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international
 
The Contraceptive Prevalence Survey (CPS) project 

is an 

research program designed to assist developing 
countries in carrying out 

periodic surveys of the knowledge, use and availability 
of family planning. 

The CPS project seeks to obtain information 
needed by family planning
 

program administrators to evcluate the progress 
of their program in
 

The major objectives of the project include:
 promoting contraceptive use. 


to determine contraceptive prevalence rates 
at nPtional and
 

" 

subnational levels;
 

to examine differentials in these rates in order 
to assess the
 

o 

impact of governmental and nongovernmental family 

planning
 

services and to identify factors promoting contraceptive 
use;
 

o 	 to institutionalize CPS studies iu a country 
so that they are
 

undertaken at regular intervals.
 

Figure 1 shows that a total of 19 countries have 
participated in
 

Table 1 summarizes
 
the Contraceptive Prevalence Survey (CPS) program. 


the status of CPS &ctivities in these countries. 
Fieldwork has been
 

completed for 18 surveys in 14 countries including 
second round CPSs in
 

Surveys are currently in the
 Colombia, Costa Rica, Mexico and Thailand. 


planning stages in Ecuador, Brazil (Amazonas 
and Piaui), Tunisia (Round
 

II), 	Kenya, Somalia and Zaire.
 

This 	paper presents data on contraceptive knowledge, 
use and avail-


Countries for which results are shown include
 ability from eight CPSs. 


Colombia (Round II), Coita Rica (Round II), 
Mexico (Roznd I), Bangladesh,
 

Korea, Thailand (2ound II), Egypt (Rural) and 
Tunisia (Jendouba).
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A. SAMPLE POPULATIONS 

Table 1 presents the different sample populations in the eight 

surveys.' Nationally representative self-weighting samples 
of all women
 

In Colombia
 
aged 15 - 49 years were interviewed in Mexico and Thailand. 


and Korea, self-weighting samples of ever-married women 
were selected in
 

In Coste Rica single women
 the CPS but single women were subsampled. 


who had never been pregnant were only asked about fertility 
but were
 

Single women were excluded from
 excluded from the rest of the survey. 


coverage in the Bangladesh CPS and the sample population 
was expanded to
 

include ever-married women under 15 years of age.
 

The surveys in Egypt and Tunisia were not nationally 
representative.
 

was limited to ever-married
The sample population for the Egypt CPS 

women aged 15-49 years living in rural areas. The survey in Tunisia
 

focused on one governorate (Jendouba) where a self-weighting 
sample of
 

Single
- 49 was interviewed in the CPS.
ever-married women aged 15 


women were also included in the survey population for 
the Tunisia (Jendouba)
 

CPS but only a subsample were selected for actual interview.
 

For purposes of cross-country comparability, the sub, 
uent analysis
 

thus excluding data 
is limited to aer-married women aged 15.- 49 years, 


the surveys in Colombia, Costa Rica,

for single women interviewed in 

Mexico, Korea, Thailand and Tunisia (Jendouba). Ever-married women
 

under 15 years interviewed in the Bangladesh were also 
eliminated from
 

in order to improve the comparability of the reiults. The
 
consideration 

comparability of the data presented for Egypt and Tunisia 
remains limited
 

in these two countries.
by the subnational character of the CPSs 
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TABLE I 

CONTRACETIV. PREYMBEE 9RM 

COUNTRY IMPLEMENTING 
ORGANIZATION 

SAMPLE 
SIZE 

SAMPLE 
POPULATION 

FIELDWORK 
DATES 

STATUS AS OF 

6130/82 

EXPECTED 
COMPLETIDATE 

ADDITIONRAL 

CARIBI.AN, COMLM 

AND SOUTH ANWCA 

Babedos 

Paul State 

Amanmms State 

Colombia 
(wound T1) 

Costa Rice 
(Round I) 

Sabdo" Famlly Planning 
Association 

Sociedad Civil Sem.!star 
Familiar no Braslh (8DIFAN) 

Soeldad Civil Bam-Eter 
Familiar no Brasil (BIFAM) 

Corporecitn Centre Regional 

de PoblacilU 

AnociacifU Dsmgrfica 
Costrriense 

1,463 

4,6201 

3,000 

3,462 

4,580 

All women 15-49 yean 
of age 

All wnmen 15-44 year 
of age 

All women 15-44 years 
of age 

All women 15-49 year 
of age 

Wome 15-49 years of 
age 

10/80 to 
2/81 

7/82 to 
9/82 

8/82 to 
10/82 

10180 to 
12/80 

1/80 to 
3/81 

Draft report being 
redewed 

re-test, training In 
progress 

Pre-test, training In 
progress 

Final report completed 

Final report completed 

9/15/82 

7/31/83 

5/30/83 

7/31/82 

6/30/82 

Quesations on exposure to family 
planning Informtio (Radio/TV) 

