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FOREWORD
 

The USAID/8ang ladesh Mission has provided technical as 

we l t as financial assistance to conduct contraceptive prevalence 

surveys in the country. This research monograph reviews the 

achievements of thes e urveys in the field of prov id i ng data on 

linkages between ferti li ty variables and cont racept ive use. 

Several suggestions for continuing th s succes6s story are also 

given which, I am sure, will be of interast to survey organizers, 

demographers and population planners. 

Ni shkam Agar val is a staff meniber of our M ission, and he 

has conducted t hi study as a personal contributionr in addition 

to his officiaL duties, in association with two freelance 

resaarcne 
rs. In this monograph ha suggests a close relationship
 

between the contraceptive prevalence surveys and the underlying 

fa r t iI i ty merdal which 
was the subi act of his 
earl ier sIudy, The
 

v ew expressed are the authors' own, i nd not necessari ly of the 

U SA I / B an gIad a s h 

aonnie A. Pounda 
Acting 0i rscto r 

USA 106 4ng lado sh 

15 Jund 19 87, 
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-/ 
I. INTRODUCTION
 

Bangladesh has actively particIpated in two major survey
 

programs during the Last 
ti ftcen years, which concentrated on
 

ferti lity and contraceptive use end had wcr ld-wide coverage.
 

The fi rst or these programs was the World Fert i li ty SurvF y 

(WFS , nnd the second is known as Cont rac ept i ve Prevalence
 

Surveys [CPS . Under the fo rme r p rog ram, Bangladesh Fe rti lity
 

Survey was conducted In 1 75 and the fi rst report on 
 this was 

published i i 1978. Under the second program, four ront receptive
 

Prevalence Surveys hays bean conducted, in the years 1979, 1981,
 

1983 and 1985. Final reports on the fi rst three of these 

surveys have been publ Ished, aiid Key Results of CPS-85 are also 

oval 	Lable, in advance of the fineL report thereon.
 

A tthough the nomenctature of the cwo programs might give
 

the imprassion that the fi rst ona dealt with "fertility" and the
 

second with "contraceptive prevalence", such exclusiveness was
 

neither planned nor practised. Under the sub-title "History of 

the WF S and CPS Projects", a opecl L issue of the Population 

Reports of tha Johns Hopkins University clari fiea the original
 

in tent ions
 

"The World Fer t iI ty Survey and latmr the Cont raceptive
 

Prevelen a Survey a we r aae tab l i ahad to answer the need far
 

high-qual i ty data on far Z i L I ty and fa-i L y ptann ing" . I/
 

1/ 	 The John6 HopkIna Uni vera ity, PopulrI on Report., 
3pecial TopIc. Sea ilam M, Number 8, Septembar-Jc tober 
1985, p. HM-291 
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The same V iiw ia expressed by Anderson 
and CI eland:
 

"Two major 
 survey programs 
 in developing 
 countries
 

covering the 
 areas of fert i II ty 
and cent racepp ve 
 use
 

started the 197 's- thein Wonld Fer t ii ty Survey WF S] 

and what 
have become 
known as contraceptive 
 Prevalence
 

Surveys (CPS'sJ ;.. 

"Simi Iar 
 to the WFS, th 
 CPS obtains 
 information 
 on
 

fert i Li ty, 
 cent receptive 
 use, 
 and attitudes 
 towards
 

ferti Li ty . 2/
 

A Look at 
 the reports published 
 on 
 these surveys in
 

BangLadesh 
a Lso confirms 
that fertility and 
contraceptive 
use are
 

arelong the common 
areas 
of interest 
in both types of surveys. 
 In
 

other words, the fert tli fy survey has 
not ignored 
cont raceptive
 

use, and simi Lar ly the Cont racept ive Prevalence 
Surveys have not
 

ignored fertility.
 

Conceptually, there is 
 a cause-and-affect 
 reLationship
 

between cont ra cept Ive 
 use ond fert iI i ty Level which 
 has been
 

quantified by the Populatin Council's aert ili ty 
 model. 3/ O0
 

course, thera are 
 severaL cther elements In thi a model, but 

2/ Anderson, 
 J. E. and J. G. 
C tla Land, Thd World
Su rvwy and Contracaptivm 
Fer tili ty


Prevalence 
 Survays A
Comparison 
 of Suba tant ivg 
RaA ut ti, Stud iea in Family
Plann ing Volume 
1 , Number I, January-Fabruary 1984,
p,1.
 

3/ 8ongaarts, J. 
 and J. Stovarp Tha Population Counci
Ts rget-sat t 
Ing Mods 
l t A Usa r'3 Manual, Tha Popul t t r
 
Counc il, 
New Yorx, 198 
, pp. 5-15.
 

a, Available Document
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assigning to thec a 'inor roLe for the t Ime being, a given
 

increase in the contraceptive prevalence rate (CPR] by a target
 

date is ex pected to bring about a predictable decrease in the
 

fe rti i ty leve . Is i t enough, then, to estimate only CPR
 

through the survey and not to bother about finding whether this
 

has had t tc dc si red ffdct c n fe r i L i ty ? Ex perience has sh ,cn
 

that such a one-sided app rm ach is not tenable. For one thing,
 

all suI.vey estimates are subject to sampling es well as non­

sampling errors, which highlight the need for a c ros -check.
 

Secondly, the fertility model gives no guarantee that tNe CPR­

related decrease in fe rt ili ty i s bound tc occur. Thi rd ly, we
 

have shown in an earlier monograph 4/ that a target ted decrease
 

in cne fer t i li ty variable (TFR] may not be accompanied by the
 

desired decrease in another (C8R) . This implies that unless we
 

monitor the appropriate fertility variables along with CPR
 

through the CPS itself, we might have a false sense of
 

achievement and suddanly get a rude shock when the next census
 

of population reveals the true level of fertility.
 

