1 2.8 .62
 

2

URJ.AN(OI'UATION	 5.2 3.5 3.5 3.1 3.0 .58
 

Atlantic Rftjion 6.4 4.0 4.4 3.9 3.6 .56 
Fistern Roxjion 6.6 4.0 4.8 3.4 3.2 .48 
Cuutral RcJion 4.9 3.6 2.8 2.5 2.8 .57 
I-P ificRgon 	 4.8 3.7 3.5 3.4 2.6 .54 
!3C:ta 	 4.5 2.9 2.8 3.1 .2.8 .62 

2

MAW IIO(LATItV 9.2 6.7 6.3 5.4 5.1 .55 

AtlanLic ILkjion 11.8 6.7 6.3 5.1 6.4 .54 

Eastern Wslion 0.9 8.4 5.5 . 4.4 5.2 .58 
Custral 1kwion 9.1 6.6 6.5 5.2 4.6 .51 
Pacific Region 8.2 6.5 6.7 6.9 5.2 .63 

3

MAfRITAL M=TILITY


.15-19 428 419 359 359 366 .86 
20-24 427 4.0 346 351 358 .84 
25-29 354 30b 27.7 240 230 .65 
30-34 263 230 205 168 165 .63 

35-39 200 176 155 120 112 .56 
40-44 116 87 78 55 65 .56 
45-49. 21 29 26 15 8 .38 

lbtal Maritil 
Fertility Rte 9,0 d.. 7.2 6.S 6,5 .72
 

. *r;,r 	 %i 303, Nia n,' l'i' ro oirtunl ,rn if r -r'.i-ll ini's;:. 1969-'(6G9, (b:l IociwPqi.,tL~ 3 I Hd 1969, 

d,, .. i6i, He.1',71; ,w'ust IV.'u i,,,,,,,' 1972-1973, Ocl,- y Ord i,.z(1980) , C o',,,) I, I,,ar 1975-1976, .,ic ,onil ti, 
do- 1476 (WIS): aqL-sI..:ific rates rw.itdioc-ilAMttd frmsnUin ImliVidudi. QritiLOlumie (Ih3nIlril.z'y I"Ititez, 

"1|97') - 1979, Or.Na (1979)', b)cuesta NiciumHi de frti~aenchw cit 1978, Individual Qjestionnurre; 1990, chroa 
(1981) , Dcursta ic ol de I.revalcr'n, dl 1980, I,ividil Oeationnaire; 1960, Ochoa (1981), Eicuesta 

Nacinl3 de Pravalencua d 1900, Ilou.1)ld t..qJ;stlonlritin. 

minirralfertility rtn: births in tw: y-.ir prior to survvy or census iw.r 1,000 xwwn of fertile a1e. 

r tal fertility ratnu: nutsr1r of childm'n a itminwuld have if dirin'] h..r hifetin she would bear 
chi dien art Uf 1('c indicated by t1e nrle-sl'am3itlLc rat.es. 

lirital fuLrtility rItesf birtimin t e year prer dlinq tho survey or censts Ix.r 1,000 ewr mnrriolJ Un 
(currently hmrried for 1978). 
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based on responses from around 10,000 households within the same sampling
 

frame, an analysis of recent fertility estimates at the regional level
 

indicates that this apparent change in rural fertility could be a conse

1
 
quence of sampling varifability.
 

Fertility rates by age for ever married women also can be found in
 

Table 6.1. During the period between 1968 and 1978, marital fertility
 

dropped by about 28%, a decline which was slightly more pronounced among
 

women over 25 years zf age. Data for Novembe- 1980 from the CCPS Household
 

Questionnaire indicate that marital fertility remained constant between
 

1978 and 1980 and that a slowdown in this decline could have started in
 

1975-1976.
 

Fertility Change By Region. The total fertility rates which appear
 

in Table 6.1 for the urban and rural zones of Colombia's five regions
 

indicate that a drop in fertility has occurred throughout the country,
 

with the least change experienced by Bogota and the rural areas of the
 

Pacific Region. Jmportant declines for all urban zones occurred before
 

1973. In Bogota, and the Pacific and Central Region, this urban decline
 

has since stabilized at just under a total fertility rate of 3.0.
 

The fertility decline in the rural areas of all regions has been as
 

important as that in the cities. Even though it appears that fertility
 

) II o I ii' s,trvL V were ca rri cd otI w i tlIsii-sopni Ivs o I tet as te r S.a l e 
tIes i ;'.l d bV tilie Miiiist rV ' lhealth,h l.'relIiminarv rsiilIs froi - currently 
oll-gling st liv ill tilt C(CRI indic.Ite t hat the iltllSi t\' fo tlie tertiii ty decline 
preseLteLld ill'liii le (. I COUld be ovresl imated. Tiis is ipparentlv so because 
(1) tl' inlorniitimn onil ive hirtlis it' t!he \Ver prV1eeL ing the 1969 survey, in 
spiite 1,1buinlg Illhly ilisistent with tile tIL;l tilpal-itV, seems to overestimate 
Ire-tilitv, idL (2) in the recent CI'S sirwv's (1978 and 1980) thW ineons i steneies 
h.twven ctirriii t'vrti ilitv and iaritv seem ti d iia te ; sUihsLi mation inl 
fri ii tv IeveIs. 



is continuing to decline, it is still as high as the 1968 urban levels.
 

The rural zone of the Pacific Region seems to have most recently initiated
 

the process of fertility change.
 

The statements here of a slow-down in the rate of fertility decline
 

in the urban zones of Colombia and if the more recent changes in the
 

rural areas should be viewed with caution. Even though the samples
 

employed to study these trends are representative at the regional level,
 

a closer examination of survey results for 1978 and 1980 finds sizeable
 

discrepancies between the rural areas of all the regions which might be
 

attriauted to sampling variability.
 

Children Ever Born. Unlike the total and age-specific fertility
 

rates which are cross-sectional measures of a synthetic cohort, parity
 

levels reflect the accumulated fertility levels of real cohorts at
 

differert stages of their ieproductive cycle. Parity rates measure not
 

only current fertility conditions but also past accumulated fertility
 

behavior. The average number of children ever born to women of repro

ductive age is presented in Table 6.2 for place and region of residence
 

by five-year age groups.
 

In 1980, Colombian womtn aged 15 to 49 averaged 2.4 children ever
 

born (Table 6.3). As expected, rural parity (3.3) was 1.6 times higher
 

than urban parity (2.1) (Table 6.2). This difference remained quite
 

'This follows from a comparison between the fertility results from the
 
1978 CCPS and DANE Household Survey on the one hand, and the unweighted
 
preliminary results of the 1980 CCPS and 1980 DANE Household Survey on
 
the other. This comparison is not shown here.
 



Table 6.2 	 QOlnThia 1980. Mean NLnrvr of live Births of Wren in FerUle Age by 
Zone, legionof Residence and Nl.
 

Aljo Groups

&xne and Ri-jion Total Womien
 

15-19 20-24 25029 30-34 35-39 40-44 45-49
 

WilE
 

Urban 0.1 0.7 1.8 2.8 3.9 4.9 6.1 2.1 (9572)
 
Iral 0.2 1.4 2.9 4.1 5.9 7.3 7.9 3.3 (3042)
 

RMfION 

Atlantic 0.2 1.1 2.4 3.8 5.3 6.2 7.2 2.6 (2635) 
Ea-stern 0.1 1.1 2.5 3.5 5.0 5.9 7.1 2.8 (2144) 
C.ntra. 0.1 0.9 2.0 3.1 4.6 5.8 7.1 2.5 (3521) 
Pdcific 0.2 0.8 1.7 2.9 3.9 5.0 5.8 2.2 (2272) 
Lkijota 0.1 0.7 1.5 2.5 3.1 4.3 4.7 1.7 (2042) 

Atlantic 0.2 0.9 2.1 3.5 5.0 5.7 6.6 2.3 (2183)
 
Listern 0.1 0.9 2.1 3.1 4.2 5.; 6.7 2.3 (1375)
 
W-Mtra1 0.1 0.6 1.6 2.6 3.6 4.8 6.3 2.0 (2289)


V.ei fic 0.1 0.7 1.4 2.6 3.7 4.7 5.7 2.0 (1689)
 
I~jota 0I . 1.5 2.5 3.1 4.3 4.7 1.7 (2027)
 

Atlantic 0.3 2.1 3.7 5.2 7.0 8.2 9.1 3.8 ( 452) 
Fastern 0.1 1.3 3.2 4.1 .I 7.3 7.7 3.5 ( 769) 
Central 0.1 1.3 2.8 4.1 0.2 7.6 8.4 3.4 (1232) 
aeific 0.3 1.3 2.3 3.5 4.4 6.0 5.9 2.7 ( 574)

1k~pta - ( 14) 

Source (CRP-tunsjlud. UICuuLisw Niclunal du 11ruvalu)cia del Uso de Anticoncelci6n, 1980 
(Household Questiouiaire). 

Table 6.3 	 Colomrbia 1980. W, n Niur of live Births of Wcmen i Fertlie 
AJe by Zonc of l idoul ' .u&I Illucatmon 

Zone and Arx Gi mip. 
CWuczation - - - t)i hWitln 

15-19 20-24 25-29 3(j-14 35-39 40-44 45-49 

illiterate 0.3 1.6 3.5 4.8 b.0 6.4 7.5 4.9 (1022) 
C.M Read 0.2 1.5 2.8 3.h 5.2 6.3 7.2 3.3 (4142) 
Pripury iqjilete 0.1 1.0 1.9 2.9 3.9 4.7 6.2 2.3 (2267) 
Ssxxldary and Htre 0.1 0.5 1.3 2.2 2.1 4.0 4.3 1.1 (5176) 

UIAN WICATION 

I I I itrdtLu 0.2 1.5 3.2 1.1 5.5 5.7 7.2 4.5 ( 521) 
Can kAud 0.2 1.2 2.1 3.4 4.6 5.6 6.7 3.2 (2362)
IPrzmiry aijlete 0. 1 1.0 1.8 2.8 3.7 4.4 6. 1 2.4 ( 18 24,, 

Scvmiiry and Mire 0.1 0.5 1.3 2.2 2.8 4.0 4.3 1.1 (4869) 

IdnW, HA)XCATICO 

Illiteratu 0.5 1.8 3.8 4.6 6.5 7.2 7.8 5.2 ( 501) 
C.AnHead 0.2 1.7 3.1 4.4 5.9 7.4 4.1 3.6 (1780) 
I'rlu-/iy QCiilete 0.1 1.1 2.4 3.4 5.0 6.9 7.7 2.0 ( 443)-icoratryandbro 0.1 0.8 1.3 2.3 1.6 3.8 5.0 0.8 (316) 

ILYVAL 0.1 0.9 2.1 3.2 4.4 5.5 6.6 2.4 (12614) 

5(surce: CJtP-minalxl. Dcuesta Nacinauil de Prevalencia del Us de Antlooncepc16n, 1980 
ll ILudZstinaire. 
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constant across the more reliable age groups, 25 through 44 years.
 

Rural women aged 25 to 29 had 2.9 births whereas urban women had only
 

1.8 births. Rural women aged 40 to 44, which provide a reliable indicator
 

of completed fertility, had 7.3 births compared to the urban average of
 

4.9.
 

Distinct patterns appear by region for women under 35 years of age
 

and those 35 years old and over. For the latter age group, regions fall
 

into two categories: the Pacific Region and Bogota, which have relatively
 

low parity levels; and the Atlantic, Eastern, and Central Regions,
 

characterized by higher levels. Examining the 40 to 44 age group, for
 

example, the Pacific Region and Bogota have parity levels of 5.0 and 4.3
 

*births respectively. The other three regions exhibit parity levels
 

which are significantly higher (from 5.8 to 6.2). In analyzing younger
 

women (25 through 34 years) who represent more recent fertility behavior
 

than the older age group, the Central Region can now be included with
 

the Pacific Region and Bogota as displaying relatively low fertility.
 

Of the urban areas in all five regions, Bogota clearly has the
 

lowest parity level for all age groups 30 years old and over. Focusing
 

on urban women aged 40 to 44 who have largely completed childbearing,
 

the Pacific (4.7) and the Central (4.8) Regions exhibit the next lowest
 

levels of parity after Bogota. The highest levels are encountered in
 

the Eastern (5.1) and Atlantic (5.7) Regions.
 

By region, the Pacific has the lowest parity level found among all
 

rural women. Rural women 40 to 44 years of age in the Pacific Region
 



reported 6.0 births. For the other three regions, the number of children
 

ever born ranged from 7.3 to 8.2.
 

In each age group illustrated by Table 6.3, higher educational
 

levels are associated with fewer children ever born. For example, women
 

aged 40 to 44 who did not complete primary school averaged 6.3 to 6.4
 

children. For the same age group, parity dropped to 4.7 births among
 

women with a full primary education and to 4.0 for those who graduated
 

from secondary school or a higher educational inistlit ion. In the 

younger 25 to 34 age group, there is an even greater difference in
 

parity levels between illiterate and literate women. Between 30 and 34
 

years of age, the differential between illiterate women and women who
 

did not complete primary school but were literate, amounted to one
 

birth.
 