Breastfeeding *dule, CBD 
module, pregnancy history 

Breautfepeing module, CSD 
module, pregnancy history 

CH Module 
Household Survey 

Women never presant were not 
asked all questions
Commnity Module 

Questions on preblmn with methods 

cuador Kinioterlo do Salud Pdblica 4,500* All women 
of age 

15-9 year 6/82 
9/82 

to Preparations for field 
work in progress 

4/15/83 Patterns of lactation 
Level of use of M14 services 
Extent of coverage of F.P. services 

Donduras 

Nicarag a 

Peru 

Ministario do Salud Pblica 3,594 

I Asistencla Social; Asoci-

aci6n sondurefla do Planif-
caci6n do Familia; Dirac­
ci6n do Estedlstica y Caues 

Asoclacin Damogrf Le 4,000* 

Nicaregaeme 

inetituto saeional do Rate- 6,437 

dtstica; Ministerio do Soled 

All women 15-49 yean 
of ae 

All women 15-49 yeari 
of age " 

All wmen 15-9 years 
of age 

4/81 to 
6/81 

7/81 to 
9/81 

8/81 to 
12/81 

Draft report being 
reviewed 

Data analysis in 
progress 

Draft report under 
preparation 

8/30182 

9/30/82 

9/30/82 

Breastfeding modulo 
1E & C module 
Vace tu Hio tory module 

Abortion module 
Method failure and side effects 

Medical attention before and 

for prenan y termnation . 
ortality questions 

w will be Interviewed."lipected number of women 



TAME I. 

.-- C "-TIWP•EVNTCE VIO 

COUTY ---- INPLDINTINSENIN 

COGANIZATION 
SAMPLESNL6/08 

SIZE 
SAMPLE 

POPULATION 
FIELDWORK 

DATES 
STATUS AS OF 

6D3182 

EXPECTED ADDITIONALOPEI1QUESTIONSIRENARKS 

C ATE 

MIMS3 MAST A 

Werosco 

Tu ois 

Iya 

Somlia 

Zaire 

ftpmatio &1_ily5,313
plais8 Foard
pebmmLebem mily la in 3,000* 

Asociti n Associ tl~m 

mlatry of lAble lealth 3.000* 

Office vatigl du lig-n 3,000* 
Familial et do la 
Fopuistion 

Polml~ ~ms 

Cotrol serum of 8,000' 
Statistics 

lnistry of 'eath 4,250 

lutitt National de la 5,000* 
Statiatique 

Ever married mmnt 10/80 to 
15-49 years of ase 12/0
Ever uoried wmn 8182 to 

15-49 years of age 9/82 

Ever married wors 11182 to 

15-49 years of age 1/82 

Eter married women 9/82 to 
15-49 years of age 10182 

.11 uomen15-49 year 5/83 to 
of ags 8/83 

Ever umarried women 1183 to 
15-49 years of age 2/83 

All women 13-49 yeas 7/82 to 
of age 10/82 

! 

Final Report completed 9/30/Si Rural survey only 

Stop work order issued 3/3113 Regional survey to be conducted it 
area where LYPA Is ilMp1 stin8 aousehold distribut i n PrOBSr R 

yield work in progres 12/31/32 Reona survey to Fr ebaseline 

data for three provinces where 
Ministry of Public Welth has IO 
Integrated services 

Questionnaire design 7131132 Natioal level survey including 

Bud sample selection special seris of questions on 

in progress utilization of private sector sourcesforcont raept v es evices 

uestionnaire desigs 7131/64 Nationsl level survey to provide 

n progress regional prevalence estimtes 

b esstionnaire design 12131183 Regional survey providing prevalence 

progress for five urban areas 

leld work in progress 6/30183 vosional survey to be conducted in 
four urban centers and too rural 

areas. Include questions on abortion 
and frequency of illness. 

will be ntervieved.*Expected umber of woman 



TABLE I 

a~fl~iIVE pREvALOCE OEYE 

WINTRY 
i 

IMPLEMENTING
ORGANIZATION 

SAMPLE 
SIZE 

SAMPLE 
POPULATION 

FIELDWORK 
DATES 

STATUS AS OF 
6/31/82 

EJPEC. 
COPLETIOPDATE 

-ADITIONA-
QUESTIONSIREMARIS 

50104 

Sri Lmks 

Thai 

Family Plmmins/Hateval & 
Child Health Project 

IUnistry of Plan luplamen-
tatiom of the Democratic 
socialist Republic of 
Sri Lanka (Dept. of Cnsue 
and Statiatics) 

National Institute of 
De.lop~mt Administration 

5,470 

5,881 

7,038 

Vver married Womd 

1549 years of age 

Ever =rtied woen 
15-49 years of age 

Rver married womn 
15-49 years of age 

2181 to 
4/1 

1/82 to 
2/82 

3/81 to 
6181 

Report writing In 
progress 

Fieldiork completed, 
analysis in progress 

Project completed 

8/30/82 

10/31/82 

4/30/82 

Survey dome in three zWJor 1S0ume 
groups. A separate four-district 
survey will also be carried out. 