Historically, the CPS project was launched in many
 

count rias, as a sub st i tute for t ha WFS project, to uLfl i l the 

need for mo re rapid, l ass cos t L y, and mo re p rogram- re l a ted data 

to guide fami ly planning adm i nI a'ra to rs. Accordingly, the CPS­

quest ionne i re wee much sho r ter than the WFS-quaa t i onnal re. 

Howave r, in sp f ta of the dea ire to make the CPS-quas t i anna I re as 

4/ 	 Agerwal, N.9, , K. K. Agarwa l and 9.P. Agarwal, A
 

Modified Version of the Population Counc l'a Fert i L ty
 

ModsL with Spec I Reference to Bang l adesh,
 

USA1O/Beng ade h Research Monograph Numbar 1, May
 

1 987, pp 12-17
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short as porsibLe, care 
 was taken to retain within it 
 the
 

essential 
 fert i Lity-re ated questions.
 

Although the 
 fertility s ction has 
been rvtained as an
 

inseparable 
 part of the CPS-questiannai re, 
 there was an
 

occasionaL tendency 
(perhaps due to Oversight) to under-rate its
 

intrins ic importance in compa ri son to the 
sections 
 devoted to
 

cont racept iva use 
in the same questionnaire. 
 For exa mpLe, if we
 

Look careful ly 
at the objectives originally set for the 
WFS and
 

the 
CPS (at the internarionaL Level], we find 
that:
 

1) the WFS-obj ect ives 
speci ficaLLy 
ment i ion ferti lity as
 

waLl as contraceptive 
use, whereas
 

i the CPS-obj ectives concentrate 
 on contraceptive 
 use
 

but make 
no spec i fic mention 
of fe r t i Li ty. 5/
 

A aimi Lar remark 
can be made about 
the obj ect i ves stated
 

in the Bang Ladesh CPS-repcr t s. 
 However, in 
 p rac t Ice , the
 

fert i I ty-chapT 
r in these reports Ia as prominent as the one
 

devoted 
 to cont racep t ive 
use in the Rang Ladesh WFS- report. A
 

imi Lar reciprocity 
 ax lats In regard to 
 fart I ty-related
 

quest ons Lh a
in CPS-quent 
on a ra ind contraceptive use-re a teJ
 

queiit cns 
 in the WFS-quos t onna 
i ra Why than the omi s aion ar
 

"fer ti L i ty" rrom the CPS-obj act i vaa 7 Wa can onLy cha ract a r I 1 

It a m a rt of partial Inconaimtancy ( parhapa unintentionaL) 

be twaan the CP8-obj act I ve on tMs one hand and the CPS­

qua tlonnalraa 
and raportap on 
the other.
 

5/ The Johna Hopkins Un Iverc ity 
op. c i t. p. M-293,
 



5
 

In this monog raph we take the view that the fe rt iI i ty­

reLated section in the CPS-questionnai res and reports correctly
 

reflects the inseparah le Linkage between fertility and
 

contraceptive use for purpcses of these surveys. It was
 

probably because of the stati c nature of the CPS-obj ectives,
 

and for other reasons, that this Li nkage did not so far attain
 

full recognition and an unchal L engeab le status in its ow; right. 

For this to be achieved in the future contraceptive prevalence 

surveys in Bangladesh, it is necessary to make a scientific 

study af the subject. This is what we have done in this 

monog raph. 

In section II, we present a brief review of what the
 

contraceptive prevalence su rvuys in Bangladesh have already
 

achieved, wi th particular reference to linkages between
 

fertility variables and contraceptive use. Some limitations of
 

these surveys in this field are also mentioned.
 

In section III, we st rase that appropriata fertility
 

variables need to be choaen and given special prominence, from
 

the viewpoint of their particular relevance for the present
 

study. Conaiderat ians which underlie such choice end status­

a l vat ion are a leo expl a ined.
 

In sac t ions IV to XV, e prasant un item-wIn aanaL ys I of 

whet alrasdy a AeI tI In the CPS-questlonnai rm, reports end 

sample design, togathar with po slb IllI tIe of whnt new things 

can be done on alL thase i tams in the future contr captLve 

prevalence surveya. 
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FinaIly, the 
 main resuLts obtained and impartant
 

suggestions based 
 thereon 
 are sumtoarized 
 in the concLuding
 

section, nameLy section XVI. 



------------------------------------------------------------
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II. A BRIEF REVIEW OF SURVEY ACHIEVEMENTS AND LIMITATIuNL
 

A good starting point for assessing the achievements of
 

the contraceptive prevalence surveys is to 
 recall what was
 

expected fro them the time of
m a t th9i r i ni t i ation in 1979. The
 

following extract 
 from the CPS-79 report states this very
 

clearly:­

"In 	 order to monitor the progre s of the 
( fami ly planning
 

prog ra t and to formulate service delivery pLans, policy
 

makers and program administraturs need country-wide data
 

on fe rt ili ty patterns and contraceptiva practices.
 

Recogni zi ng the need 
 for thi a type at data, the
 

Government of ang ladesh sought the a s i stance of 
 the
 

U.S. Agency for International Development (AID] for the
 

purpose of conducting a nat ional contraceptive prevalence 

survey". 1/ 

.Fo r purpose of our present study, the mel. ,oint to note 

In 	 the above extract is that data needs rafe r to fer t i LI ty 

patterns as welt as to contracept ive practices. In tact, the
 

fa rtl Ii ty-ra tated section in the CPS-79 questionnai re was very
 

prominent because i t p rov Ided for thi record ing 
of the complete
 

"pregnancy hi s to ry" tor the a 
nti re reproduct ive period.
 

