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The sa3ame viaw {g expressed by Anderson end Cleland:

"Tmwo mejor survey programs in developing countries
covering the ereas of fertility ang cuntrécep:ive uss
started in the 1870's- the Worig Fertilicy Survey (WF5)
and what have become known as contraceptive Frevalence
Surveys (CPS'e),...

"Similar to the WFS, tha CPS obtains information on
fertility, contraceptive use, and Bttituaes towerds

fertilityn, 2/

A look st the reports publisghad on these Burveys in
Bangledesh also confirms thet fertility ang contreceptiva use agre
amcng the common areas of interest jn both typsas of surveys, In
other words, the fertilify survey has not fgnored contraceptive
use, and similarly the Contreceptive Prevelence Surveys have ngt

ignored fertilicty,

Conceptually, thare is 8 Ceuse-and-effeact ralationsfip
betwesn contreceptive uge and fertility Lavel which has been
qQuantifiaed by the Populaticn Council's fertility model, 3/ aor

course, thorae are sevaral cthear olomants {n this modael, but

__....—---.-_---_—-_-_.--_-—-——-_—_-....--.-—...._-_..-_——-——-------..-.._-.

2/ Andsrsan, J. E. and J, G, Cleleand, Thae World Fertiliey
Survuey sand Controceptlv. Pravalaenca Surveys A
Comparimagn of Subetantivae Reaulte, Studies {n Family
Planning, Volume 14, Number 1, Jonunry-Fcbrunry 1884,
pPel,

3/ Bongaarts, J,. end J, Stover, Tha Populatiagn Counciy

anget-aettlng Model A Usar';, Manuatl, The Papulatiagr
Councitil, MNagw Yorx, 1988, pp. 3-15,

Past Bvailable Decument



assigning to thew 8 winocr role for the time belnrng, a given
i{increese fn the contreceptive prevelenca rate (CPR] by & target
date is expected to bring about e predictable decrease in the
fertility leve l ., Is it enough, then, to estimaete only CPR

through the survey end not to bother sbout finding whether thig

has hed the desired effect ocn fertility ? Cxperience "ss shnmon
that such a8 one—-sided appronach is not tenable. For one thking,
all survay estimates are subject to sampling es well 8s non-

sempling Errors, which highlight the need for a cross-check,
Secondly, the fertility model gives no gusesresntee that the CPR-
related decrease in fertility is bound tc occur, Thirdly, we

heve shown in

o

n earlier monograph 4/ that a targetted decrease
in cne fertility variable (TFR) may not be accompanied by the
desired decrease in another [CBR]), This implies that unless we
monitor the sppropriate fartility variables along with CPR
through the CPS itself, L] might have a false sense of
achievement eand suddenly get s rude shock whan the next census

of population reveals the true level of fertility,

Historficeaelly, the CPS project wWaeE launched in meny

-

tountries, as a subestituts for the WFS projace, to fulfil the

need for more rapid, loss costly, and nmore progrem-related data
to guide family planning admintatrataors, Accordingly, the CPS-
questionnatire wasg much shorter than the WFS~queetionnaire,

However, {n splite of the deoire to maks the CPS-questionnaire es

W e e e M E E M e W e T e M R WM Ml e T e e G T e e e em e em = e am e e e e e e o e e e = =

4/ Agarwal, N,S,., K.K, Agarwal and S.P. Agarwal, A
Modifisd Version of the Population Council's Fertilitty
Modael with Special Refarence to Banglisdesh,
USAID/Bangladaesh Rasearch Monagraph Numbor 1, May
1887, pp 12-17,



short as poersible, care was taken tgog retain within it the

essential fertility~-releted questions,

Although the fertility section has been rutained as an
inseparable part of the CPS-questionneire, there was an
occesicnal tendency (perhaps due to cversight])] to under-rate jts
intrinsic importance in comparison to the sections devoted to
contreceptive use in tha same qQquestionnaire. For example, if we

look carefully at the objectives originally set for the WFS and

the CPS (at the international level), we find thet:

1] the WFS-objectives specifically mentiian fertility 8s

well as contraceptive use, whereas

i) the CPS-objectives concentrate on contraceptive use

but make no specific mention of fertility, 5/

A similar reamark can be made about the objectives stated

in the Bangladesh CPS-repcrts. However, in practaicae, the
fertility-chaptar in these reports {s as prominent as the one
devoted to contraceptive use in the Bangladesh WFS-raport, A
1]
ermilar raciprocity axigts I n regard to fortility-related
yuastions 1n Lha CPS-gquestionnagtrg and contracepgtive use-relaoted
qQuedaliogng in tha WFS-questionnaira, Why then tha omission of
"fertility" from thae CPS-abjectivas ? We can only characterize

it as a sort of partisl fnconatetency (parhapes unintentional)
betwesn the CP8-objectivas on the one heand, and the CPS~

Questionnafres and reporte, on the othaer,

_.._--..--—--—---—-----—-------....-——---.—--...---~------_--——---------

8/ The Johne Hopkina Univereity op,cit, p, M-283,



In

related 5

reflects

contracept

probably

and for o

full recog

For this

surveys {

study of

monogreph,

In

contracept

echisved,

fertility

thesa sury

In

veariebles

the viewp

study, Consideratiaons

eleveation

In &
?hat slrae
sample de
can bae

prevalence

this monog
ection {in t
the insep
ive use f
because of
ther reason
nition and
to be &schie
n Banglade

the subjae

sectiaon II

fve preval

with pe

variables a

eys {in this

section II

need to be

oint of t

sraea also ax

actions IV

edy ex {8ty

eign, toge

dona on atil

surveys,

raph we

he CPS-que

arable

teke

the

stionna

linkage

or purpcses

the stetic

5y that

an unch

ved in

Sh' it

ct. T

' w e

8

ence sy

rticula

nd cont

field

1, we

chosgen

heir pa

pleinad

ta XV,

whic

in the

thor wi

thosa

t

tlenge

he fut

is nec

is is

resant

FVvuys

rafe

scept

re als

tress

nd giv

ticula

h unde

wa pre

cCPsS-

h poaas

tamsg

i

of

stu

ink

abl

ure

ess

whae

th

en

ria

gen

que

b

view thet the fertility-
ires and reports correctly
between fertility and
these surveys,. It was
re of the CPS-atjectives,
az;e c¢id not so far attaein
€ status in {ts own right,
contreaceptive prevelence
ary to meke a scifentific

t we have done in this

brief review of what the
Bangledesh have alreedy
ce to linkages between
use, Soms Llimitations of

entioned,

et sppropriate. fertility
spacial prominenca, from
alevance for the presant

8 such choice and status-

t an {tem-wisa aenelysias of
ationnaires, reportLs end
Littas of what naw thingae

the future contrecaplive



Finally, the main results obtained and important

Buggestions based thereon are sumumarized in the concluding

section, nemely section Xvl1,



II, A BRIEF REVIEW OF SURVEY ACHIEVEMENTS AND LIMITATIUNJ
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The "pregnency history" epproach mas dropped from the CPS-
B1 questionnaire, esnd a new approach bsessed on limited fertility

data was sdopted, which p}ovided for the following:

- Number of children ever born;

- Number of Lliving children;

- When did the last lLive birth occurpr ?
- Current pregnancy,

The CPS-B3 questionneire mafnteined the "limited fertility
data" approach, but shearpened the questicn stout the Llast live
birth snd specifically asked about "live birth in the last
twelve months", It salso sdded &8 Question about "desire for
additional children", This question existed in CPS-79 but not

in CPS5-81.

Apert from sharpening the ebove qusstians further, the
most fmportant additional questions in the fertility-section of

the CPS-85 questionnaire releted to "breast feeding",

A similar review of the B8oction deavoted to contraceptive
uste in the various CPS~questionnoires reveals that important
modifications have boen made, perrticularly from 1583 onward, For
sxample, the CPS5-79 quesatfonnaire sterted with two main espacta,

nomely,

- Ever vee, ond

- Currant use,
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12

for intrcducing modificationse in the surveys, In fect, the
ebsence of such 8 close and clear linkage between the survey
and the underlying fertility mcdelv can be considered 85 a

limitation, Whet this implies in practice will beco-e clear 8E
we preceed tec meke a8 s3ystematic exploration of this "linknge

hypothesis " in the sections that fo'low.



shal

thei

ngot

prio

conc

fert

conc

11

IIr

v

I17, Cd01l

We waent
L setect
r linkage w

used here
rity. whi
lusions,

We notice
capable of
ility as we
eptusl fra
s of five m
P
er Group T

Cumulatg
fert il
Current
fertilid
Future

ferti Lt
Correla
ferti L
Negatia
Disrupt
ferti L

13

CE OF FERTILITY VARIABLES AND CONSIDERATIONS
UNDERLYING SUCH CHOICE

L e e @) W s e e - e e e M e - e e e A e e = e T e = e e e e e e e .

tec present {n this section & preview of how we
the fertility variables for purposes ofr studying
ith contreceptive usea, The term "selection” is
in a8 narrow sensag; it includes the essigning of
ch is unevoidable for drewing meaningful
d in section II that the latert CPS-questionnaire
yielding information on saversl aspects of

Il 8s contreceptive use. It will help clerify the
mework if we adopt e pooling device and think in
ein groups o! fertilicty variebles:

vcle Fertility variables included in Group
fve  Mumber of cnildren avar born
ty Number of Living children

Live birthe in the lest twelve
ty months, -
Current prognsnciees

ty Desire for additiaonal children

te of Breast-faonding

ty

n or Sterftity

ton of Inducsd ebortion

ty



14

Moving next to contreceptive use, we obesrve thet, up to

CPS-83 we had three main easpects, nemely:

- Ever use;

- Current use;

Intended furture use super-imposed upon current non-

use,

However, the edditionel questions introduced in CPS-85,
which ralate to "durstion and timing of use during 1983-1385",
cen, for conceptual purposes, be designeted as

- Aecent use,

Within the sbove-mentioned two-dimensional conceptusal
framework, the linkagee which have been studied with the halp

of CPS-dsta are thae following: -

a) Cumulative fertilicty linked to current use of
contraecaption;
b} future fertility Linked to intended futurs use of

contrecaeption,
The main thruet of our pregent study will be to explore
ane moro lfinksge, namoly,

- Current fartitlfty linkead to recent use of

contraception,
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1iv, THE BASIC LINKAGE BETWEEN THE SURVYEY
AND THE FERTILITY MODEL

Although the mein objective of contraceptive prevalence

surveys {CPS) in Bengladesh is stated to be to obtein first-hand

informustion from a sample of eligible persons sbout the
knowlecge and use of contreceptive methods, thay heve salso
collected 8 certein amount of fertility-related fnformetion.
The question that we want to discus£ in this section is3 "what

should be the attitude of CPS-plenners towsrds the collection
and utilizetion of fertility-related information as a part of

the CPS itealf" ?

