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Socio~biological Factors in Exgosure to
Child-bearing: -Breastfeeding and Its Fertility Effects.

anrudh K. Jain and John Bongaartis
The Population Council.
New York, N.¥Y. . 10017

- T I. WNTRODUCTION - =~ ° '~ - ..

Fertility is directly influenced by a set of sociohiolegical. factc;r:s.
These factors are often called intermediate fertility variables (Davis and

Blake 1956) because they are in turn Inflvenced by various economic, social,

- cultural, and.’environmental variables (which are the indirect or backgromd

determinants of .fartility). A recent study of the fertility effects of the
intermediate fertility variables .has demonstrated that nearly.all. variance
in the fertility levels.of populations are dve to differences in-just four,
factots: (1) ‘the proportions. married'- among females; (2) the prevalence of.
contraceptive use; (3) the Incidence of indiced abortion and“_(é), the ferti-
1ity inhibiting effect of breastfeéding (Borngaarts 1980). The first two of
thesa variables are-covered in other mapers presented at this confarence.
Questions-about the Incidence of induced abortion were not inclwded in the
World Fertility Surveys. THe vemaining factor, breastfeeding, will be
analyzed in this paper.

The importance of breastfeeding in requlating individual ferti‘lir.y
behavior has been a matter of interest for many year:s-. The lack of avail-
abiliky of vniform data for-more than one cotntry has, so far, limited the
scope of the cross-cultural analysis.of breastfeeding and its determinants.
The data generated’ t:.hrough the World Fertility Survey provide us with a
wmicue opportimity to understand the bel;avior of women with respect to
breastfeeding and. its inflvence-on fertility on a cross-cultural comparative

basis. This paper will address the following questions:
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1. uhat is the prevalence and duration of breastfseding?

2. 1Is the preference for male children supported by differential
breastfeeding patterns for male and female children?

3. Bow does the duration of breastfeeding vary among different sub-
groups classilied by age, parity, women's education, residence etg.?

4, Vvhat are the key determinants of breastfeeding?

5. Do women use breastfeeding deliberataly to space or limit the
nunber of children?

6. What is the effect of breastfeeding on fertiliry?
II. THE DATA

The data for this study are-taken from the core questionnaires of the
Worid E‘ertilitiy Surveys -condu:ted arowund 1976 in eight comntries: Rangla—
desh, Indonesia, Sri lznka, Jordan, Peru, Guyana, Colembia, and Panama.
Data tapes for these cowntriss were made available to the authors, and SPSS
and other special programs written by Robert Sendek were used in this
analysis. The limited data on breastfeeding included in the First Country
Reports are ot comparzble to the information presentsd here and, therefore,
are pot irclided in this papec. -

Information on the prevalence and duration of breastfeeding were
eollected for the two lisfe births immediately preceseding the interview.
Amorg currently pregnant women, breastfeeding daca for the next to the last
birth were rot available. Only data for the last-but-one live birth are
used !;era for studying the determinants of breastfeeding and its influence
on fertility. This is done because the interview trimcated the women's
reproductive history, and the information about breastfeeding in the open
birth interval was not complete. We have, however, used this information to
estimate the mean and median duration of breastfeeding in the open birth

interval (se= Appendix). -
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The unavailability of data for some women made it necessary to limit
analysis to women who were married at intarview; had two or more live
births, had repnrted the duration of breastfeeding, were not pregnant at
interview, and had their last-but-one live birth betwean three and fifteen
years preceeding the date of interview. The last restriction is vsed to
minimize the effects of trincation and memary hiasas on the regorted dura-
tion of breastfeeding and the length of the b:litth interval. It would have

" been preferable to further restrict this reriod to perhaps 3-8 years, but

that would have further reduced .the number of women included in the: analy-

sis. With the current restrictions, the- analysis based on the information E

about. the last-but-cne live birth refers to 28 percent of women included in
the original surveys in Guyana and éolombia; 42 percent in Bangladesh,
Indonesia, Jordan, and Panama; and 49 percent in Peru and Sri Lanka. This
limited sample will be referzed to as all women in-the rest of this paper.

The effect of breastfeeding on fertility is measured by -using the last
closed birth interval as the ;sox‘y for the fertility level. The last closed
birth interval is defined egs the period in months between the last-but-—one
live bitth and the last live birth precesding the interview. Since, the
World Fertility Surveys did not collect information about the date of
resumption of menstruation, this study- canrmgt anelyze the mechanisms :
through which breastfeeding affects the length of the birth interval.

The results presented below are necessarily influenced. by the biases
associated w‘ith the retrospective nature of the data collection. The
magnitude of the bias in reporting the duration.of breastfesding is likely
to differ from country to-.country and from one subgroup to another within
the same country. There is a strong tendency to report the duration of
breastfeeding in multiples of six months in 21l countries. In the absence

of any such tendency, one-sixth or about 16 percent of the women are likely
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to report the duration of breastfeeding in multiples of six months. In -
comparison, this percentage is about 34 in Panama and Colembia; 45 percent
in Guyana, Peru, and Jordan; about 60 percent in Sri Lanka and Indonesia;
and about 86 percent in Bangladesh. . 'Ihe.re may be cultural preferences or
nor:ms to ‘breastfeed a child for twelve or tweent:y four months. In that case,
;:he difference hetween the cbserved.and the expected percent of mm:en who
remorted the duration of breastfeeding in multiples of six months can -mt be
attributed entirely to the digital preferences. Allowing for some cultural
preferences,lthe bizs in reporting the months of breastfeeding does-not seem
to be.serious_ in Panema and Colembia, whereas it is quit-:e considerzble in
Eang.ladesh, Indonesia, and Sri Lanka. The differences in the percent distri-—
buticn of women by months of breastfeeding reflect the variations in the
reporting biases {see Figure 1). Given the magnitude of the bias, we did
rot estimate the duration of breastfeeding by year of birth of the child, and
did not estimate the time-trends in prev:alence or duration of breastfeeding.

The eight cowtntries éncl‘.\ded in this study are not a randem selection
of comntries.and, therefore, the result of this 'stidy can not necessarily be
generalized. Some of tt;e findings may need to be medified as similar
studies for other countries bec;::me available. wo African cowmtry-couwld be
inclided, but the eight countries are quite- heterogeneous in many respects,
for example, geographic area, religion, culture, fertility, and level of-
develogment. :

In Table 1 we show the percentage distributiens of all wamen by
salected secizl and demographic factors (Table 2 shows similar infor;nation
for ronusers of contraception}. The composition of women differ markedly
£rom coumtry to country. For example, 77 percent of all women in Rangladesh
had no education in comparison to only 4 percent in Guyana; 78 percent of

all women in Bangladesh lived in rural areas as compared to 3L percent in
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Jordan; and about 85 percent of the women in Bangladesh and Jordan were
classified as "did mot work™ since marriage as compared to 35 percent in
Indonesia and Peru. The differences between countries in the composition of
women with respect to the social factors are more pronounced than thosg in
regar.d to the demegraphic facters. ‘The effects of these differences on the

duration of breastfeeding will be studied in a later ssction.

IIT, EREVALENCE AND TURATION OF BREASTFEEDING

Table 3- s'hows valrious indices measuring the prevalence and the dura—
tion of breas“:feeding. These indices are separately shown for the last live
birth (open birth interval) and for r.h-e last-but-one live birth (the last
closed birth interval). Cowntriss are arranged in the decrea'sing order
according to the averzsge duration of‘breastfees‘ing for tha closed birth
interval,

In all the eight commtries, a large majority of women breastfed their

last as well as their last-but-one child. Women who did not breastfeed their .

last child ranged from 2 percent in Bangladesh to 18 percex;t in Panama.

In 211 cotntries, time average duration-of breastfeeding for the last
child is higher than the corresponding averzge for the last-but—one child.
The difference between the two averzges is unlikely to be caused by an
increase in the duration of breastfegding over time. It is more likely to
reflect the biases in reporting the duration of breastfeeding In the closed
birth interval, and to some extent an improvement in infant mortality and
rerhaps differences _in samples.

There is a great deal of variation between comtries-m.th respect o
the duration of breastfeeding. Women in Bangladesh breastfed their last
child for zbout 29 months in comparison to about 9 months in Panama (24 vs.

8 months for the last-hut-one child). The longer duration of breastfeeding
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in Bangladesh. is also reflécted by the fact that 61 percent of these women
reported to ‘be breastfeeding their last child at iInterview in comparison to

only 15 percent in Panama.

IV. DETERMINANTS OF BREASTFEEDING,

A. Influence of Sex and Survival Status of Last—But-One Live Birth

In Table 4, we show the-average-duration of breastfeeding by (1) sex of

the last-but-one child, (2) whether or mot s/he survived wmtil the inter—

view, and (3) the use of contraception-in the last closed birth interval,

It is believed that in some.developing countries, female children are
negiected because of a- strong pref&reﬁce for-male children. If it exists,
one would expect that this neglect results in shorter breastfeeding and
higher infant and child mortality among females. FResults presented in Table

4 do mat supporw this hypothesis. _-'I_‘i‘g__ggeraqe duration of breastfeeding for

mele children is about the same as fov female children in all the eight
r.__..--—-'-'_'——'-_-_'_--_"-'—— ’

c‘og_tfit‘a_fs_: There was alsol- m sex differential in the average duration of
breastfeeding for thosa children who survived wp to the -time of interview
(results net shown here}. These children were at least thres.years old at
the time of interview. 2ny sex differentials in child care practices beyond
breastfeeding are of course mot reflected in these results.

Death of a child curtails the peried of breastfeeding. FResults pre-
sented in Table 4 confirm this hypothesis. fThe average duration 'of breast—
feeding for those who died in infancy was much shorter than ‘those who disd
at a later age or those who were -alive at the. time.of interview, :m. all
comtries except Colombia, the rerorted duration of breastfeeding is not
consi-stent witl; the ‘reg:srted age at death for those who died at age 0 month.

This inconsistency reflects reporting error and is especially serious

ke ot
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In Banglazdesh and Jordan. For cnildren who were alive at interview, the
average duration of breastfeeding is slightly higher than the corresponding

averages for all children.