Contraceptive Use and Fertility Levels
 

Table 6.4 shows the impact of contraceptive practices on fertility
 

by comparing the fertility levels of contraceptive users with t'iose of
 

women not practicing contraception. Age-specific and total fertility
 

rates for 1980 are presented for exposed women in urban and rural areas
 

by current contraceptive use. Large differences in marital fertility
 

are immediately obvious between current users of contraceptive methods
 

and nonusers, while few differences are apparent between urban and rural
 

areas after controlling for use. In urban areas the marital fertility
 

rate is 6.2 among users but rises to 7.4 for nonusers. In rural areas
 

women who practice family planning have a fertility, rate of 6.6 compared
 

to 9.6 for women who do not use contraceptives.
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Another important effect of increased contraceptive use on fertility
 

patterns has been the greater concentration of childbearing at earlier
 

ages. Table 6.4 presents 1980 accumulated cross-sectional fertility
 

data which provide a measure of the relative age distribution of births
 

regardless of the number of births. A good indicato;" of the childbearing
 

age structure may be obtained by examining the percentage of births
 

occurring to exposed women by the time they reach age 25. Among contra

ceptive users in urban areas, 69% of births have taken place by that
 

age. For nonusers, only 55% of total births have occurred. The same
 

pattern is apparent in rural areas, indicating an overall earlier median
 

age of childbearing among women using contraceptives compared to those
 

who do not.
 

Unmet Need for Family Planning
 

Although the findings in Chapter IV reveal a high contraceptive
 

prevalence rate, a large unmet need for family planning persists in
 

Colombia. This "unmet need" is defined as the percentage of exposed
 

women not using contraceptives who wish to cease childbearing. This
 

definition excludes those who may wish to obtain contraceptives for
 

birth spacing purposes (Rodriquez, 1978:112).]
 

1As defined in Chapter III, exposed women are women in union who are not
 

currently pregnant.
 



Table 6.4 0lomabla 1980. Age Specific Marital Fertility Rates for Cqxmeed 
Wmw and Its Accntlated Percentaje Distribution by Use or Non-

Use of Cuntraception and Place of Resoiduce 

arital Fertility Aomt.mlated Distribution 

Age Urban Zone Rural Zone Urban Zone Rural Zone 
Ue Does Not Us Wes Not Ue Do~s N-o Uetos o 

Use Use Use Use Use UseUse 

is - 19 .531 .362 .500 .353 43 25 38 19 

20- 24 .319 .446 .329 .608 69 55 63 51 
25 - 29 .193 .354 .218 .3110 85 79 79 71 
30 - 34 .124 .189 .208 .245 95 92 95 84 

35 - 39 .051 .073 .070 .1H6 99 97 100 94 

40 - 44 .018 .044 .000 .113 100 100 100 100 

45 - 49 .000 .007 .000 .016 100 100 100 100 

1

*IMR 6.180 7.375 6.625 9.505 100 100 100 100
 

en (993) (666) (289) (404) (993) (U66) (289) (404)
 

Source: CalClPtinsalud. Encuesta Nacional do Prevalencia del Uso de Anticoncepci6n, 1960. 

1'7R: total warital fertility rate calculated from the age specific marital fertility rates. 

Table .S wLMIA 1960. pIEICNTAGIS Of EXPOSEDNKEN WHO DD NOT DESt IR OU OiLDI N AND ARE NOT ISIC W(lTRALCIPTIONIT AcE, 1191i 
OF SUIlVIN; {HIL1NONANDLEYL Or tImIc ottu.F1) OP PESIVINCY PIAC9ANDNXfllOM 

Charicterlstlcts Rrlo. of residence zone Totalwmn
 
AttIntic raltern C ntral Pacific 000t . Urban Rural 

AGE 

41 33 40 (20) 
20-2t 15 54 30 44 lb Is 46 3 1 04

D. 30 so 40 


?.:11 4I 2 19 III 55 1211'5 al2 310-.1 16 29 2)37 Iis 23 4 29 (711)35.-4 4 2V031 39 II ;'0 510 36 ( l) 
61 5b J.? 0 63 54 (2bli4014 63 J8 

59 "3 l.6 69 (1350 79
4549 72 

1 60 10 43 so 36 4? 68 (115)249 32 34 31 'II 20 44 4132 1301)
 

"51 36 12.4
3 22 45 39 31 23 

46 40 t1 ?H It 20 41 34 (2J4)
4 
39 49 61 54 (504)
S orson 60 41 A b 

65 ?SI
Illterate 13 64 63 4l 11 Is 13 6S 
5t 45 36 45 SI 40 (5911
Read 59 42 


?9 34 41 40 (2113PrimiryCowlete 41 39 41 4? 

oeScondary or 

30 2? 24 (404)

Higher 17 21 26 19 Z6 


39 ?5 37 (15O1)Urban 46 30 41 50 (448)Rural 63 57 5 .h 

52 41 46 44 25 43 (1529)
TOTA. 


-Lostthen2Scaet. 
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The level of unmet need in Colombia was 43% in 1980, an important
 
I
 

decline of 12 percentage points from the 1978 figure of 55%. (Table
 

6.5). The highest levels of unmet need are found among women in the
 

youngest and oldest age groups. Women aged 15 to 19 and 40 through 49
 

have unmet need levels of over 40%. 2 In contrast, the intermediate ages
 

of 25 through 34 reveal lower levels of about 30%. The percentage of
 

women reporting an unmet need for contraception decreases the greater 

the number of living children (i.e., from 47% among women with one child 

to 34% for those with 4 children) up to five, when it then rises again 

sharply (54%). Education has a negative relationship to unmet need. 

For illiterate women, the unmet need is 65%, but only 40% among women 

3 
who have completed their primary education.
 

Unmet need is greater in rural areas (56%) than in urban areas
 

(37%). This urban-rural differential persists across all regions. The
 

lowest level of unmet need is found in Bogota (25%) and the highest is
 

in the Atlantic Region (52%). The level of unmet need in the other
 

three regions varies from 41% to 46%.
 

'Please note that since the definitions of "exposed" differ slightly
 

between the 1978 and 1980 CCPS, the levels of "unmet" need, while based
 

upon a similar concept, are not directly comparable.
 

2AlLhough very few exposed women in the 15-19 group wish to 
cease child

bearing.
 

31t should be borne in mind that parity and education are related to
 

age
 



Swumary 

The 1980 CCPS shows that the fertility decline which began in the
 

1960s is continuing at a slower rate. The relatively small decrease in
 

total fertility between 1978 and 1980, from 3.8 to 3.6 indicates a
 

possible bottoming out of the Colombian fertility decline, although this
 

hypothesis needs further study. While larger declines have occurred
 

among the rural population, the total fertility rate in rural areas
 

remains a high 5.1 compared to only 3.0 in urban areas. Of the five
 

regions, the highest fertility levels occur in the Atlantic (4.1), and
 

the Eastern (4.0) Regions.
 

Regional differentials in fertility are associated with differences
 

in the use of contraception. However, differences in contraceptive use
 

between regions is on the decline, particularly due to the increases in
 

contraceptive prevalence in the Atlantic Region between 1976 and 1978
 

and in the Pacific Region between 1978 and 1980. In general the effect
 

of breastfeeding is similar for the different regions and the impact of
 

nuptiality increases slightly for those with lower fertility levels.
 

For the first time in the demographic history of Colombia, an urban zone
 

(in the Pacific Region) has achieved lower fertility levels than Bogota.
 

Finally, 43% of the exposed women in Columbia have an unmet need
 

for contraceptive services. This figure reaches 5t, in the rural areas.
 

Even in Bogota a substantial proportion (25Z) of exposed women who do
 

not desire additional children were not protected by any contraceptive
 

method at the time of the 1980 survey.
 



CHAPTER VII
 

Knowledge and Utilization of Family Planning Services
 

In the mid-1960s, various private institutions such as the Asociacion
 

Colombiana de Facultades de Medicina (ASCOFAHE), and the Asociacion
 

Colombiana Pro-Bienestar de la Familia (Profamilia) initiated family
 

planning programs. Beginning in 1969, the Ministry of Health incorporated
 

family planning services into its program of integrated maternal health
 

care, gradually absorbing the post-partum family planning program that
 

had been initiated by ASCOFAME and extending family planning services to
 

its hospitals and mobile centers throughout the country.
 

Family planning activities in Colombia now encompass a wide network:
 

o 	 The Maternal-Child program of Minsalud provides family planning
 
services including family planning promotion and community
 
education through its hospitals, health posts and centers, and
 
health promoters.
 

0 	 Profamilia is a privately funded program with forty clinics,
 
more than 3,000 urban and rural community-based distribution
 
posts, and a mobile sterilization service.
 

o 	 In 1974, the Sociedad Medico Farmaceutica (Somefa) was initiated
 
to promate family planning through private physicians. No
 
direct services are provided to the community.
 

o 	 Other services also exist which, although not explicitly
 
organized for this purpose, provide family planning help.
 
These include social security, pension funds, private drug
stores, and others.
 

1For 	a more complete description, refer to Estrada (1977).
 



As in 1978, the 1980 CCPS asked various questions regarding knowledge,
 

utilization, and availability of family planning services to determine
 

how actual or potential users perceive access to services. Respondents
 

were asked which contraceptive methods they used or had knowledge of,
 

the place where they obtained or could obtain these methods, the time
 

and means of transportation they would use to reach sources for these
 

methods, and, finally, the real or estimated cost of the family planning
 

methods.
 

Knowledge of Services
 

As in 1978, most 1980 CCPS respondents could mention more than one
 

source of contraceptives. These multiple responses are presented in
 

Table 7.1. The most frequently known source of contraceptives was the
 

drugstore (67%). Drugstores are popular places of distributLon, and the
 

majority of women who use them are continuing a contraceptive method
 

introduced to them in an organized family planning program.
 

Minsalud, with its health center, health promoter, and hospital
 

system, is known by 55% of ever married women as a provider of family
 

planning services. This figure underscores the importance of Minsalud
 

services since hospitals are also involved in family plnning ea cation
 

and promotion in the community. In comparison, 23% of respondents
 

mentioned Profamilia's clinics and 14% its community program.
 

Knowledge of such service providers as Minsalud, drugstores, social
 

security, and private physicians increased among respondents between
 

1978 and 1980.
 



Table 7.1 	Colombia 1969-1980. Percentage of Women Who Know
 
a Family Planning Sourcel
 

Source of Information 	 1969 1976 1978 1980
 
and Service
 

Profamilia Clinic 4 37 25 23 

Profamilia Community Based - - 20 14 

Health Center or Post 6 21 16 16 

Hospital 2 21 39 48 

Promoter 0 - 11 

Pharmacy - 60 67 

Social Security - 4 5 

Private Physician - 8 11 12 

Other 2 4 4 6 

Sources: 1980, CCRP-Minsalud. Encuesta Nacional de Prevalencia del Uso de
 
Anticoncepci6n, 1980; 1978, CCRP-Minsalud. Encuesta Nacional de Prevalencia del
 
Uso de Anticoncepci6n, Colombia, 1978, Resultados Generales, Table 7.3; 1969 and
 
1976, CCRP-Area de Evaluaci6n (1978). Conocimiento de Mftodos Anticonceptivos
 
y Servicios de Planificaci6n Familiar. Colombia 1969 and 1976.
 

11969, 1976, 1978: Women in Fertile Age; 1980 Ever Married Women.
 



Differentials in the Knowledge of Family Planning Services
 

Only 8.7% of ever married women did not know of some family planning
 

service provider (Table 7.2). This high level of knowledge is largely
 

due to the fact that organized family planning programs such as those
 

conducted by Minsalud and Profamilia are well known among the population.
 

These service providers were identified by 83% of the respondents. Salient
 

differences exist between urban and rural areas; l7 of ever mrried rural 

women were not able to mention a source of family planning services as 

opposed to 6% in urban areas. Nevertheless, the general level of knowledge 

observed in 1980 was considerably higher than the 1978 level, especially
 

with regard to organsized family planning progrms.
 

Analyzing the knowledge of services by use of contraceptives among
 

ever married women, all users of modern contraceptives knew of some
 

service provider, and 94.1% mentioned at least one organized family
 

planning program. Users of the IUD and sterilization showed higher
 

levels of knowledge of organized programs. Even users of so-called
 

traditional methods (e.g., rhythm and coitus interruptus), have a high
 

level of knowledge of organized services.
 

Forty-two percent of ever married respondents knew three to five
 

sources of family planning services (Table 7.3). In urban areas, slightly
 

more women (49.6%) knew of three to five providers than knew of only one
 

or two (43.7%). Knowledge of contraceptive providers was greater among
 

women who were married or in consensual unions than those who were not.
 