In our opitnion, e semple survey lLike the CPS can yield the

best recul ts if it is viawed 85 a tool to facilitete the

testing and eanplication of an underlying mocdel, Tha
fnformaetfon collected through the survay can help fn checking
the velidity of the various assumptions mads in the model, 8s
we Lt 8s in preparing estimates of the parameters which
constitutae the characteristic features of tha model., Cn its
pert, the modael provtdes the basi} approach and a framework
wnhich cen help formulaote tha objectives, design and content of

the gsumple survey,

Wo Loka the view that the rola of fortility~-ralated
qQuostions fn @ CPS ought to be determined Cy o foertility modal
which is appropriata for the country, A fertilifty modael for
developtng countries {in genarel was suggestod by ths Populatign
Council, Now York (n Deceambaer 1988, through thetr publicatton

entitled “The Populetion Council Target Beatting Modely A User's
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Manual®", For Bangledesh in particular we hevae put-forth, {in May
1987, 8 "modified version of the Population Cauncil's ferti{lity
modet", The two models heve somsa common elements but they alsa
differ in fmportant respects, For purposes of this monograph,
we consider the model presented in our "modified versionn 86
eppropriete for this country,. We shall also refer tg the trmo
models together while tpeaking of e festure which is comaon to

both of thea.

The bosic essumption of both the models is thet, although
the non-users of contraceptive methods hesve the major share in

the fertility-experience of the country, some of the live births

can also occur to those who usge temporcary or traditional
methads of contreception, theat is, other than sterilisetion
(male or female]), A clear understanding of the relationship
betwean fertility and contraceptive practice i8 possible only
ifr seaparate tnformat{on fs collected and tabulated on the
fertility-exparience of contraceptors end non-contreceptors,
Once the validity of thia statement is appraciated and

recognised, poeeibilities of achieving this can be congidersed,

For the time befng, w8 want to concentrate attantion on
the following fartility-realated information which hasg been

cotlected through cContreceptiva prevelencae survaeays: -

e Live births that ococurred during tha last twelva
monthay

b) Pregnanctas continuing et the tima of the survey,
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A relsesvsant question 1B "How can these births and
pregnancies be recordad separately for contraceptors eaend non-
contreceptors ?n Obviously, to get & meeningful answer to this
question, tha contreceptive use-steatus of the respondent {that
is, whether the couple was o contraceptor or non-contreceptor)
has to refer to e time period going baeckwards up to tmenty-aone
noﬁths from the date of the survey., In other words, we should
know whether thae women who hed live births during the lact
twalve months were using contreceptive methads immediately prior
to thsat, which meesans the births represented ceses of failure of
those methods. Similerly, we should know whether thse women who
were pregneant at the time of the survey reapresentad caces of
"unwented pregneancies™ becausa they weare conteceptivae users

immedietely prior to that.

The specific time period, with referancea to which the
contraceptive use-status of the respondent has to ba determined
to fulfill the sbove-montioned requirement, fs different from

what is {mplied by the followings:~

) Ever unse;
i1) Current ueejg

{1i1) Intended future vee,

Thaea three categories of contraceptive method usars are
{dentified in thae contresceptive praveleance survays conductaed up
to 18863, but they are Inedoquata tg determine whother tthae Ltve
births end prsgnanciaes recoded {n those surveys occurraed to

contresceaptors or hon~contraceptors,
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E

BETWEEN CCNTRACEPTIVE USE AND

DESIRE FOR ADDITIONAL CHILDREN

—.--_....—..___...-_—-.--_-_-_........-.._...._.-_-.—..-

V. LINKXAG
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not imzmedisately. While this is conceptually trua, it isg

difficult

purposae,

Bangladesh

In

you like

The

nemely,

a Jesire

to collect roliable date in sdequseste deteil for this

becausa 60 fer thea CPS-gquestionnairae used in

only sanrks:

Would you like ta have more children in future ?

If yes, how many more children would you like to have

in future °?

other words, there 18 no question ssking "when would

to have your next chitd? "

CPS-B3 report uses a diffarent concept of unmet need,

those not currently using contraception but who express

to use contreception in futurae. 2/ Ne feel that this

concept is likely to over—-estimataea unmet naed becausa
eaxprassions of desire tu uae contraception in future might not
be based on any deep conviction. Thie i5 pointed out by the
World 8ank (with raference to questions releting to future
dasira, tha Llight of a survey conducted in Kerals, Indial;
"The survey questions on dosired number of children end on
desfrae for additional children wore Eomotimes eanewered
rather casually by respondents the answar given may not
bs basad on eny deap conviction, As & result, estinates
of unmet need based on thesa Gquestions may not be

relfable" 3/

i/

Hitra end Agsociates, Banglaedesh Contraceptivae
Pravolance Survey 1883, Final Raport, Dheka, 1685, P
268,

Zachariah, K. C.y Ancmaly of thy Fartitity Declinag in
Kerele, The World Bank, 1883, p,82
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be

ot 60 diecoureged by these difficulties o3 to
tempts to estimate unmet need. It is clesar,
the concepts should be defined cerefully and the
dure that we suggest for estimetion "should be
the existing or propoced edditionsal questions in
neire, This is illustrated below.
ntly wmarried women below 50 yaars of age ara
n IT on "fertility" whether they want additional
same women are leater esk:d in section ITI on
leti{ion" whether they (or their husbends) sre
aception, Since an estimate aof unmet need is
n importeant output from the survaey, 8 probing
o following should be sadded to section ITI:
ifoned esrlier that you do not want additionael
but now you s8y you are not using contrsception.,
el you might have unwanted children 2"
a proper linkagae will be established betwasn
e and desire for additional children,
uestionnesire used fn Bangledesh so far does not
ing question of the type suggested above, How
Imate of unmet nevd be darived therafrom ? It
his ia somoetimes done on the besgis o the
oen {in saction V which {s devoted ta "ressans for
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"Whet {8 the main freason that you
plaeanning method now 72"

In reply to this gQquestion, the main rea
Main reason

1. Desire for additionel children

2. Currently pregnant

3. Belief that she is uneble to have

4, Breast feeding and/or post—-partun
amennorhoes

5. Religiocous reesons

6. Objections by husband

7. Fear of side-effects

8. Health reasons

9. Non-aveilability of methods

10. Other/Oon't know/No resson

Total non

Although only one reason {18 attr

wea should not fnterpret {t to be tha

words, tf J0,4 percant mentionsad

children", it dose not mesn thaet the
not want additional childran,

A caraful study or the sbovae
esetimatae of unmet need derivaed theref
realiatic beceusd {his fs not the corre

an estimats,

ere not using any family

son given in CPS-83 wes:

of
the

Percentage
who

non-users
gave reason

30, 4
15.5

children 12,1

11.7

10.4

~users: 100.0

fbuted to each non-user,

only resson, In other

"dasire for adcitional

remafining 69,8 percent do

date revaaslae thet any
rom cannot bae coneideraed
¢t procedure to maks such
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Oahe thing {8 clear, however, Eince unmat pwed has to be

defined by linkinp two ar three questions, tt will cell far o

two-way or three-way teble based on those Questions, The
existing CPS-reports do not contain such detsiled tables. We
want to stress, for exemple, that 8 two-way teble needed for

estimeting unmet need is essentially different froam what f{s now

availesble in CPS-reports, nu;ely "two separate one-way tables
without proper linkege", Furthermore, we want to make & strong
plea egainst making an unecientific use ot the avaflable teablas;

rather the necessary two-way and three-way tables should be

plenned in edvance,
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VI. IDENTIFICATION OF SPACERS AND LIMITERS

There is no unique way {in which users of contraceptive
methods can be divided into spacers and limiters, Those who go
in for permaonent methods, nemely male or femals sterilizetion,
can be cellead "limiters"”, but it cdoes not follow thet users of
temporery or treditional methods are all "specers", One

possible way of distinguishing between the two categorias hes

been suggested by John Kentner:

"The difference batween "limftetion" and "epacing" relates
to the intention of the user rather than to the outcome of
use. To bese the distinction on cutcome merits confisfon,
For example, a couple using contrsecepticn with the
intention of putting an and to childbearing may, if the
woman accidentsily bscomes pregnant due to the failure of
the mathod, hava echisved some spacing effect from the
method but cartainly not limitation, Similarly, a couple
that has been using 8 methgcd for spscing might find, when
the method g discontinued 1{n order to hsve another child,

that the woman {5 unable to conceive, Ir har inability

to conceive (s necthod-ralated or due to the aging of one

or both partners while the method wasg baing usad, it
could be arqued, on the basis of an soutcoma criteriaon.
that the maeathod had, in effact, "limited" thae couple's
fertilicy, Such confusion {8 avoided {f thae terms are

used solely to refer to tha reproductive goals tha couple

hae In eind 1n deciding to use a perticular method" 1/

1/ Kantner, John, Populaetion in Indta's Developmante,
UBAID/IKDIA Occesionslt faper Nao, 1, Januasry 9968,
pp.66-67,
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A feasible way of epplying the ebove criterion could oe

the following:~

i) Users of temporary or traditionel methods who want
additional children can be called "specers”;

ii) "Limiters"™ include users of permanent methods as well

a6 veers of temporary or traditicnal methods who do

not went sdditionsl children,

In order that this critericn cen be applied, it would be
necesssary te establish linkege between two questions, cne
referring to method-specific current use of contreception [in
section I11) and the other referring to desire for eadditional
cnildren [1in saction I11). Such Llinkage is pussible at the

tabulatfon etage, with the existing form of the questionnsire.
The reliasbility of the 1nf6rnetion could be increased by adding
one more question in section II11I: "You mentioned esrlier that
you want (or do not want] additional childran, Since you are
currently using a temporary/traditional method of contraception,
do you agree thet your fntention is8 to achiave spacing (or

limitaticn) ?