B. Use of Contraception

The reported use of contraception during the last closed birth interval
varies from 6 percent in Bargladesh to 40 percent in Panama. Amcné women
who did not use contraception, the average duration of breastfeeding varies
from 10 months, in Panama, Celombia and Guyana ko 24 months. in Bangla—

desh. The average duration of breastfeeding among those who used contra—

ception is generally lower than among those who did not use contraception
._.__—__'___.---n‘-"

———r;

during the last clesed birth interval. This relationship bebween use of

e e e

contraception and duration of breastfeeding will be explored in more detail

later on.

C.  Influence of 2g2 and.Parity

In earlier. studies, mother's age has been found to have a positive
influence on the duration of breastfeeding. (For example, see Jzin et. al.‘,
1970, for Taiwan:; Potier et. al., 1945, for Punjzh, India; Chen et. al.,
1974, for women in Bangladesh.) If breastfesding is used deliberately to
limit family size, its duration should be affected by the npumber of children
already born (sse Eenry, 1%61). For Taiwanese Women, however, Jain et. al.
(1970} found that in a muitiple regression analysis, women's parity did not
have any significant effect on the duration of breastfeeding after control-
ling for the effects of such factors as women's age, education and place of
residence.

For the eight comntries included in this analysis, the effect of age

and parity is not important (age is measured at the beginning of the closed
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birth interval). There is no consistent.pattem, i.e., the direction
as well as the magnikwude of these effects depend upon the country of resi-
dence. Mother's age and- parity, among those who did not use. contracegtion,
explain less then one percent of ths variation in the duration of breast-
feeding in Indonesia, Sri Lanka, Jordan, and Guyana. It is about 2 percent
in Bangledesh, Peru and Colombia. Only in Panama is the percent variation
explained by age and, parity slightly more than 5 percent (Panel II, Tzble
5). The partial regression coefficients indicate that the net effect of
mother's age on-the-duration of breastfee‘ding, amerg those who did not use
contraception, is not statistically significant for Guyana and Panama. In
Sri Lanka, the net effect of age 1s negative whersas in the remaining five
countries the net effect of age is positive,, In all countries, however, the
net effect of age on the-duration of breastfesding is snall. For example,
in Bangladesh, about three years increase in mother's age adds about one month
to the duration of breastfeeding, and in Peru, about 8 years increass in
mother's age adds about one month to the duration of breastfeeding., The net
effect of parity, on the other hand, is not statistically significant in Jordan,
Peru and. Colombia‘;. it is pegative in Bangladesh and Indonesia, and it is
positive in the remaini:ng three countries—Sri Lanka, CGuyena, and Panama.
The results of pMultiple Classification Analysis are shown in Tables 6
and 7., ‘The category means are expressed as deviations from the grand mean.
The unadjusted deviations indicate the gross effect and the adjusted devia—
tions indicate the net effects. The magnitudes of ad;itsted deviations are
ggain very 3mall. For example, the difference in adjusted deviations
between any twa consecutive categories of age rarely exceeds twoe months.
The maximum différence-between any two categories is about four months, The

results presented so far indicate that the duration of breastfeeding is
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virtually independent of parity. It is therefore likely that breastfeeding

" in these eight commtries is nat used deliberately to Iimit family size.

D. Influence of Social Factors

Four social factors included in this stody are: mother's education,
place of‘residence, her work place sinc‘e marriage, and husband's accupa—
tion. The results are shown in Tables.8, 9, 10, and 11l.. Except in Table 3,
the net effect of any one of the four social factors is the effect of that
social factor (for example education) on the duration of breastfeeding after
adjusting the effects of the remaining three social factors (residence, work

place, and hushand’'s occupation) and two demographic’ fackars - age and

parity.

-

1. Education and Residence

In all eight countries, edwcation and urban residence js associated

with a shorter duration of breastfeeding., A similar cesult was obtained for

the Tziwanese women (see Jain et. al., 1970). The adjusted deviations in
Table 8 show that the difference in the average duration of i;reastfeeding )
between women with no education and those with at least 7 years of schooling
(s=condary +) is from 4 to & months for all countries.except  Sri Lanka,
where the difference is about two months. The difference betwesn éhe rural
and urban areas, on the other hand, is of the arder of ‘two to four months,
exc;ept in Colombia, where the difference is less than one-malf month.. .

In Table 9, we show the average duration of breastfeeding by mothe‘r's
education separately for rural and urba:n areas. It can be seen that both
the place of residence and education have independent negative effect on the
duration of breastfeeding. The average duration of breastfeeding is longest

for women who have ro education and live in rural areas, and it is shortest-
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for those who live in urban areas and have at least ssven years of school-

ing. The remaining women fall in betwesn these.two: extremes.

2. Women's Work Place Since Marrizge

’ The variable-measuring women's work place since marriage has been
classified by WFS into five categoriss. This standard classification |
combines two dimensions of work place: (1) farm vs. non—farm; and (2) home
vs. outside the home. FHowever, there-must have been considerable variation
across countries in the definition or interpretation of ™work™, because the
percent of ;a:nmen who .were, classified in the "did not work" category wvaries
in an implal.;able way across countries: about 35 percent in Peru and
Indeonesia; between 51-62 percent: in (';‘uyana, Papama,.Colembia, and Sri
fanka; and abou‘t 87 percent in Jordan and Bangladesh (see Table 1). IE
modernization implies a decrease in._the duration o:E breastfeeding (as‘
indicated by the-affects cf.mo‘d';er'_s aducation and place of residence) then
one would expect that women sho mriced away from home m ron~farm setting
would have the shortest é;.lration of breastfeeding and those who worked at
family farm would have the longest duration of breastfeeding. Howevar, the
net effects, shown in ';'.‘able 10, imilicate that the independent effesct of the
work status or the place oiE work on-the duration of breastfeeding is very
small. We czn not ascertain whether this lack of effect is real or it is
dve to some problems in the definition.or the interpretation of "work™ and

“the place of work.," . - . -

3. Hushand's Ccoupation

We have regrouped B8-10 standard WES categories of husband*'s-occupation
into five categories as, shown in Table 1l. 2Zmorg these, the first four

categories are of particular interest. These four categories in general can.
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be arranged in increasing order according to the cbserved average duration
of breastfeeding: ({1} Professional and Clerical, (2) Sales and Sarvices,
{3) skilied - and Manual, and (4) Farmers and Agricultural., The wmadjusted
deviations show that the obsetrved differences between the average duration
of breastfeeding for women whoss hushand's occupation fell in'the first and
the fourth category is about 4 to 7 months. A large proportion of the .

- differences is accounted For by-the association between husband's oecupatic;n
and wife's chavacteristics such as her education. (The adjusted deviations
are much smaller than the unadjusted deviation.) MNevertheless, husband’s
occupation seems to have.a consistent independent effect on the breast-

feeding behavior of the women in these countries.

D. Hultiple Reyression Analysis

The effects of seven demegrarhic and socia‘I factors.on the duration
of breastfeeding are summarized 1':n Table 12 by using multiple regression
analysis. Two multiple regression equations are shown: onemfor-a‘ll women
and: another oniy for those-who did not use contraception during the closed
birth interval. Mother's age' is measured in single years and parity in
single number of live births. The remaining factors sre included as dumy
variables. (Infant death is assigned a value of one if the child died
- before reaching age one year, it- is assigned the value zero otherwise.
Seven years or more of schooling is -assigned a value of one and 0-6 years of
schooling is assigned. the value zero. Living in urban areas is assigned a

value of one and living in rural areas is assigred the value zero. fThe male

child is assigned a value of one and the female child is assigned the value

zero, "Work” Since‘marriage is assigned a value of one and “did not work”
is assigned the value of zero. Wwomen who did not breastfeed are assigned.

the value zero for breastfeeding.)

11—
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A simple additive model without any interaction term is used. The
relationship between duration of breastfeeding and. social and demograghic
factors is.expressed In terms of a constant (intercept), a-series of partial
regression coefficients, and an error term. ‘The results of the multiple
regression analysis are shown in Table 12. ’he salient features are

these:

1. ‘The percent variation in the duration of breastfeeding ex~
plained by the seven factors varies from about-4-5 percent in Guyana
and Bangledesh to about 27 percent in Perw and 31. percent in Indene—
sia.

2. In all countries, the duration of breastfeeding is shortened
iIf the child dies before reaching. one- year of age.— This is.shown by
the negative partial regression coefficient for inEanE death. ‘

3. In all coumtries, women with higher education or those who
live in urban arez;s Abreastfed their children for shorter periods than
others. -This is‘'shown by the negative mrtizl regression cosfficients
for education and residence. ’

4. In all cauntz:ies, the sex of the child does not imply differ-
ential lengths.of breasticeding even after adjusting for the effects of
the other six factors. The partial regression coefficients for the sex
of the child indicate that the differences in breastfeeding between
male-and female children zre less than one month and are -not statis-
tically significant.'

5. Uwhether or not women worked since marriage does.-not !:save an
important effect‘on the duration of breastfeeding.

6. As reported earlier, mother’s age and pélrity do mot show

consistent effects on the duration of bresastfeeding. The partial
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regression coefficients are either mot significant statistically or
their magnitudes are small in comparison to: the effects of sacial
factors such as education and residence,

F. Infleence of Social and Demegraphic
Comeosition an Differential Breastfeeding

To what extent can the var:iat-icns i:.ﬂ. breastfeeding between ca:u;t;:ie.s be
explained by differences in social and demegraphic composition of women? To
answer this cuestion, we have selected wife's education, residence, and
husband's occupation, ‘the three most im‘l:x:rcant: determinants of breast-—
feeding. We have shown earlier that differences in the use of contrac.‘e-p-
tion, and differences in infant and child death do mot explain the differ—
ences in the average duration of breastfeedim; bc-;tween the eight c.'ol.mtries
included in this study. This was indicated by the fact that the comtry
specific average duration of brea-stfeeding varied to a great extent even
among women. Who did not use any contracertion or amorg women whose child was
alive at Interview—at least three years after his/ter birth. We have also
shown that mother's age, parity, the work place, or sex of the chiid do mot
make.-2 significant différence in the ‘duration of breastfeeding. This leaves
mother®s education, her place of residence, and husband's occupation.