One half of the urban women in conjugal unions knew of three to five
 



TABLE 7.2 Colombia 1980. Percentage Distribution of Ever Married Women
 
According to Category of Knowledge of Family Planning Sources
 
By Zone of Residence and Method Used
 

Knows Only Knows Does Not Nunber
 
Characteristics Program Other Know of
 

Sources Source Sources Women
 

ZONE
 

86.4 7.9 5.7 (2196)
Urban 

75.0 9.0 16.0 (902)
Rural 


CATEGORY OF USE
 
(1142)
Uses Moderil 	 94.1 5.9 

7.9 - (484)Pill 92.2 

Condom 93.1 6.9 - ( 29)
 
IUD 	 96.9 3.1 - (225
 

95.9 4.1 - (299)
Sterilization 

Vasectomy 71.4* 28.6* -( 7)*
 

Injection 94.7 5.3 -( 38)
 
- ( 60
Vaginals 91.6 8.3 


Uses Traditional 88.5 7.2 4.3 (209)
 

91.2 5.2 3.7 (135)
Rhythm 

Withdrawal 83.8 10.3 5.9 ( 68)
 
Others 83.4 16.7 - ( 6)
 

Past User, Not Current 88.6 9.8 1.7 (697)
 

Never UsEd But Knows 75.3 11.3 13.4 (924)
 

Does Not Know Methods 0.0 0.0 100.0 (126)
 

83.1 8.2 8.7
TOTAL 


Number of Women (2574) (225) (269) (3098)
 

Source: 	 CCRP-MINSALUD. Encuesta Nacional de Prevalencia del Uso de Anti
concepci6n, 1980.
 

*Less than 25 cases
 



family planning providers, twice the proportion of their rural counterparts
 

(22.7%). In rural areas, 14.4% of currently married women did not know
 

of any type of service.
 

Use of Family Planning Services to Obtain Current Contraceptive Method
 

Table 7.4 indicates where contraceptive users obtained their services
 

at the time of the survey. As in 1978, users in 1980 reported drugstores
 

(36%) to be the most important source of contraceptives. Minsalud
 

increased as a service provider to 30% of current users compared to 23%
 

in 1978, while Profamilia fell in importance from 33% to 22',. Profamilia
 

declined ip all regions as'a direct source of family planning services,
 

except in the urban areas of the Atlantic Region. However
 

the survey did not adequately measure the indirect impact of Profamilia,
 

which distributes contraceptives through drugstores, supermarkets, and
 

cooperatives, and supports sterilization services through other insti

tutions.
 

The 1980 CCPS gives only an incomplete evaluation cf the impact of
 

organized family planning agenc&ies in Colombia. For example, the data
 

in Table 7.4 may only indicate where some contracerptives (e.g., pills,
 

condoms, injection, and vaginals) aire periodically resupplied, not where
 

they were originally obtained. Moreover, the places where women reported
 

receiving sterilizations may not corresrond to the agency which promoted
 

1The same can be said about Somefa, which distributes Ilis through
 
private physicians.
 



Table 7.3 Colciibia 1980. PerconLwtJe Distributiun of ,er Parrio *xm.n ? eurding to the 
Ntuin r of Sources Yjxxn, by Cili'I Stau kidZone of Residuce 

, Ote ur Three oi Six or 
Zone and Civil Stull, 	 '1\) Five right 

t1AN 	ZONE 
Married in 50.4- vd Unlen 5.2 43.3 	 1.1 100.0 (Il) 

8.4 45.5 45.5 9.1 100.0 C 3451Widuwu-,sq,,kratuiJdru .vo
Tota1 	 5.7 43.7 49.6 1 .0 100.0 H,J)) 

(125) (1090) (22)
 

%Urriaiardl lii Union 14.4 62.9 22.7 - 100.0 792) 

Wld d,3, lejir,L dd1vuu.' l 27.3 57.3 15.5 - 100.0 110)& 

Toul 16.0 62.2 21.8 - 100.0 902) 

NWlber (144) (561) (197) 

Mt rrY. Lod in Umioni 7.9 49.2 42.1 
 0.8 	 100.0 (26.13) 
48.4 38.2 0.4 100.0 ( 455)
WjdL wWd, seiuratel&,divorc4d 13.0 

41.5 0.7 100.0 (3[98)8.7 49.1 

(22)Nmv8.er 	 (269) (1520) (1287) 

Suutce: WHRtli-mnslud. Lnct"e i National del LUo de Anconcepei6n, 1980. 

Tible 7.4 	CbIrTbia 1978-1980. Percentie Distrilition of Ever MIirricl Million Mir) kre Currently Usinmj Hdern 
.ltJods Acmording t, ).urme Ot Service, Zuni! ,mzd qiil t f smdemce 

:tlld, Z1110 finsalud _ Drwtistuire II Si u I - It Other kmen 

,mA He'Iei 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980 1978 1980 
Irofnru 	 S.. ztjy _ 

25.8 17.8 14.3 16.7 61.6 2.7 2.1 0.5 0,0 2.2 1.9 364 484 

60.2 33.8 31.9 44.4 6 0.4 4.8 6.7 1.8 14.7 0.6 0.0 1661 225 
.al, l.t m 32.4 26.8 45.3 49.0 ..0 0.0 9.4 8.5 11.8 13.? 1.2 2.0 170 306 

35.2 25.7 19.0 22.5 34.2 37.0 5.3 5.3 3.5 8.2 2.7 1.3 620 893
 

Icmha 23.4 8.4 35.9 55.5 35.3 30.9 1.6 2.0 2.7 1.6 1.1 1.6 184 249 

At il.aiv" 19.4 25.9 22.5 24.8 48.1 37.3 1.3 2.0 5.0 7.5 3.8 2.5 160 201 
37.7 15.6 23.8 46.1 29.8 26.3 2.6 3.0 4.0 7.8 2.0 1.2 151 167
 

m',:t,,a 29.0 14.9 31.4 32.2 32.9 43.6 3.8 3.9 1.0 3.9 2.0 1.3 210 307
 

Ilt m. 39.9 19.6 21.5 36.0 26.6 29.8 5.1 6.3 5.1 6.7 1.9 1.6 158 255 

39.2 36.3 3.6 9.9 35.2 36.8 11.2 7.1 2.4 9.4 2.4 0.5 125 212
 

l''. 	 32.5 22.0 22.9 29.7 34.5 35.6 4.5 4.6 3.4 6.7 2.4 1.4 804 1142 

: l'M0, i: 	 U. o de linticoncepci6n,1,,0v:s. CCRIV-14a1wlul. UlaEusus N, mamul dIUPriz.,'ld del 1980; 1978, CCRI'
.7111L..Il. .lamm,t Nacional de Pruvalenci del tIns de Amticnimcelxtlmn, Oilmnmiij, 1978. Resulti.dos Generales, Table 7.4.
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and organized the service. Table 7.5 demonstrates some of the changes
 

which have occurred in Profamilia between 1975 and 1980. In 1975 only
 

21.7% of contraceptive pill cycles were sold in outlets, while 38.0%
 

were supplied directly to users through Profamilia clinics. By 1980,
 

wholesale distribution had increased to 58.8 while clinic sales had
 

dropped to 3.8%. Similarly, the distribution of condoms through clinics
 

declined from 20.1% in 197- to nnly 3.7% in 1980. In 1975, 100% of all
 

sterilizations funded by Profamilia were performed in its facilities but
 

by 1980 the percentage had dropped to .1./.
 

Table 7.5 further illustrates the effects of Profamilia's shift
 

from direct to indirect distribution by showing a decline in the number
 

of new pill users from 28,842 in 1975 to only 11,411 in 1980. New IUD
 

users rose slightly from 33,042 to 37,803 during the same period, although
 

the level of new users had previously reached 42,095 in 1973. Further

more, Profamilia's share as a direct source of IUDs fell from 60.2% in
 

1978 to 33.8% in 1980 (Table 7.4) as IUD use grew and private doctors
 

played an increasing role in administering this contraceptive method.
 

Whereas the number of sterilizations provided directly by Profamilia
 

increased from 8,352 in 1975 to 23,247 in 1980, the total number of
 

sterilizations funded by Profamilia fell to 35,074 in 1980 from 47,646
 

in the previous year.
 

Accessibility of Family Planning Services and Cost of Contraceptives
 

To gauge method and provider accessibility, both the 1978 and 1980
 

CCPSs contained questions about the type of transportation and travel
 



Table 7.5 Profamnlia 1975-1980. Clumles in 

Year 1975 

uses 7t iold 2,174,374 
'yas u ciicr- Clinics -8- 05 

Cylus Users - oiminity Baised 8 75:6 81 'Ics toto er- nnutDswi 875,468 
mklesale 472,801 


'Ibtal Units Sold 3 384 283 
Users - Clinics -- ',r0U 6 
Users - Gsrnnit' Ilisal 397,838 
W,jlesa1e 2,306,389 

;'13411.1ZATI ON 

'Ltal 8,397 
Diroct 97152 
t-ritracted 45 

75,355 
2r,84-2

III 33,042 
Other 5,074 
Steri lization 

Direct 8,352 
Contracted 45 

-;)u, cc: :atwnikmtiorin pr(wvidut by I'of.wulia. 

[ ] qY.- '€"3 

the Mix uf 

100.0 

- I_0 

40.24' 
21.7 


100.0 
-7T 
11.8 
68.1 

100.0 
9 

0.1 


100.0 
-I8T3
43.8 
6.7 

11.1 

0.1 


bntJxds Offered 

Year 1980 

4,712,740 100.0 
-- r77--968 - ITS 

655531l ,7&5,565 37.5 

2,769,207 58.8
 

6 174 782 100.0 
- 22 -t- 6 -- 317 

568,361 9.2 
5,380,875 87.2 

35.074 100.0 
23 47 -6671 
11,827 33.7 

89 230 100.0 
11 4f -I,:8
37,803 42.4 
4,942 5.5 

21,247 2t.I 
11,827 13.3 



time required by the respondents to obtain family planning services as
 

well as how much their contraceptives cost.
 

Type of Transportation and Time Required to Reach Providers. Table
 

7.6 presents three types of transportation used by women to reach con

traceptive service providers: travel by foot; vehicle transportation
 

(for at least part of the distance); and "other means", including
 

services in the home provided by family planning promoters, physicians,
 

and others.
 

As expected, the need for vehicle transportation is greater in
 

rural areas than in cities. 7n 1978, the most accessible services in
 

rural areas were health centers and posts followed by the community
 

based services of Profamilia. The most accessible rural providers in
 

1980 were, respectively, the Minsalud centers, promoters, drugstores,
 

and the community services of Profamilia. The most readily available
 

services in urban areas (i.e., accessible by walking) were drugstores,
 

health posts and centers, and Profamilia's community based outlets.
 

In general, the data show that commercial distribution systens such
 

as drugstores and community centers are relatively accessible sources of
 

family planning services, and the least accessible sources are usually
 

those witk, the highest level of professional infrastructure. This is
 

not the case, however, for the health posts and centers of Minsalud,
 

where family planning is integrated with other health services.
 

Travel time as an indicator of provider accessibility is analyzed
 

in Table 7.7. In accordance with other findings, the data indicate
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(lJ.2. 1 .8 1'.2 1.6 - 1.0 1,5 .6 1.3 
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that a large proportion of rural residents must journey more than an
 

hour ;,nd a half to reach such service providers as Profamilia clinics,
 

hospitals and even drugstores. For rural women the closet sources of
 

contraceptives are the community centers of Profamilia and health posts
 

and centers.
 

The transportation time required by urban respondents is less than
 

that for rural women, underscoring greater accessibility of drugstores,
 

Minsalud posts and centers, and Profamilia's community based services.
 

Even though about one half of rural respondents had to use some form of
 

mechanical transportation (Table 7.6) and took more than thirty-eight
 

minutes to arrive at a drugstore, this is the preferred family planning
 

service provider for a third of the rural residents.
 

Cost of Contraceptive Method by Family Planning Provider. In 1978,
 

family planning accessibility was also measured by asking the cost of
 

various contraceptives, taking into account whether or not the respondent
 

actually had purchased them. Generally, the results showed that most
 

women could not provide information on contraceptive costs, and that the
 

lowest costs were associated with organized programs, with the exception
 

of social security services.
 

Table 7.8 presents the responses of ever married women in 1980
 

regarding the real or perceived costs of different contraceptive methods.
 

A high percentage of women said they did not know the cost of contra

ceptives. They ranged from 15% who did not know the price of pills from
 

Profamilia to almost 80% who were unaware of the cost of IUDs from
 



Table 7.8 Colombia 1980. Percentage Distribution of Ever Maried Women
 
Accodin toCosts by Source of Servicea,
 

Method and Cost Profamilia Minsalud Drugstore M.D. Other
: ... .. .. . .. .. ci al 
Security
 

ORAL
 

Less than $15 35. 37.79 3.
 
Between $15 and $30 36.6 23.2 41.5 34.3 1.7 5.3
 
$30 + 12.1 9.5 • ,19 1..' 23.3 7.,
Does not know 1. 29.5 27.7 17.1 3A.I 25.
 

CONDOM 
:; Up to $6 2 . 17.9 13.2 3-3 3 - f'.5 

More than $6 . 17. 1 1 1 A.2. I 
'Does not know 11.7 5.21... 5',]., 57.1 :7.1 

DIU 
Up to $100 1.1 31.1 I2.5 47.5 11.3 . ' 

..More than $6 2,0.0 1C.6 I1.5 13.7 5.'.1 2. 
Does not know 3.1 .3.3 78.9 32.8 3.5 . 