So far, thae CPS reports on Bangladesh havae not
distrifbuted contrecaptive usars samong spacere end Llimiters, By
following thae dsuggestion given above, future reporta can

fntroduce thie new faature which {s already svailabla in the CPS

rsports of saveral other countries,



31

Furthermore. if an 8dd{tignal Guestion abgys the desired
timing of the next child isg lntroducad, 85 Buggested ijp sectiaon

v, a cross-tsbulsatiogn of spacers with thig new infornetion will

be usefyl,
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vIir, DISTRIBUTIGN OF CURRENTLY HARRIED wouen By
"AGE, PANITY AND CONTRACEPTIVE USE

Faor fertility-relateg informetiern, the sge of the
currently married moman g Obviouely a Very importent fector,
The reproductive spsn of thirtyfive yeears is divides into seven

five-yearty 8ge-groups, Sterting from 15-1g 8nd going up to 45~

49, In Bangladesh, Eince the traditional 8ge at merriage wag
quite Low, the contraceptive prevalence Surveys elso show ons
more age-group, nemely "under 415", However, the nusber of

currently married women 1in thig 86ge-group 1is very small, and
will become negligible {n the Yyears to come, Therefure. Tt will
be quite adequagte in future 1f the CPS's confinag themsalvesg to

8ges between 15 ang 49,

The term "parity" can be defined in two waysg, First, it
can refer to the number gf children ever born to a weman,
Secondly, it cen refaer to thae numbar cof Living children, 1/
Both thess ftems cf {nformetion sare cellected in the
contraceptive prevalence §urveys, There are tables Sshowing the
dietributiaon of Currently marriag woman by parity, that 8,
whather tivey goeve birth to n children each {n = a, 1, 2,

Jveaee) and al60 whogthar they have n Living children gach [(again

1/ Thae term "parjpyn refearring to the numbaer of Living
childran ia used in Fopulatiogn Reports, Special
Topica, Series N, Number 8, Seotenber-Octobur 19865,

thse Johns Hopkina Univornity, p. M-298,

Thae term "grows perfty" referring tg thae Nnumbaer of
childran SvVer dorn, and "net parftyn referring to the
numbar of living children, {4 used tn chhnrlnn, K.C,,

Anamaly of tha Far:tltty Declineg in Kerstan, The Wor (g
Bank, Osecaoambar 1883, pp. 78-79



N being aqusl to o, 1, 2, Frveeeaa]), From the vigm point of
Contraceptive use or desire for Bdditioneg] children, the Number
of Lliving children g more relevant than the children ever born,
Unless oOotherwmise stated, e shall megn by parity thé Number of

Living children,

Having describegd the informaiion "hich the CPS-reportsg
elready contain On this Subject, "8 nce want tog suggest that

these reports shoulpg Present g two-mey distribution of Currently

married women by ege and perity, In order to keep the two-wgy
teble within manegeeble Limits, the parity veriable cgn take
61 x values, neamely, 0, 1, 2, 3, 4, 5 or morag, In other words,
we sre fuggesting g, Pooling of thosgae ¥omen who have § or more
living children each, The number of 8ge-groups being E6ven, the

totsel fumher of Cells in the two-way tableg will be forty-t-o.
However, not all theg cells will be relevant {n prectice, For
exarple, since ¥omen in thge 8age-group 15-13 Usually have Q0 or 1
Living chitg each, the remaining four cells in that row will pe

1rrelevanc. -

The Jotint distribution of Currently marcried womaen by aga

8nd perity wilt Presunt s cleargr Plcturag of the fsrtility
8ituatign than the twg One-way tables {Jhou!ﬂg ago and parity
Sepoarately) 878 doing {n thae exfeting reporty, For dxample,

the two~may table will show that r wWOomen arg ancouragaed to movyg
towards 8 norm of “not more than four Living childran", the aga

by which guych ¢ norm (g Completed can slso bg Cestimatad,
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Once the feasibility and usefulness of Preparing o two-way
table [as Suggested 8bove) g 8pprecisated angd Fecognised, we can
think of going a Step further and 8dding one wore .dimensign,
Since we are exploring linkages between fertility variables and

itional dimensiagn that Wil be

(o8

Contraceptive use, the ad

o

fFarticulaerly relevant for thig Purpose should refer to
€Contraceptive use, There are two usefuyl foras inp which 8 ‘threeg-
way table shouing 8ge, parity angd cContreceptive use can be
presented, The first gne would be a treditionasl form, jn which
age and parijty together are used eas clessiflcatory veriaeblesg
8nd entries refer to Contraceptivae use, The secongd form can be
called non—:raditionel, beceause here the besic clussi’icanion
would Sseparate Contraceptors from non-con:receptors, 8nd each of
these Cetegories woulg than be distributed by ege and parity,

We =rg éencouraged to mention thig PoOEsibi{l{ty because the CPS-85

Quastionnairae cen identify what e maoy call "regular users",
"irregular users", ang "non—users” of Cont-aception basad on the
duratfon end timing aof tontraceptive usgae far the years 1983~
1885, A distribution of each of these groups by 3ge and parfty

would be usaful,

In the fore;olng dicussiagn, "8 hava Primarily yagygyg the
torn "partty" 96 referring to the numbaer of Living Children,
Howovcr, the concept of parfty ag rarerrlng to the Nfumboer of
¢childran aver born 1s e{gg veafuyl, The sxiating CPS-rtportc
preseont data en Contreceptive usae by parity cClassons of

Currently married womun defined 1n thig ménner, Apart from thig
treditignal use [ang those “sntioned ebovye Rhere pPartty can be

definad i{n sithar ms8nner}, there 2re ntha-. LN r:-rfh'::ifzj
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too. We shall plive deteiles of such new poesibilitiag in

sactions XI gng X111,
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Rep.rts cn CPS-79 and CPs-83 have utilized the data on
live births by mither's age to calculate 8gct-specific marital

fertility retes, However, the Freport on CPS-g4 says:

"Unfortunataly ths quelity of the deta obtained was neote

8dequetes tc derivae these ratesg", 1/

Although the other two CPS-reports did not take the seme
view about tha Quelity of deta on births during 1979 and 1983,
1t need not follow that they Bucceseded 1{np obtafining Complete angd
relfebla fnformation on this subjagct. In fect, the 1979—report

werned the resdsr of thae likalihood of under—rapor:ing:

"Although an ettempt was madae to obtain 8ccuratae
9

Information an pregnancies during fialg operations, it 1sg

not certain whether thess data ere complaete and
accurate.,.,,, It 18 (fikely that, becauss of mil-reporting
by the respondente, tie fartillty rates shown gre undar-

astimated to s certain degreg", 2/

.....--.._-~__-__---——-—--——_-—--.-- 4_---——-------—----—---—_--

1/ Mintetry of Health and Paopulation Controt, Bangledash
Cantraceptive Prevalanca Survey - 1981, Dhake, Aprit
1883 P.B8,

2/ National Instictute of Populatign Resaarch and
Traintag, Bangladesh Contracaptive Preavaluoncae Survey -
1979, Dhaka, June 1981, pp, g2-813,



In the Llight of what we have learnt ginca the conducting
of CPS-73, e cen s8y that the value of total marjtal fertility
ratae (THFR) given by thsat survey, hemnely 6.4E, mas g gross

under-astimate, since the dccurate value of TMFR for 1879 could

not possibly be lesgs than 7.8, Any value less than th,g would
be inconsiscant with the entire terfies cf commonly 8ccepted
TFR 6.3
volues, For axample, TMFR for 1581 = —=w- = =-- = 7.5,
c .84
m
where c is the proportion of Currently merried NOomen to all

women in the broad @ge-group 15-49, Al indicatians are that
THFR in 1978 was higher thean THMER in 1981, since TFR values
fell more repidly with time then Cm vealues,

If we want to avgsid 1nconsistency between 1873 and the
post-1381-census years, LK) have to bhe mentally prepared to
8ccept a significant degree of under-ecstimation (nesrly 17%) in
the Burvey esstimata of THFR for 1979, A large part of ¢ nasg
prcbably due to omiesion of those (ive births 1n CPS-79 whare
the fnfants hagd d1ad_berore the survey wag conducted, Although
1t {8 difficuly to esllocate the 6hore of guych births {n the Onesg
which we8nt unrecorded in the survay, we find Suppnrt for our
vigw from rese8rcnes conductsed in cther countrigg whegre the
ftnfant mortolity rpatag (IMR) 14 high (IMR g Bangladesh for 1979
was closg to 135 par 1000 (ivae brrths), Tho problam of under-~
counting of livae births hea boeun recogntsed in the 1983-CPs