1/ 	 N4t ional Institute af Popul et Ior Re a rch and
 
Trsining, Oangladoah Contraceptive PrevaLenca Survey­

4
1979, 0haka, 1981, p. .
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The " pregnan1cy hi story" app roach was dropped from the CPS­

81 questionnaire, and a new approach based on Limi ted ferti Li ty 

data was adopted, which provided for the fol Lowing: 

Number af chi Ldren ever born;
 

Number of l vi ng children;
 

When did the Last Live birth occur ?
 

Current pregnancy.
 

The CPS-83 questionnaire maintained the "Limited ferti Lity
 

data" approach, but sharpened the queztion about the Last Live
 

birth and speci ficalLy asked about "Live birth in the Last
 

tweLve months". It also added a question about "desire for
 

add i tionaL chiLdren". This question existed in CPS-79 but not
 

in CPS-81
 

Apart from sharpen ing the above questions further, the
 

moat Impor tant addi t i anal questions in the fer t i L i ty-sec t ion of
 

the CPS-85 quest ionnai re reLated to "breast feeding".
 

A aimi Lar review of the saction devoted to contrcaptive 

uaV in the various CPS-quost onndi ras reveaLs that important 

mod I ficat Ions have b en made , pr r t Icu L arLy frcm 1983 onw4ard. Fo' 

axampLe, the CPS-79 que tIonna i ra a ta r ted wI th two maIn aapac ta, 

name Ly,
 

Ever uvs, and
 

- uie.
(urrant 



9
 

The C PS-8 1 q u es t i o nn a i r a d i d no t ma k e a ny addI t i on s, b u t
 

the CPS-83 questionnai re added two more aspects, namely,
 

Reasons for current non-use, snd
 

Intended future use super-imposed upon current non­

use,
 

Apart from sharpening the above aspects further, the most
 

important addi tional questions in the section devoted 
 to
 

contrace t ive use in the CPS-85 quas tivnna i re re Lated to:
 

- Du rat i on and timing of use during I q83-1s85. 

ALthough our review of the CPS-questionnai re took into
 

account alL the four surveys conducted in Bangladesh so far, we
 

can cover only the 
 first three of them for reviewing the
 

tabulations, because detai led 
tables of CPS-85 wiLl be available
 

only in the fi na l report which has not been published so far.
 

Our primary interest is in tables which s how linkages between
 

the fert ii ty variabLes and contraceptiva use. Tables of this
 

type which appear in all the three 
reports show the fo lLcwing:-


Contraceptive use by number of ch ILdren ever born;
 

Contracept ive 
use by numbur of living children.
 

Furthermore, tha CPS-83 rapo r t provided deta i led data on
 

"reason ftor non-use" of whIch th following deserve mentlona
 

- aesi re for add I t ion4l ct iLd ran aa the main raason for 

non-uuoI 
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Breast-feedi ng
S or postpartum amenorrhea as the main
 

reason for non-use; 

Current pregnancy as the 
main reason for non-use;
 

Steri lity 
as the main reason for non-use.
 

Apart from tab les showing linkages, there are a large
 

number of useful tables showing simple distributions by one
 

classificatory variable at a time. These one-way 
 tab le,
 

inc lude:
 

Contraceptive use by age-group of women;
 

Age-specific mari taL fertility rates;
 

S esi re for addi t ional children by number of living 

chi Ldren;
 

Standard 
 errors of current use rates by contraceptive
 

method.
 

Wi thou t going into fu rt h er deta iLs, 
 we can say that the
 

CPS-reporta have a ccompli shed 
a lot In the field of providing 

data on fart ILI ty, contraceptive use, and t i nkeges between them. 

It is a fine "tsuccees story What has contributed to this
 

auccess ia the fact that thdse aurveya have Introduced 

modi fications in the queatio nnaire 
as we L as the t bulatIon 

acham a In the LIght of the cAperience gained and the gaeneral 

edv ncam nt o f knowledge in the raLevcn fti a Ld w i th the passage 

Of time. 
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WhiLe talking 
of modi f icat i oos, we should mention that the
 

CPS-B3 made significant changes in regard to sampling, including
 

the following:­

a) It used a new sampling frame based on the 1 91
 

population census;
 

b) It introduced two 
 more s amples in addition to the
 

eligible woman sampLe, namely, the husband 
sample and
 

the couple sample. It was 
assumed that fema le methods
 

ar cant on were tc
racept subject less reporting bi as
 

among females, and simi la rly male methods among mcles.
 

Selective use was thus made 
 of the data on
 

contraceptive use as 
 given by the three samples.
 

However, he fer t ili ty data were obtained 
only from
 

the eligible women sample.
 

An important quest ion posed by the foregoing review ii:
 

Since modifications introduced 
 from time to time In the
 

questionnaire, tabulation scheme, a d the 
sample frame have
 

contributed 
 to the success o f the con t racep t i ve prevalence
 

surveys, can we fOrmulatt any cr1 ter1 to guide this process of 

mod Ii lca t ona 
? We feRa the t thIs p roce9b should be viewed ab a
 

never-anding one. In our opinIon, these e urv yv can continue
 

giving batter 
end bet ter reaul t t hey are linked with the
 

imp rovemunte which a ro con t Inuouol y being made in the
 

underlying rsr t i L I tv mod l. Such wIZh
liiikage the lf nt I L I ty
 

model t ILL providv the right d Iraction and a sc lanti fic baste
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for int r.ducing mod fications iii the surveys. In fect, the 

absence of such a close and clear linka-p between th.e survey 

and the underlying 
 fer t iLi ty mcdeI can be considered a5 a
 

Limi tat ion. Whet this implies in pract ice wi L I beco2e clear as
 

we prcceed to make a 3ys temat i c exp Lo rat i on of th I s li nki-e 

hypothesis " in the sections that follow.
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III. 	 CHOICE OF FERTILITY VARIABLES AND CONSIDERATIONS
 

UNDERLYING SUCH CHOICE
 

We went to present Iit this section a preview of how we
 

shall setect the fert ili ty variables for pu rpo jes of studying
 

thei r linkage with contraceptive use. The term selection" is
 

not used here in a narrow sense; it includes the essign ing of
 

priority, which is unavoidable for drawing meaningful 

conclusions. 