'STERILIZATION 
Mess than $500 43.5 22.1 - . 51.. -1 .5 

. Between $500 and $5000 19.5 25.0 -- 17.3 29.S 22.7
7 $5000';&+ ... 2.1 2.0 5 '-2Q,.9-

Does not know 3.J 50.9 -- 28. 33.9 31.2 
VASECTOMY 

Less than $500 19.9 13.3 -- 30.4 2.1 59.3 
$500 or more 26..8 23.4 -- 26.1 4.3 1G.7 
Does not know 53.3 63.3 -43.5 4.3 33.3 

INJECTION 
Less than $90 31.7 33."l 1.2 42.1 21.4 1,.3 
$90 + 35.! 21. 225S 3. 2 
Does not know 29.9 4,.0 46..4.. 26.3 57.1 

VAGINALS 
esthan $30 28l.1 26.1 15.8 26.7 22.7 3I.3 

$31 or more 30.3 23.6 34.0 33.3 22.7 3.7 
*Does not know 33.E 51.3 50.1 49.0 5,. --

SOURCE: CCRP-MINSALUD. Encuesta Nacional de Prevalencia del Uso de Anti-

Sconcepcion, 1980.
 

aln 1980 I.Col$= 0.025 US$
 



drugstores. 
As in 1978, the lowest costs were found among organized
 

family planning programs.
 

Expected Utilization Of Family Planning Services
 

Identifying the potential demand for family planning is 
an essential
 

compone!nt in the future provision of services. 
 Important variables in
 

this anelysis are knowledge among family planning users of the availability
 

of various services, which methods are chosen, and which are actually
 

preferred by both current and potential users.
 

In both the 1978 and 1980 surveys, respondents were asked where
 

they have obtained or could obtain each family planning method familiar
 

to them. Different questions were asked for the method they currently
 

used and for other methods of which they had knowledge.
 

Between 1978 and 1980 there was a substantial reduction in the
 

proportion of women who could not mention sources 
for various family
 

planning methods (Table 7.9). 
 These changes are consistent with the
 

results regarding the increased utilization of services and methods.
 

For contraceptives obtained periodically such as the pill, condom,
 

injections, etc., there was an 
increased preference toward commercial
 

drugstoies. 
For other methods, the preference for institutional outlets
 

had risen. Hospitals continue to be the most important service provider
 

and private physicians have become more important in urban areas.
 



Since the simple knowledge of a contraceptive or family planning 

outlet does not determine future use, both users and non-users were aIso 

asked to name the method that they would prefer to use. Table 7.10 

-presents the-results-of this-question by -urban-rural area. Even.-in
 

urban areas, a large percentage of women declared that they would not
 

choose any method. When the proportion not selecting any method is
 

added to those who do not know of anymethod, the percentage of women
 

who would not use family planning is 23.47 in urban areas and 40.9% in
 

rural areas. Among the entire group, the pill was the most preferred
 

(26.5%) method of family planning in both urban and rural areas, followed
 

closely by sterilization (17.8%).
 

Although reduced by half from 1978, the.proportion of women who
 

would choose traditional'methods remained relatively high (6.3%). This
 

compares to the proportion of women who, would select injection (5.2%).
 

To restate a qualification which was written in the 1978 CCPS
 

report: Given the brief explanations supplied during the interviews,
 

women probably arrived at their responses by associating particular
 

methods with certain service,outlets. For.exanple, sterilization, which
 

was identified as a "surgical intervention to prevent additional children",
 

was probably linked in the minds of respondents to hospitals even though
 

.. 	 they may have had no knowledge of sterilization services provided by 

hospitals or other service delivery points. 

, Even though a large proportion of women could differentiate between
 

Profamilia's clinics and community based services on the one hand, and
 



Tible 7.9 	 Colombia 1980. Perc,,ntaqe Distribution ot Ever .'Iarled wovren 
Accordinq to Source 'here the Known Method Would PV Obtained 
by Zone of Residencfe and Method 

Source where would - r -m0nd iD S-te-riTlI a t-im '6 r. 

obtain method 19711 1980 1978 1980 1978 1980 1978 19F0
 

URBAN 

No place 11.6 1.9 34.9 21.8 20.0 12.6 20.2 12.3 
Profamilia Clinic 8.5 4.1 3.7 2,5 30.4 26.8 27.8 25.8 
Profamilia Coivmmunity Based 16.1 11.9 9.4 7.3 10.3 9.0 5.7 3.2 
Post or Health Center 8.0 10.0 0.9 4.2 8.1 8.6 1.8 3.6 
Hospital 6.3 6.3 1.3 1.8 20.5 29.7 33.1 40.9 
Proroter .1 - - - 1.2 - - -
Drugstore 45.4 57.1 47.3 60.5 2.8 0.7 - 0.2 
Social Security 1.8 1.6 0.2 0.5 5.8 3.3 3.5 3.9 

M.D. 1.1 1.4 0.5 0.4 0.9 8.3 7.2 9.0 
Other 1.1 0.7 1.8 0.9 - 1.1 0.7 1.2 
Women (14311(2101) (865) (1205) (1302)(1809)(1Z32) 1840) 

RURAL
 

io place 	 24.6 14.3 47.4 42.8 35.4 20.7 24.6 18.9 
Profamilia Clinic 2.9 0.8 0.6 0.7 7.8 4.2 11.1 5. 
Profamilia CoimunityBased 9.2 3.7 4 .7 2.6 3.0 2.6 0.9 0.8 
Post or Health Center 14.6 14.8 6.2 5.6 12.0 15.1 4.1 7 7 
Hospital 10.3 16.8 2.5 5.6 36.4 53.1 53.9 61 .9 
Promoter 1.1 1.4 0.6 1.1 1.0 0.6 - 0.3 
Drugstore 32.8 44.8 36.4 39.8 0.6 1.3 - 0.3 

Social Security .8 0.3 - - 3.6 0.4 0.7 1.5 
M.D. 2.5 1.5 0.9 0.7 0.2 1.8 3.6 2.9 

Other 1.1 1.7 0.6 1. 1 0.2 1.1 -
Women (719) (782) (321) (269) (525) (542) (558) (614) 

SOURCE: 1980, CCRP-MINSALUD. Encuesta NaCional de Prevalencia del Uso
 
de Anticoncepci6n. 1980; 1978, CCRP-MINSALUD. Encupstd Nacional de Prevalen
cia del Uso de Anticoncepci6n, 1978. Resultados Generales, Tablt, 7.8. The
 
,,ItistlCS for 1978 have been recalculated to include only the ever married 

wo el.n, so excluding the single women in 1978. 

Table 7.10 	 Colombia 19110. Percentane Distribution of Iver 
Married Women ,ccordinq to the Method they Would 
Choose by Zone of Residence
 

ZONE RURAL ZONE __TnTALMETHOD URBAN 
1978 1980 1978 1980 1978 1980
 

Oral 	 25.9 28.1 19.3 22.6 23.5 26.5
 

Condom 1.0 0.9 1.2 0.8 11.1 0.8 

IUD 	 10.2 13.0 4.3 7.1 8.1 11.3 

Sterilization 20.9 18.4 17.0 16.4 19.6 17.8
 

Vasectomy 0.7 0.3 - 0.3 0.4 0.3 

Injection 6.0 5.3 10.4 5.0 7.5 5.2 

Vagtnals 2.8 3.8 1.5 2.1 2.3 3.3 

Rhythm 6.2 5.9 2.3 2.9 4.8 5.0 

Withdrawal 1.2 0.9 2.6 1.7 1.7 1.1 

Other 0.5 0.2 0.1 0.2 0.4 0.2
 

Would not choose 23.2 20.8 26.7 31.5 27.6 23.9
 

Does not know 1.5 2.6 5.6 9.4 5.6 4.6 

Women (1475) (2196) (810) (902) (2285) (3098)
 

SOURCE: 1980 CCRP-MINSALUD. Encuesta Nacional de Prevalen
cia del Uso de Anticoncepcidn, 1980; 1978 CCRP-MINSALUD. Encuesta
 

Naclonal de Prevalencia del Uso de Anticuncepci6n, Colombia, 191t
 
Qesultados Generales, Table 7.9. The statistics for 1978 have
 
been recalculated to include only ever married women, so excludin
 
the sinqle women in 1978.
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the health posts and centers of the Minsalud on the other, these findings
 

should not be generalized to all Colombian women. The efficient planning
 

of service delivery requires additional study to evaluate knowledge of
 

methods and outlets, as well as which contraceptive methods are most
 

popular.
 

Levels of Follow-Up Services by Family Planning Providers. Table
 

7.11 presents data on the actual service p. _uers to current users and
 

rate of follow up for 1978 and 1980. Minsalud continued in 1980 to have
 

the highest percentage of contraceptive users returning for subsequent
 

visits among all service providers. Nonetheless, the percentage of all
 

women receiving follow-up services declined from 32% in 1978 to 26% in
 

1980.
 

The level of follow-up provided by Profamilia continues to be
 

relatively low; only about one in four users returns for additional
 

services. This is perhaps in part due to the large proportion of women
 

participating in Profamilia's community based program, which serves only
 

as an outlet for contraceptives and does not provide follow-up services.
 

Conclusion
 

The 1978 CCPS findings on the knowledge and utilization of family
 

planning services are still generally valid in 1980. Over 'jtx
 

of the ever married respondents know of some source of family planning
 

services and over 40% know of three or more providers. Although these
 

knowledge levels vary by urban-rural area, marital status, and past
 

experience with family planning services, Colombian women currently
 



Table 7.11 	 Colombia 1980. Percentaae Distribution of Current Users tccordIng to Place of Consultation or
 
Institution for Control by Source Where Current Method isObtained
 

Source where Current 
 Place of Consultation Total
 
Method isObtained Has Not
Consulted 	 Profamilia
Consu Minsalud Socia Other Percentage Women
tedSecurity
 

SURVEY 1980
 
Profamilia 
 67.7 	 22.3 2.8 2.8 4.4 100.0 251)

Minsalud 
 63.4 2.1 28.9 1.8 3.8 100.0 339)

Drugstore 	 77.9 
 1.2 5.9 2.9 12.0 100.0 407)
Social Security 
 65.4 5.8 3.8 21.2 3.8 100.0 52)
M.D. 	 57.1 
 1.3 	 1.3 40.3 100.0 77)
Other 	 95.6 0.4 2.2  1. 100.0 225
 

Total 
 73.6 5.4 10.1 2.7 8.1 100.0 (1351)
 

SURVEY 1978
 
Prufamilia 59.8 24.9 
 5.7 3.8 5.4 100.0 260)

Minsalud 	 53.3 2.2 39.7 
 2.2 2.7 100.0 184)

Drugstore 	 71.8 4.0 9.7 1.8 
 12.3 	 100.0 276)
Social Security 61.1 5.6 
 2.8 	 30.6 0.0 100.0 36)

M.D. 	 59.3 0.0 11.1 
 3.7 25.9 100.0 27)
Other 
 90.6 0.0 0.0 0.3 0.6 100.0 202)
 

Total 	 68.4 8.4 12.6 3.6 
 7.0 100.0 (985)
 

SOURCE: 1980, CCRP-I4INSALUD. Encuesta de Pr'valencia del Uso de Anticoncepci6n, 1980; 1978. CCRP-1I4NSALUD.

Encuesta de Prevalencia del Uso de Anticoncepci6n, Colombia, 1978. Resultados Generales, Table 7.10.
 

11978: includes single women who are users; 1980: includes only ever married women.
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possess ample information about where to obtain family planning services.
 

Which service provider is used depends on the woman's current
 

method of contraception. Users of contraceptives requiring periodic
 

re-supply, (e.g., pills, condoms, and injections) obtain them principally
 

from private drugstores in both urban and rural areas. Women who are
 

sterilized or fitted with IUDs tend to utilize Profamilia clinics in the
 

urban areas and Minsalud facilities in rural areas.
 

In terms of transportation and travel time, drugstores provide the
 

most accessible family planning services in urban areas, followed by
 

clinics and health centers. In rural areas, clinics provide the most
 

accessibility, second only to Profamilia's, community based outlets.
 

These findings largely reflect the urban-rural emphasis of the various
 

family planning providers.
 

Future demands for family planning services in Colombia will depend
 

on the type of contraceptive women use or prefer to use. In both urban
 

and rural areas, a large proportion of women were not able to choose a
 

preferred method, but among those showing a preference, the pill ranked
 

first (27%) followed by sterilization (18%).
 



Chapter VIII
 

Use of Maternal Health Services
 

Thi.s chapter analyzes the relation between the use of maternal
 

health services, and family planning attitudes and practices. Women
 

were asked about their use of health services, the outcome of their last
 

pregnancy, and the medical supervision they received with regard to
 

their contraceptive method.
 

Use of Services during Last Pregnancy
 

To obtain a measure of the extent and quality of care received
 

during their last pregnancy, ever pregnant women were asked if they had
 

sought prenatal care and how advanced tLe pregnancy was at the time of
 
1
 

their first consultation.
 

Medical Attention During Pregnancy
 

Table 8.1 illustrates that although the percentage of women who
 

obtained prenatal care is greater than those who did not, substantial
 

differences still exist between urban and rural zones. Only 53% of
 

1Current pregnancy was excluded from this analysis. Hence the following
 
analysis includes only pregnancies which have produced a result (either
 
a live birth, stillbirth, or abortion/miscarriage).
 

1l
 



rural women reported that they had prenatal care, compared to 72% in
 

urban areas. (In 1978, these proportions were 31% and 57% respectively.)
 