The following table compares the observed average duration of hreast—
feeding for each country with the estimated averages. The estimated values
for' each country are obtained by using the: education—r-esid-ence or husband’s
occupation spacific ‘averages for that cowntry and a common distribution of
women which was obtained by taking the averzge for all the'eight countries.
With few exceptions., tha estimated average durations of breastfeeding are
within one month of the observed averages. These comparisons clearly :.show

that the observed differences between countries in the average duration of

-13~
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breastfeeding can mot be accommted for by the differences in the soeial and

demegraghic composition of women.

AVERAGE DURATION OF BREASTFEEDING — OBSERVED & ESTIMATED

[ ! |
I 1.0

Average i | I }
Duration of {Bangla~iIndo~-| Sri |

oy e

|

!
Breastfeeding | desh InesiajLankalJordan| Peruw jGuyenalColombialPanamai
| ! | | I l 1 | |
! | ! | | ] |
Observed ! 23.6 | 19.0( 15.7] 12.5 | 11.7 | 10.0 { 8.6 | 8.3 1
i | | | | | | 1 ;
I | | | | | 1 [ |
Tstimated: i i I | 1 | |

E-'.'duc_:ation and ; 22,2 ; 17.75 ‘15.8{ .13.0 E 12.8 } 11.3 } 9.6 1[10.4 : .

Residence I I . | [ i I i i
| | ] | | | | | f
Husband's | ] | | 1 | ! i . }
Occupation ! 23.4 | 18,4} 15.51 13.8 [ 11.6 | 10.0 ) B.6 1 9.1 |
| ! | | i ) ] | |

V. MINFLUEHCE OF BREASTFEEDING ON FERTILITY

The effect of breastfzeding on fertility is suggested ;bY'a nember of
existing studies in whici.'; it is shown that, in the absence of contraception,
the period of suwival‘.oE a child is msitively associated with the birth
or pregnancy interval in which the death occurs (for example, see Henry,
1961; Henripin, 1954; Knodel, 1968; Jain 19%69). It is assumed that the
death of the child truncates the duration of ;:Jreastfeeding; this in tomn-
leads to an early resumption-of menstruation and ovulation and to an
eariier concepcion. . ’ -

.There is a growing bedy of literature which provides more-direct
evidence for a positive association between the duration of breastf:eed'ing
and the length of the birth interval. A birth interval can be divided into
thres main ccmpon'ents: (1) postpartum amenorrhea, (2} menstruating inter—

val, and (3) gestation period. It is now well established that breast-

) d—

X W? R - M ‘ b - i e e mmm e n e
oy i




feeding is the principal determinent of the duration of postpartum amen—
orthea. In the absance of breastfeeding the menses return shortly after
birth (Salber, et al., 1966, Pascal 1969, Perez et al., 1971, Chen et al.,
1974, Malkani, 1960, Bonte et al,, 1974, Fotier et zl., 1%5). As the

duration of breastfeeding increasas, so does the amencrrhea interval—

approximately one additional month of amenarrhea for each two months incre-

ment "in breastfeeding duration (Leridon, 1977, (‘:arsini, 1979). With léng
lactation, mean amenorrhbea intervals from one to two years are cbsam:red, in
developing as well as in developed cowntries (Chen et al., 1974, Sing‘a« :
rimun, 1976, Euffman, 1978, Cantrelle et al., 1978, Kippley, 1972).

A recent analys:'-.s of breastfesding patterns (25 subropulations from 9
comntries in 2 W.H.0. Collaborative Study), demonstrated that after fitting
curves with four parameters at any given time postpartum, variatio.n in
breastfeeding proportions explained about 85 pe-n_:ent of betwe.en popul;tions
variance in the proportions of menstruating women (Billewitz, 1979). -
Similarly, other stidies have found high levels of corrslation between mezn
breastfeeding and .amenorrhes durations when comparing popul_a._tions (C9rsix-'xi,
1979, lesthaegte et al., In press) or subpopulations within countries
(Salber, et al., 1966, Pascal, 1969, Perez et al., 1971, Malkani, 1960,
Cantrelle et al., 1978 Jain =t al., 1970). However, on the individual
level the correlation between lactation and amencr:*ea intervals, while
still highly significant, is lower. For example, lactation explained about
20. 7 percent of the variation in the postpartum amenorrbea periods among
Taiwenese women, which was 92 percent of the total variation explainsd by
women’s age, parity, education, place of residence, ownership of modern
aobjects, and lectation (Jain and Sun, 1972). The most plausible explanation

for the lower cotrrelation —-aside from measurement error——is that women

differ not only with respect to the duration of breastfzeding, but also wita
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respect to thé type and pattem of breastfeeding (Solien de Gonzalez, 1%64,
Winikoff, 1978). It has been demonstrated that women: who fully breastfezed
have a lower probability of resumgtion of menses than women whose infants
receive supplemental food such as fluids by bottle or solids (Perez et 2l.,
1971, Malkani, 1960, Huffman, 1978,  McKeown and Gibson, 1954)% The ovula-
tion and menstruation inhibiting effect of breastfeeding as well as the -
differential impact of breastfeeding types, are believed to be due to a
neurally mediated bormonal reflex system initiatad by the suckling stimu-
lations-of the breastnipple {Tyson et al., 1977, Delvoye et al., 1976).

There is also some empirical avidence that the continuvation of breast-
feeding beyord the resunmption of menstruation supresses the probability
of conception (Jain et. al., 1979). In some societies, breastfeeding is
associated with postpartum- sbstinence which, 1f continued beyord the resump-
tion c‘wf ovulation, will affect the length of the birth interval independent
of the physiological effects-of breastfeeding . (see Lesthaeghe and Page
. 1981). In the present stidy we will not be able to decompose the effect of
braastfeeding on the birth interval because the information about the
resumption of menstruation and postpartum abstinence were r;ot collected in
the fertility surveys conducted in the eight comntries included in this
analysis. The available-evidence from othe.r studies indicate that: the
effect of breastfeeding on birth interval operates primarily by delaying the
resumption of ovulation affer birth.

In Table 13, we show the average-dJuration of the last closed birth
interval _(in months) by use of cont;.'acepticn and the duration of brfaast-

feeding. For all women, the average birth interval is found to vary £rom 29

months in Guyana to about- 38 months in Bangladesh, Indonesia, Sri Lanka, and

Peru. Tha. average birth interval was about 35 months in Jordan, Colembia,

and. Panama. The use of contraception generally increases the length of the
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birth interval.. The magnitude of this increase varies with the cowmtry of
residence. 2Zmong women whe did not uwse contraception, the average lerngth of
the birth interval increases with prolonged breastiseding. For vomen vho
did not use contraception and did not breastfeed their last-but-one child,.
the a::erage birth interval is found to vary from about 24 months in Panama
to 37 months in Sri lanka. These birth interval estimates are much lenger
than one would expect in the absence of breastfeeding and use of contracep-
tion., Other studies have found this interval to be about 20 months (Leri-
den, 1977). The lorger birth mntervals fownd. here could possibly reflect
differences ':ith respect to avéraqe fecindability, temporacy separ:ation
betwean stouses, abortion, and mreporte-d use of contracegtion; but they are
most likelyw'due to reporting errors.

The effect of breastfeeding on the length of the bhirth interval varies.
among countriss. Tor non-users, the differential effect of breastfzeding en
the length of the birth interval is shown by the zero-order-correlation
coefficienks as well as by partial. regression coefficients (see Table 14}.
n average, one month of breastfeeding- adds abeut 0.7 months to the birth
intsrval in Sri lanka; I;.S menths in Indonesia; about 0.45 months in Colcom—
bia and Panama; about 0.4 months in Bangladesh and Peru; and 0.3 months in
Jordan and Guyana. This is the pet effect of breastfeeding after adjusting
for the effects of other seven demegraphic and social factors Included in
the multiple regrassion. znalysis. Thess effects are l;-_‘ss than those found
iri other studies. For example, in a rural zone of Senegal, the-interval
between two births was found to increase by about & months for one year
increase in the age of the child at weaning, i.e., one month of breast-
feeding added about 0.75 months te the length of the birth interval (Can-

trelle and Leridon, 1971). In Taiwan also, it was found that one month of

-17~
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breastfeeding added about 0.74 months to the birth Interval (Jain et. al.,

1979).

- A. - Breastfeeding, Use of Contraceptien, and Birth Interval

" In order to trace the effects of social and demcgraghic factoers on the
birth intsrval and to assess the relative importance of contracegtion,
breastfeeding and other intermediate variables, we used the following model,
The. arrows to and- from other “intermediate variables are shown in broken

lines beca&se these variables are believed to be less important.

Social and /

Lemographic ————3» Breastfeeding —————3m Birth Interval
Factors -, 4
hY -
- ’
2 ;
Cther Intermediate Variables

Cantraception,

Using this medel we will test. three premises: {1} the length of the birth
interval is primarily determined by the duration. of breastfeeding a(nd the
use of contraception; {2) the effects of other demcgraphic and social
factors on the birth interval are transmitted primacily through the use.of
contraception and the duraticon of breastfeeding, but éould also be tr:;lns-
mitted through other intsrmediate factors such as Eec::uada)ility, intra=-
uterine mortality, and separation .between spouses; and (3) there is no
direct relatior;ship between 'the use of contraception and the duration of
breastfeeding.

The last premise.needs a further explanation. If breastfeeding is
not used deliberately to increase the interval between two births, but

‘contracegtion is used deliberately for this purpose, then the two forms of
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behavior should be independent of each other. In that case, the observed
correlation between the two should be entirely due to their joint associa~
tions with the preceding soeial and demographic factors. For example,
medernization (as indicated by mother's edwucation and ber place of resi-
dence} can simultaneously result in a decreass in the prevalence and dura-
tion of breastfeeding and in an increase in the use of contraception. Under
these circumstances, the chserved correlation between contraception and
breastfeeding would be spurious. We have shown earlier that breastfeeding
vas not used deliberately to limit the nunber of chiidren because its
duration was not parity dependent. 2n empirical test for the third premise,
mentioned above, will .show whether or mt breastfeeding is used deliberately
Lo increasa the interval between tvwo births.

In Table 15, we‘ show the regression results for all women to test the
underlying assumptions of the above medel. The correlation and the partial
regres:sion coefficients-indicate-that there is a positive association
between the duration of breastfeeding and birth .interval and.between the use
of contraception and birth interval (excapt Bangladesh); but the magnitudes
_of thesa effects vary between comtries.