We noticed in sfction II that the latert CPS-questionnai re
 

is c9pab le of yielding information on saveraL aspectr of 

fertility as we L as contrecept ive use. It wi lL help clarify the 

conceptual framework i f we adopt a pooling device and think in 

terms of five main groups o, ferti Li ty variables: 

Group 

Number Group T. cle Fe rti li ty variab les included in Group 

I 	 Cumulative Number of chl Id ren ever born
 
fertility Number of living children
 

II 	 Current Live bi rth6 in the last twelve
 
fe rt i lity 	 m aonths. 

I r 	 Future Current pregnanc ieas 
fe rt i li ty Desi re for eddi t ionel chi Ld ren 

IV 	 Correlate of Breaat-fe ding
 

fe rt I Lity
 

V 	 Negation or SterIl t t
 

Di ri.pt Ion of Inducad abortion
 

fort I I t y
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Moving next to contraceptive 
use, we observe that, up to
 

CPS-83 we had three 
main aspects, nameLy:
 

- Ever use;
 

- Current use;
 

- Intended fu rtu re 
use super-imposed 
upon current non­

use. 

However, the 
 addi t ional questions introduced in CPS-a5,
 

which relate to "duration and timing 
of use during 1983-1985 , 

can, for concept u al purposes, be designated as 

- Recent use.
 

Within the above-mentioned 
 two-dimensional 
 conceptual
 

framework, the 
linkages 
which have been atudied with the help
 

of CPS-date 
a re the following:­

a) Cumulative fertility 
 linked to current use of
 

contraception;
 

bi uuture 
 fart iLI ty linked to intended frottura use of
 

cont racaption.
 

The 
 main thrust of our present study will bc 
to axplare
 

one more linkage, namo ly,
 

Current fe r 
t iLi ty linked to recent 
 use of
 

cont recap t Ion.
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ALthc ugh the actual process of explorat ion w IL start in 

section IV, we wbnt to prepare the ground for a possible re­

arrangement of priorities that we need to 
attach to different
 

ferti lity variables.
 

In demog re hic Li teratu re, the total ferti Li ty rate (TFR
 

generally occupies a place 
 of honour. The age-speci fic
 

components of this, namely ASFR 
can be obtained by dividing the
 

"number of l ive births during 
the last twelve months distributed
 

in five-yearly age-groups of mothers" 
by the number of all women
 

in thne corresponding age-groups. Since 
the CPS takes a sample
 

of ever-married women (of whom currently married women
 

constitute 
 nearly ninety percent] , the CPS-data provide
 

primorI.lly an est imbta of total marital fer t i Li ty rate (TMFRI,
 

rather than TFR itself. This would be an obvious shi fti ng of
 

priorities. 

A sound theoretical basis for linking current ferti Li ty to 

recant use of contraception is provided by the Population
 

Council' 
 aertility model, which establishu s a relationship
 

between TFR and the contracaptive pravalanca rate (CPR). The
 

basic formulas on which the superstructure of this model rests
 

giva a mathematical I gnaL to a careful rasea rchur, and direct
 

hIm/h@r 
 to allocate live bI rthe separately to recent
 

contraceptor and non-contracaptora. 
 Such allocation
 

nacaeastatas that rat the
wa aIn prImary data on live uirtha
 

togathar with characterIstic. of the women who have had those
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b i rths, and do not lose them in the labyrinth of the t rad i t ional
 

fert i Li ty rates,, From this cons ide rat ion , the "live b i r ths that
 

occurred during the Last twolve months" will be the most
 

important fertility variable, 
 rather than any of the fertility 

rates men t ioned above. In fact, the relevant fert i Li ty rates 

appropriate for the new approacc wi ll be tht age-specific
 

natural fertility rates (ASNFRI and the total natural ferti lity
 

rate (TNFR 


Apart from the necessity of allocating live births
 

separately to cant raceptors and non-cant raceptors, we wi lL have 

to raise another basic question which has been found to be 

relevant for th i s type of data col lec ted through sample surveys
 

in most develcping countries. The question relates to
 

incompleteness of the live 
b i r th data, fi rst l to checking 

whethe r the data are incomplete, and secondly to the estimation 

of the degree of i ncoetpleteness. A connected problem would then 

be whe t he r any mean i ng fu l use can be made o f incomplete live 

birth data in conjunction with the data on contraceptive use.
 

Thu des ire for ad t tona L children wi ll be anothar
 

important fart ty for our study. The
iL variabla relationship
 

ba twaa such des i re and the u se or non-usa o f cont racept i on wil l
 

ba axplo rad by us, as also the in fluenca on such deal rep of
 

variab La like the number of 
 living children. Th I 

au tom t ical y laads us to the number of c hild ran ave r barn and 

the age d i trI but ion of raspondant4. In fact, we sha ll also
 



need to consider whether linkages between fert i ti ty var iab les
 

and contraceptive uce will be clearer if the selection of
 

respondents is restricted to currently married women, instead of
 

to ever-married wnen.
 