Survey lone in two languagest 
Sinhalese and Tamil 

Short regional reports will be 
prepared 
Com ity Characteristics mdule 



B. BACKGROUND CHARACTERISTICS OF CPS RESPONDENTS
 

Table 2 compares selected background characteristics 
of the ever-married
 

The table shows that the'proportion of
 samples in the eight surveys. 


ever-married women in current marital (formal 
and consensual) unions
 

varied among the samples, ranging from 
85 percent in Colombia to 96
 

The table also indicates the differences
 percent in Timisia (Jendouba). 


in both the age and family size (number 
of living children) distributions
 

Notably, a much larger percentage of
 among the populations surveyed. 


the Bangladesh sample was less than 20 
years of age, a fact that is
 

probably related to a tendency for women 
in Bangladesh to marry at
 

younger ages than women in the other countries. 
Differences in the
 

family size distributions among the samples 
reflect differences in past
 

fertility and child mortality levels 
among the populations surveyed.
 

Ever-married women in Mexico and Tunisia 
(Jendouba) were considerably
 

more likely to have five or more living 
children than women in the other
 

countries.
 

Table 2 also shows that a much greater 
proportion of the ever­

married CPS respondents in Bangladesh, Thailand and 
Tunisia (Jendouba)
 

The Egypt sample again included only 
women
 

were from rural areas. 


Educational levels
2 also varied considerably;


living in rural areas. 


Egypt (Rural), Bangladesh and Tunisia 
(Jendouba) were particularly.
 

notable for the substantial percentage 
of ever-married women who had no
 

Overall, the percentage of CPS respondents 
reporting they
 

schooling. 


never attended school varied from 4 percent 
in Costs Rica
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5Cbkatastd
Cb aries 

Total Number 


Marital Status 

currently In Valon 
WiGoVd 
Divo ad 

Separated 


AM 
15 - 19 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 - 49 


umber of Livina
 
Ch dren
 

Noae 

1-2 

3-4 

5 or more 


Residents 

Urban 

Rural 


Educational Lavld
 

None 

Primry 

priaryi. 


mployment statue
 

Working 

Not Working 


TABLE 2
 

15-49 BY SELECT) BACKKROUND CHARACTERISTICS
PERCENT DISTRIUJTMO OF IVERL-ARRIED iM AGED 

Middle eastAsiaLatin America 

Egypt Tunisia 
(Rural) (Jendouba)1 Mexico I Bangladesh Korea Thailand 11

Colombia I Costa Rica 
1979 1979 1981 1980 1979


1980 1981 1978: 


3,098 2,896 3,112 15,169 14,586 7,038 5,313 1,904
 

91.2 92.4 94.2' 94.2 b 91.2 96.0 
85.3 89.6 2.95.2 4.1 2.6 6.81.8 .2.93.3 
 2.0 0.81.4 0.5 2.5 - 1.4 5.9 0.4
0.8 1.1 0.8 0.0 

11.4 7.3 0.0 


7.7 17.5 0.4 4.1 9.7 2.8
 
5.6 6.6 


17.7 16.5
20.5. 9.0 16.0
19.1 18.7 20.0 

18.5 17.7 20.5 19.1 20.4
"0.1
19.2 20.2 
 15.8 17.8
12.9 19.1 19.2
16.2 17.2 16.0 


15.5 14.6 13.8
15.2 12.3 20.5
14.7 14.8 

8.4 19.1 14.7 11.6 15.0
 

13.1 12.0 11.7 

9.9 14.2 10.0 11.4 13.7
 

12.1 10.5 9.4 


13.9 5.2 7.4 12.5 9.2
 
9.1 7.5 8.0 


32.9 33.7 42.5 28.6 24.5
 
37.7 42.3 30.9 


29.5 28.7 26.7
26.6 39.5
26.3 26.6 25.5 

39.6
26.6 21.5 20.6 30.2


26.9 23.7 35.5 


70.9 52.0 56.1 10.1 57.8 17.3 - 18.4
 

29.1 48.0 43.9 89.9 42.2 82.7 100.0 81.6
 

11.1 3,5 17.8 75.7 13.0 8.4 61.3 86.7
 

59.6 65.0 69.3 17.6 47.6 83.8 35.3 10.9
 
29.3 31.6 12.8 6.6 39.4 7.9 3.3 2.4
 

28.8 31.5 20.8 7.7 36.2 84.0 7.5 8.6
 

71.2 68.5 79.2 92.3 63.7 16.0 92.5 91.4
 

NOTE: Percentage* may not add to 100 due to rounding.
aI~o : No formal education. 