Breastfeeding and c:.)ntraception {and in a few cowntries induce;i a}aor—
tion) have been shown to be‘theJ two most important factors that- account for
the differences between populations in their marital fertility levels
{Bongaarts, 1978, 1980). On the individual level it is very difficult to
explain a large proportion of the variance in birth inéewals because of the
stochastic pature of the reproductive process. 2As the.regression rasults
indicate, the percent variation in the birth interval explained by breast—
feeding, contraception, and saven social and demegrarhic factors varies from
about: 5 percent to 15 percent. A large majority of this explained variance

is.dve to just two factors—breastfeeding and use of contraception (compare
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the values of a2 in the two regressions with and without social and
demograghic factors). This implies that other intermediate variables play a
small role. is is further substantiated by the partial regression -
coefficients for seven social and demographlc factors which indicate that in
most cases, the Independent effects of these factars are elthe:' small or ara
rot statistically significant. -

The cbserved negative association betszen the use of contraceptic-m and
the duration of breastieeding (as indicated by the zere order correlation '
coefficients betwsen the two)} is not ent:‘.':ely accounted for by their ioint
relationships with the seven social’ and demcgraphie factors such as women's
age, parity, education and residence. The partial correlation coefiicients
vary in magnitude and direction but ‘are statistically significant for all
‘countries except Indonesiz. Fot wo;nen_in Bangladesh and Sri fanka, the
partial correlation coefficient is p&éitive and for the -remaining five
cowmtriss, it is negative. It is -possz.ble- that this remaining association
is in part due to some other factors not included. in the regression equacion
and 1n part due to repﬁrting errorsS.. The negative partizl correlation

_coefficients may also indicats that women in some countries are aware of the
fertility inhibiting effect of breastfeeding and use it for s;_:ecing' pur—
poses.

B. Relative Contributions of Breastfeedmg and
Contraception to Blrth Interval

The valves of partial regression coefficients of breastfesding and use
of contraception do rot indicate their relative contributior;s to the in-
craase in the interval between two births.. ’me.se two partial regression
coefficients are pot.directly comparable. The coefficient for breastfeeding

indicates the averzge nmumber of months added to the birth interval by one

~
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month of breastfeeding. The coefficient for the use of contraception
indicates the average number of months added to the birth interval by one
user of contraception. The differences among cowntries in the partial
regression coefficients for the cont;raception variable could be due to
differences in the months of contraceptive use per user or to differences in
the effectiveness of the contracertive methods used.

The relative contributions of breastfeeding and contraceptive vse to
the interval between two births are shown in Table 15. 7The number of months
added by breastfeeding is obtained by multiplying the average duration of
breastfeeding and its partial regression coefficient. The number of months
added by use-of contraception is estimated by multipiying the proportion of
women who used contraception and its partial regression coefficient. fthese
results clearly show the importances of breastfeeding in extending the
interval between two births at ‘the macro level. For example, the prevalence
of breastfeeding in Bangladesh, Sri Ianka and Indonesia adde:i about 9-10
months to the average birth interval. This is about 25 percent of the
length of the birth interval. The use of contraception in these cowumntries,
in comgatison, added less than one month to the birth interval. In the
remaining five cowntries, breastfeeding practices added less than 5 months
to the length of the birth interval, which iIs 8-12 percent of the averzge
birth interval in these countries.

A decrease in the-prevalence and duration of br.:eastfeedinq would
decrease intervals between two hirths and, therefors, would increase
marital fertility unless compensated by a simultaneovs Increase in the use
of contraception. The magnitude of this decrease in the length of the birth
intarval varies from about 8~10 percent in Colcmbia, Panama and Jordan
td about 28 percent in Sri Lanka. We have shown earlier that the duration

of breastfeeding is negatively associated with social indicators. In the
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abse:-x:e of adecuate compensation for shortened breastfeeding by the use of
contreception, the better educated women, for example, will have shorter
birth intervals than others. This is the case in Bangladesh, Indoresia, Sri
Lanka, Peru and Guyana. In these cowntries, the zero—order correlation
coefficients betwesn mother's education, and- the lergth of the birth interval
is ‘snall but negative ranging from -.0l8 to —-.049. In the remaining three
comtriss—Jordan, Colombla, and Pznama--the zers—order correlation coeffi-
cient between mother's eduweation and the interval between two births is
mositive ranging from .034 to .074. In-these countries, -about 3540 percent
of women used contrazeeption and this contraceptive use added zbout 3-5
months to.the length of the last closed birth interval.

Unfortunately there are good reasons to believe that some of the
figuras presented in Table 16 are not accurate. As already-mentioned, the
mean duration of the birth interval in the absernce of breastiseding and
contraception (estimated by the "constant®™) 1s substantially higher than the
20 months or so bypically found rin other studies. E\thhen‘x;;re, the time
added” by breastfeeding is probably substantially lorger in some coun—
tries than estimated in Table 16. This interval should at least equal the
increment in postpartum amenorrhea caused by breastfeeding, because breast-
feeding also may be expected to have some effect on' the menstruating inter-
val. To check the validity of the estimates derived from the regression
equation, they can be compared with independently obtained estimates of
increments in postpartum amenorrhea using the results of a study by Lest—
haeghe and Page- (1980). Based on a large number of data sets they estimated
the expected duration of postpartum amenorrhea for any duration of breast-
feeding up to 30 mcnttgs. Based on this relationship, Table 16 gives the
median duration of amenorrhea in the open and closed birth ‘intervals as well

as the increment in postpartum amenorrhea in the closed birth interval. The
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average durations of breastfeeding needed to obtain these estimates were
taken from Table 3. A comparison of the alternative measure of the breast—
feading effect on the closed birth interval (last line in Table 1§} with the
regression results clearly shows that the latter underestimate the fertility
impact of breastfeeding in Bangladesh, Indonesia al:ld Jordan. Whether and o
what extent the fertility impacts of breastfeeding are underestimaced in the
remaining five countries is difficult to determine, because ro general -
estimates of the effect of breastfeeding on the menstruating interval are
available. That the effect of breastfeeding is underestimated in Bangladesh
is further -confirmed by studies which have measured rostpartum amenorrhez
directly and estimate this interval at ab.out 18 months (Chowdhurry, 1978)..

JThe diserepancies discussed in the above parsaragh reflect the effect
of errors in reporting the ages of children and the durétion of breast—
feeding. It is known that the measurement errors in the deperdent and the
independent variables could bias I;he-estimates of the constant term and the
regression coefficient in the regression equation, The pature and the
magnitude of these biases depend uron the mean and the variar:ce of the
measurement errsr, and correlation betwsen 's;he true valpe and the measure-
ment error. For example, assuming that the measurement errers and the trus
values are uncorrelated, any randem:. error in the independent variable in a -
regression causes 2 downward bias in -the regression coefficient (see Jobn—
ston, 1972). This mesns that any reporting error in the duration of breast-—
feeding will underestimate its impact on the birth intervzl.

The extent to which the observed differences between countries in the

estimated effect of breastfeeding on the birth interval are dve to differ-
ences in reporting errors or are due to differences in other factors

sueh a2s use of contraception, can not be ascertained in this study.
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VI. SUMMERY

in this paper we have znalyzed the patterns of breastfeeding and its.
influence on the last closed birth interval in eight countries:, Bangladesh,
Indonesia, Sri Lanka, Jordan, Peru, Guyana, f.'olombia, and Fanama. The data
were taken from the standard reccde tapes made available to the authors
by WFS. The resulis are briefly suwmarized below: ‘

1. he large majority of women in al‘l eight countriss breastfed
their last two children. The proportion of women who did not breastfeed
their last child ranged from 2 percent in Bangledesh to 18 percent in
“Panama.
2. ‘The averzge duration of breastfeeding (including those who did not
breastfesd) varied from 9 months in Penama to sbout 29 months in Bangladesh.
3. The key determinants of breastfeeding ara: Women's eqlx:ation,
place of residence, husband’s occupation, and the survival status of the
child. “he.aeffects of these factors are consistent in all eight com-
tries. The results indicate, that women with higher education or those who
live. in urban areas breastfeed their children for a shorter period than
those who have lower ‘education or live a.n rural areas. In all countries,
the duration of breastfeeding is shortened if the .child dies before reaching
one year of aga. i

4. The sex of the.child does not imply differential lengths of
breastfeeding. Mother's age and parity did not show consistent effects on
the duration of breastfeeding. Whether or not women worked since marriage'
did rot show an independent important efféct on the duration of breast-
feeding.

5. The:differences between comtrigs in the average-duration of

breastfeeding are rot due to the differences in the composition of women

with respect to the social and demcgraghic factors included in this study.
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6. Breastfeeding is not used for limiting the family size, but, we
can nok rule out'the possibility that it might have been used to some extent
for increasing the interval between births.

7. The averzge length of the last closed birth interval increases
with prolonged breastfesding in all the eight countries. On average, one
month of breastfeeding adds about 0.4 months to the birth interval. There
is a considerable variation between countries~in the average eiffect of
breastfeeding. Cn average, one month of breastfeeding adds about 0.3 months
to the birth intervel in CGuyena,.Jordan, and Panama; 0.4 months in Bangla-~
desh, Peru, and Colombia; 0.5 months in Indeonesia; and 0.7 months in Sri
Lanka. 1he effects of breastféeding on the birth interval are underesti-
mated due %o reprorting errors f:n the duration of breastfeeding, especially
in Bangladesh, Indenesia, and Jordan. Whether and to what extent the
differences between comntriss in the fertility impact of breastfeeding are
due to the differences in reporting ervors or are dve to differences i

other factors, could ot be-determined.




appendix  Estimation of average breastfeeding duration
in the open birth interval

.

women who-had at least one birth wre‘asked how long they breastfed
their last child unless they were still breastfesding at the time of the
interview. Teking the averzge value of these reported durations of br.east—
feeding yields a mean that is biased downward, because women who tend to
breastfeed for short periods have a higher than average chance of being
included in the estimate.