The fert ili ty variabLes referred to in the above
 

n

discussion can be called "core variables , but we need not 

confine our attention to only these. Other fert ili ty-re Lated 

variables which wi LL aLso find a place in our study are the 

foLLowing: -

Current pregnancies;
 

S reast-feedi ng and its duration;
 

- Sterility;
 

Induced abortion.
 

It should be clear from the above that we are adopting an 

innova t ive and pene tre t ng app roach eo tha t the c on racept ivei 

prevalence surveys in future can achieve the ir full potential in 

terms of coLlecting and tabulating fertility-related
 

info rmat ion, closely interl inked wi th that on contraceptive uea.
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IV. THE BASIC LINKAGE BETWEEN 
THE SURVEY
 

AND THE FERTILITY MODEL
 

Although 
 the main objective 
of cont racept i ve preva l en ce
 

surveys CPS] 
in 8ac.g ladesh is stated 
to be to obtain fi rs t-hand
 

inrormation 
 from a 
 sample of eligible pe ruons about the
 

knowIedge 
 and use of cont racep t i ve methods, they have also
 

collected 
 a 
 certain amount of fertility-related 
 information.
 

The question that we 
want to discuss in this 
section is: 
 "what 

should 
 be the attitude of CPS-plenners towards 
the collection
 

and utilization 
of fertility-related 
information 
as a part of
 

the CPS itself" ?
 

In our opinion, a sample survey 
L ike the can
CPS yield the
 

best reLults i f it is 
viewed as a tool 
 to fac ii tate the
 

testing and 
 anpl icat ion of an 
 underlying model. 
 The
 

information 
 collected through the survey 
can help In checking
 

the va l id i ty of the various assumptions made in the mode I, aa
 

welt as 
 in preparing estimates 
 of the parameters which
 

consti tute 
 the characteristic 
features 
of the modal. On its
 

pa r t, the modal provides 
the bas ic approach 
and a framework
 

which can 
help formulate the objectives, design 
and content of
 

the sample su rvey .
 

We lake 
 the view 
 that tha role of fertility-reLa ted
 

qua ti one in 
a CPS ought to be determi ned aby fer t i lI ty model
 

which Il approprIate for 
the country. A farti t I ty model for 

developing count risa In agenera wee ugge ted by the Population
 

Council, N aw 
 York In 0ecembar 1986, 
 through their publication
 

entitLed "The Popu Lat ion Council Target Sett Ing Modalt A Ueer'e 
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Hanual" . For 8angladesh in particular 
we have put-forth, In May
 

1987, a 
"modi fied version of the Population Counci L's fert i Li ty 

model". The two models have soma common 
elements but they also
 

differ in important respects. 
 For purposes of this 
 monograph,
 

we consider the model presented n
in our "modi fied version as
 

appropriate 
 for thi r country. We sha L also refer to the two
 

models togeth whi le
vr speaking of a feature 
which is com-ion to
 

both of them.
 

The basic assumption of both the 
mode Ls is that, although
 

the non-users of contraceptive methods 
have the major share in
 

the aert iII ty-experience of 
the country, some the
of live b i rths
 

can aLso occur to those 
who use tempor& ry or traditional
 

methods of contraception, 
 that i s, other than sta r li sat ion
 

Imale or, female). 
 A clear understanding 
of the relationship
 

between fert iLi ty and contraceptive practice i a possibLe only
 

if separate information is collected 
 end tabulated on 
 the
 

fer t i I i ty-axpar ienc e of cant raceptors end non-cont racep to rs.
 

Once the val id i ty of thi a 
 statement 
 is appreciated and
 

recognised, pose ib Ili tie 
 of achieving this be
can considered.
 

For the time being, 
 we went to concentrate attention on
 

the following 
 fart IL I ty-ralatad inrormation which [a been
 

colLected 
through contrccaptive prevalence surveys:­

a] Live births that oacurrid during the Laat tweLve 

mon thaI 

b] Pragnenc Ida cant Inu Ing It the time of the su rvey, 
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A relevant question ia: 
 "How can these bi rths and
 

pregnancies 
 be recordad 
separately for contraceptors and non­

cant receptors ?" 
 Obviously, 
tu get 8 meaningful answer to thi s 

question, the contraceptive use-status of the respondent that
 

Is, whether the couple was 
a cont raceptor or non-cont 
racep torI
 

has 
 to refer to a t ime period going backwards up to twenty-one
 

months from the date of 
t e survey. In other 
words, we should
 

know whether the woman 
who had live bi rths during the last
 

twelve months using
were contraceptive methods 
immediately prior
 

to that, which means 
the bi rths represented cases 
of ai lure of
 

those methods. Sirmi larly, 
we should know ihether the woman w ho
 

were pregnant at the time 
of the survey represented cases of
 

"unwanted prEgnanc es" 
 because they ware 
 conteceptive 
 users
 

immediately 
pri or to that.
 

The peci fic 
 time period, with reference to which the
 

cont racept ive use-s tatue 
 of the respondent has to 
be determined
 

to fuL fi LL the above-ment i oned 
requi rement, is di fferent from
 

what ia 
 implied by the following:­

i] Evar ume;
 

ii Lurrent use;
 

i ii] Intended fu tura ue.a
 

These three categorIea of contracept Ive 
method u s
ar re 

identified In tha contrbcspt Ive preve lance urv*yo conducted i;p 

to 1983, but they e rg 1 nadequata to determine ehether tieh I ve
 

bIrths end pregnancies recodad In thoe urveya occurred to 

cnt racep to re or non-cont receptors. 
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Under the ci rcumstance, a superficial 
reader would 
 be
 

tempted 
 to take the view that alt the recorded bi rths and
 

pregnancies 
 can be attributed to those 
who are "not current
 

users" of cont raception. In fact, "cirrrent 
pregnancy" is shown
 

as one of the reasons as to why a respondent in the CPS is not a
 

current user 
of cont racept ion. But such 
an interpretation of
 

the survey 
 would imply a negat ion of 
 one of the basic
 

assumptions of the underlying ferti li ty model. 
 Obviously, ze
 

cannot expect consistent results unless the survey 
and the model
 

are inter inkad in the bense 
that neithur of thom violates the
 

basic assumptions of the other.
 