Primary: Some primary to completed primary. 
b PrJMary: Any education beyond completed primary.
Includes women in formal and consensual unions. 

cUrban areaswere not included in the survey. 



than 
to 87 percent in Tunisia (Jendouba) while the percentage with more 

a primaiy education ranged from 2 percent in Tunisia 
(Jendouba) to 39 

The percentage of ever-married women who reported
percent in Korea. 

they were working3 also varind widely among the CPS 
samples in the eight
 

countries, ranging from 8 percent in Egypt (Rural) 
and Bangladesh to 84
 

percent in Thailand.
 

4
KNOWLEDGEC. CONTRACEPTIVE 

The CPS results showed that knowledge of at least 
one contraceptive
 

method was almost universal among the ever-married 
women in the repro­

ductive ages surveyed in the seven countries 
(Table 3). In general, the
 

pill was the most widely known method; more 
than 85 percent of the
 

ever-married women in each survey knew about oral contraceptives.
 

At least
 
Female sterilization and the IUD were also well 

known methods. 


70 percent of ever-married respondents had 
heard about female sterilization,
 

except in Egypt (Rural) where only 26 percent 
recognized sterilization.
 

Knowledge of the IUD was almost equally widespread 
except in the case of
 

Bangladesh where only 32 percent of ever-married 
women were aware of the
 

Levels of knowledge for the other methods varied 
considerably


method. 


In most cases, the levels were somewhat higher
from country to country. 


among the ever-married women %urveyed in Thailand, 
Korea and Costa Rica
 

when compared with those in Banglsdesh, Colombia, 
Mexico, Egypt (Rural)
 

and Tunisia (Jendouba).
 



TABLE 3 

SPECIIC COTRACEPI Vl HO T WTmUOO# VU-MMARID.UCtAC AGED 15-49 MOiqMu 

oColambia 11 
Latin hmierlca 
Costa Rica I1 Mexico i Bangladesh 

Asia 
Korea Thailami 

1mdla East 
t Tuniia. 

(Rural) (Jendouba) 

1980 1981 1979 1979 1979 1981 1980 1979 

'Tolal U 3,096 2,896 3,112 15,169 14,586 7,038 5,313 1,904 

Any esthQa 95.9 99.6 93.7 94.8 99.4 99.4 91.0 97.5 

Pill 
Condam 
WD 
Female Sterilization 
male Sterlzatlon 
Injectin 
Abortion 
Vaginal NePtbada 

tbytlm 
Withdrawal 
Other 

93.1 
47.6 
75.9 
79.2 
29.1 
67.6 
55.5 
64.4 
51.4 
32.0 
1.7 

98.5 
93.4 
92.7 
96.7 
62.0 
88.1 

HIA 
73.5 
86.9 
68.3 
12.4 

90.5 
32.4 
76.1 
72.2 
30.2 
73.5 
55.5 
44.4 
40.6 
26.9 
3.4 

93.0 
57.3 
32.0 
84.5 
71.2 
41.2 
22.0 
7.5 

12.0 
2.4 
7.5 

96.3 
82.4 
94.7 
94.0 
93.4 
40.5 
96.6 
52.1 
58.3 
42.5 

1 G 

98.0 
83.3 
92.7 
96.6 
92.7 
94.5 
75.2 
78.2 
43.2 
29.5 
1.5 

89.9 
11.3 
68.4 
26.2 
5.3 
N/A 
25.7 
6.4 
5.5 
3.5 
14.6 

91.8 
28.4 
87.0 
96.2 
14.0 
1IA 
68.6 
35.0 
16.4 
24.6 
1.6 



EVER USE OF CONTRACEPTIVE HETHODS
5 

D. 


Table 4 shows that the percentage of ever-married women aged 15-49
 

years who had ever used at least one family planning method ranged 
from
 

The pill was

only 21 percent in Bangladesh to 87 percent in Costa Rica. 


the most commonly used method in every survey population except 
Tunisia
 

(Jendouba) where a slightly higher proportion of ever-married 
women
 

reported they had been sterilized and Korea where more ever 
married
 

women reported they had had at least oae abortion than had 
used any
 

other method of fertility regulation. Overall, the percentage of ever­

married women reporting ever use of the pill varied from 11 percent 
in
 

Bangladesh to 58 percent in Costa Rica.
 

Levels of ever use of other methods differed considerably among 
the
 

CPS simples. Ever-married women in the Tunisia (Jendouba) sample were,
 

for example, nearly eight times as likely to have been sterilized 
than
 

were women in Bangladesh. Overall, the percentage of couples reporting
 

ever use of female or male sterilization ranged from less 
than 1 percent
 

(0.7 percent) in Egypt (Rural) to 22 percent in Thailand.
 