The majority of women who obtained prenatal care began during their
 

first three months of pregnancy. The proportion of first visits declined
 

appreciably during the second and third trimester; particularly in urban
 

areas.
 

Perhaps the most notable finding in Table 8.1 is the level of
 

stillbirths and abortions in both years among women who did not have
 

prenatal care. Both urban and rural women who had not sought medical
 

attention reported fetal losses in 41% of all pregnancies, compared to a
 

28% fetal loss rate among women who had prenatal care. The highest
 

level of fetal loss was found among women without prenatal attention in
 

urban areas (48%). This rate appears to include more abortions than
 

stillbirths.
 

Medical Attention by Number and Outcome of Previous Pregnancies. 

Table 8.2 shows the relationship between gestational age when medical 

advice was first sought and the number and result of previous pregnancies 

among ever pregnant women. It is important to note that the category of 

women with four or more children ever born includes older mothers whose 

pregnancies occurred, on the average, during an earlier period when 

maternal care facilities were quite different from those at the time of 

the survey. Therefore, data regarding women with t":ee or ILwe,-'I'lildrL'1n 

are most appropriate for this analysis. 



Table 8.1 	 Colombia 1978. Percentage Distribution of Women by liing of Gestational Control of Last Pregnancy 

and Percentage with Fetal Wastage by Place of Residence 

Urban Zone --- Rural Zone 	 Total 
I 


Characteristics Control Fetal 2 -_Contfo1 .. Fetal 2 Control Fetdal 
2 

1978 19B0 Wastage 1918 1980 6astage 1978 1980 Was tae 

NOCON.TROL 	 43 28 48 69 47 29 52 33 41 

WENT TO CONTROL
 

First Trimester 43 51 30 15 29 29 33 46 30
 
Second Trimester 13 17 06 1., 16 04 13 16 05
 
Third Trimester 2 4 00 3 9 31 2 5 13
 

TOTAL 	 1O 100 29 100 100 25 100 1DO 28
 

Wo,t1 	 (381) (425) (425) (208) (147) (147) (589) (572) (512)
 

',OURCLS: 19HO, CCRP-MINSALUD. rncuesta de Prqvalencia del Usc.de Anticoncepci6n. 1980; 1978, CCRP-MINSALUO. 
IfitLiSta it,Prevalencia del Uso de A-iticoncepci6n, Cnlombia, 1978. Resultados Generales, Table 8.1. The stats
tics tor 1978 have been recalculate, to include only ever married women whc have been pregnant at one tinre. 

1
Percentaqe distribution of women who did not attend controls and those who did in eaci zone; and for the 

latter the statistics are according to nestational age at the first control visit. 

Iuliuber of women with fetal wastage per 100. 

Table 8.2 Colombia 1980. Percentage Distribution of Ever Married Women
 
Who Have Been Pregnant at One Time according to Gestational Age
 
at the First Cuntrol Visit for the Last Pregnancy by Number of
 
Live Births and Fetal dastage
 

Live Births and Gestational Age at First Control (in Trimesters)
 
Fetal Wastage No Control First Second Third Total Women
 

SURVEY 1980
 

From I to 3 Live Births 


Without Fetal Wastage 

With Fetal Wastage 


With 4 or More Live Births 


Without Fetal Wastage 

With Fetal Wastage 


TOTAL 


SURVEY 1978
 

From 1 to 3 Live 
Births 


Without Fetal Wastage 

With Fetal Wastage 


With 4 or More Live Births 


Without Fetal Wastage 

With Fetal Wastage 


26.5 55.0 16.1 2.4 100.0 (211) 

19.9 53.2 23.4 3.5 100.0 (141) 
40.0 58.2 1.4 100.0 (70) 

36.2 38.3 17.7 7.8 100.0 (334) 

30.9 40.1 20.8 8.2 100.0 (269) 
58.5 30.8 4.6 6.2 100.0 (65) 

32.7 45.5 16.4 5.4 100.0 (572) 

41.5 42.0 13.6 2.8 100.0 (176) 

29.8 47.4 19.3 3.5 100.0 (114) 
62.9 32.2 3.2 1.6 100.0 (62) 

54.1 28.6 13.7 1.8 100.0 (388) 

50.7 30.2 16.7 2.3 100.0 (294) 
72.3 23.4 4.2 - 100.0 (94) 

SOURCE: 1980, CCRP-MINSALUD. Encuesta Nacional de Prevalencia del Uso
 

de Anticoncepci6n, 1980; 1978, CCRP-MINSALUD. 
Encuesta Nacional de Prevalen

cia del Uso de Anticoncepci6n. Colombia 1978. Resultados Generales. Talle
 
to include only ever mar
 

rned women who have been pregnant at one time.
 
8.2. The statistics for 1978 have been recalculated 

1,13 
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In both 1978 and 1980, women with 1-3 live births who had not
 

received prenatal care experienced a larger proportion of fetal losses
 

than those who did, but the rate of fetal loss declined significantly
 

between 1978 and 1980. Among women who had not obtained prenatal attention
 

the rate of stillbirth or abortion dropped from 63% in 1978 to only 40%
 

in 1980. Likewise, the percentage of women with low parity and no fetal
 

losses who did not seek prenatal care declined from 30% to 20%.
 

Among those who had prenatal care in 1978, women who sought early
 

medical attention tended to be those with low parity who suffered no
 

fetal losses. In 1980, women who sought prenatal care early also had
 

low parity levels, but there was no marked difference in the proportions
 

of women who did and did not suffer a fetal loss.
 

Prenatal Care by Service Provider. Accoring to estimates from the
 

National Morbidity Survey (1965-1966), the Social Security System and
 

private doctors and institutions should provide health services to 30%
 

of the Colombian population. On the other hand, the public sector, with
 

its network of health facilities, is expected to attend the remaining
 

70% of the population. However, because of both supply and demand, the
 

level of services provided through the public sector has varied between
 

28% and 35%, depending on type of care provided and characteristics of
 

the population served. 1 The patterns observed for medical services in
 

general should also apply to the area of maternal health care.
 

1This estimate are based on "first consultation" among the population
 
assigned to the public sector. See the report to the Congress from the
 
Ministry of Health, 1976.
 



According to Table 8.3, substantial urban-rural differentials exist 

with regard to the use of different health service providers. The 

proportion of rural women who do not obtain prenatal care, as already 

noted, is m0r thH dotIbt the, in urban areas. The longertI 1 portion 

the time which has elapsed since the last pregnancy, the greater the 

proportion of women who did not receive prenatal care. Comparing the 

proportions of consultations provided by each source, the Ministry of 

Health maintains similar levels of service in both rural and urban 

zones. 

According to the responses of ever married women in the 1980 CCPS,
 

Minsalud has increased substantially the number of pregnancy consultations
 

it has provided over the previous decade. While evident in both rural
 

and urban areas, this increase has been more significant in the countryside.
 

(Table 8.3).
 

Undoubtedly, the most important urban-rural differential exists
 

among those who used the social security system which, because of its
 

urban focus, has a very low level of coverage in rural areas. On the
 

other hand, a notably high percentage of rural women (7.1%) used private
 

services during pregnancy.
 

Turning to the service provider which attended the last delivery,
 

Table 8.4 demonstrates that the largest proportion of urban women used
 

public health services, followed by social security. Together, these
 

two sources accounted for the care provided during 60% of deliveries in
 

urban areas. If midwives and others, suct: as family members and neighbors,
 

are added together, 23% of urban deliveries were attended by persons
 



from within the community. This is a much greater percentage than were
 

attended by either the social security system or private sector. Never

theless, this proportion is slightly less than the 1978 figure (26%).
 

However, it is impossible to accurately measure urban maternal health
 

care through this survey, since many respondents may have been migrants
 

who delivered their last child in rural areas before moving to the city.
 

Reliance on institutional providers is much lower in rural areas
 

than in cities. Sixty one percent of rural last deliveries were attended
 

outside of the public and private profesional health systems by midwives
 

and "others." A 10% decline from this group's 1978 level (71%) was
 

mainly due to increased service from Minsalud, which accounted for 35%
 

of all rural deliveries in 1980, compared to 24* in 1978.
 

From the data presented in Table 8.4, it can be shown that: 1) 36%
 

(42% in 1978) of the respondent's deliveries were not attended institu

tionally; 2) the private system has become less important than the
 

social security system; 3) 24% of all childbirth services are performed
 

by private medical doctors and social security; and 4) although public
 

health services have increased in both urban and rural areas, they meet
 

only about 404 of total demand.
 

Table 8.4 breaks down the distribution of women who have used
 

various health services according to length of time since last delivery.
 

Minsalud and its related agencies have increased their childbirth coverage
 

in urban areas. In contrast, social security services have remained
 



Table 8.3 	 Colombia 1980. Perce.itage Distribittion of Ever Married Womlen Accordinq to Souirce 
or Person Providing Control of Latest Pre iuany by;Zone of Residence and L.enijth of 

. Time SIn.et T'!rmi istion of Last PreiriLnancy . . 

Time Since Termination. . . . .ourV or Ii,'.,iint rol I rin I ds t PireUnanc:y 
.t ve rs .. ti,t iI1M 1 M id(I- WI te 

,. ., C t!oo Control M1nalisd St. 1,1 ). Md-Wife Other 

* URBAN ZONE 	 25.0 33.b681 21.7. 1.5 0.? 

Less 'than.2 years>. . 17.6 X/9.1 -~, .... 2.6- ' 1.0 0.? 
Between .2 and .4.5'years 22.8 35.0 111.8 21.6 1.4 0.to 
Between 4.5 and I1 years 26.3 33.7 19.6 18.9 1.4 
Mor,, than II years 31.0 27.4 12.1 26.2 2.3 

RURAL 10'1( 	 56.6 29.9 4.3 7.1 1.9 0.2 

Lves thatj n 2 years 52.5 3.5 4.4 7.1 3.0 0.5 
jbetween 2 and 4.5 years 54.7 34.1 3,9 6.7 0.6 

eIltween 4.5 and II years 58.1 26.3 5.1 8.8 1.8 
More than II years 75.6 18.3 2.4 3.7 

T.IAI 	 34.4 32.5 14.0 17.4 1.6 0.2 

Less thin ? years 30.1 37.0 14.1 16.1 1.7 0.3 
Ile'twevn V and 4.5 years 32.2 34.7 14.4. 17.2 1.2 0.3 

IBetieen .4.5 and 11 years 35.1 31.6 15.6 16.1 1.5 
More than II years 43.7 21.7 104 22.3 1.9 

0URCI: CCHP-MINSALUD. Encuesta Nacional de Prevalencia del Uso de Anttconcepcidn. 1980.
 

Table H.4 Colombia 1960. Percentage nistribution of fver Mrried .Women According to Source or Person who 
* Attended Termination of Pregnancy by Zone of Res..iec. dlnd Time Elapsed-since Termination of 

Last Pregnancy 

Tim. '.ir.e - Source or Person Who AttendedI Teruiloation 	 Total 

(iny ,.s) --!dn o Nnsalud SMc H.D. s(Vey.er)-	 SicI'll MI d -Wrfe/ 0dtie~i P&c 7eiiabe.Women 
Relative e.urit . 

.Ui4 1e11dit 2.8 41.8 17.9 14.11 2?.1 0.7 100.0 (2018) 

Less than 2years 2.0 46.0 18.5 12.5 20.3 0.8 100.0 ( 607) 
13e'twie' 2 and 4.5 2.3 43.4. 19.2 16.7 17.4 0.9 100.0 ( 426) 
lhetwieun 4.5 and 11 3.5 39.0 19.1 13. I .13.3 0.2 100.0 (570) 

Mos' 11ih, 11 years 3.3 36.5 12.6 18..3 Nit.3 1.0 100.0 ( 3H9) 

IHti /lII, . 16.0 35.0 2.8 1.1 41.5 3.2 100.0 ( 844) 

Le.% than? years 15.8 33.6 1.9 1.1 41.4 4.1 100.0 
SIh, tw,,,n ? dol 4.5 16.2 38.0 3.4 1.I 15.8 5.6 100.0 179) 
fl,,twivn 4.5 and 11 15.2 40.6 4.1 I.H 17.8 0.5 100.0 211) 

1 years . (M 01u,1e11eal 18.3 19.5 2.4 	 64.9- 1.2 100.0 8?) 

T AJ . 6.7 39.0 13.4 10.8 27.9 1.4 100.0 (?836) 

e than 7.2 . 41.3 12.2 8.? 2.1 100.0 (973)
It,-twooese;,,e ll4.6 6,4 41.8 14.5 12.1 22.8 2.3 1 O.O 60 ) 

Ietw -. , 6.7 40.0 15.5 10.? 417.3 0.3 1io.0 (7i71 

I,,s ?yvars 	 29.0 

t o 4.5 asI I1 
Mori. tlhafi 11 yviri 5.9 33.5 10.8 16.1 32.9 1.1 100.0 (471) 

'.0110. 	 Lncuesta NIacioel 'do Pre'valeni del Uso de Antlcancepcidn, 19110. 

rr " 1: . , . , : . . , 
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constant in both urban and rural areas. The private sector, however,
 

while showing an increase in the proportion of women who utilized prenatal
 

services, registered a decrease in the proportion of deliveries. Finally,
 

midwives are attending fewer births.
 