Th& upshot 
 of the above reasoning is that the CPS
 

q;est ionnei re used to
up 1983 needed to mod ified as to
be so 


ascertain the contraceptive use-status of thu women 
immed ate y
 

prior to the b i rths/pregnanc ies recorded in the survey. 
 Such a
 

modi ficat I on bean
has made in the ques t ionnai re used for CPS­

1985 whi h eacerte 
ina whether the respondent used any
 

cont racapt ivc method during 
the period 1983-1985, and, if so,
 

which method zr 
methodL. This infor.iation is collected in
 

section III of the 
quert lonnalr a hareas the t rt 
illty-reIated 

ques tiona a a in a ction I I. Under such an arrangement, there
 

ia no au tomat ic inkaga between the two Sac ti 
ons . It would ba
 

battr to add two more questions which spoc i fica l y 
 make the
 

nhceaasry linkage, 
 rather than draw inferencas whoa val Idi ty
 

would otharwise 
te main unconfir med. To any reaspond nt who gave 

b ir tt during t ne list twa Lve months and who a lao reported the
 

uIa of ny cun t racep tive method du rI ng the n i ne-month period 

prior to that bi th a specifIc questIon ahould be put, na l y, 
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"should I infar 
 from your repli as that you had 6,, a chiLd
 

1nrpite of the prior uce of such-end-such method of
 

cuntraception ?" A m "Itar question should be added for the
 

respondent who is pregnant 
at the time of survey and who also
 

reported the use of any 
contracept iva method immediately prior
 

to this p regnancy. Only wi th the he Lp of such specific linkage
 

between sections II and III of the CPS-85 quest ionnai re can we
 

identify (with cart inty] unplanned bi r ths and unwanted
 

pregnancies to users of contraceptive methods. Under Bangladesh
 

condi t i I on , the information about the duration and timing of
 

contraceptive use could be 
subject to unspeci fied margins of
 

error, and there fore a cross-check is needed for obtaining
 

reliable date on such an important methodological is6ue.
 

Th e suggestion made above would provide us for exampta
 

with a tab le showing how many live bi rths occurred during the
 

teat twe Lv e months to con t 
raccpto rG and ncn-cont raceptora,
 

aeparate ly. The usefulneas of the table is increased 
by adding
 

the age-va riab le to i t. The i nfocmat ion relating to non­

cont racap to rs can be u t i l iaed to es t ima te " age-apac i fic natural 

farl i ty rates". The procedure for doing so I s explained in 

sac t Ion IX. S i i la r det al Is a bout "currant p egnanc laa" can 

also ba u t i l ized by following the procedure explaInad in saction
 

x. 

Nex t, the dita on Live bi rtha or pregnancies that occurred 

to con t racap to re are intended to provide s et iN t e of 

"unp l anned ch ild ren" or "unwanted pregnanc iea" . In sdd I tIon to 

having ouch Istis ates by g e at oth er it bethe wItl 
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particularly useful to classify them by the method used. in
 

other words, this 
will throw Light on the use-effectiveness of
 

the various methods. This again stresses 
the basic linkage
 

between the survey and the undertying fer t i l i ty m det , because
 

use-effectiveness of contraceptive 
met hods in di ffere nt age­

grcops of currently married women is an important input 
for the
 

model.
 

Before closing this section we would like 
to remark that
 

en at tocatien of live bi rths to cent raceptors or non­

cont recaptors, in a way marks a turning of the table". For
 

example, the existing CPS-reports show contraceptive use by
 

fertility variables like the number of 
children ever born or the
 

number or living c i ld 
ren. In these tab les, the (cumulative]
 

farti Lity variable is tha classificatory variabLe, and ant rie3
 

in the tables show (current) cont racepti ve use. In the new
 

tables 
 that we are proposing, the (rucant] contraceptive use 

becomes the classi ficatory variable, and ontrleE in the tabLes 

show the number of live bi rths (that Is, current ferti Li ty 

data]. In this way, ganuine Inter-lL nkage between fart LI ty and 

contraceptive use can be anaLyzed In bott hhe dl rac t one. Wi 

ahouLd cLarify that our suggestion regard ing new tables should
 

not be Interpreted aa imply ing any di continuati on 
of the old 

on a. We have a l ready ( I n sect ion II] used the aa press Ion "ia 

f ne success sto ry" wlhi Le describing what the CPS-repor ta have
 

achieved. Our proposals are intended only to add to 
 th1s
 

sUCCess, not to dIminI sh It In any way. 
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V. LINKAGE BETWEEN 
CONTRACEPTIVE 
USE AND
 