Ever use of the IUD also varied widely, ranging from less than 
1
 

percent (0.8 percent) of ever-married women in Bangladesh to 
30 percent
 

of those in Korea. There was also a considerable range in the percent
 

of women reporting ever use of injectable contraceptives. 
Among countries
 

reporting ever use of injections, the level of ever use varied 
from less
 

than 1 percent in Bangladesh and Egypt (Rural) to 18 percent-in 
Thailand.
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TABLE 4
 

PERC ITAGZ OF EV-MARUI) WOMEN AGED 15-49 WHO AVE EVER USED SPECIFIC CRMTRACEPTIVE METHODS BY METHOD
 

".Latin America Asia Middle East 

Method 
Colombia 
I1 

Costa Rica 
II 

Mexico 
1 

Bangladesh 
1979 

Korea 
1979 

Thailand 
II 

Egypt 
(Rural) 

Tuniia 
(Jendouba) 

1980 1981 1979 1981 1980 1979 

TOtal. Number 3.098 2,896 3,112 15,169 14,586 1,038 5,313 1,904 

Any Method 66.1 86.8 53.6 20.5 77.0 75.7 34.6 44.2 

Pill 4.u 57.5 35.3 11.2 41.1 51.1 24.3 17.6 

Condom 7.0 40.7 5.5 3.5 25.3 11.0 0.7 1.9 

IUD 16.6 14.6 11.0 0.8 29.9 12.3 4.4 17.0 

Female 8ter1i;e!ton 

Hole Sterilization 

10.0 

0.3£ 
15.1 

6.7 

0.1 

2.3
0.9 
0. 

iZ.7 
5.9 

18.2
4.2 
.a~em 

0.7
0 
*90 

17.8 
0 .0 a 

IUJection 7.5 10.5 10.2 0.5 2.8 17.6 N/A NIA 
Abortion 0.7 a N/A 2.5 0 . 1a 46.3 2.3 1.1 5.6 

Vaginal Methods 15.8 10.6 8.4 0.4 5.8 1.8 0.5 3.6 

IRythe 16.8 24.8 9.9 4.2 19.4 • 10.3 0.8 2.0 

Withdrawal 9.4 24.6 7.8 0.6 13.5 7.3 0.4a 2.4 

Other 0.5£ 2.1 2.9 2.2 1.1 0.9 11.5 0.4a 

Lesl than 0.5 percent. 



Ever use of harrier methods (condom or vaginal methods) 
appears to
 

be most widespread among ever-married women in Costa 
Rica and Korea.
 

Overall, the percentage reporting ever use of the condom 
ranged from
 

The level
 
less than one percent in Egypt to 41 percent in Costa Rica. 


of ever use of vaginal methods varied from less than 
one percent in
 

Bangladesh and Egypt (Rural) to 16 percent in Colombia.
 

Ever use of traditional methods like rhythm and withdrawal 
was
 

greatest in Costa Rica, where 25 percent of the ever-married 
women had
 

ever used these methods, followed by Korea, Colombia, 
Thailand and
 

Less than five percent of ever-married women in 
Bangladesh,


Herico. 


Egypt (Rural) or Tunisia (Jendouba) had ever used 
either rhythm or
 

withdrawal. 
The comparatively large percentage 
of women reporting ever
 

use of other methods in Egypt (Rural) represents 
principally women who
 

said they prolonged the period of breastfeeding in 
an effort to delay
 

the next pregnancy.
 

CURRENT CONTRACEPTIVE 
USE6
 

E. 


The overall level of current contraceptive use 
varied greatly among
 

the women surveyed (Figure 2). Contraceptive prevalence was lowest in
 

Bangladesh where only 13 percent of women in union 
aged 15-49 years were
 

using a family planning method and in Egypt (Rural) 
where the prevalence
 

rate was.only 17 percent. In contrast, in Costa Rica, which bad the
 

highest level of use, 65 percent of women in union 
were practicing
 

Levels of use in Thailand (56 percent), Korea (50
family plavaing. 
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FIGURE 2 

Percentage of Women in Union Aged 15.49 
ResidenceUsing Co.taceptives by UrbanRur 
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percent) and Colombia (49 percent) were considerably higher 
than the
 

levels in Mexico (40 percent) and Tunisia (Jendouba) (33 
percent).
 

2. Method Mix Among Current Users
 

Figure 3 highlights the differences in the contraceptive 
mix among
 

The pill and female sterilization
 users in each of the CPS samples. 


were generally among the most widely used methods although, 
as Table 5
 

shows, the relative proportion of users relying on these 
methods differed
 

Pill use wis most common
considerably among the populations surveyed. 


in Costa Rica where 31 percent of all current users relied 
on that
 

method and least common in Korea where only 13 percent of the 
women
 

The percentage of
practicing family planning were using the pill. 


current users who were sterilized ranged from 4 percent in 
Egypt (Rural)
 

to 55 percent in Tunisia (Jendouba). The proportion of users relying on
 

vasectomy was considerably smaller in every population 
surveyed, ranging
 

from no'reported current use in Egypt (Rural) to 12 percent 
of all users
 

in Korea.
 