A simplt; method exists for cbtaining an unbiased estimate of the mean
duration of breastféeding (Bongaarts 1978, [esthaeghe and Page 1980, Fage
1979). This technique is called the current status method because it :
relies solely on the breastfeeding status at the time of the interview. Let
3{t) be the number of women still breastfrzeding at ther time of the interview
amerng all women who gave birth between t and t#l months before the Interview
date, and let N(t) be the numoer of births that occurred between r and t+l
months before the interview date (incliding births before that last). tThe

me2n duration of breastfeeding, b, is estimated from:

o

[]
o2
=|oa
(o Ol

The upper limit of surmwation, m, should be set high enough to cover the
longest occwrring breastfeeding duration, (48 months in this study). The
median duration of breastfeeding is given by the month in which the ratio

B{t) AN {t) equals 0,3 (after smoothing as needed).
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TABLE T: FPERCENT OISTRIBUTEON OF ALL WOMEN BY SELECTED CEMOSRAPHIC AND SOCIAL CHARACTERISTICS

Demagraphic -
and Soecaal

Chacacteristics Sangladesh Indonesia Srt Lanka Jardan Pacu Guvana Colambis Panama

107AL: N 2660 064 3359 1521 2T 1276 1537 1336

1. Age af Wafe X 100.0 100.0 1go.0 i t00.0 i0¢.0 100.0 {0g.0 10,0

Years .

15-19 25.8 5.8 8.4 7.1 9.2, 1¢.2 13.8 0.4

9-24 27.2 5.1 23.5 18.1 .0 27,4 268.2 2.5

25-29 19.9 25.2 9.5 28.5 23.4 27.4 26.5 28.5

30-3& 16.9 21.9 25.1 28.5 25,0 19.5 19.0 17.7

3539 . .0 0.4 i2.2 19.5 15.0 2.8 13.0 9.2

40+ 1.4 2.0 1.4 3.3 2.1 2.9 2.3 1.5

2. Parity

2-3 . 29.2 2.9 3.4 15.4 28.3 W3 32.8 3.
4-§ 38.3 L0.8 39.8 28.7 5.3 33.5 33.3 38.1
T+ 32.3 25.3 29.2 55.8 J6.4 33.2 33.9 .3

3. HWifs's-Educatian - .

Nane 76.8 &0.2 23.0. 62.5 33.6 5.2 17.68 8.6
Pramacy 19.2 3.2 ag.5 27.58 L8.4 76.0 &8.5 7.8
Seccndary - &.0 - 9.7 8.5 9.9 8.0 19.8 14.% .4
4. Residence ‘a
Rucal - e’ 5.7 7.8 3.0 6.5 §7.%  .a 67.9
Ucban 22.2 31.3 25.6 59.0 83.5 BT | &8 32.1
5. vork Place-of Wife .
Since marriage
Family farm .7 23.8 11.6 8.5 2.4 7.0 1.5 1.8
dther fam .9 13.8 3.0 1.2 -2 2.9 - 2.0 4
At hame 3.9 t0.2 3.6 3.5 17.9 6.7 11.8 5.8
Away fram home 7.4 17.8 19.8 5.3 1.5 29.7 22.8 40.8
Did net work 87.4 34,7 62.0 B85.4 35.2 53.7 6.0 5.1 N
&, Husband's Occupation ° .
Professional &
Clerical %.9 .o 12.% i1.86 18,8 1&.9 15.3 9.8 15.6
Sales & Service 14.86 19.0 15.4. 21.1 5.4 LB 16.4 2.7
Skallad & Manual  22.3 18.9 18.9 .0 18.7 33.2 33.5 3.2 "
Farmer & } ; .
Agelgultural 0.8 43,1 41.4 10.8 &2.3 35.8 358.7 28,9
Other 2.4 .2 12.5 19.2 9.7 6.0 3.1 .8
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TABLE 2: PERCENT DISTRIBUTION OF WOMEN WHOQ DID NOT USE CONTRACEPTEON OURING THE
LAST CLOSED SIRTH INFERYAL BY SELECT DEHGCRAPHIC AMD SGCIAL CHARACTERISTICS

Demegraghic .
and Social .
Charactertstics Bangladesh Indonesia Sri Lanka Jordao Paru Guvana Calombia Panama
TOTAL: N 2483 3241 2772 993 1876 141 94 933
t.” Age of Wife % 100.9 100.0 00.0  100.8 100.0 100.0  100.0 199.0
{¥=ars)
) 15-19 25.5 16.5 8.6 7.5 9.1 0.2 12.7 1.2
20-24 27.2 26.2 23.1 14.3 19.9 ., . 26.2 22.2 26.8
25-29 19.5 24.0 28.8 21.4 21.6 26.2 24,1 27.2
: 38-34 17.2 22.45. 5.3 30.8 25.9 0.4 21.56 22.1
35-39 2.2 10.8 12.6 22.0 18.5 13.6 16.2 10.8
40+ 1.4 2.1 1.8 3.3 5.1 3.4 3.1 1.9
2. Paraty
2-3 22.0 32.4 ’ 9.4 14.2 4.1 25.0 26.8 3t.a
a=g 8.9 39.9 39.8 28.3 33.8 38.7 3.9 38.2
T+ 32.9 27.7 3.2 59.5 4241 F&.3 40.3 3.a
3. Wife's Equgation : .
ane 79.2 84.3 26.0 77.2 22.3 5.0 23.5 1.3
Primary 18.a 29.4 61.7 19.8 5.3 4.4 69.4 8.8
Secondacy + 2.3 6.3 J2.3 3.0 1.3, 16.4 7.2 .1
4, Residence "
Rural 9.8 70.8- 5.8 &82.3 45,5 71.8 a8, 1 7.4
Urban 20.2 29.2 0.2 57.7 54.5 28.2 55.9 42.5
5. Work Place of Wife .
Since marriage
Famly Facm .8 3.3 1.9 6.4 28.3 8.0 3.4 2.4
Other farm .8 14,8 3.5 1.9 3.3 3.4 2.7 4
At hame . 8.0 10.9 34 2.7 17.2 E-191 3.3 6.3
Away from home 7.2 17.0 19.9 2.0 171.2 26.9 0.5 2.8
Dad nat work 87.5 4.9 6.8 86.8 334 55.2 &3.1 58.1
é. Husband's Ocrupatsor . )
Professional & -
Clerical : B.5 7.4 10.1 11.6 10.2 12.5 5.2 111
Sales & Service 13.8 151 1%.2 21.0 1.6 4.5 14.0 16.9
. Skilled & Hanual 22.4 19.7 17.8 9.0 16.3 33.2 3.8 1.8
Farper & ) ..
Agricultural 52.7 50.8 5.0 15.3 52.5 38,9 45.% " 37.3
Other 2.3 .0 12.9 23.1 9.3 0.9 4.1 3.9
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TAGLE J: SELECTED STATISTECS ON SREASTFECDING IN
OPEN AMND LAST CLOSED BIRTH [HTEAVAL B .

Statisktics Banalagesh Indonegra Sri Laska Jordan Pecu Guvana Colombia Panama

Qzen Birth Interval

Parcent who did -
wob bresstfead 2 & 5 ] b Neds q 19
Yean 28.8 3.2 22.0 i3.1 1a.2 NaAL 18.¢ .0
Madran z9 . 21 21 |13 14 NaAs i1 (4]
Percent curcently . ) -
breastfesding 51 Lt 38 39- 32 N.A. 19 15
N 3230 5255 ar1y 231 3742 912 el 207
Closed Brrth Enterval .

Pargcent who did”

not breascfeed 4 4 } 1 ] 10 ¥.d. 19 18
Ygan 3.5 19.0 15.7 12.% © 11.7 10.0 3.4 a.3
5.0. 1.7 i0.8 1.2 -3 8.9 3.4 8.1 8.8
e 2860 =854 3399 1521 2711 . 1275 1537 1556

HWomen who did not breastfeed are -assigned the valuz zero in caleulating mean
and standard deviation of oreastfesding.

* “umber of currently macried wamen with 2 ar nocve kive Dicths, excludes unxngan IF.

+* yumber of currently maccxed women wikth 2 or more Iive births,, excludes unknown 8F, zxclus
des 1f (81 + 081 £ J6 or > 180.months, or 1f currently pregmant.
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JABLE 4: AVERAGE DURATION OF BREASTFEIEDING 8Y SLX AND SURYIVAL STATUS OF THE
CHILD AND USE OF CONTRACEPTION DURING THE LAST CLOSED 8IRTH INTERVAL

Bangladesh Indonesia Sci banka Jocdan

Pary

fuvang Colembia Panams

Average Ducation of Breastfeeding {months)

TOTAL AYERAGE: 23.6 19.0 15.7 12.5 11.7 10.0 8.8 8.3
1. Sex of thald
« Hale 23.9 18.7 1.6 12.8 1.7 18.0 8.7 8.7
- Female 23.3 19.3 15.8 12.2 1.7 1.0 8.5 1.9
2. Sucvival Status N
- Dead: Age -
0 months 1.9 2.2 2.9 5.8 143 1.7 g.6 2.2
£ 1 year 8.0 4.1 3.5 5.5 3.3 J.6 2.1 3.2
2 1 yesr - 19.2 15.6 . 8.5 . - L2 10.4
- Alrves 8.5 0.4 16.% 131 12.3 10.3 2.0 8.5
3. Use of Contrageption ’
- Mo mettad 3.6 192 15.7 14,1 2.8 0.7 9.5 9.8
» Ineffimrient methad 25,9 20.3 17.3 9.9 10.8° 8.3 1.7 8.8
- Efficient nethod: 21.8 ' 17.0° 13.5 9.5 6.5 7.9 8.3 9.1
Percent Dist rabuticn of Yomen
1. Sex of Child -
- Male 51 51 51 5 50 & 51 53
~ Female . & a9 ay 45 5Q a5 43 o7
2. Survival Status
- Dead: Age -
0 manths ? 4 3 & 4 4 3 3
£ 1 year . 2 L1 2 3 & 3 3 1
> 1 year h & 3 - 4 5 1
- Alive: N Ba Erd 93 B3 55 0 95
3. Hs= af Contraceptian N
- Ao aegthod 94 20 82 85 &9 a2 &5 &
- Inefficient method ~ 3 9 12 1t 21 2 5 1
- EFficient method 3 1 & 2 10 16 T2 29