DESIRE FOR ADDITIONAL CHILDREN
 

One of the 
 commonest 
uses of contraceptive 
 prevalence
 

surveys is to identify 
t cse who do not wEnt additional 
children
 

but who a 
 re s ti l not usi ng cont raception. 
 Thi s is done to
 

measure "unmet need". In fact, this term 
cen 
be do f i ned in 

many ways, and the one implied 
 by our preceding sentences is in 

line with John Kantner' 
s use 
of the term "unmet need" 
 under
 

Indian 
condi tions:­

"I f couples 
 who want no more chi ld ren and are 
 noa
 

currently 
 using contraception 
became cant receptors, the
 

total numbs r 
of couples using contraception would equal
 

two-thirds 
 of all married couples. 
 It is unlikely of
 

course, that all couples not wanting more children would 

take steps to prevent further bi r ths. The exercise 
 does 

auggest, however, that there i s substan tia l (nmet need 

for fertility reguLation......., /
 

One could argue tha r 
Kantna r' s 
 de fi n i t i on takes into
 

account 
 the 
 fact that the Indian fami ly p Lann ing prog ram 
 is
 

concent rat ing 
 on those 
who do not want add I t b one L ch i 
aran by
 

emphasizing 
 permanent mathoda inmvoLv ing 
 ater i I zat in. 
 If
 

temporary methods are amphea iz d, equal L y 
or even more, than
 

unmet need should a lso cover thos 
 who went more children, but
 

I/ Kentn 
r, j , Popula t on Ind Ia'sin DeveLopment,USA10/Ind i 
 Occh iona t Pape r Number 1 New De thiI
 
1988, p.85
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not immediate ly. 
 Whi I thi 6 Is Conceptually t rue, it is
 

difficuLt to colloct re liab 
Le date In adequate datal L for thi
 

purpose, 
 because so far the CPS-questionnai re used in
 

Bangladesh only er,ks:
 

Would 
you like to have more chi Ld ren in future ?
 

If yes, how many more chi Ldren would you like to have
 

in future ?
 

In other words, there is no question asking "when would
 

you Like to have your next chi Id? "
 

The CPS-83 report uses a d i fferent concept of unmet need,
 

namely, those not current l) using 
contraception but who express
 

a de sira to use contraception in future. 2/ We feel that this
 

concept i likely to 
 over-estimate unmet need because
 

expressions of desire tcu uae contraception in future might not
 

be based on any deep conviction. This is pointed out by the
 

World 8ank (with 
 reference to questions relating to future
 

dea i re In the light of a survey conducted in Kerale, IndIa )
 

"The u rvey questions on deas i red number of chi Id ren and on
 

dea ire for add i tional ch iLd ren w a e sometimes answered 

rather casually by respondentsI the answe r g i ven may not 

be basad on any deep conv I c t i on, As a reault, a It Ina tee
 

of unmat need based on these 
 queast on may not be
 

reltable" 3/
 

2/ 	 Mitre end Asaoc l 
rI s, Bang l adaah Contraceptive 

Prevalence Survey 1 983, Final Report, Oheka, 1985, p. 

258.
 

3/ 	 Zachariah, K. C, AnomaLy of the Far t I L i ty 0aclina in 
Ksralls The VorId Bank, 1903, p.92 
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We need 
not be so discou raged by these di fficulties 1 to 

give up all attempts to estimate unmet need. isIt clear,
 

however, that the concepts should be 
defined carefully and the
 

practical 
 p rocedL re that we suggest for es t ime ti on should be 

consistent wi th the ex i st ing or p repoLed add i t iona l questions in 

the CPS-quest ionnai r e This is illustrated below.
 

All currently married women below 50 years of age 
 are
 

asked in section II on 
" fert ili ty" whether they want additional
 

chi Ldren. The same women are 
later ask d in section III on
 

" fe rti li ty regu lat i on" whether they (or the i r husbands) are
 

using nny contraception. 
 Since an estimate of unmet need is
 

going to ba an important output from 
the survey, a probing
 

question Like the following should be to
added section I I :
 

"You mant i loned 
earl ie r that you do not want additional
 

chi Ld ren, but now 
you say you are not using contraception. 

0o you fee l you might have unwanted ch i d ren ?" 

In thi s way, a proper L inkage wl l be established between
 

contraceptive 
use ard desire for additional children.
 

The CPS qua t ionna ira used in Bangladesh so far does not
 

contain any p rob I ng 
question of the type suggaosated above. How
 

then can an eat Imate of unmtt 
need be derIvad tmrerefrom 7 It
 

ippadra that th I 
s a omerta fM a done on the b sI e o the 

following question in section V which i a devoted to "reasons for 

n a n - u a" 
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What is the main feason that you are 
not using any family
 

planning method now ?
 

In reply to this question, the reason
main given in CPS-83 w s:
 

Percentage of non-users
 
Mai n reason 
 who gave the reason
 

1. 	 Desire for additional children 30.4 

2. 	 Currently pregnant 15.5 

3. 	 Belieff that she is unable to have children 12.1 

4. 	 Breast feeding and/or post-par tum
 
amennorhoes 
 11.7
 

5. 	 Religious reasons 
 7.1
 

6. 	 Objections by husband 
 3.9
 

7. 	 Fear of side-e ffects 
 3.7
 

. Health reasons 
 3.4
 

9. 	 Non-availab ili ty af methods 
 1.8
 

10. 	 Othe r/Don' t know/No reason 
 10.4
 

Total 	non-users: 100.0
 

Although only one reaaon is attributed to each o on-uaerr
 

wa should not interpret it to be the only reason. In other
 

words, 
 i f 30.4 percent mentioned "das I 
re for addi t iona L
 

chi Idren", It does 
not mean that the rem anIng 69.8 percent do
 

not want addi tionaL chi Ldren,
 

A careful itudy 
 or the a bova data reval that any 

It Imate of unmet need derived the refrom cannot be consIdered 

reel I at fc becau5d LhI as not the correct procedure to make such 

on e tImatl, 
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Oie thing ia cLear, however. Si nc6 unat naed has to be
 

defined by Lt nkinp two or three 
quest ions, it wit cel l for
 

two-way or three-waav 
 tab Le based on those questions. The
 

existing CPS-raporta do not contain such detai led tables. We
 

want to stress, for example, tnat a two-way 
tab le needed for 

est ima ting unmet need is essentially di ffe rent from what is now 

avai lab Le in CPS-reports, namely "two separate one-way tables 

without p rope r linkage". Furthermore, we want to make Hi strong 

plea aga inst making an unscientificL use o' tne avai LabLe tables;
 