Countries also differed in the extent to which current 
users relied
 

Use of the IUD was
 on the IUD and barrier and traditional methods. 


least comon in Bangladesh where only 2 percent of all current 
users
 

relied on an IUD and most widespread in Tunisia (Jendouba) 
where 20
 

The proportion of current users relying
percent of all users had an IUD. 


on the condom varied from less than one percent in Tunisia 
(Jendouba) to
 

Less than 5 percent of current users in all
 13 percent in Coeta Rica. 


of the populations surveyed were using vaginal methods.
 

14 



FIGURE 3 

Peeentageof Women In Union Aged 15-49 
Usn Conmaep&ve by the Mewod Umd 
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TALS 3
 

r SOUTAWTI5 HTTU 3U2
U IN Mom ;WED 15-49 USKE;POl&CWK DISUrMrt UC 

Latin merica 
Colobia 11 Cost Rica 11-mehad 


1960 1961 

1,688Total Sulm 1,284 

100.0Total etrcent 100.0 

35.4 31.6Pi 
2.3 12.9Coekm 

17.0 8.8 

pomml Itrilisetiom 21.6 26.3 

0.80.5
Maue trilt iem 


2.8 3.4
Ijaection 
4.4 1.8
YA6iel Notbods 


10.4 9.5mbythm 
5.2 4.3Witbdtm1 

Other Hstbods 0.5 0.4 

L sstm .05 percent. 

loafio I 

1978 

1,130 

100.0 

34.9 

2.7 


16.5 

17.7 
0.3 


7.3 


3.3 


7.1 

7.4 

2.7 

Bangladesh 

1979 

1,80 

100.0 

28.6 


11.2 

2.1 

19.1 
6.9 

.2.0 

0.8 


17.1 

1.4 

10.7 

Asia 
Korea 

1979 

6,910 

100.0 

12.6 

9.2 


18.3 

25.9 
11.7 

0.3 


1. 


13.3 

6.7 


1.1 

Taailaqd 

1951 

3,728 

100.0 

33.5 


3.1 

7.5 


32.4 
.3 

11.6 

-a 


1.6 

2.5 


0.3 

t"yPt• (Rural) 

1980 

827 

100.0 

6.4 

1.2 

13.2 

4.1 
-C 

N/A 

0.8 

0.2 


0.8 

13.2 

TumbL
(Jundowba) 

197T 

59
 

100.0 

20.1 

0.7 

20.4 

35.2 

Mla 

0.3 

1.7 

0.7
 

0.5 



Current use of traditional and folk method- also varied among the 

populations surveyed. The proportion of current users relying on rhythm, 

withdrawal or folk methods ranged from 3 percent in Tunisia (Jendouba) 

to 30 percent in Bangladesh.
 

Urban-Rural Differences in Contraceptive Use
2. 


Table 6 and Figure 2 show that, in each CPS, there were differences
 

in family planning use between urban and rural areas, with prevalence
 

The extent of the
levels being consistently higher among urban women. 


urban-rural user differentials were considerably narrower in 
Costa Rica,
 

Korea and Thailand than in the other countries. Hexico and Bangladesh
 

exhibited the largest relative gaps in urban-rural rates, 
with urban use
 

levels being nearly double those reported among women living 
in rural
 

Significant, although less substantial urban-rural differentials
 areas. 


are also observed in Colombia and Tunisia (Jendouba).
 

Age and Number of Living Children
3. 


Table 6 also indicates that the percentage of women in 
union, aged
 

15-49 years practicing family planning usually increased 
with age,
 

Younger women (15-24
reaching a peak in the 35-39 year age group. 


years) were considerably more likely to be using family 
planning in
 

Costa Rica and, to a lesser extent in Thailand, than in the 
other
 

This finding suggests that the women in these two countries
countries. 


may use family planning more to space births than do the other 
women.
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1980 
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2.4 

11.3 

17.4 
25.3 

27.4 

20.9 
9.9 


32.2 

29.7 

0.3 
10.6 
22.0 

25.4 


4.43 

3.09 


14.3 
20.4 

32.2 


22.1 

16.7 
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7
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29.9
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8.1
 
38.9
 

35.8 
31.4 
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The age pattern for Korean users is especially interesting; 
the percentage 

- 24 year ageusing family planning in both the 15 - 19 and 20of vouen 

groups in this country was much lower than that among 
those age groups
 

countries with similar overall prevalence
in Colombia and Thailand --


The greater availability and use of abortion in 
Korea probably


levels. 


contributes to this pattern (See Table 4); younger 
women may be more
 

likely to rely on abortion rather than contraception 
to terminate unwanted
 

pregnancies.
 

Table 6 also shows that a positive association was 
generally found
 

between the number of living children and contraceptive 
use. However,
 

in all the populations surveyed, except those in 
Bangladesh, Egypt
 

(Rural) and Tunisia (Jendouba) women who had five 
or more children were
 

less likely to be using than those with three or 
four children. The
 

latter relationship probably reflects the fact 
that higher parity women
 

are generally older and more likely to be menopausal 
and, therefore,
 

Older women
 
less apt to consider themselves in need of family 

planning. 


uay also be more traditional in their approach 
to family planning use
 

than younger women.
 