Even given the limitations of this analysis (differences in the
 

periods and volume of deliveries considered), the results show an increasing
 

tendency for Colombian women, especially in urban areas, to use insti

tutional health services for childbirth.
 

Utilization of Health Services for the Prescription and Control of
 

Contraception
 

Prescription of Current Contraceptive Method. In an effort to deal
 

with the problems associated with the unrestricted use of contraceptives,
 

the 1978 and 1980 CCPS incorporated questions asking current users if
 

they had received a prescription or recommendation from a physician
 

prior to the adoption of their current method. Those women receiving a
 

recommendation or prescription were then asked who provided the recom

mendation. in the 1980 survey, the spouse was listed as a separate
 

source of recommendation, whereas in 1978, suggestions from the husband
 

were included with the respondent's reply that she had sought contra

ceptives on her "own initiative."
 

Table 8.5 shows that in 1978 almost one half of the current contra

ceptive users had not received any form of medical recommendation or
 

prescription prior to initiating contraception. In 1980, this proportion
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had fallen markedly to 34% as prescriptions rose for methods originally
 

recommended by Profamilia, drugstores, and spouses.
 

The lowest proportion of women recoiving medical recommendations
 

are found among those relying on so-called "traditional methods" (Table
 

8.5). Generally, the more efficient the method, the higher the proportion
 

of users who had obtained medical recommendations. The highest proportion
 

('lost. to I()0.) is I' ml imong stvrili ,d womW . While there has 

been an increase in the proportion of women receiving medical recom

mendations for the majority of contraceptive methods, ten percent of IUD 

users and 30% of pill users still failed to receive any torm of medical 

recommendation in 1980.
 

Contraceptive Supervision and Pre-Natal Care. Table 8.6 summarizes
 

the use of both maternal health care and family planning services in
 

1980 among ever pregnant women. These findings, similar to those of
 
1
 

1978, reveal that the level of medical attention during pregnancy is
 

greater among women who practice faaily planning than those who do not.
 

Only T1, of rural women not usini contraceptives received prenatal
 

attention as compared to 56' of contraceptive users. In urban areas,
 

79% of the contraceptive users received prenatal care compared to 59%
 

of non-contraceptive users. Facilities dealing only with family planning
 

and not general maternal health are more common in rural than in urban
 

areas. Only 15% of rural women practicing family planning reported
 

ISee CCRP, Minsalud. Encuesta Nacional de Prevalencia del Uso de Anti
concepcion. Colombia, 1978. Resultados Generales, Lible 8.6.
 



Table 8.5 Colombia 1978-1980. Percentage Distribution of Current Users According
 
to Current Method and Source or Person Who Reccuimended the Method and
 
Proportion with Prescription
 

Source or Person Who Percentage Proportion with Number of 
Recomended Current Distribution Presrription Women 

1
Method	 1978 19H0 1978 1980 1978 1980
 

SOURCE OR PERSON
 
RFCOMMENDING_ MTHOD 100.0 100.0 55.7 66.2 (1004) (1,2B4)
 

Own Initidtive 24.6 16.0 - 3j.1 (247) (206) 
Profamilia 11.9 7.4 59.6 89.5 (119) (95) 
Minsalud 24.7 26.5 91.1 90.3 (248) (340) 
Drunstore - 1.2 - 31.3 - (16) 
Social Security ?.O 7.0 97.1 94.4 (70) (90) 
M.D. 	 16.3 15.7 100.0 95.0 (164) (202)
 
usband - 10.2 - 29.0 - (131) 

Others or not specified 15.5 15.9 - 37.3 (156) (204) 

METHOD IN USE 	 100.0 100.0 55.7 66.2 (988)(1,284)
 

Orals 36.8 35.4 55.2 71.6 (364) (454) 
IUD 16.8 17.0 71.1 88.5 (166) (218)
Sterilizdtion 17.5 21.o 100.0 89.9 (173) (284) 
Condom 2.9 2.3 24.1 (29) (29) 
Injection 2.7 ?.8 39.6 63.9 (27) (36) 
Vaginals 4.8 4.4 36.8 (47) (57) 
Rhythm 8.5 10.4 16.5 (84) (133) 
Withdrawal 8.6 5.? I10.7 4.5 (115) (67)
Other, 1.3 0.4 (13) (6) 

Q0URCES: 1980, CCRP-MINSALIID. Encuesti 1acional de Prevalencla del Uso de 
Anticnr,cpci6n, 19HO; 1978, CCRP-MINSALIIO. fncuesta Nacional de Prevalencia del 
lso de Anticnnc(,pci6n, Colowhia, 1978. Resultlidos Generales, Table 8.5 and esti
mations for the present report. 

11978. Ever married women; 1980, women in union. 

Table 8.6 	Colombia 1980. Percentage Distribition of Ever Married Women 4ccordinq
 
to Preganancy Control Category and Current Method by Zone of Residence
 

Pregnancy Control 	 Zone of Residence
 
Current Method
 

Urban Pural Total
 

CURRENTLY USING 	 49 34 44
 

method control only 2 2 2 
Pregnancy control only 27 14 23 
Method and pregnancy control 12 5 10 
No control of either 8 13 9 

%OT CURRENTLY USING 	 51 66 56
 

Pregnancy control 	 30 22 28
 
ho control 	of pregnancy 21 44 28
 

Women 	 (2196) (902) (3098)
 

Source: CCRP-Minsalud. Encuesta Nacional de Prevalencia del Uso de Anticon
cepc16n. 1980.
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receiving both medical supervision of their contraceptive method and
 

prenatal care, compared to 24% of their urban counterparts.
 

Summary
 

Prenatal care increised notably between 1978 and 1980, although it
 

is still lesp common in rural areas (53%) than in urban areas (72%).
 

Among those who obtained pre-natal services, fetal losses (stillbirths
 

and abortions) accounted for 28% of all pregnancies compared to 41% for
 

those who did not.
 

Twenty-three percent of deliveries in urban areas and 45% in rural
 

areas received local community attention from neighbors, midwives, and
 

friends.
 

Thirty-four percent of current contraceptive users had not received
 

any form of medical prescription or recommendation prior to initiating
 

contraception. l'ini\,-six percent of rural contraceptive users received
 

prenatal care during their last pregnancy while in urban areas, the
 

figure was higher (79%).
 



APPENDIX I
 

Second Contraceptive Prevalence Survey, Colombia 1980
 

Individual Questionnaire
 



S CORPORACIONCENTRO MINISTERIO DE SALUD 

o REGIONAL DE POBLACION DE COLOMBIA 

ENCUESTA NACIONAL DE PREVALENCIA DEL USO DE ANTICONCEPTIVOS 

CUESTIONARIO INDIVIDUAL PARA MUJERES ENTRE 15 Y 49 ANOS DE EDAD 

U$o e No. deCuestai(,nrto 

Inormaclbn confidencial par@fnes cientlficos Oficnna f 

COD InOSI 

A. IDENTIFICACION 

L l1. REGION 2. DEPARTAMENTO F11 

3a UP.M. _4. ZONA' I Iouoo 2[ .a EE] 
5. SEGMENTO No. I 1 

lB 17 

] 7. CODIGO DE MEF SELECCIONADA L JS. VIVIENDA No. 

8. DIRECCION DE LA VIVIENDA 

B. RESULTADO DE LA (S) VISITA (S) 

FECHA Horp do Hora de Duracibn Enlrenalora 

20 21d(I e% iniciacibn terminscibn minuto s 

2,&
 

CODIGO DE RESULTADO DE LA VISITA 

1. Entrwvita complete 4. Entrevite lahiads 

2. Entrevistaincompleta 6. Rechazo 

3. Ausencia delmeIlgide 6. Clro 

C. CONTROL DE SUPERVISION Y PROCESAMIENTO 

G rabbSupervi$6 Crllicb 

F ech a 

Nombre 

colombia 1980
 

-7,
 



INSTRUMCCONES GENERALES 

PRESENTACION DE LA ENCUESTA 

Buenoslas) dias(tardes). Soy ................ . . trabajo con la CCRP y el MINISTERIO DE 

SALUU, estamos realizando tin estudio con el prop6sito de mejorar y distribuir los recursos para la 

prestactbn de servicios materno infantiles, principalmente en Io relacionado con Ia planificaci6n familiar 

ALERTAS
 

Asegurese que la persona entrevtstada as la elegida. 

Trate de crear las condiciones propicias para la aplicaci6n del cuestionario( PRIVACIDAD I 

Resalte que la encuesta es confidencial y an6nima. 

Escriha con letra de mptenta.
 

Realice los pases con cuidado.
 

Recuerde que debe seguir el orden de la encuesta pars evitar la oni'ion de preguntas y asr mismo
 

respuestas.
 

Tenqa calma al apltcar el escluema.
 

Al finalizar la enctiesta revise el cuestionario y asegurese que ese completo, y que todas La respuestas
 

hayan sido colocadas en el lugar crrecto y que tengan un procedimiento l6gico.
 



______________________________ 

CAPITULO 1. CARACTERISTICAS DE LA ENTREVISTADA 

Mes ___ __2_101. 	 En qubmesy a~o naci6 usted? 

102. 	 Entonces, cuntos argos cumplidos tiene usted? A__os 

SI LA ENTREVISTADA ES MENOR DE .5 AItOS 0 MAYOR DE 49 TERMINE 
LA ENTREVISTA AGRADECIENDO LA COLABORACION. EN CASO CONTRA-
RIO CONTINUE. 

103. 	 Hablando de su educaci6n, culhfue el afo o curso mis alto quo usted aprob6? 

ENCIERRE EN UN CIRCULO EL NIVEL MAS ALTO ALCANZAOO Y EL UL-
TIMO ARO APROBADO EN ESE NIVEL. SI LA ENTREVISTADA NUNCA FUE 
A LA ESCUELA, MARQUE PRIMARIA, CERO. 

Nivel 	 Allo 

1 	 Primario 0 1 2 3 4 5 

2 	 Secundario 1 2 3 4 5 b 7 
3 Universitario 1 2 3 4 5 6 7 6 mis 

PARA QUIENES APROBARON MENOS DE 5 AltOS DE EDUCACION PRIMARIA 
PREGUNTE 104. DE LO CONTRARIO PASE A 105. 

104. 	 Sabe usted leer? ...Digamos un peribdico o una revista? 

1 	 SI 

2 	 NO 

105. 	 Como usted sabe hay mujeres que ademis de sus labores do am& do case en su propio hogar, trabajan en 
alguna ocupaci6n por Is cual reciben pago en dinero o en otra forma. 

Duranta Io quo ve corrdoen 1980 ha trabajado usted en alguna ocupaclbn por Ia cual ha recibido pago? 

1 	 SI 

2 NO . (PASE A I08) 

106. 	 Este trabajo eso fue permonente u ocasional, es decir, trabaja(b:1 usted todos los dims en forms continua 
o solo por 6pocas .ligamos perfodos interrumpidas? 

1 	 Permanente 

2 	 Oc.osional - o (PASE A 201 CAPITULO 2) 

107. 	 Cuintas horas al dir debe (debla) pasar Usted por fuera do su vivienda pars cumplir con esto trabajo? 

Hors - --.o (PASE A 201 CAPITULO 2) 

108. 	 Por qui raz6n no ha trabajado usted? 

0 	 No necesita trabaar 
1 	 Por las ocupaciones del hoger y/o culdado hijos 
2 	 Estudiante 
3 	 Incapacitada permanente pars trabajar 
4 Rentista, jubilaej, pensionada
 
5 Busca, pero ., encuentra trabajo
 
6 Su padre -. esposo (compaflero) no I@permite trabajar
 
7 No fP justa trabajar
 
8 Otra respu sta
 

lEspecifiquel 

CODtGOS 

L II 1 1 25 

26 
-

31 

32
 

33 



CAPITULO 2. HISTORIA DE EMBARAZOS 

CODIGO5 
tenido usted hijos alguna vez? 

201. H 38
 

1 SI --------- (PASEA 203) 7 
2 NO 

202. 	 Ha estado embarazada alguna vez? esdecir ha tenido algn embarazo aunque haya terminado despuds...
de pocas semanas o mees? 37 

1 Sl ---- (PASE A 209) ]
2 NO - (PASE A 216) NO CONSIDERE EMBARAZO ACTUAL SlLO HAY 

203. 	 Actualmente cuintos hijosvivostiene usted? (cu6ntos varones y cuintas mujeres) 

VARONES_ MUJERES TOTAL L_ L . L 

,NOAGUES,
SON H,,OS PROPOSY5,HAINCLUID0 AUN LOS QEN 
VIVEN CON LA ENTREVISTADA. SI ES NECESARIO CORRIJA. 

204. 	 Ha tenido hijos quo necieron vivospern rue murieron despuk.s,aunque heyan vivido solo unos minutos? 

1 SI 
2 NO-- a-(PASE A 206) 

43 

205. CuAntos de sushiios nacidos vivoshan muerto? - I 

SUME EL TOTAL DE LA PREGUNTA 203 Y LA RESPUESTA 205 ANOTEL 
TOTAL AOUI 

206. Para asegurarme de que tengo lainformaci6n completa usted hn tenido en total .hijo nacidol vivns 
es eslo correcto? 

FCONFIRME Y CORRIJA LAS RESPUESTAS NECESARIAS2 	 NO 

207. D(game ahore en qui mes y aio tuvo su6ltimo hijo nacido vivo? 
46 49 

MES - AFO 19lg.19-	 ED I-.-1 
208. 	 Adenis de los embarazos qua terminaron en nhcido vivo, hatenido usted algOn otro embarazo... aunque 

haya terminado despu6s de pocas semanas o meses? 
50 

1 	 SI 
2 	 NO - (PASE A 212 B) 51 52
 

209, Cuintos de estos embarazos ha tenido? 