* [ncluded 1n Alive-category.
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TABLE 5: SUMMARY OF MULTIPLE REGRESSION ANALYSIS USING THE DURA~
[104 GF BREASTFEEDING AS THE DEPERDENT VARIABLE FOR AEl
WOMEN AND FOR THOSE WHO 01D NOT USE CONTRACZPTION OURING

THE LAST CLOSED BIRTH [NTERVAL FOR EIGHT COUNTRIES

Damographae .
Characteristics Hangladesh [Indonesia 5ri Lanks J grdan Peru Guvana Colombia Panama
1. ALL WOMEN ) .
A. Correlatian ’
Cogfricient
Age - 028 017 - .0os 121 «143 .030 A7 2170
Paraity - - .10t - 03 .039 .104 .153 108 <155 273
8, Partial
Pagression
Coefficaent . :
interccept 22,10 17,15 -~ t11.00 B.0% .41 2.31 . JuAT 391
Age 295 151 - o112* <137 2050 - .@583 155 .8
Pgraty =1.09% - 526 Jals .ora »308% G423 4163 380>
R” - .20 805 .0o3 015 025 012 331 076
LN
Ef. WOMEM WHQ DIC MNOT USE CONTPACEPTION
A. Carrelation
Coefficrent
Age - 027 607 | - .009 .84 .123 .033 .159 JA70
Paraty - . 108 - a1 031 038 «108 070 120 233
8. Partial . -
Regression .
Laefficient N
Inteccent 22,18 17.72 16.99 1 0.03 T 8.7 10.20 4,29 5.54
Age L3048 L1480+ - 106" 179w G5 - L0886 178" .ms
Pinty =1.115* - JBLE™ «291* 176 109 L2193 .08z .588*
LS Riral £0% 03 009 016 .04 026 L054

+ Regresspon:Coefficient 13 greater than twice 1ts standacd ercoCa
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TASLE §: EFFECT DF WIFE'S AGE ON-DURATION OF BREASIFEEDING, UNADJISTED AMD ADJUSTED THROUSH N
MULTERLE CLASSEFICATION ANALYSIS FOR THE EFFECTS OF WEFE'S EQUCATION, PLACE OF RESI- .
DENCE, WOAK PLACE, AND HUSBAMND'S'GCTUPATION, FOR ALL CURRENTILY HARRIED WOMEMN AND FOR -
THQSE WHO DID KOT USE CONTRACEPTION-DURING THE LAST CLOSED BIRTH INTERVAL R
B ALL WDMEN Bangladesh [ndones:s Sri Lanka Jocdan Perie Guyana E£olorbia Panams )
GRAND MEAN, months 23.5 i9.0 15.7 12.5 1.7 10.0 8.8 8.3
of breastfeeding . .
¥ife's Ags (Years) A. CDeviations from Grand Mean (Unadjusted) ’
15-19 -4 -3 -3 —:-: _l.i ‘i-:‘ _1.: -1'2 ’ ' -
20-26 - .3 - .8 .2 ) N o T o - . )
— - .8 ~1.0 - - .2 -~ 5
25-29 - «2 - .1 ~ o7 B -
3638 s 2 7 . B W1 1.1 2.2 :
- " 1.4 2.8 1.2 2.6 3.3
35-39 - .6 .2 -5 . o N o s .
40+ 2.8 .2 1.1 s - * . ) . -
B« Deviations from Grand Mean (Adjusted)
15-19 7 g -1 - .8 - .2 1.4 - .6 - .5 M
- .3 - o1 =i.0 =1.1 =-1.0
20-24& - .2 -4 -4 : .
< - .3 ERPY | 1 - .0 - .1
25-29 - .2 o3 - W3 -
- .7 =1 -~ 43 8 1.3 .
36-34 .3 -1 .3
.3 1.0 .7 1.6 1.8
35-39 - .8 2 - .9 16 2 0--:- . 2.2 7e . -
40+ -3.a —1.4 -7 7 T T - . ”
[I. WOMEN W0 DID NOT USE CONTRACEPTION - .
GRAND MEAN, menths 23..7 19.2 15.6 4.1 12.8 10.6 9.6 9.8 N .
af braastfeeding -
Wife's Age (Years) A. Devistions from Grand Hean (Unadjusted) ’ -
15213 .2 .4 2 s -2 1 eL3 a2 ) )
i-24 - .4 ~ 7 W4 =1.1 =1.2 ~1.7 -1.6 =~t.3
25=29 -3 W1 -~ .7 - .7 - .9 .8 - .5 .9 ‘
30-3& -7 - .0 o7 7 -] R | 1.2 1.4
35-39 = .8 .3 - .8 1.1 2.2 .9 1.7 3.8
40+ 2.8 -4 1.0 EIY-1 3 a 2.9 J. 2%
=3
B. Deviatiens from Grand Hean (Adjusied) R
15-19 .7 .3 -z -l - -4 2.0 -1.2 - .7 -
20-24 ~ .3 - % £ ] -1 =1.3 =11 =t.0 .
25-29 - .06 .2 -4 - .7 -1 .6 - .3 - .5 ) -
30-34 .5 .1 .5 . -1 - .4 .9 1.0 . soe
3539 - .7 .3 - .9 .8 1.3 .5 1.1 2.2 ’ o
40+ -3.2 -3.0 - .7 -1.2 -1.5 - 22 2.3 1.6% .
+ Less than 25 cases. i R )
° »
-32- . . .
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TABLE 7: EFFECTS.OF PARETY ON DURATION OF BREASTFEEDING, UNADZISTED AND ADUSTED THROUCH
HULTIPLE CLASSIFICATION -ANALYSIS, FOR [(HE €'FELTS OF WIFE'S AGE, EDUCATICN, .
PLACE OF RESIQENCE, WORK PLALE AND HUSBAND'S BCCUPATION,. FOR ALL WOMEN AMND FOR
THOSE WHO DID ROT USE CONTRACEPTION DURING FRE.LAST CLOSED SERTH INFEAVAL
1. ALL WOHEN Bangladesh Indonesia Scy Lanka Jordan Pery Guyana Colurbia Panama
GRAND MEAN, months .
of breastfeeding 23.6 19.0 15.7 12,5 1.7 10.0 8.6 8.3
Parity A. Deviations from-Grand' Hean (Unadjusted) ;
2=3 - 1.1 - =1.5 ~Z.8 -2.7 ~l.6 =1.8 -2.8
&8 2 W5 o8 -3 o7 .2 . A
* ~1.2 - -7 5, 1.1 1.5 1.1 1.4 3.5
8. Deviatians frem Grand Hewn- {Adjusted)
2-3 2.8 .7 - .5 ~1.8 - § - .B - .3 ~1.8
4-5 i 3 - 3 - .1 N o1 <2 4
T+ ~2.5 -1.5 -2 a5 - .8 -8 «1 1.4
[1. WOMEN aHQ QID NOQT USE CONFRACEPTION
GRAND MEAM, months )
of breastfeeding 23.7 19.2 15.6 141 12.48 10.4 7.4 2.3
Parity A. Deviatlans from Grand Nean {Unadjusted) .
2-3 1.2 .2 -1.4 <2.6 =2.3 =1a1 =1.& —2.7
8-5& o1 4 .9 .1 ] .3 -1 Q
T+ 1.2 - .8 2 & -9 .7 .2 2.8
B. faviations from Grand Hean (Adjusted) "
2-3 2.4 9 - .8 =1.4 «2 -7 - .2 1.5
3-8 .2 -3 3 .l .8 1] .3 o4
7+ - =2a4 -1.5 -8 3 - o7 .2 -1 1.5
~33-
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JASLE 8: EFFECTS OF WIFE'S EDUCATION AND PLACE OF RESIDENCE Q% DURATION OF
BREASTFEEDING, UMADIUSTED AND ADJUSTED THROUCH.HULTIPLE ELASSIFICA-
TION ANALYSLIS, FOR.PLACE OF RESIDENCE CR £DUCATION AND FOR WIFE'S -AGE,
PARITY, WORKPLACE, AND HUSBAMD'S OCCUPATION, FOR ALL WOMEN AND FOR- THOSE
WHO OID NOT USE CONTRACEPTIDN OURING THE LAST CLOSED B{RTH INTEAVAL

—_ram gern

Wife's Educaktisn and

Plzce of ‘Residence fianoladesh Indonesie Sca lenks hrdan  Peru fuvana Colambia Panama

1. ALL WOHEN

GRAND HEAMN, months

- of breastfesding 3.6 19.0 15.7 12,5 11.7 10.¢ B.4 a.3
A. Deviations from Grand Meen {Unadjusted)
Education of Wife .

- tone W4 1.5 1.8 1.7 3.8 &.3 31 .0
Primacy - .2 ~ W8 1.5 -1.7 -8 ] .1 1.5
Secondacy+ 5.7 -8.3 =2.7 =8.0 5.1 =2.4 -3.9 4.8

fesiderce .
Rural .| 2.4 1.0 2.9 3.8 1.2 " T
Urban - -2.7 -5.2 ~2.9 ~1.3 2.2 ~2.6 -1.3 -2.5
8. Deviations from Crand Mean {Adjusted)
Education of Wife .
Mone ) .2 R S S0 .4 3.5 2.1 3.2
Primary Q - .1 i.0 - .8 -2 .2 1] .7
Secondacy+ 4.5 -4,8- =1.7 -3.8 -4.0 ~1.4 -2.5 -2.0
Residencs
Rural & 1.3 & 1.4 1.5 .8 3 .3
Urban -2.0 -2.8 =-t.7 - .8 feld =1.8- -2 - .5
11.° WOREN-FHO DID MOT USE CONTRACEPTION -
* GRAMD MEAN, manths )
of hreastfesding 3.7 19.2 15.4 14.1 12.8 18.5 9.8 9.8
" A. ODeviations fram Grand Hean (Unadjusted) .
Egucat tan of Wife
None . .3 1.0 1.8 N 2.8 3.9 2.1 4.3
Primacy - .3 - .5 127 -Ls -1.8- 20 -3 .8
Secandary+ ~5.3 - -8,t =2.7 «7.0 4.5 -2.% ~£.3 --5.2
Residence ’
flural .7 1.9 1.0 1.7 3.0 7 1.4 .1
Uthan -2.§ 4.5 =3.0 -2 -2.5 2.4 =i.2 -2.8
B, Oeviations Fram Grand Mean {Adjusted)
Educatian of Wife
sone .1 .5 o 2 1.7 3.2 T.4 2.2
Primary .0 R | -7 -3 - .5 -1 - .2 -3
Secondazy+ 4 -4.0 -5.1 =15 3.5 -3.8 -1.3 -2.8 -1.8
Residence .
-Rural .5 1.0 & 1.0 1.4 .7 -1 .7
Ucban 2.1 =2.5 -1.9 - .7 ~1.2 -1.8 - -1 - .9