The desire of most women to start a family soon 
after marriage is
 

also evident in the data presented in Table 6. 
Typically, the percentage
 

- 2 living children who are using family planning
of married women with 1 


is substantially greater than that among childless 
women.
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4. Socioeconomic Characteristics and Use
 

As expected, in all the populations surveyed contraceptive use
 

increased as level of education increased (Table 6 and Figure 4). The
 

impact of education on contraceptive use, however, is not, uniform. The
 

strength of the relationship is less pronounced, for example, in Costa
 

Rica, Korea and Thailand than in Mexico, Colombia, Bangladesh, Egypt
 

(Rural) and Tunisia (Jendouba).
 

Employment status also appears to be related to contraceptive use.
 

Table 6 and Figure 4 show that, except in Thailand, working women have a
 

higher contraceptive use rate than non-working women. It should bi
 

noted that, in all cases, the employment status differentials in current
 

use levels are not an substantial as the educational status differentials.
 

5. Future Fertility Intention and Use
 

CPS results generally suggest that a majority of women in union in
 

the reproductive ages do not want more children.
7 Table 7 shows that
 

contraceptive use was related to women's reproductive intentions; women
 

who wanted to avoid or postpone additional births were, as expected,
 

more likely to be using family planning than women who wanted another
 

While use was clearly related to fertility
child in the immediate future. 


desires, the CPS data also suggest that, in every survey population,
 

substantial percentages of the women who expressed a desire to space
 

their next birth or limit their family size, were not using fmtily
 

planning. The percentage of women who indicated that they dd not want
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FIGURE 4
 

Percentage of Women In Union Aged 15-49
 

Using Contraceptives by Educational Level and Employment Status
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more children and vho were not using family planning ranged from 29
 

percent of the married women surveyed in Costa Rica to almost 80 percent
 

of those in Bangladesh. Except in Thailand, less than one-half of the
 

users expressing a desire to have no more children were using sterili­

zation.
 

Table 7 also shows that women interested in spacing births were
 

less likely to be using family plz.nning than those who want no more
 

children; the percentage of nonuse among women interested in postponing
 

births varied from a low of 40 percent in Costa Rica to 93 percent in
 

Bangladesh.
 

F.. CONTRACEPTIVE AVAILABILITY
 

Table 8 shows that women in union who knew a particular modern
 

contraceptive method often were not able to name an outlet from which
 

they would obtain the method. In general, women in all of the CPS
 

samples were more likely to know a source for the pill than for the
 

Costa Rica is notable in that approxi­other methods (see Figure 5). 


mately four-fifths of the CPS sample were able to name a source for the
 

supply methods (pill and condom) and clinical methods (IUD and female
 

sterilization) included in Table 8.
 

It is difficult to assess what the actual impact of not knowing a
 

source for a method with which a woman is familiar may have on her use
 

of that method. Women who are not motivated to use family planning do
 

not need to know where they can obtain a method; their failure to name a
 

family planning outlet may simply reflect their lack of interest in
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TABLE 8 
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94.6 
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FIGURE 5 

The Percentage of Women in Union Aged 15-49
 

Knowing a Contraceptive Method and Knowing a Place where the Method
 

Can be Obtained for Specific Methods
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a specific method). Furtherpracticing family planning (or in using 

-- including the motivation to useinvestigation of the various factors 


which probably influence the relationship between
family planning --


these variables is needed.
 

2. Public vs. Private Sources
 

Table 9 and Figure 6 show that there are differences among the CPS
 

countries, in the relative dependence on public versus private sector
 

sources for contraceptive services. Generally, the majority of current
 

users obtained their family planning services from government-supported
 

outlets. The percentage obtaining their method from a government source
 

ranged from 46.3 percent in Korea to 95.8 percent in Tunisia (Jendouba).
 

3. Proximity to Sources
 

The physical accessibility of family planning sources is an important
 

One of the CPS measures of the
indicator of contraceptive availability. 


proximity of source is the reported time required to travel from a
 

woman's home to a service provider. Table 10 presents the median travel
 

The medians varied consider­time to source reported by current users. 


ably among the countries, ranging from only 15 minutes in Egypt 
(Rural)
 

It should be noted that the median time in
 to 60 minutes in Bangladesh. 