Feport slaeog



"Omissions of children who have cied are selective, That
i6, they ocecur more 1in 68§s50ciation with female then male
children, more with dead than living children, and more

mith children who died shortly sfter birth than those wha

survived longer, Under—reporting of the Number of
children is 8lso partly due 1tg failure an the part of
respondents to distinguiah betwmeen what g a live birth
and what 1s not, Often 8 live~-born child who dies

immediacely after the birth jg 8xcluded in their report,

3/

If wa edopt & similar procedure [ ag weg did ebove for
18739}, we find that the TMFER value of 6,0, 8s given by CPs-83,
was subject to neerly 16% of Under-estimatign, This was better
than the corresponding figure for 1879, but still Quite large,
Huch of it cs8n be ettributed to omissiarn of thosge ltive birthsg
where the infents had died beforas the Burvey weas conducted,
Such omission can hHe described a5 "nnn-sampling error", which
includes "inaccurate responsecs, fnterviaewars! errors, and
fncorrect data proceasing™, 4/ Thigs type of error cennot be

estimated from within thae Survey date ttsel r, egnd has to be

fdentifiad on the basis of Coampertson ang Conelstency-chack
with other wources of infaormation, Nuvurlhcleﬁs, It would ba
halprul to the reasadar (¢ the THFA estimatae !'s sccompanied witn

i/ Hitrs eand Aesociatas, Bangtladean Contracaptivae

Prevalenca Survays 1883, Final Reporte, Dhaka, July
1988, p,.83,

4/ Tha Johns Hopking Univaerasity, Popualtion Reports,
Speacial Topice, Seriegq M, Numbaer g, Sep:umbor-Octobcr
1925, p, M-318.
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an estimete of "sempting arrgr" mhich can be worked out from
CPS-deta, Sqg fer, the CPS-reports in Bengladesh have provided
sampling error estimetes gf contraceptivye pravalence‘rates, and
they should have no difficulty inq doing the sagme for TMFR, 85
suggested by ys, Even if the sempling errgr gf THFR 1§ found
to be s8s high g § Per cent of the TMER estimeate, it woeuld be in
line with the values nbtesined faor other countries by Andersan
and Cleland, 5/ In thet cese, the upper Llimit of confidence
intzsrval could be nearly 12 per cant higher than the 'THFR
estimate, Since the degree of under-estimation in the TMFR
astimate fn 1883 g neerly 16%, e cen ssy that bo:h sampling
and Non-sempling errore contributed to thig fairly large margin

of error,

Thae raliabili:y of dsta on live birthes ag gfven by CPs cean

8lso be checked by calculating the crude birth rete (CBR). For
axample, if the age-~speci1fic marital fert\lity rates tbtained
from . PS-83 6re multipliad by the number of Currently marr~iogd
women fin thae countFy tn 1583, 8nd then summepd up, thae resulting
CBR works gut to bs 36,3, This 18 11,9 Per cent less thgan the
commonly acceptac value of C8r faor 1383 wnhicgch is 41,2,
Similar calculations for 1579 tell the samao dtory, This

providaes further evidence that the Live birth dets of thae CRS 'y

are Incompletu.

5/ Anderaeon, Jdo. E., end J. G, Cleland, Tha Yorld
Fortfl!ly Survay and Controceptyvg Provelencae Survaeysg
A comp2riggn of Subetantive Resutite, “tudiaes in

Family Plsnntng, Val,15, HNo,1, Jenunry-Fobrulry 1984,
99.1"11.
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A relevant Question about the above discussiaon te:
"Inclusion of the fertility saction 1{n the CPS-questionnaire is
Justified on the grounds that this will help in B8ssessing
whether increased contraceptive use is bringing about thg
anticipated decline in fertility, Now thet the Ccpg gave low
estimetes of TMFR and CBR, we arg Questioning their 8ccuracy,

How can we Feconcile these two positions ?n

A reply to this can be given as followsggs~

a) If we recommend the Tnclusion or 8ny secticn in the
Questionnaire, ft does not mean that we shoulgd accept

the dete obteined thereby withguyt proper chacking;

b) Demogrephars have suggested several methods of
checking the relisbility qof fertiliey dats, and ot
making necessary adjustments, Fara. example, theg Penael
on Bangladash of the Committee on Populetiagn and
Cemogrephy found that the fertility dete of the
Bangladesh Fertility Survey aof 1975 {which gave TFR
estimate of 6§.337) noeded 6ubstent gl adjustment, The

Panal Concluded trat;

"Total fertility rote hes probably overagad SOmewherg
in the renge of 8.8 to 7,3 over the 15 yeaars or S0
prior to 1878, There {8 no firm ¢videncae of any

significant traeng fn fertitiey up to 1876", g/

8/ Committae on Populatiogn and Dnnography, Estimatign of
Recaent Trends fn Fertiiqey and Mortalifey in
Bcnglndolh. Nstionel Aoudony Press, lllhington..b. Cs,y
19681, p.82,



c)

d)

4

A cConeistent time Eerfes of ecstimates should be
worked ogut by utilizing all 6veilable deta, 1ncluding
the date collected through CPs, Obtaining incomplete

dets through CPsg i better than 8btaining no datae at

alt,
Apart from the 8djustments which demogrephersg. have
treditionally mede, some new Possibilitigg of

ucilizing fncomplete data on live births should also

be explored, We shall dg this {p sections IX ang X1,



IX, POSSIBILITIES OF UTILIZING INCOHPLETE DATA
ON LIVE BIRTHS

We have indicated in Eection VIIT that the data on live
births recorded through the Contreceptive Prevelence Eurveys of
1578 &and 15353 Fere so incomplecse that the tgta: marital Fertiticy
rate (THFR) calculated therefronm wW8E &n under—es:imate to the
extent of 17% and 16% Fespectively, The degree of
incompleteness W8E probably worge for 10281 beceuse the 8uthorsg gof

that year'sg CPS-report ccnsidered the live birth-dgtg unfijte for

publication, It should be recognised, however, thet under-~
reporting of live birth-data ‘s Practically g U~ iversgal problenm
(for developing Countries), Although future Contreceptive

prevalence Burveys wil| undoubtedly try to minimise g¢ eliminate
both sampling angd Nfon-sampling errors, Possibilitigg pf making
the best possible uge of incomplese date on live birthsg Ehouly

8lso bae 6xplored st the 6ane time,

One Possible uvge of Live birth deta could be to obtain an
8pproximate ideaga of the underlying pettern ofr natural fertlllty.

LK} have explained in arn earligr mOonogreph 1/ what such 4 Pattern

Me8NE and how 1t can bg utilizad tog EGtimate the toray fertility
rete (TFR) znd the crude birren rate {(CBR), Sincae the mocael
formulated for thig Purpose ia ¢ naw One, wa shall outlinag

brieafly what Qur auggaestion Implies 1{n the praegent context,

-------—-----....__—-----------..----—----—-———----_

1/ Agorwal, N, 8,, K. K. Agarwse |, and §, p, Agarwal, A
Hodifiad Vereton of the Populatian Councitg Fcr:ility
Hodael with apactgl referencae to Banqladaah,
USAIO/Sangludelh Research Manograeapn No,1, Dhake, Mey
1887
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The tern "naturasl fertility" heas been defined by the

Committes on Population and Demography 8 "the ago pattern of
merital fertility cbserved in non—contraceptive Populations
where reproductive behavior is not 8ffected by the Number of
children already born", 2/ In order that the CPS-dote on live

births can be ueed to obtain an idea of the underlying Pattern
of natural fer:ility, it isg Necessary o identify thuse births
which oOccurred to non—contraceptors. That g "hy wg Buggested i{n
section IV that the CPS-questionnsire should bag modified go ag to
enabie E@parate recording of births tg those who Mere using or

not using contreception immediately prior to thosae birthsg,

Assuming that birthsg Gccurring to non—contraceptora ere
S58perately idantified, cean e Btill use them for our mode | if
the data are fncomplete ? . The answar is "Ygg" provided that the
degrae of in:ompleteness 1s not 8trongly concentreated for any
particulgr 8ge~a2roups of mothers, This g sg because our model
cen be 8ppliad 1 f Bge~-specifijc natural fertility rates (ASNFR)
are avaiflable i{n ralativa termsg, Obvioualy, relative values of
ASNFR can be worked out from fncomplete data on lLivae births

(without aerious error) ir omiesiona grg fpread over gl the aga-
groups, Futhurmore, "o havgy Noticaod, by USi1ng Bavera| patternsg
of nsaturagl fartility, that Sstimates of TFR end CBR, ag given by
Qur modal, ara not vury 8¢nyItive ¢tog moduratag verfationa {n such

Potternsg,

2/ Committes an Populetion and Damography, Panal an
BJnglcdnlh. Eetimation af Racant Trands {n Fnrllllly
and Morta(fty tn Blnglod.lh. Report Ko.§, Netional
Acedenmy Preess, Weshington b0.C., 1881, p,.119g
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Although :the CPS~reports publisrag B0 far in Sangledesn do

not give separate data on live births thaet cccurred to non-~
contraceptors, we 6hall {llusterate how the underlying natural
fertility pattern caen be worked out, iFfer thigs purpose we teke
the deta an lLive births repcrted in CPS-83 and @ssume {since
there is ne othter choice) thet all of them occurred tc nen-
contreceptors. The Computations involved are Sshown betlow {which