* = less than 25 cases; 0 = Iess than .05.
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. TASLE 91 AVERAGE OURATION OF BREASTFEEDING (MONTHS)} BY WIFE'S
. . EDUCATEON AND PLACE OF RESIDENCE FOR ALL WOHEH
Place. of
Residence Education Bangladesh [Indonesis Sci Lanka Jordan Pery Cuyana Colombia Fanama
Totat™ | 24,8 1.8 16.7 15.5 15.4 .1 10.6° 1.0
) ! -

Rural  Hene ! 24,5 21.8 17.4 15.9 16.8 1.4 12.1 15.1
Prrmary | 25.2 21.0 18.1 14.9 13.8 . 1.2 9.1 11.0
Secondacy-+| 0.7 15.8 13.8 _— 10.7 9.3 8.9 5.2
Total | 20.9 13.8 2.8 n.2 9.5 .4 7.5 5.8

1

Urban Nene 1 21.3 16,3 15.7 13.2 13.2 5.8+ 1.2 0.3

Pramaey | 21.2 13.8 13.7 10.8 6.3 1.9 7.8 . .9
. Secondacys| 15,8 " 9.5 i1.7 5.4 5.5 6.0 2.8 a.1
fotal I 23.6 19.0, 15.7 . 12.3 1.7 0.0 8.6 8.3

B I

Total Nane b 28,0 0.5 17.3 4.2 15,5 .3 1.7 1.3
Pramary | 23.4 18.6 17.2 10.8 11.3 0.4 8.7 9.8
Sacondacy+| 18.9 10.7 - 13.0 6.5 5.6 7.4 a.7 2.3

* Less tham 25 cases. . ’
=35~
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TABLE 1= EFFECTS OF WIFE'S WORX PLACE QN DURATION 0F BREASTFZEDING, UN-
ADJUSTED AND ADJUSTED FOR WIFE'S AGE, PARITY, EDUCATION, FLACE OF
RESIDENCE, AND HUSBAMD'S QCCUPATION, FOR ALL WOMEN AND FOR THUSE
WHO DID NOT USE CONTRACEPTION OURING [HE LAST CLOSED BIRTH INTERYVAL : ..
E. ALL WOMEXN Bangladesh Indonsesia Sci Eanka Jordan Petu Cuyana Colosbis Panama : . -
GRAND HEAN, months . - =
af breastfeeding 5.6 19.0 15.7 12.5 11.7 10.9 4.8 8.3 —~
Wife's Work Place -
Since Harriaae A. Deviations from Grand Hean (Unadjusted) .
Family Fagm 5.0% 3.8 3.4 2.4 3.4 21 2.1 9.2 LSt
Other fara - .1* 2.3 - .2 3.5 3.4 1.6 3.0 3.6% . - O
At home 2.3 -1.0 2.4 ] -5 - .3 -4 .8 . T
Away from home ~1.3 ~2.1 1.1 ~4.8 -2.7 1.5 -1.0 2 * .
Pid nat work 1] =2.2 - .4 W1 - o4 -5 - 1.5 3
B. Deviations from Grand Hean (Adjusted) .
Family facm &.8* .9 1.6 -7 o1 -8 = <& 4.2 -
Other fatm 1.3 - .2 -2.0 = 42" 1.1 o3 .9 -1.3 -
At home 1.9 .1 3.0 S5 - .2 .2 - .8 .5
Away from home -1.0 -3 ~1.4 -l Ju - .4 ~al -.8 ° ) -
Did not work 1} - B . a L | . .2 ) . .
TI.  WOMEN WHO DID NGT USE CONTRACESTION e
GRAND HEAM, months
of breastfasding 23.7 19.2 15.8 14.1 12.8 10.56 2.6 9.8 i -
Wife's Work Place . . ’
Since HMarriage A, Devistions from Grand Hean {Unadjusted) . "
Family Fara 5.4 3.2 3.2 6 2.5 1.3 t.a B.3" -0 .
Other farm - oI 1.7 - .2 1.9 2.1 .3 2.5 -1.0* .
At home 2.1 -1.4 1.2 - 8 - & - .7 -1.& 1.1 .
Away from home -7.3 -1.5 =-1.4 =2.6% B =3.2 -1.0 -1.0 2.7
D1d not work a ~1.7 - .2 o - .8 3 4 1.1 )
8. ODeviations fram Grand Hean (Adjusted}
Famyly farm 4.2 .8 1.5 -1.2 a oz - .5 a4 o
Sther Farm -1.2* - .4 -t.8 -3 .5 .3 .0 =5.4 ‘
At home 1.8 -.3 1.5 - .2 [ ¢ - .3 W7 . .- -
Away from home -1.1 - .1 -1.9 1.5% - .4 - .1 -1 ~1.0 . T -
D1d not work N 1 - .3 .3 W1 w1 g .2 3 .
* = less than 25 cases; @ = less than .05.
- .
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TABLE 11:

- - ————— LR SV - -

EFFECTS QF HUSBAND'S OCEUPATION QM DURATION OF BREASTFEEDRING
UNADJUSTED AND ADSTED THROQUGH MULTIPLE CLASSLFICATION ANALY=-
S5I5 FOR w{FE'S AGE, PARITY, EOQUCATION, PLACE OF RESIDEWCE AND
PLACE OF WORK SINCE HARR[AGE, FOA ALL WOHEN AND THOSE WeQ DID
NOT USE CONTRACEPTION DURING THE LAST CLOSED BIRTH INTERVAL

f.  ALL WOMEN Bangladesh Indonesia Sei lanka Jrdan Peru Cuvana Colombis Panama
GRAND HEAN, manths
of breastfesding 23.6 19.0 15.7 12.5 1.7 10.8 8.4 B.5

Husbang's Gcgupatidn

A, Deviations from Grand Hean (Unadjusted)

Prelessianal & Elerical -J.5 -5.4 4.8 =3.5 =5.1 =2.1 3.4 =-3.3
Sales & Services - .7 2.5 -1.6 -.2 2.1 IR ~1.8 -1.3
Skalled & Hanual 3 - 2.8 - .8 - 4 -1.7 =8 =7 -1.8
Farmers & Agricultural B 3.3 2.0 4.3 b 1.5 .3 4.8
O:hers - .7 -2.4 1.0 1.8 - .5 & - .4 -7
8. Deviations from Grand Mean {(Adjusted) -
Professional & Elerical -1.8 -1.9 -2.8 1.6 =1.% -3 -1.0 -1.0
Sales & Sarvices -1.0 -1.7 -.3 - .4 - .7 -1.0 E]
Skilled-& Hanual .2 -1.3 - & - 4 - .6 - .5 -5 -1.2
Farmers & Agricultural 2 1.4 1.1 2.4 1.2 ;] 1.2 2.2
Others -1 1.4 1.0 1.1 - =.4 - .2 - .7 3
B, WOMEN WO DED MOT USE CONTRACEPTION
GRAND HEAN, manths ‘
af breastfeeding 23.7 19.2 15.8 181 2.8 10.4 9.8 9.8
Husband's Ocrupat son ‘A Beviations from Grand Mean (Unadjusted)
Professional & Clecical -3.2 4.8 2.3 -3.7 -5.7 -1.4 4.4 -2.7
Sales & Serviges - .6 -1.9 -2.0 - .5 2,8 -1.5 -2.0 -4
Skilled & Hanuwal W3 -2.7 -1.2 - .4 ~2.0 -..8 =11 -2.5
Farmers & Agriculbural .7 2.6 1.9 3.0 2.5 1.3 1.8 3.4
Others - .5 -2.0 - -1 - .9 .2 - 2 .4
B. Ceviatzons from Grand Hean {Adjusted)
Prnfessgianal & Clerical =2.0 ~1.8 -2-4 -2.8 -2.5 - .2 -1.8 - .3
Sales & Services Q - .8 =1.5 - .5 =-1.1 1.0 1.5 - .5
Skilled & Manwal .7 -1.8 - .8 - .2 - .7 - .8 - 9 ~1.4
farmers & Agrrcultural 3 1.2 1.2 2.1 1.0 .7 1.3 1.8
Gthers 1 1.4 .9 .7 - .2 - a3 - .3 .7

* < less than 25 cases:

Q0 = less than .05. -
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TABLE 12: SUMMARY OF MULTIPLE REGRESSION ANALYSIS USING THE DURA-
TEON OF BREASTFEEDING (MONTHS) AS THE OEPENDENT YARIABLE
. FOR ALL WOMEN AND FOR THGSE WHO DID NOT USE CONTRACEPTION -
DURING THE LAST CLOSED BIRTH [NTERVAL FOR £IGHT COUNTRIES
Indapandent . ° -
Yacizbles Bangladash Indonesis Sri Lanks Jgrdan feru Guyana Colambia Panama
Partial Recrsssion Coefficients
f. ALL WOMEN
Inkercept — 8.1 20,4 0.9 13.0 13.7 1.2 7.2 8.7
Age JS1e A3 - 06 .14% J0* - s .15* L5
Parity - t.ib* - W34 A7 - 0% - .01 .21 .08 Srig
[nfant death (=14.09%) ~17.69* (-13.45%) ~ 9.28* ~10.78* (- 5.40%) - 8.18% = 5.93°
¥-Education - 5.99% - 6.58% - 3.75% = 5.47* - 5.%0% - 1.95% « J.67% = 5.8+
Ragidence - 2.73% = .28 - 3.t4r - 3440 - 4.67* - 3.10* - 2.46* - 1.70*
Sex of child - .61 W12 ~ W32~ A6 201 JA6 = W32 - .74
¥.¥ork place - .12 1.05* W27 .02 36 - W32 - O0F - t.08
a 057 Jis 122 123 282 059 2137 193
LR T}
{i. WOMEM wWHO DID 40T USE CONTRACEPTION
Intercept 23.7 21.8 0.7 13.0 13.3 1.6 1.5 %.2
Age 31 LH - 08 .18~ L2 - 04 16* .07
Parxrty - 1.15* - .3ae 09 - .23 - .08 .15 .Ba A5
Infant daath =13.28* ~17.16* =13.28* -10,02* =31.02% - 5.72* - 8.75% - 7.53+
W-Education - 5.38* - 5.89*7 - 3.38* - 4.34* = 5.72% - 1.5B% - 8,16% - 2.88°
Residence - 2.75" - 5,53% = 3,52% = 2.59% . 4,47 . 2,86 = 2.4B% - J.1B*
Sex of child - .4 - a1 69 - 38 .23 L2800 - W19 = T3
'n‘i‘dork place - .15 - W.78* - W21 - 24 .a8 B85 22 - 80
R JL049 307 .125 .089 .284 .0ad 148 .185

{ ) Ags at death coded differsntly, figures acs mt comparable.