210. Y estos- embarazos c6mo terminarun? 

Cuintos nacidos muertos y cuintos de otra manera 	 53 54 

Nacidos muertos abortos o pdrdidas 	 ' D 
211. 	 De todos los embarazos que usted ha tenido c6mo termin6 el Cltimo? 

1 Nacido vivo ---- (PASE A 212 8) 
2 Nacido muerto 
3 Aborto opdrdida 55 
4 Embarazo ectopico oextrauterino 0 

212. 	 En qu6 mes yailo term!n6 su (jitimo embarazo? 56 9 

MES_ AIJO 19 - Revise 201. SI Ia mujer no ha tenido hi. IIL I- I 

a213.duraci6n (en meses) del embarazo? id vivo pas
212.A. Cual hJd la 

212.B. Le di6 pecho a 	 -- INOMBRE, 0 "ULTIMO HIJO")? 
62 

2 NO 	 I

_(PAS 	 E A 212D.)
 

212.C. Por cuitntos meres Iedi6 Ud. pecho? 63
 

AUN 	 LO ESTA AMAMANTANDO '

(Meses) 



I 

CAPITULO 2. CONTINUACION 

CCODIGOS212,D. ENTREVISTADORA: MARQUE LA CASILLA APROPIADA (VER 203) 

0
65 

UN NACIUO VIVO 2 DOSMASNACIDOSVIVOS 
(PASE A 213) 	 (PASE A 212.E.) 

212.E. Le di6 Ud. pecho a _ 	 (NOMBRE, o "PENULTIMO HIJO") 

(PASE A 213) 

212.F. Par cuintos moms le di6 Ud. pecho? 	 67 

213. Hablando do sj 61timo embarazo,qui instituci6n o persona laatendi6 al tdrmino do dste? 

G9 
1 Ningun.j 
2 Centro oPuesto de Salud
 
3 Hospitl

4 Promotors de Salud
 
5 Seguro o Cala de Previsi6n Social, otro con pago laboral
 
6 M~dico o clinira particular
 
7 Partera
 
8 Otro 

(Especifque) 

D70

214. Hablando d3 dste 	 lpiuns Intitucl6n o persons pars,'ltimoamberazo ye tormlnado, durante 61consult6 ustd 

elcon:rol deas embarazo?
 

SI RESPONDE "SI" PRECUNTE CUAL Y MARQUE SOLO LA MAS FRECUENTEMENTE
 
CONSULTADA EN EL ULTIMO EMBARAZO YA TERMINADO.
 

1 "No" consult------- (PASE A 216) 	 71 

2 Centro oPuesto de Salud F._ 
3 Hospihal 
4 Promatora de Salud 
5 Seguro oCaja de Previsi6n Social, otro con pago laboral 
6 Midico o clinica particular 
7 Partera 
8 Otaro
 

Mspecifique)
 

215. 	 Cuintos motes de embarazo tena usted cuando hizo su primera consulta do control? 
72 

Metes 

216. EstA usted embarazada actualmente? 
1 SI 
2 NO
 
3 NO SABE
 
4 NO PUE'.jE TENER MAS HIJOS (PASE A 301)
 

217. Cuinto tiempo hace quo le vino o comenz6 su 6ltima rogla? 
74 

1 No seha desarrollado 
2 No leha venido despu6s de terminar 6ltimo embarazo 
3 Menos de 5 dias 
4 35 a60 dias 
5 61 dias y mis 

(mis) hijos algfn d(?218. Piensa usted quedar embarazada (otr) alguna vez V tener 76 
1 SI
 
2 NO - (PASE A CAPITULO 3)
 
3 NO SABE
 

219. Si ,lependiera totalmente de tsted cuindo quisiera toner su (primer) pr6ximo hijo? 

1 Inmediatamente 001 
2 Dentro de r-i a,, 
3 Cuando'cumpla =-'agtos de edad 
4 Cuando elmanorto iga Of- atlas 
5 Cuando me case G"J.r 
6 Otras respueste mm 

Eopecifique) 

quiero tenor?220. Cuintos hijos (m41$) Na.w 

7 Cumndo Dios quiera MM 76 77 78 
8 No ha ponsado rrI-I
 
9 No rspuesta 

Otra rospuesta 79 so 
(Epacifique| 



CAPITULO 3. CONOCIMIENTO, USO Y DISPONIPILIDAD DE METODOS 

DE PLANIFICACION FAMILIAR Y DEL ABORTO 

TCODIGOS 

ILASPREGUNTAS 301 A 312 DEBEN DILIGENCIARSE EN EL ESOUEMA DE 

301. 	 Hay v~aius fomia%, maneras o melodo. para quo una parela pueda demorar a evitar un embarazo 
Unlhijo ti no lo oeses.
 

Conoce ustd 0 ha odo aceica de ;,Iguna manera a m6tudo Dara plinificar ia familia a meforma. 
dio para evilar un nacimiento) 

2 NO----I10PASE A 3041 

302. 	 Oul miltodos de planificacibn familiar a media Para evitar un nacimiento conoce usied? 

COLOQUE UN CIRCULO EN "I"DE LA COLIIMNA Al DEL ESQUEMA POR 
CADA METOO0 MENCIONADO Y ENCIEPRE EL CODIGO DE ESTE EN COL. I 

30 	 POR CADA METODO CENTRO DE UN CIRCULQ EN LA COLUMNA Al PREGUNTE" 

Ha usado usted a su esposo (comparierol alquna vez un m6loda o medio 

COLOQUE UN CIRCULO EN LA RESPUESTA APROPIADA EN LA COLUMNA A3 
DEL ESOUEMA 

304. POR CADA METODO QUE NO ESTE DENTRO DE UN CIRCULO EN LA COLUMNA Al 
PREGUNTE: 

Para astar bien segura ha o(do hablar de 
Mliodo o Mcdio 

COLOOUE UN CIRCULO EN "2" 0 EN "'3"EN LA COLUMNA A2 DEL ESOUEMA. 
SI LA RESPUESTA ESAFIRMATIVA "2" MARQUE TAMBIEN EN 8I Y HAGA 

07 06
7 

PREGUNTA 305 ANTES DE PREGUNTAR SOBRE EL PROXIMO METODO. 01 10 

02 
305. Lohanusadoustedv ajespaso(comparierol altnavez? 0 '12 

COLODUE UN CIRCULO EN LA RESPUESTA APROPIADA DE LA COLUMNA A3 
Y SIGA CON EL PROXIMO METODO NO MARCADO EN LA COLUMNA Al. SI f 04 

14 

LA ENTREVISTADA NO CONOCE LOS METODOS, ESDECIR, NINGUNA RESPUES-

TA AFIRMA'IVA EN LAS COLUMNAS Al Y A2 COLOQUE UN GJRCULO IN 8 J05 
1 

DE LA COLLmNA Al Y PASE A 312 AL FINAL DEL EMILlA. a 

-20' 
306. Actualmente usted(es) estSln)usando a haln) usado durante el lulimo met algin mltodo de planificaci6n 07 

familiar Para evitar un embarazo? 30 al) 08] 2? 

I SI SI MAS DE UN METODO PREGUNTE CUAL ESEL DE USO MAS FRECUENTE Y 09 24 

I MARQUE EL CODIGO CORRESPONOIENTE EN LA COLUMNA A4 Y PASE A 301. 26 
2 NO MARQUE SEGUN INSTRUCCION SIGUIENTE: 1 28 

SI EN LA COLUMNA A3 DEL ESOUEMA NO EXISTE RESPUESTA AFIRMATIVA |1 30 

COLOOUE UN CIRCIILO EN 97. S EXISTE ALGUNA RESPUESTA A.-IRMATIVA 
EN A3 MAROUE 98 EN LA COLUMNA A4 Y PREGUNTE 307. 

307. 	 Cull asIa raz6n principal par lacual usted (osu esposo) no est(n) usando un mitrdo de planifieaci6n 
familiar? 

01 	 Esa embarazad, 
02 Dana un embarazo 
03 Porque Ieafecta Ia salud 31 32 
04 No tienecompaero actualmente 6 [1

No tienerolaciones saxuales 
05 Acaba de toner un hijo y esti lactando 
06 No puede quedar embarazada. Saba o no Ia raz6n 
07 Monopausia 
08 Motivos rollgiosos o morales 
09 Opoulci6n del martdo 
10 No Is Intoresa;no I. gusta 
11 Esera concepto midico 
12 Verguenza o temor de averiguar o comprar mdtodos 
13 Otra resta 

Especifique 



SI EN LA'COLUMNA"91"NO APARECE, NINGUN METOOO MARCADO, PASE A 312COIO 

* 

308. 

PARA CADA METODO ENCERRADO EN B1 PREGUNTE 308 Y 309 ASI: PARA EL METODO ACTUAL 
USE LAS PALABRAS "DONDE OBTUVO" O"DONOE OBTIENE" PARA OTROS METODOG USE LAS 
PALAIRAS DOWNDEIRIA". ~01 

A d6rde irta (vi o fuel pars hacmrse (conseguir) ii mlodo 6 medio) 
Mbtodo 0 mewdia 

Lunar 
33 

02 34 

03 35 
04 ;I 

SININGUN LUGARMENCIONADO MARoUEoEN COLUMNA CORRESPN-

DIENTE EN U2Y SIGA CON EL PROXIMO METOOO. SI ALGUN LUGAR 
MENCIONADO MARQUE LA COLUMNA CORRESPONDIENTE A6. LUGAR Y 
PREGUNTE 309 ANTES DE PASAR AL PROXIMO METOOD. 

-... 

05 
06 
07 
08 

37 
39 
39 
40 

309. Cuhnio (cree que) le cuesta (cost6) ________________en 
. "illodo a ,-, 1o) 

ANOTE LA RESPUESTA EN COLUMNA B3 DEL ESQUEMA EN 

esa luger?Cot 

PESOS 

01 

02 
.03 
.04 

-'- 44a 

463 
49 
52! 

PARA CADA LUGAR MARCADO EN 82 PREGUNTE 310 Y 311 
MA. S1ININGUN. LUGAR APARECE MARCADO PASE A 312. 

DEL ESOUE- 06 
07 
06 

5 
6 1 
64 

ESOUEMA 

N 

" 
.. SECCION A Conocimiento y 

-
A 

A.2 

Mitrxos de~ 302 304 
"i Sin Cron' 

oi~nii~carbrIL1No nyi a ud 

U5 

A.3 A.4 

303 '305 30 
,Naado 

alpnvl actual, 

6 

SECCION 9R I' ].308 B.2 

B. 

, 58 of il.2 
0 

Profumlia 

DispanibihliddT-LGARES 

LU309.~ 
- a 

, [t 'a 

2 

:9 

-T-R-

'! 9 

0.3 

O 

... 

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

Cotdin 

. 

Il 
1 

.2.2556______ 
-i; 

2 3 1 1 
2 311-

; 
2 01 

20 

_ ,, 
0 1 

1 

UI 
2 
2 

, 111:i 
34' 5 6 

? 
7 8 

l 
9 " ;;! 

i~r:. 
0 1--- II 
04 ..1 o3 
05O2Criseu 

o 1 
1 

2 
2 

1 
3e 1r3 

2~ ~31 
2 .11 0 

l05 [05jO0 ~r 
.243 

2a 
*~ 

4 5 6 
45 56156 ' 

'oe VdqnaIps 1I 
2 

.1 
3 18 r122 

2 060 0 1 2 j 3 4 5 6 7 8 9 

9OReirol 

00 Reirmi 

I 

. __i 

2 

2 

3 1 

31 
2 1 >K.p 
2 0F 

2 .... 
Media 

1 i 
Otro 

1 1 Otras , nd ,I. 2 11 " 2 8 9 

Nintuno 96 97KC9 

14 
83 10 

12 

I 

13 

8,4 

E 

1[310. Out medo de tratsparte Usa 
Luqar

F 17 
S.Camiiand .... ..... 

~2. Tisparte 
3. Camirnnd y ranspcirte 

4. No scihe 
-
311. Out liempo gasta (qiastarfa) 

Para ir a __________2 

* . .... 

Anopte tempripenminutos 

312. (Adenihe d:elos lugares marcados) ha oldo de 
-5 oros (a19un) lugares donde pueda obtener mLL 

odas de planlfcacn famiiar? , ,. 

. 