@are necesser!'y of an hypothesical neture]:

Illustrating the derivetion of natural fertility
pettern for 19853

Ne.of Live No. of non- Ratio Netural
Age- births [B) contraceptors B fertilicy
Group {N} - psttern
N
1sevs ass tao0 o.2s1a 081
20—%9 457 1347 0.3470 e 1.00
25-29 370 1141 0.32432 0.93
30-34 197 723 0.2725s 0.7¢
35-39 98 560 0.1750 0.50
40~-44 35 467 0.0749 0.22
45-439 4 440 0.0091 0.03
Values fn the Llest column ore obtafnad by teking agp unifty
the highest value of the ratig (B/N) from thosas gfven fn the

preavioue column, Tha highost ratig ts for thae 8Qe-Qgroup 20-24
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mhich is simitar 29 the finding of Coale and Trussell, 3/ In
fact, the natural fertility pattern derived ebove can bag viewed
85 @8 modified versign of the Coale-Trussell Pattern, If we use

these wodified velues as anp input into dur model, we obtain the

following estimates for 1583

TFR = 6,02

C8BR =42.562

The corresponding estimate fogr THFR = 7.18, which' gshowsg

—

that by edopting an ndirect procedure involving the

fdentification and use of the Urderlying naturasael fertilicy

pattern, we Bre able to utilize bven 1ncomplete data an live
births, a6 given i{n cCps-83, to obtain g realistic 6s6timate of
THFR for 1953, It should be added that, jf the Live birch data
for fon-contraceptaors were Eeparately evaflable, the pProcedure

followed by us would be fully justifiag by our nodel , and that
Yon
would give grester confidencae fn thae estimates obtained

therefronm,

Another possibility of utftfzing tncomplete datas on live

birthe s discussed 1n Baction XI,

..---------—-——--—--_----_----—-----—---------_..—-------

3/ Caoslae, A, J, and T. J. Truweatt, Model Fartiiqey
Schedulaas;, Variationgs in thae Age $tructure of
chlldbnarlng {n Human Populettonu, Populetian Index,
Val,4a0, 1974, Pp.1395-228,



POSSIBILITIES

X.

The CPS-reports

the date on current

survey, Not that t

insignificant in any

percent of currenti(y

were pregnant st the ¢

74.1 in CPS-81, but

Considering the

are pregnant at the

utilizing this inforam

worth mentioning 1in th

that the paercentaege gt

as compared to those

last twealve months,

Eure at t tima 0

Secondl hough c

Yo

consatitutae adily u

them can sumed to

of gix even monthg

it may

live birthe, rsther th

wae considyr

birtha, then f8quas

Comg to the forefrg

sllocate pregnancises

CF

Lo

UTILIZING DATA ON

CURRENT PREGNANCIES

in Bangladesh have hardly made 8any uss of
pregnancies recorded et the time of the
he number of BUch ceaseg wasg negligible or
way, According to CrFs-7g, nearly 13.3
merried women in the broad 8ge-group 15-4%
ime of the Survey, This Percentage rose
fell again tg 13.2 in CPs-83,

t e fairly high Percentaga of respondentg

time of tha Eurvey, posesibilitigg of
eation should pe explored, Two pointg are
is connection, First, it can be essumed
under-reporzing fe smaller far thesa data,
en live LYirths which occurred durln&' the

We are excluding those wome; who arg not
f the Eurvey that thay arae pregnant,
urrent pregnencies by themaselveg do not
s88ble fertility deata, e large majority of
meterialigse as L{yag birthe within a perfod
from the gacte of the survay, Therefora,
consider currant pregnanciass [ )] potentis|(
40 Ygcnore them completely,

using pPregnancy data ae potenti{al (i1vae
Similer to thogsa mentioned {n section Iy
nt, For onoe thing, we should be ablyg to
to thoee who were Contraceptory or non-~-



tontraceptors immediately prior to becoming pregnent, Secondly,

wve shoutd have a distribution of pregnancies by ege of the

contraceptors end non-contraceptors separately, Thirdly, we
should be awere that, while dets on Livae births ';ere obtained
with 8 twelve-maonth reference period, nao definita reference
period can be specified for the live births which will result
from the Euccessful completion of the buylk of the current

pregnsncies,

The CPS-questionnaires used up tu 1943 were not designed to
record pregnancies beparately for thoege who were contreceptors or
non-contraceptors feoedistely priaor to becoming pregnant,

Such a Posslbility has baen Introduced to a certein extent in the

1985 questionnaire, but the prectical outcome gf that still

rameines to be seen, For the purpose of thigsg monograph we have

no chofce but to assume that ell the current pregencies are
»

allocated to Non-contracaeptors, LI} recognise thot this

essumptfon could be e Bource of significant errcr.

Regerding the 8ge-distribution of currently pregnant womaen,

the CPS-reports of 1981 and 1983 havae retreatead from what was
shown fn 1979, Whercas ft 1s possible to obtain such aga-
distributian fndirectly from tha diffarent tsbleg given 1in CPS-

79, no similer podstbility exigts ¢n CPS~-B1 and CPs-83, 1/

1/ Mitras and Associates who prepared the CPS-rapart for
1983 have the requfifaite date an the computer from which
the ago distribution of pregnant respondents can be
cbteined o8 a @pecial tabulatian,
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If w8 can get through or ignore the constrafnts mentioned
above, we casn think of utilizing the pregnency data for obtaining
the uncderlying netural fertility pattern, The Frccedure is
similar to thet shown in section IX in relation " to incomplete
date on live births, The fact that ocur model can use the natursl|

fertility pettern expressed in relative terms tskes care of the

fncompleteness of the dats [to a lerge exstent]), provided that,
in the casa of pregnancies, the percentages that will
successfully result fn Live births are almost similar for el l
tha ege-groups, Illustrativae computations for 1979 sre shown
below:

Illustrating the derivetion of natural
fertility pattern for 1979

No., of No. of naon- Ratio Narutal
Agse- Pregnancies contr&?eptors P Fertility
Group (P) (N - pettern
N

15-19 476 2421 0.1966 0.93
20-24 5§58 26835 0.21086 1.00
25-29 3oa 2333 0.170s6 0.81
30-34 2258 1531 0,147 0.7¢0
35-38 158 1386 0.1118 0.53
40-44 3z 816 0.0404 0.19
48-43 18 1093 0.0148 .07

Valuaa in the lest calumn are obteinad by teking as unitty
the higheoat valus of the ratio <~ from thosae givan in the
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previous column, The higheet ratio is Bsgein for thae ege-group

20-24 which e simjoaler to the finding of Coale and Trussel L,
The natursl fertility pattern derived sabove can ba viewead -
another wmodified version of t*e Coale~Trussell psttern, If we
use these modified values g5 Bn input into our model v we obtain

tha following estinates for 18785

TFR = 7,03

CBR

]
H
o
-
w
w

The corresponding estimate for THAFR is 8.31 which looks
likae @an over-estimate by nerly six per cent, This should not

discourage us, becesuse no edjustments wore mada to neutrelize the

sffact of s0 many constrefnts that we mentioned sasbove, If the
data on pregnanciss for non-contraceptors wEre Beperately
available, thea wabovs procedurae {8 likely to give 8 more

realistic estimate of TMFR,
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Ye s88verel women have Eeven or wight

tire reproductive period., Therefore,

plece during any year are births qof

§ prcgram mekes headuay, births of

femer,

ions, it will be useful to know what

th

ne year are births of the i order,

' 3, 4, S or more. In other words,

To reflect the

f 100xNi. progress

ede, We are suggesting e pooling of

igher orders,

tilfizing incomplate data on live

ns;

8 birth recorded as occurring during

thse, the birth ardar can be worked
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By the term "birth order distribution™, we mean that valuas

100xN1
of the parcenteges —~--- are celculated for {1=1, 2, 3, 4, 5§ aor
N
mOre. The sum of these percenteges is 100,

If birth order distributions ere svaeilable from twao CPE&'sg
conducted 8t an {intervel of five yeers, then the progress made by
the foaofly planning program cen be ssesesstd by coeraring these

f00xK
two distributions, We should expect, fcr e¢x8mple, thet =---- will

N
show o significent decreasse, whers N5 means births of fifth and

higher orders. In fact, a statistical test of signif{cance can

also be conducted, 2/

It the test for =--=-=-=--- fs found to be signifi{cent,

then & similer test can be carriad out for

j O ¢ boch these tests are found to be significant, then [}

similar tesat can be conducted for

We expact that tha first two tests will ehow signifiance {n
thae nadiun term, and that all thae thraae tesce will show
significenca in the long run,

2/ For ) smethodology of conducting euch a teet, 238
Derial, v, N.., Biostatistiosi A Foundetion for
Analylein ¢~ tha Heatth Qa-viran, lahn Yi{ley and Bons,
¥ - Yerk. 1878 . P.188 3
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XII. POSSIBILITIES OF UTILIZING DATA ON BREAST-FEEDING

Breest—-feeding end the related {ndex of postpartus
infecundaebility [denoted by Ci] {is a very importent factor in the
Populetion Council's fertility modsel, 1/ If e relifsble astimete
of C1 be avelilesble, it will help {in calculating the totazl natural
fertility rete [TNFR] by using the formulo:

TNFR = TF x C1
where TF {8 the total fecundity ra-e whose values 15' concentrataed
fn 8 narrcw renge centered et 15,3, The TNFR end the vge-specific

natursl fertility retaes (ASNFR] are importent fnputs for L}

nofified version of the Populetion Council's model, 2/

It is fmportant, therofore, that bresast-feeding data
collected through the contreceptive prevalence surveys should be
Tully utilized, What we need most 18 the average durstion of
postpartunm {fnfecundebility causead by breast-fasding or post-
pasrtum abstinance. If ¢this average duratifion be denoted by i

than the i{index Ci is given by the formulae

20
C1= -----
18.5 +
Deteilad Jjustification for thie formula {8 given by Bongearts

eand Paotter, 3/

. e e o e W Em e e ew ae A M M R W e W e e e e e M e e e m em e Ee em e m e e e e N e e e e e me e wr e

1/ Bungeerts, J. and J, Stover, The Population Councgil
Target-getting Hodelt A User's Meanual, The Population
Council, New York, 19868, p.8,

2/ Agarwal, N, 5. K. K. Agaorwal, end 8, P, Agerwal, A
HModifiad Verefon of the Population Council's Fertility
Hodasl, USAIO/Bangledesh Assesarch Monogreph No,1, Dhaka,
1867, p.20.

i/ Bongeorts, J, end R, G, Potter, Fartility, Biology, and
B8Bshavior, An Anglyefsa of tha Proximata Determtnantas,
Acedemic Prese, Noew York, 1883, p.886
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In Bengladesh, the contreceptive prevelence surveys cf 1678
and 1581 did not collect eny information on breast—feeding. The
CPsS-83 mede e beginning by 1nclud1ng‘ breast-feeding and post
amenorrhes 88§ possibla reaasons for not using contreception,
However, the tebulations only reveel that, out of 8,155 currenttly
married women whao were not using contreception, those who

mentioned breest-feeding and poet-amenorrhee 86 the main resson

for non-use were 723 or 11,7 por cant. - The Percentage of thecae
women emong ell currently merried women (that s, users 8s well
85 non-users totalling 7662) was 9.4, e do not have the - 8g -

distribution of these (breast~-feeding] women, nor ths sge-
distribution [in months) of the bebies who were being bresst~
fed. The non-evailability of such tabuletion comes 1n the way
of our using "the current stetus method" for obteainfng 8n
estimate of the mean duration of bresst-feeding, described by
Jain end Bongeerts, 4/ In the hepe 'that the necessary
information will be tobulsated in the final report of CPS-85
{which has added thres new questions on this subject}, we give
below the formuls to be used for estimsating the mesn duratiaon of
bresst-feeding (ssy b) from which i can be derivad through

varfous technigqueas:

m
N B{t)
b = f ______
N(t]
t = 0

whaore t is the age of tha child {n completed manths, B(t) 1s the

number of woman who wre breat-fseding a child of sga t at the

---—--—----—---—————----——------------.--——-—-—-—--------—w--------

4/ Jeain A, K. and J, Bongearte, Bruost-focdingl Patterns,
Correlates, and Fartility Effects, SBtudiss 1{n Family
Flenning, Vo, t2, No.3, Msrch 1881, pp.988-88,
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time of the survey, N{t)] 18 the number of births thet occurrad
betwean t and (t+1) months before the survey, end s f{s the
longest occurring bresst-feeding duretion [1in monthé] racorded in

the survey.

The ebove formule tekes into sccount %.e age distribution
[in sonths]) of babies who are being breesti-"cd, Although for
other factors the sge-distribution of women {e very faportent,
researchers have discovered that thie is not the ces8 with
breast-feeding. Bongaarts end Potter have suggested that the
duration of poetpertum infecundeability cen be assumed to be age-
fnverient which 18 another wey of seying thet b can be scssumed

to be eage-invarfant:

Although postpartum fnfecundebility in reelity rises
slightly with age, the other components of birth {ntarvals
{ncreese also, 8o that the fertility-inhibiting impact of
postparctum infecundabi{lity changes very little with age,
It {8, therafore, simpler eand more conveniant to use ths
sama aquation for C1 in ell age groupea and to assuma the
durstion of postpartum infecundsbility to ba sge {invarifant,

5/

ODate provided by the contreceptive prevalancae surveys can
help fn checking whether this assumptian genearaslly holds good in

Bangladeah,

8/ Bongearte, J, and R, U, Pottar, op.cit., pp.116-7
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Regerding the relationship between b snd 1, several
slternetives have been axplored by researchers of which we give

below two results:-

2
1 = 1.753 exp (0.13968 b - 0.001872 b )

) 2
where the terns i and b ere already defined ebove, end R for
this fit 1 0,86, Thise reletionship was derived from the datasa
obtained from many countries fncluding Gueteamela, Teiwan,

Senegal, the Philippines, and the USA, B8/

The second result, derivad from an efght-country study
{1ncluding Bengledash), las bsen summerizec by the asauthors of

that study {namely, Jain and Bongeerts) e8s follows:-

"0n eoverage, ona month of bresst-feading edds &asbout 0.3

months to the birth intervel {in Guyane, Jorden end Panamaj

0.4 months in Bangladesh, Peru and Colombis; 0.5 months in

Indonesia; and 0,7 months {n Sr{ Lanka", 7/

Since thie {8 a8 vary {importent field of u;pl1ed research,
connectsd with natural fecrtility and population plenning, the
CPS's in Bangladeeh can make & useful contribution by providing

datefled tasbulations of the data on breast-feesding.

€/ Bongearts, J, end R, G, Potter, op. oft, p.25

7/ Jein, A,X_ and J, Bongaerte, op., cit. p.98
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XII1zI, POSSIBI .ITIES OF DERIVING INDIRECT INFORMATION
AB0Ur STERILITY AND INDUCED ABORTION

Baforh describing how thae cortraceptive pravelence sUrveys
can provide fndfrect informetion sbout Eterflity and induced
abortion, %e went to {ndicate the role of thess two factors {n

_the Populetion Council's fertility model,

Firety, we obseerve that an index of pathological sterflfity

[Cp) hes been defined by tha formula:

where 8 denotes the percentege of currently married wouwen who 8re

childless a8t the end of their productive ysarse. 1/

To apply thias formula, we need the distribution of
currently married women by ags and children ever born, The CPS-
reports do not so0 far giva such a Joint distribution, they only
givae two saparataea cne-way distr‘Lutions, namely by age, and by
childran aver born, respectivaly, We have mentioned i{n section
VII that o Jofint distribution by age end perity will be useful,
If such a distribution becomee svileble {n future, then

curantly married women eaged 45-48 for whom
children ever horn 18 zero

1/ Bongearts, J, and J, Stover, op, att., p.91,
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and this will enable an estimation of Cp from the formula given

above,

Tharé {8 eanother possfbility of obtein&ng {nd{rect
ifnformation ebout Eteril{ty from the CFS, For exesople, tn CPS-
B3, out of ell woman who were not using contraception, as meny as
-12.1 per cent {nd.-~sted es ths main resson "the belief that they
arae unable to have childran"®, An ege-distribution of those who
gave such a reply would be useful, Thise 1s not so far given in

the CPS-report,

Next wa consider {fnduced abortion, In the Population
Counci{l's model, the Index of fnduced sbortiaon (C ) 18 defined
a

by the formula:

TFR
(o} S T T T T S T T e e e e e e e e e e e e e e _
o TFR + 0.4 x [1+CPR) x Totel {nduced abortion rate
whara the total induced sbortion rate {a the average number of

fnduced abortionas per woman at tha end of the reproductive

parfod. 2/

Thie formule for Ca needs prior knowleadge of overall CPR,
but the formule for CPR sleso naads prior knowledge of c . To
bypesa tha circularfity problem, the overall CPR cen be
epproximataly calculatad by esauming that C.(t] x ca(O). where O
refers to boee yser end t g the target yoeor, This {a Justified
bsceuse ohanges tn CPR in Bangladeosh are linked primarfly aith
chenges Iin TFR, and C. hau no wajor rolae,

B/ Bongesrte, J, and L, A, Potter, op, cit.y p.86
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In @ traditional society Like Bangladesh, tha index C is
8
difficult to measura or even estimate with confidence becsusa

fnduced ebortion {8 beliaved to be negligible [(which implies c

8

to be closs to one). Bongearts and Pectter [1583) assuzed C to
8

be one for Bengledesh for 1575, 3/ However, to be realistic, we

cen assume that some caeases of induced sbortion do takn place,

particularly in tha ycunger age groups, although they often

remain un-reported or under-raeported,

In the CPS-questionnaire, the method - specific "ever uae"
question in the form of a table mantiones induced ebortion/H.,R."
88 a separacte method by {tself, although other questions do not
make guch a provision, Accordingly, some ifnformation ebout
"{nduced sbortion/MH.R" hgs been shown in ths "ever use" tebles,
4/ Although thise informatioa 18 not encugh tc give us "total
induced abaortion rate”™ to bes used in ths formula for c , the
point to be strassesed {is that no possibility of obteining useful

fnformation from the CPS should be ignored.

W M em e v e s E w em TR R WM WR TR LM M S G e T e G M B G W S R Ee e e W e o G e G W e e e e e e o e

3/ Bongaarts, J, sand A, B, Potter, op. cit, p.90

A/ CP8-83 report, op, cit., pp.140-144,



XIv, POSSIEILITIES OF OBTAINING MORE DETAILED
AND INTER-LINKED OISTRISUTIONS

The wmeain thrust of our suggestions, as given in sectione IV
to XIIr:, would be felt in regerd to the tabulatioﬁ plen which
will have to sccommcdate many nore two-way end three-wey
tebles, {in addition to the ones alrasdy included {in CPS-reports,
¥e have mede {1t clear thet our proposals imply new tebles, not
the cancellation of those slresdy being propsred, which are very

useful.