*  Regression Coefficient i3 greater than twice its standacd error.
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TABLE 13: AVERAGE, DURATION OF LAST CLUSED SIRTH INTERVAL 8y USE OF CON-
TRACEPTION N THE LAST CLESED BIRTH INIERVAL AND BY BURATION
OF BREASTFEEDING FOR THGSE WHO DID NOT USE CONTRACEPTION
Bangladesh Indonesia Sralenka Jordan feru Guvana FEolombia Panama
Birth Inteeval 2660 a064 3359 1521 =2 1275 1537 1558
Hean 38.2 38.4 37.9 35.4 37.5 29.4 3_5.7 35.3
5.0, 16,9 19:8 0.9 18.3 21.4 18.2 21.9 21.2
Use of.Conkracention ) -
Mo 8.2 37.8 37.0 32.7 35.6 28.8 31.9 3.7
Inefficient Yethods 40,3 42.5 43.2 35.5 41.7 33.8 31.9 41,2
Efficient Hethods 35.8 a1.0 39.8 42,3 43.3 32.9 45.0 42,8
{uration of
Breastfeeding
{non users] .
\BF A M.o 33.5 36.7 27.8 2.1 v - 27.7 8.5
0-2 annths 36.7 29.7 .3 33.8 31.8 25.0 29.4 3.5
-5 - 39.7 3.0 0.7 28.8 31.8 27.7 27.2 3.3
& 35,3 29.5 33.1 29.5- 30.1 29.0 1.7 28.5
-8 30.1 33.0 3z2.0 26.4 3.7 26.3 3.2 .3
-1 .2 3.3 29.0 29.7 33.9 27.8 32.7 1.8
12 3.3 35.4 32.5 3.4 35.8 26.3 35.3 31.6
13-17 3.2 33,4 27.5 3.3 33.3 28,5 35.2 2%.5
ia 33.7 33.4 35.8 33.4 35.7 31.7 36-5 39.3
19-23 j8.8 .5 32.1 3z.4 37.8 0.0 35.7 n.s
28 38.9 a1.3. 42.1 34.8 41.3 J2.1 35.8 13.6
25+ 53,8 45.8 5.8 44,7 85.7 5.5 43.4 45.5%
-39
» -y B - b e e e e e . -
. : :
. : .

L el

¢



TABLE 14: SUMMARY OF HMULTIPLE REGRESSIGN ANALYSIS USING

THE LAST CLOSED 8IRIM INTERYAL AS THE OEPENDENT .

VARIABLE FORWOHEN- WHO OID NOT USE CONTRACEP- -

TION OURING THE LAST CLOSED 8IRTH INTERVAL B

Independent,
Yariables Bangladesh Indonesia S5ri Lanka Jordan Pecu
Coecrelation Coeffietrent 270 270 a6 157 .1%4
Pactial Reareasian Coefficients
Intercept 35,37 3.22 29.47 33.59 29.35
Sreastfeading .3Bs" .525* J12+ 297 .388+*
Age - .05 - 02 J2 02 W16
Paraty - .61* - W73 - W72 - .50 - . 53"
Infant death (13.75%) 2.28 {5.70%) - 1.58 - 1,39
W-Ldusation ~ 2.66 - 1.57 - 1421 2,53 - 5.02"
Rasidence - LT 1.38+% - .28 - .5t 56
Sex-of chiid - T.16 .83 - .n - 1.318 - Jh4
W-¥ork Place - L2 1,53 - .14 1.33 1.33
'%2 092 .085 145 .038 048
{ ) Figures coded differ=ntly and not comparable. A
* Regression Coefficient i3 greater than twice 1its standard errarc. -
=4~

Guyzna Colambia Panama

2123 £205 .17

32.74 27.8¢ 21.23
274 457" A4

- .22 W10 .21

- 16 = A2 < )9

{17.93*} «25 1.53

~ 3.28= - 3.45 1.09
A7 - 119 .53
- 1.19 N7 ¥

.52~ =57 2.52

050 -048 .0ag
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TABLE 15: SUMHARY OF HULTIPLE AZGREISION ANALYSIS USIMG
THE LAST CLOSED BIRTH ENTERYAL AS THE DEPENDENT
YARIABLE FOR ALL WOMEN FUR EIGHT COUNTRIES

Independent
¥agiables Bangladesh Inddnes:ia 5Sri Lanks Jordan Peru Cuyana Cglombis Panama
ALL WOHEN
CCRAELATION COEFFIEIENTS: - .
grrcth Interval & .
Beeast Feeding 273, .255 .Jea 077 «136 100 «092 070
Birth Intecrval & Use -
af Cantraception - .00s 082 g9 .204 145 093 rp ] <269
Breastfeeding & Use N
af "Cantracaption - .608 - .025 _.mz . o258 - A3 - 170 - LI5T - 2N
N Partial Ragression Ceefficients -
Intaceept 28.36 29.60 7.32 33.27 33.78 27.35 33.53 J3.82
BEeastfeeding -395* LA65% .&7a° -168* 327 212 .250* . 174%
R 07% 065 .130 005 .018 .01a 098 .005
Intazcapt 24.87 28,65 26.47 28.45 30,48 25.96 28.a7 27.59
Breaskfeeding «395% G459 572 .298% + 359 253> «359* 325
Uie of Cantrageption ~ .150 4,38% &.83" .17* 7.95% 5.34%  11.88% 12,47+
R 2074 .a73 .138 .059 «047 .023 072 .Dga
Inteccept %.93 .91 - 19.46 33.74 29.7 30.48 25.77 26,19
Breastfeeding R d:r1g 514 702 298+ . 3RO .298- 372 .3gax
Use-of Contraception - L01° 4,12* 4. 58+ 2.98* 7.83» 4.B5 11,30  11.65*
Age - .04 ~ .10 ) 02 A7 - .23 .0t .12
Paraty = .59+ S53* - JBE* - 53 - W37 -~ .18 - .18 - .30
[nfant death {11.09¢) 2.3 (5.356%) - 1.04 - 1.22 (12.30*) -« .10 -19
W-Lducation - 1.58 - .72 - .82 -i.28 - 1.83 - 2.98+ - g4 .78
Residence .11 .83 - .16 - .3 48 2.23 .87 +67
Sex of chiald - 1.88 =15 -8 - 1.28 .57 .Ga .18 -~ .53
W-Wark place - .49 1.61%7 - .35 2.0 .82 3.27+ 97 3,35
R 030 .08% AT .08% 038 . L46. 074 -093 B
Partizl correlat:cn <043 - 002 087 - 145 - .D&5+ ~ L1268 - 085+ - .100*
between breastfeeding A
& use of contraception . .
cantrollzing for cther -
ndependent varxzblas Partial reqression co-effigient = standacd Form.
Breastfesding .273 .258 4359 137 166 2120 .132 131
Use of contraception - .002 .088 .090 .238 172 114 4253 .288
{ ) Age at death coded differsntly, figur=s ace fot comparable.
e Regeession ceefficient 13 greater than Ewice its standacd ercor.
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IABLE 18: AVERAGE NUMSER OF MON{IS ADDED BY SREASTFEEDING AND
USE OF CONTRACEPTION [0 [HE LAST CLOSED.SIRTH INTERVAL
Components of i -
Bxrth Interval Bangladesh Indonesia Sri Lanks Jordan Paru Guvaca Colorbia Parama
Average Number of Hanths . A
Constant 28.87 28,45 26.47 28.46 30.48 25.96  28.4%7 27.59
fresst feeding 9.32 B.91 18.55 3.73 4,57 2.53 3.09 2.68
Contragsption 4] 0.87 0.87 21 2.486 0.96 4.09 4,99
Barth [nterval: - )
Estamated 1819 38.43 37.89  35.40  37.81 29.45  35.85  35.26
Cbserved 38.2 3g.a 37.9 35.4 37.8 29.4 35.7 35.3
Fercent Diskeibution ’
Canst ant 5.6 7a_8 £9.9 gd.a 81.0 88.1 79.8 78.2
Breastfeeding 8.4 23.2 27.8 10.5 12.6 8.5 8.7 1.4
Contracept1on 4] 2.2 - .3 9.1 8.6 3.3 11.5 3.2
ITotal 100 100 g 100 1do 100 100 100
Estimated Median Bucation of Postpactim Amenorthea*
fpen brrth intscval 17.5 4.3 1.0 8.9 8.6 ¥.A. 5.1 a.?
Closed birth interval  15.2 2.8 0.1 46, 5.8 % 43 35" 33
{neterent in Median-Duration of Postoactun Amenocrhea
(Closed birth intecval 13.6 .z 8.5 5.0 4.2 2.7 1.9 1.7

%ota: Varieus components of birth interys! ace estimated 3s follows:

df = a -ib!, {8F) +Dz {cPr) -

Average Birth [nterval =-Constant - b {Average breastfesding} + b, (% contracephive
wsers). The values of the censtant 'a' and b, and b, are takea from Table 15¢
the values of average bresstfeeding and.of % contraceptive users are taken From

Table 4.

* FHased.on Lesthaeghe and Page 1980, Estimated-From Average Duration of Breastfeeding shown 1n

Table 3.
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