0 

1... 1 12 
2 2 2 2.2 2 2.2 2 
3 3 3 3 V3 13 3 3 3 

1_4_1_4_1-4_4_1_4_4_4 

1 2 3 4 5 6 7 8 
MARQUE'LOS LUGARES NOde ANTi1 

MARN MARCADOS ANTES4 

6 
61 

9 

2 
1 

3 

4 
5 

14 

IS 

0.. 
22 

Tap 

15 

19 

21.. 
23 

26 

20 
32 

35 
38 

i6141 

8 47 



CAPITULO 3 CONTINUACION 

cODIGMO
 

313. SiIs wlecci6n de un mdtodo de Planificaci6n Familiar dependier totalenrie do ustud, qulm6todo 
locogr|a? Q 41 

E--
METODO. NO SABRIAD NO CONOCE 
(PASE A 314) IPABE A 501) 

313.A. Est&Ud. uuando actualmento estemdtodo? 

1 SI - . (PASEA 314) r 
2 NO 

313.6. Por qud raz6n no loest, usando? IIJ 

314. Pnr qud media to enter6 usted por primers vez sercs do foe rMtodoe do planlflcel6n familIa? 

01 Espaos(compoliero) 13 SUwrlded ,ocial
 
02 Amigas, vecinss, familiares 14 DrOper(a
 
03 Motivadara PROFAMILIA 15 Lacturs pertlaulamo
 
04 Comunitaria urbana 16 lntltuci6n rellgimo
 
05 Comunitario rural 
 17 Portoaronfo6mtr 63 

06 Centro do planificaci6n familiar (clinica PROFAMILIA) 18 Entrevlstadore Li.iJ 
07 Promotora do Salud 
08 Puosto oCentro de Salud Otros
 

09 Hospital E.ceflul
 
10 h dico particular
 
11 Aviso$, prensa, radio, etc.
 
12 Curso on instituci6n educativa
 

CAPITULO 4. CARACTERISTICAS DEL METODO DE USO ACTUAL 

CooIOO8 
ACTUALMENTE ALGUN METODO. CODIGOS 01 A I1IEN COLUMNA A4 DEL 

ESQUEMA. PARA QUtENES NO USAN N INGUN METODO PASE A CAPITULO 5. 

ESTE CAPITULO CORRESPONDE UNICAMENTE A ENTREVISTADAS OUi U8AN 

DE ACUERDO CON EL METODO DE USO ACTUAL (COLUMNA A4 DEL ESQUEMA) 

HAGA PREGUNTAS ESPECIFICAS SEGUN EL SIGUIENTE LISTADO. j 

01. Pildoras PREGUNTA 403 
02. Cond6n
 
03. DIU PASE A PREGUNTA 405 Y SIGUIENTES 
04. Esterilizaci6n femenina PREGUNTA 402 
05. Vasectomra 
06. Inyecci6n PASE A PREGUNTA 405 Y SIGUIENTES 

vaginales PREGUNTA 40308. Mdt'xlos --
09. Ritmo I 
10. Retiro PREGUNTA 401 
11. Otros 

401. Podria decirme Ia raz6.s principal por Iactial estAusando actualmente, ritmo, retiro (nombre do lot rdtodos 
mencionados hajo Iacateqoria "otros', c6digo 11) y no otro. 

1 No conoce los demis mdt,,dos
 
3 Son molestas (PASE A 406)
 
4 Otros
 

(lltcificeuuel 

M 57 511111111111402. Cugnto tiempoaequo lehicieronlIsesterilizaci~n. DfgameIa fecha? INITPRAEH 

MES_ AF4OS 19- 0 HACE AROS 

402.A. El motivo principal de esta operaci6n fue exclusivamente pars evitar tener mks hijos a fue por 

razones de salud? 0 El 
1 Pars no tener mis hijos 
2 Rozones de salud. Cuil?
3 No sabe 

(PASE A 405) 



CAPITULO 4. CONTINUACION 

CODIGOS 
403. 	 Usted me duo que usa lo tiene ahore en su Casa? 

I 	 SI -- -- o(PASE A 405) 61 

2 	 NO D 

404. 	 Puede. decrme ptio que no hieneahnra en su casa 

I M~lnrxiuI 	 62D 

405. 	 Cuando usted to su esposo, compadero) conenz6 a usar (sehizo) el m~todo Io hizo con una precripcibn 

o receta midic' 

63
I 	 SI 

2 	 NO LJ 

406. 	 Dbnde o de quitin recibib la recomendacibn para usarlo fuera o no con prescripcibn mildica) 

00 Por su propie cuenta 09 Eaposo 
01 PROFAMILIA Clinica 10 Amigos y femiliares 
02 PROFAMILIA Comunitario o motivadora 11 Lectures partlculares 
03 Puesto a Centro de Salud 12 Curio Instituci6n Religioss 64 65 
04 Hospital 13 Parters oo nfurmera 
05 Promotora de Salud 
06 Drogueria Otra ruetesta
 
07 Seguro o Caja de Previsibn Social, otro con pago laboral IEspecifique
 

08 M6dico a instituci6n particular
 

407. 	 En Io que va de este ailo 1980. qu6 instituci6n o persona ha consultado mils frecuentemente usted (su esposo, 
compaiern) para el control de su mktcdo ? 

0 No ha consutado - . (PASE A 501 CAPITULO 5)
 
I PROFAMILIP ClInica
 

2 PROFAMILIA Comunitarro
 
3 Puesto a Centro de Salud so 

4 Hospital I 
5 Promotora de Salud 
6 Droguerfa 
7 Seguro a Caja de Previs16n Social, otro con pago laboral 

8 Midico o instituci6n particular 

9 	 Otto 
(Eweciloqse) 

408. 	 En su ultima visita para control de su m6todo, cuinto tiampo demor6 en el lugar do consulta? 67 68 

(Cunto en espera y cu-nto en atenci6n) DII 
Espera: - - minulos Atenci6n: __ minutos 	 69 70 

wD 



CAPITULO 5. UNION 0 CARACTERISTICAS DEL CONVIVIENTE 

501. Para terminar, nos gustaria saher algunos datos personales. 

Cuil as su estado conyugal actual7 

Es usted casada, unida, soltera, viuda, separada o divorciada? 

I Casada 
2 Unida 
3 Soltera - - (PASE A 502)4 Viudo 

5 Separada 

6 Dlvorciada 

COOIlGOS 

F'-1 

501A. En que mes y aflo secasaron (uniaton), usted y su marido (compafiera)? 
1972 

Mes Alto 

74 

502. Hame usted vida conyugal actualment? 

1 SI  (PASE A 504) 
76l 

2 NO 
/ 

503. Durante este a 0oha tenido Uisted relationo 

1 SI 

sexuales? 77 

Fii1 
2 NO 

AGRADEZCA A LA ENTREVISTADA POR SU COLABORACION Y TERMINE 

ENTREVISTA 

504. Hablando do Ia oducaci6n do w esposo (compallorol, cull fug el lao o curso mis alto quo i aprob6? 

ENCIERRE EN UN CIRCULO EL ULTIMO ANdO APROBADO Y EL NIVEL 
MAS ALTO ALCANZADO 

1 

1 

Nivel 

Primario 0 

Ahlos 

1 2 3 4 5 
7811 

2 Secundario 1 2 3 4 5 6 

3 Universitario 

NO SASE 

1 2 3 4 5 6 1 (6 mis) 

AGRADEZCA A LA ENTREVISTADA POR SU COLABORACION Y TERMINE 
ENTREVISTA 

Nombre do [a entrevistada 



CAPITULO 6. OS3ERVACIONES 

CODIoOS 

601. MARQUE TODOS LOS ESPACIOS OUE CORRESPONOAN. PRESENCIA DE 
LA ENTREVISTA.IOTRAS PERSONAS EN EL MOMENTO DE 

so 

1 Marido 

2 Otros hombres mayores do 7 aflios 
4 	 Otras mujeres mayores do 7 aflos 

0 	 Ninguna perona o niflos monors, do 7 afos 

602. 	 Obsarvaciones do IaEntrevistadora: 

a) 	 Comentarios
 
sobre prgun
tat especIficas
 

b) Comaftarico 
generale 
sobre Iqen
travista 

603. 	 Observciones di aSupervisora 

604. 	 Observaciones del Critico 



APPENDIX 2
 

Second Contraceytive Prevalence Survey, Colombia 1980
 
Household Questionnaire
 



*CORPORACION CENTRO 
REGIONAL DE POBLACION COLOMBIA CONFIDENCIAL 

MINISTERIO DE SALUD ENCUESTA NACIONAL DE PREVALENCIA 
DE COLOMBIA DEL USO DE ANTICONCEPTIVOS IFINES CIENTIFICOS 

WESTINGHOUSE 1980 
HEALTH SYSTEMS I I _ 

CUESTIONARIO DE HOGARES 

I - IDENTIFICACION 

1- REGION 1 f URBANO i 

2- DEPARTAMENTO 5- AREA RURAL 1m 

3- U.P.M. IT] 6- NUMERODELAVIVIENDA 

4- SEGMENTO FT I 7-- HOGAR NUMERO EDE E 
8- DIRECCION 0 UBICACION DE LA VIVIENDA 9- TELEFONO 

10- MUNICIPIO 11- BARRIO _ 

VEREDAIJ 

II - RESULTADO DE LA VISITA 

Visita C6digo do' Resultado CODIGOS DE RESULTADO DE LA VISITA 
No. Fecha do Ia visita ancuestadora 

En,:reolsa completa [] Aplauda Noesunavivlenda 

2 Entrevinta incompleta [] Rechauda Direccl6n Inexlmint 

3 Ningninformante Vnvenda Otra__ __ 

___ dl__cupad lespecifique)a]__ 

III - CRITICA - IV - CODIFICACIGN 

CRITICO: CODIFICADOR: 

Nombre: Nombro: 

Fecha: Fecha: 

SUPERVISOR: SUPERVISOR: 

Nombre: Nombre: 

Fecha do rev1sl6n. Fecha do revis6n: 

V - IDENTIFICACION DE LA TARJETA 

NMmerodel U.P.M. Segmento Area Vivienda Hogar 
e. a2 3.

Resultado de Total 
esul

tado Cedgode 

cuestlonario gi6n mento numeo numero las visltas isitas citir1 aencueta

visit& dorm 
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EMBARAZOS TERMINADOS EN MORTINATOS 0 ABORTOS 	 (Pars todas lat mujem do 15 a 54 aflos) 

PREGUNTE:
 
Entre el 1n. do Enero do 1979 y el momento presente, alguna mujer de este hogar tuvo algun hijo nacido muerto o alguna pdrdida o aborto? 

SI = 3- Pregunte el nombro de Ia muier ye) njmero deeventos qua tuvo y paso a P32. NO Paso a DEFUNCIONES 

Nombre de Iamujer
 
(Registrela tuntas veces romo nacidos muertos o
 32abortos hays declarado) 

NoN~mero de orden 33 	 No. Nc 

IT-z Mwtt.'T 1 
Tipo de evento (Marque Ia casills correspondiente). 34 Moftinato Ill Mato 


(Utilice una columna pars cada evento). Aborto Aborto [ Ahnt [.i..
 

Cul fue a fecha del prto (ode aborto)? 351 Me% Ao [nj = A6. M, = Ah. 

Cuil rue It duraci6n (en meses) del embarazo? 36 	 No. de mees No. dem.tes N., d.mees 

Si = No Si =I No= Si =lz N.[=z 
Consult6 a alguna persona durante el embarazo? 37 

Pase a 39 Pate a39 Past, 39 

Midico Mrd'co Med,co 

Enfore.... r jz' En,...... En,t.. ....
 

A quin consult6 y cuantas veces?
 

(Anote en Ia casilla correspondiente el nt~mero de 38 Com.drona Comad.ona Coma-...
.... 

veces que consult6 a cada persona). 	 Pfomotors Promotota 

O,,o [lI Oro [lI Otto [ 

Mdrco Mntlro 

En,rmera Ent.rmo.a j Enlrm.ra t I--

Comadon Comad..... [lz Cornatro..... z 

Mdico 	 w [1 

... 

Oud persona atendi6 el parto (a el aborto)? 39 

Marque la casilla correspondiente) Promosora 4 Prootora P.rt.no.j 

Farmaceuta F ~~ ~Farmaaruta Farmacm~W z] 

Otro 	 Otto Otto 

Insituct'[ilil Inttucinn [3J] Institrrci,6r1 

Donde fue atendido el parto (o el aborto)? 40 Casa 1 Caasa [ CSa [ 

Otr. lugar Otru tugasr 1h] Otto wmit 

DEFUNCIONES OCURRIDAS EN LOS ULTIMOS 24 MESES 

En os dos lao anteriores, es decir, Septiembreo l. i Apnuo la t'3a48 

del 78 y Iafecho actual, muri6 algtjn miembra do 41 SI... uta 34 
este hogar? No -. 

NUMERO DE ORDEN DE LAS PERSONAS QUE 42 	 E E 
HAN MUERTO
 

NOMBRE: Registre los nombres y apellidosde las A. B C.
 
personas que mureron.
 

PARENTESCO: Anote la relaci6n de parent=sco 44
 

del difunto con el iefe del hogar.
 

SEXO: Era hombre o muier. 45 H ' -] Mur l HF ] M -] H ] M rj-]
 

EDAD AL MORIR: Cuhntos alios cumplidos ten(a 46 Allos cumplidos Atos cumphtldos Allos cumlio 
7

cuando muri 
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Durante los dos sltimos allos muri6 alguien mis on 46 Si 1 An6toloan436 Si i An6telo on43C Si =
 

eo hoger? No No I--r NoI]
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