Although our suggestions go & long way towsrds utilizing

the CPS~{nformetfon effactively, they do not exhaust such
possibilities, In fact, there are Bt leest two more {tems of
useful {fnformetion which hsve not bean sdequetaely 1included in
our suggestions, One of these additionat ftems is on the

"fertility" sida, while the other relates to "contraceptive usa™,

Cn the fertility side, "son preference™ {8 believed to be

an {mportant element {in Bangladesh, Couples who have sons among
their tiving children, are mora tikaly to go in for
contraceptive usa, then these who have only daughtaers, To taks

care of thie, we cen fintroduce sex-compositifon of living children
as en nidi{tionel veariablae, To keep tebuiletion within managesble
limfcte, wa nosd et Lesgst three cstegoriesss

- no living eonj

- ons living sony

- two or more living oeons,
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The CPS-83 questionnaire provides for such informetion,

elthough tebles i{n the report do not go {nto details of this

typa.

Secondly, on the contreceptive-use-front, method-specific
detafils are {fmportant for meny tables. The CPS-83 report shows
data for sach method while giving current use rates, and thess
are sccompanied by their standerd errors and confidence limits,
Where full detefls cannoct be eccommodated in a table, they shaow

three groups, namely,

- Hodern permanent methods

- Modern temporary msthods;

- Treditifona!l methods.

Such verfations from teble to table are 1nevitsble in practiceae,
For exemple, 1f we take those who desire more children, ft will

be useful to distribute them into three sub-groups, nemely,

- Users of modern temporary methods;
- Users of traditionel mathods;
- Non-users,
But when we want to analyze date on "unwanted pregnencies”", we

would Like te heve a method-wiss distributfon of recent u=sars, fn
ordar to cbtefn ectimates of use-affectivenass of fndividual
seathods, This fs & good exsmpla whers new resultes, not yeat givaen

fn CPS-reports, cen be obtained by msens aof deteiflad, fnter-
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Linked distributions, Ya betfeve the concepts hava been
clerifiad, end the reader can think of meny examples which we

need not specificelly mention.
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XY, POSSIBILITIES OF MODIFYING THE SAMPLING CRITERIA

The principel reepondants in the contreceptive pravalence
surveyes are evar-married women below fifty vyeers of ege. This

implies two criteriasa of etigibilfty, nsmely,

e) marital status 8s "sver-married;

b) ege balow fFiftry,

We feel thet possibilities of modifying these criteria should be
congsidered, Of course, meaking no change ‘'n the criterfe heilps 1in

maintaining continuity, which is o desirable feeture for semplae

surveys., dut mocificetions in sempling might give a larger
number of mesningful raspondents for key gquestions, without
additional costs, So it I8 better to exsmine the pros eand cons
in a scfeantific menner, We first consfider the critarion (a]}

liseted above,

The mein practical uses af contraceptive prevalencae
survays [CPS) in Bangladesh sre vigualieaed {in the 19B8B3-report to
bat

"tao provide rapid feodbsck to {fmprove famfly plenning

program performance by collecting fnformation on

contreceptive usa that {8 of {immediate velue to family

plenning program {implemantors and policy mekers, Usually,
a CPS coltlects informat!ion to measure knaowledge, 488, and
preferenca for methods; to {dentify women who may need
servioaa to revea! obetsclee to the use of essrvices; and

uncover opportunitias to meke servicee available., 1/

1/ CPB-83 report, op. cit,, p.1
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Obviously,. the major tnterest 18 in the present and the
future rather then in the past, Although the questionnaire

provides for {nformation aon:

i) ever use;
i1} current ussa, and
1114} future use,
ftems (11) and (111) ere relstively more important, Yhat we
want to emphesize 18 theat the surveys haves a forward-looking
epproach. With the growing amareness and knowledge of

contreceptive methods, the initiel questions es to hcw many have

"haard"™ of such and such method end whether the respondents can
"ghow" the mathod to the {interviewer, can give way to other
questions which are more sappropriasate now or will become 60 tn
future, Suggestions about such "new" questions are given in
sections IV, V eand VI, However, the point to be stressad hare 1s
that, eimultaneously with the chenges f{n the questionnaire, the
critarfon of "currently maerried" will become more relevant thean

"ever married",

According to cCP5-83, nearly 10.1 per cent of the "ever-
married" waman ware widows, divorcuees or separated, Undar
Bengladesh caond{tions, queations about currant or future usae of
contreception ere not put to thenm, Therafore, in practice, thase
raspondanta orv axcluded whaen the most {mportant forward-laoking
quastione ars saakad, Thae nat rasult {s that tha number of
meaningful replies svalilable for understanding kay fesvues is

sutomsticeally reduced by 10,1 per cent,
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If the criterfon of eligibility is changed in favor of
"currently vnerried", the survey would ytield nesrly 10 per cent

add{itfonal replies, with no extrs costes.

Nhy then was the "ever merried™ criterfon acopted in the
first place ? In fect, this detes beck to the World Fertility
Survey af which the Banglaedesh Fertility Survey of 1375 was a
part, The mein emphasis in that survey wes "life timeF fertility"
and a8 "complete maternity history", For these purposes, thae

"aver wmarried"” criterfon was consfidered appropriete.

When thc firset CPS wes organfzed in Bengledesh 14n 1979,
the sampling procedure had strong links with what was done {n the

Fertility Survey of 1875

"In the urban area, the units selected in the first two
wtapes for the Fertility Survey were sdopted for tha CPS,
But in the rurel erea, half of the units chosen wera
analactead from the unitas {ncluded {in thao Fartiltity Survay,

whila the othore ware seslected from among the remefning

units", 2/

The CPS-78 gzuestionnefre reteined tha "pregnancy histary"
approach as woll ss the criterfon of "ever warrfad" which was

edopted {n the Faertility Survey of 1878,
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The cPS-81 questionnaire dropped the "pregnancy history"
approach snd provided instead for the number of children ever

born and still Living. However,

"The sample of the 1881 CFS was linked to both the
Fartility Survey of 1875 end the cPsS of '1878 ...,
Informetfion {n the ‘1981 CPS, Llike tha Fertility Survay
of 1975 and the CPS of 1979, was collected froe [
nationally rapresenteative semple of ever-married ionen

under 50 yesrs of age," 3/

Scientificaelly epesking, the dropping of the "pregnency
history" approech should heve lLled to & fresh examinetion {n 1881
as to whether the "ever-married" criterfion wes still relevant,
Probebly, the close linkege of the semple with the earlier
surveys overshadowed the orgenisers' thinking 8t that time, and
the desirability or octherwise of choosing between the two

criterie was not serfoualy considered.

The CPS-83 hed the advantege of & new sampling frames based
on the 1981 populetion censue, Thta LY consideresd more
sppropriste than tha one linksd to the Fartility Survay of 1975,
the CPS5-78 and the CPS-81, The "pregnency hietory" epproach was
slroeady droppoed {n CPS-81, end the naw spproach bessad cn liafted
fertility dats waa continued {n CPS~-83 with eomas modificetions,
In thie way, the linkage with the Fertility Survay of 1878 was

3/ CP8-61 report, op. cit., p,14
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precticelly finfished, Surprisingly, however, the "ever-maercriedh
criterfon, which was fnitielly edopted {fn the Fartility Survey
'1975 in conJunction with the "pregnency history" spproeach, wes

meinteained in CPS-B83 s8lso,

The CPS-83 introduced two more semples 1in addition to the
eligible women semple, namely, the husband semple, and tha couple
sample. Obviously, theee sadditional semples were restricted tig

those who were "currently merriad",
In this way, the CP5-83 hed & mixture of the two criterfae,
the "ever-marcried™ criterion for the saligible woman senple and

the "currently merrfed” criterion for the vther two samples,

The CP5-85 had two samples, the eligible woman sample end

thae couplae sempte, Agein 8 mixture of the two criteries was
continued, the "ever-married" criterion for the eligible woman
sample end the "currently merried" critarfon for the couple

semple.

The review covering the perlod 1975-85 cen be summad up by
saying that tha contracouptive prevaloncae surveys hevae slowly
movaed eway from the "pregnancy history" approach and the sampling
framae of the Fertflity survey, snd a partial retantfon of the
"aver marrfad"” critarfon {e elmoat (ike @ hangovar aof tha past,
Future CPG-~survoys will find {t more relavant and ocooet-affactivae

to switch over to the "currently married" criterion, In any
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cBaER, the desirability of doing so should be examined in a

escientific manner, It {s worth mentioning 1in this connection that

there ie no existing fertility model fn which "ever-married"
women and the releted "truncated merital fertility rates"
appear 86 distinct varisbles, decause of this, full eand
systematic use cannot be mede of the data and fertility retes
which refer to "ever-aarried” womnen, No such problen exists for
"currently narried” women. This considaration provides strong
support to the "currently narried" criterion from a

methodologicel viewpoint,

This completes our consideration of criterion [a] listed

in the beginning of this section,

The critarfon (b} {8 "ege below fifty", Beceause of this,
the eligible woman semple in CPS-83 hed fncluded 8363 ever

merried women in the ege—-group 15-49, es well!l es 170 ever-marrijed

women less than 15 yasrs of age, From the viewpoint of
contraception, the sge-graoup below fifteen {8 obvigualy
unimportant, With the rising age at marriaga, tha parcentage
ahsre of this sga-group amang the total raspondente hes

sutomatically gone down, from 4,2 par cent {in 1975 te 2.0 per

cent fn 18863, In future, thia sga-group wi!ll become negligibla,

Thereforae, our suggaastian fe that thae age critarion in
future CP8'ae should preferably "be age bDelaw fifty but fiteeen

and ovar", However, when a dolimitation of the eges st both ends
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is introduced, care will need to be teken that enumerstcrs do not
push some of the respondencs who are "f{fteen and over" to the
category of "below fifteva®, fn the felse hope thet this might
reduce thelir workload. In fect, our argument is thet, by
cmitting curraently marrfied women telow fifteen, wa shall cbtain
about two per cent more of reespondents "fifteen and over" at no

extre costy, sand thie will make the semple more efficient,

The combined effect of moadifying both the crietria in
futura CPS's can be expected to be 8 12 per cent {ncresse {in the

number of meeningful replies to key questions, without sdditionel

cost or timse, Thie will fi{t {nco the whole schsesme of bringing
sbout significant ifmprovemente in these EUTVEYE, in all
directions, and the contribution of fncrease in sampling

efficyvency will be sfgnificant in {ts own right,
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XVI. CONCLUSION