Bangladesh was calculated only for users who had to travel to a 
source
 

for servies;-a1mos-on*-valf of all current-useas-in-Bangladesh rectived 
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TABLE 9
 

BY TYPE OF OUTLETIN UNION USING CONTRACEPTIVESPECENT DISTRBUTION OF WOMEN 

Type of Family Planning Outlet 

Number of Government Private 

Userr (Z) (M) 

Latin America 

Colombia II 1980 1,071 56.2 43.9 

Costa Rica II 1981 1,449 75.4 24.6 

Mexico T 1978 918 52.1 -47.9 

Asia 

Banglr desh 1979 

Korea 1979 

1,276 

5,354 

83.2 

46.3 

16.8 

53.6 

Thailand 11 1981 3,580 78.0 21.8 

Middle East 

Egypt (Rural) 1980 

Tunisia,.(Jendouba)a 1979 

704 

574 

53.3 

95.8 

46.4 

4.2 

NOTE: Percentages may not add up to 100 due to rounding.
 

8 .imlted to users of modern methods.
 

bExcludes curreat users not naming a source (N-7).
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FIGURE 6 

The Percentage DistrIdbuton of Users
 
of Clinical and Supply Methods According to the Type of Source
 

from which They Obtained their Method
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TABLE 10
 

BY liPE OF 
MOAN TRAVEL Tne TO SOURCE AMONG CURRENT USERS 

)IE'HOD USED (IN MINUTES) 

Cl nicala supplybAll 

Methods
Methods
Users 


Latin America 
10
30
20
Colombia 1I 1980 


30 
 20
26c
1981
Costa Rica II 
10
23
16
Mexico I 1978 


Asia.
 
20
 

1979d 60 60

Bangladesh 

1326
23
Korea 1 97 9 de 
15
30
30
Thailand Il 1981 


Middle East
 
15
30 


Egypt (Rural) -380 15 


57

Tunisia (Jendouba) 1979 53 28
 

aClinical methods: IUD, sterilization, injection. 

b
Supply methods: pill, condom, vaginal 

methods.
 

CExcludes sterilization.
 

Excludes women in Bangladesh (46.5Z) 
and Korea (2.9Z) supplied
 

by home delivery agents.
 

lncludes pill and condom users only.
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their homs from community-based distributors.contraceptive supplies in 

(IUD, female sterilization andAs expected, users of clinical methods 

injection) generally reported longer travel times to sources than women
 

using the pill, condom or vaginal methods. 
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Footnotes
 

1Westinghouse Health Systems is currently under contract 
with the Office
 

of Population, USAID, to administer the Contraceptive Prevalence 
Studies
 

The project provides both technical and
 program (AID/DSPE-C-0052). 

financial assistance to developing countries wanting 

to conduct a Contra­

ceptive Prevalence Survey (CPS).
 

2To define educational level, respondents in each CPS 
were asked to name
 

For the analysis, the
 the highest grade they had passed at school. 


level of education has been divided into three categories 
that are
 

roughly comparable among all eight survey populations: no education,
 

some primary through completed primary school, and 
more than primary.
 

These categories were selected to maintain a degree 
of uniformity in
 

In six countries (Korea, Costa
 educational groupings across countries. 


Rica, Mexico, Bangladesh, Egypt (Rural), Tunisia (Jendouba)), 
completed
 

primary is equivalent to six years of education while, 
in Thailand, it
 

is seven years and, in Calpa-bia, only five years of schooling.
 

3Differences in the work status distributions among the CPS samples may
 

be related to the various ways in which the question 
on employment was
 

Generally, the CPS respondents were
 phrased in each of the surveys. 


asked if they were doing any work for which they were 
paid in cash or
 

kind; thus, work status was defined in terms of whether 
a woman was
 

In Thailand, however, respondents were
 engaged in renumerative labor. 


simply asked about their occupation and their responses 
were then used
 

It should also be
 
in determining whether they were working or not. 


noted that the time frames used in defining work 
status also varied
 

ranging from relatively fixed periods (e.g., "during 
1980" (Colombia) or
 

to more ambiguous references
 "during the last 12 months" (Costa Rica)) 


(e.g., "usually" (Mexico I) or "at the present time" 
(Korea)).
 

4In each survey to collect knowledge data, respondents were asked if
 

they knew about family planning. Those who said they did were then
 

If they did not mention a particular
asked to name the methods they knew. 


method, the CPS interviewer would name but not describe 
the method and
 

ask if they knew or had heard about it. Women who reported that they
 

did not know any family planning methods were also 
prompted in this
 

fashion.
 

5 In each survey to collect data nn ever use of contraception, respondents
 

were asked if they had ever used each of the family 
planning methods
 

they knew.
 

6In each survey respondents were asked the following question to measure
 

the levels of current contraceptive practice:
 

Are you or your spouse (boyfriend) now using or have 
you used some
 

method to avoid pregnancy in the last month?
 

therefore, defined as the use by the respondent (or her 
spouse) o any 

method of family planning at any time during the month 
preceding the 

interview.
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7The percentage of women in union aged 15-49 years wanting no more 
Costs Rica - 48.6%; Mexico ­children varied as follows: Colombia - 63.3%; 

66.2%; Egypt (Rural) ­
51.6%; Bangladesh - 49.5%; Korea - 77.0%; Thailand ­
53.2%; and Tunisia (Jendouba) - 55.1%. 
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