The substeantive part of this monograph stevts with e review
of what the contracoptive prevalencse surveys [CPS) in Bangladesh
have saccomplished in the field of providing date on linkages
between fertility veriables ard contraceptive use, It is
Largely 8 success Gtory, What hes contributed to this success
is the fact thaet these surveys have {ntroduced wmodificetions in
the questiunnaire, tebuletion scheme, es well es seapling, in
the Light of the experience gained and the general sdvancement of

knowledge in 8ll these fields with the passage of time,

The review hes revesled, however, that the process of
modification 18 8 never-ending one, In cur opinfon, these
surveys cen continue giving better ond batter results if thay sare
linked with the {mprovements which ars contfnuously being made {n
tha underlying fertility modal, From this consideration, the
presant tima {a most appropriete to exemine the role of thae
fertflity-rela;ed component of these surveys, becauss {fmportant

contiributions cannectad with the fertility model heva become

available recenttly,

A basic assumption of the model-relatead contributions is
that, slthough the non-udere of contraceptivae mogthoda have thas
maJor shere in the fertility experisnce of thae country, somy of
thae Livae birthe cen elso ococur to thoee who usae temporary or

tradfititonal methods of contraception, A clear undarstending of
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the ralationship between fertiltity end contraceptive uee is
possible only {f sepasrate informetion {s collected and tabulated
on the fertility experience of contraceptors = and non-

contraceptors.

This seemingly siaple signal from the mode L hes far-
reaching consequences for the survey date collection, tabulstion
and anealysis,. For one thing, the total fertility rate [TFB] no
longer remainsg the most {important fartfility varfebla, beceuse its
components, namely the sge-spacific fertility rates [ASFR) are
calculeated without sallocaeting births separately to contreceptors
and non-contracaptors, Diraect Linkage between thae non-
contrecaptors and the live births that occur to thenm yields
sstimates of ege specific-natural fertility rates (ASHNFR]}, and
the total natural fartility rate [TNFR], and these bacome more
prominant then ASFR end TFR. Similarly, direct (inkage between
tha contraceptore snd the (fve births that occur to than yields
estimatas af use—affectiveness of mathods and unplanned

pacrenthood,

But how realiastic ts8 {t to collect seperate Information on
the fartfility experience of contrecaptors and non-contraceptors ?
The Questionnaira for CPS-1885 hawn already fntroducaed new
questions to record the duretion and timing of contraceptivae uea
during 4983-1886, Thise oan astablfeh (inkege betwesan thae lLive
births that occurred during the Llast twelve months and the uese

aor non-uaees of caoantracaeptiaon during ninse monthe priar to thet,
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This linkege can be strengthened by edding e probing question,
but ft i clear thet the CPS hes already moved in the direction
of being able to collect separate deate for users endA NON—UEEerE,
which will bring the survey end the model conceptually closer to

each othar,

The mein impect of collecting separate date on live births
that occurred to contraceptors end non-contreceptors will be. felt
on tebulation., It will be ealmost Llike "turning the table",
For example, the existing CPS-reports show contraceptive use by

{cumulative] fertilfty variables (ike the number of children ever

born or the number of living children. In these tebles, the
fertil{ity varieble is the clessificetory verifable, and entries
in the tebles show contreceptive use. In the new tobles which
are supposed to keap contraceptors and non-contraceptors
separate, the contraceptive use becomes the classificetory
variable, and entries in the teblas show the number of live
births {thet 18 current fertility deta]). -

Apert frim the necess ity of ellocating live births
separately to contraceptores and non-contraceptoras, we have

raisad enother basic question which hes baen found to be relavant

for this type of dates collected through eampla surverys fn most
deaveloping countriee, The question reletes ta fncomplotencss of
the Live bDirth data, Careful checks made by ue resveal that the

totael naritael fertfility rate (TMFR) celculated on the basias of

tha CPS-datae suffaers from under-estimation to the extent of
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ncarly 16 per cenct, Much of it can be attributed to owission of
those live birthe where the {fnfants had died before the survey
wee conducted, Such omisesfon csn be described a8 M"non-sempling
errror™ which includes {naccurete reeponses, {interviewers' errors
and fncorrect data processing, This type of error cennot be
estimated frum within the seurvey datse {tself, -and has to be

identifi{ed on the besis of comparfseon end consistency check with

other sources of informetion, We have suggested that the THFA
estimate given in CPS~reports should uva eccompenied with an
estimete of "sempling srror”™ which cen be worksd out from the

survey deta, Sc far, the CPS-reports in Bangladesh have provided
sampling error estimates of only the contraceptivs prevelence

rates,

Although futura contraceptive prevalenca suUrveys wilt
undoubtealy try to minimize or elim{nate both sampling and non-
sampling srrore, wa have suggested that possibilitiae of raking
the best possible use of incompletaea data on live births should
also be explored at the sasms tims, We have put forward two such

poesibilitiest

i) fnvolving tha eatimation and use of tha underlying

naturel fertfility pattarn, expressed in relative termsj

11) fnvolving the estimatiaon and uea of the btrth order

distributiaon, expragseead in terms of percentages,
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Of coursey any successful {mplementation of sfither of these

poesibilities rests upon certain assumptions and calles for
eadditionel tebuletions not so fer conteined 1{n CPS—r§porta. In
the hope thet such tebuletions will be aveileble in future, we
heve provided flilustraticns of thea procedures by using
hypotheticel dsta. These ere exemples involving new tabulations

a6 well 88 new methods of analysis.

Another {mportent fertility varfeble is "desire for
additionel children", Those who do not went edditional children
but are still not using contraception ere often referred to es
constituting "unmet need for contraceptive sarvices", ealthough
there are several other technicel {ssues which need to be sortad
ocut in this connection, We have indfcated that the types of two-

way or croes-tabuletions nseded for estimating unmet need are

ecsentially different from what {8 now available in cpsS-
reports, naeame ly "two separate one-way tebles without proper
linkaga", We have made 8 etrong pllee agsinst meking an
unscientfific uee of thes svailablae tables; rather thae necesssry

cross-tabuletions should be planned {n advance,

The CPS5-reporta are so fer unsble to identify sub-cotaegorias of
contraceptoras commontly known as epocears and limfters, becasuse
this salso cells for twou-way or thresa-way tables which arae not
fncluded in the tabuletion plean currently in usae. In fact, thia
ie tha main thruet of our suggestions which envissage s big

incressas in two-way end three-way tebles, fn eddition to the
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onees ealreedy fncluded in CPS-reports, Qur proposels {aply new
tables, not the cancelleation of those slready being prepared,

which B8re very useful,

The fertility veriables involved in the fssues referred to
above can be called "core variables", but we have not confined
our attention only to these, Othar fortflity-releated variables
which are also ralevant for studying Linkages with contreceptiva

prectices sre the following:-

- current pregnencies
- breest-feeding and 1ts duration
- sterf{lity

- induced sbortion,

For eech of thees veriables, we heve suggested possibilities of
utilizing the informaetion that cen be obtained, efther directly
or fndirectly, from the contrecaptive prevalence surveys, With
regord to current pregnencies, we have noted that the CPS~-reports
of 1981 end 1883 have retrestsd or gons beckward {n tha sense
that they do not give the age-diagtribution of currently pregnent
woman which wae shown {n CPS-78, Regarding breasast-feoding, we
have pointed out, in the light of recoearches made by sevoral
demographars, that tha moat {mportant deteils needad for snalysis
includae the ege-distribution (1n months] of babies who sre baing
brasst-fed {and not the age~diatribution of mothers who sre

breast-feading). This shows that feartility models and forsulaes



76

cen help 8 lot by {indiceting {n advance thae type of detailcuy data
which are nseded 86 inpluts to meke the models snd formulas fully

operational,

Finelly, wE have examinad whether the CPS's should
continue to draw their wein sample frowm "ever-married women
below fifty yeears of age", Kaking no change 1in the campling
criteria helpe in meintaining continuity, which is @ desirablae
feeture for eemple surveys, However, if we modify the criteria
in favor of "currently merried women in the sge-group 15-49", wa
can hope to get a 12 per cent increease in the numbaer of
wmeaningful replies to key questfions, without aeadditionel cost or
tinme, eand this will meke the sample more efficient, The verious
tachniceal fseaues are scifentifically examined before suggesting

such o modificetion,

Throughout the monography, we have adopted an innovative
and panetrating approach 8o thsat the contraceptive prevalence
eurveys in futura can achieve their full potential {in terms of

collacting and tebuleting fertility-ralated tnformetion, closely

fnter-linked with that on contraceptivae uscse, In the procesns of
advancing in thet diraction, the objectives of CPS should be
madifiad 80 66 to includa s spacific meantion of “fertilicy",
bacauaae ctherwiaae there 1es o partial inconaiatency batween thae

objJectivas on the one hand, eand the CPS-queaeationnafraes end

reports, on the other,