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

planned in advance.
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VI. IDENTIFICATION 
OF SP4CERS 
AND LIMITERS
 

There is 
 no unique way in 
which users 
of cant racaptive
 

methods can divided
ba into spacers 
and limi ters. Those 
who go
 

in for permanent methods, namely 
male or famale 
steri l i zation,
 

can be celled "limiters", 
 but it does not fol low 
that users of
 

temporary 
 or 
 t radi t ional methods 
 are all "spacers". 
 One
 

possible 
 way of distinguishing 
 between 
the two categories 
 has
 

been suggested 
by John Kantnar:
 

"The difference 
between 
"limitation" 
and "spacing" 
relates
 

to the intent ion 
of the user rather than 
to the outcome of
 

usa. To 
base the 
distinction 
on outcome merits conf 
;sion.
 

For example, 
 a couple using 
 contraception 
 with the
 

intention 
 of putting 
an end to chi Idbea r ing may, i f the
 

woman accidentally 
becomes pregnant 
due to the failure of
 

the method, have 
 achieved some spa cing 
affect fram 
 the
 

method but certainly 
not limitation. 
 Simi Larly, a couple
 

that has 
been using a method for spacing might 
find, when
 

the method is discontinued 
in order to 
have another chi Ld,
 

that the woman is unab la to 
concaiva. 
 If her inability
 

to conceive 
i me thod-ralatad 
or due 
 to the aging of one
 

or both partners 
wh ile the method 
 wa being used, I t
 

could be argued, 
 on tha bas ia a 
 n outcome 
 cri tarion,
 

that the 
ma thod had, In affect, "I (mI ted" the 
 coup l a' a
 

fart I
lI ty. Such co ruunan i vo fdad I f the 
 tarma 
 are
 

usd solely to 
 r ef r to the reproduct ive 
goala tha couple
 

hee In mind In deciding 
to use a particul ar method" 1/ 

I/ Kantner, 
 John, Papulat Ion 
 In Ind I ' Ovalopmant,

UGArD/iNDIA 
 Occagional 
Piper No 
 , I January 168,
 
pp.66-7.
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A feas ib le way of applying the above criterion could o
 

the tol lowing:­

i Users of temporary or traditionaL methods who want
 

additional chiLdren can be called "spacers";
 

ii "Limi ters" include users of permanent methods as well
 

as users a temporary or t rad i t iona l met hods who do 

not want additional chi Ld ren. 

In order thit this criterion can be applied, it would be
 

necessary tc establish linkage between two questions, one
 

referring to method-specific current use of contraception (in
 

section III] end the other raferring to desire for additional
 

chi ldren ( i n section II) . Such linkage is possible at the
 

tabulation stage, with the ez isti ng form of the questionnai re.
 

The reliab iLIty of the Information could be increased by adding
 

one more question in section III: "You mentioned earlier that
 

you want (or do not want] additional children. Since you are
 

currently using a temporary/tradi tional method of cont raception,
 

do you agree that your intention is to achieve spacing (or
 

lirmltaticnJ 7
 

So far, the CPS reports on Ban ladesh have not
 

distributed contrca ptive usear among spacers a nd l imi te rs. 8y
 

fol lowing the suggestion given above, future reports can 

Introduce th is naw featu re which Ia a l ready ava i lable in the CPS 

raports o f *av ra l other count ries. 
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Furthe 
rao 
re 
 i f n a dd t ionoL 
question 
about 
the 
 desired
 
timing 
 of the 
 child
neat is introduced, 
as suggested 
in section
 
Vf 
 a cross-tabulation 


of spacers 
with 
this new informat ion 
wil
 

be usefu.
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VII. 
 DISTRIBUTION 
OF CURRENTLY 
MARRIED 
WCMEN 
BY
 
.AGE, PAnITY 
AND CONTRACEPTIVE 
USE
 

For fertiIi ty-rc Iated 
 informatirn, 
 the age of 
 the
 
currently 
 ma rr ied woman 
is obviouE 
Ly a very important 
 rector
 

The r p
produc t ive 
spa n 
or thi r t y f ive yea rs 
 is 
d i v de into sevecn
 
fi ve-yea 
r L y age-groups, 
 s ta rt i ng 
 15-19
from and going up to 
45-


In
49. Bang Ldesh, 
 since 
 h rthe trad i 
tt ional 
age at 
 r 

quite 
 tow, 
 the contraceptive 
prevalence 
surveys 
a lso show one
 
more age-group, 
 namely "1undar 
151". 
 However, 
 the number 
 of
 

current Iy 
 married 
 women 
in this age-g-oup 
is 
very small, 
 and
 
wi Il become 
nag ligible 
in the years 
to come. 
 Theretf re, i 
t wil l
 
be quite adequaqte 
in future 
if the CPS' s confine 
thamselves 
 to
 

ages between 
15 and 49.
 

The term "parity', 
can be 
defined 
in two ways. 
 FI It, it
 
can refer 
 to the number of chi ld ren 
ever born 
 to a 
 woman.
 

SecOndly, 
 it can refer 
 the number
to of liv1ng children. 
 /
 
Both 
 these 
 I tem 
 of information 
 are ca l lected 
 in the
 

contraceptive 
prevalence 
surveys. 
 There 
are tables showing the
 
d iet ribut ion 
 of currently 
married 
women 
by parI ty, that 
 1a,
 
whether 
 they geva 
 birth 
to n ch Itdran each (nn, = , 
 0, 

nd
J a,...* al6o -hiother they have n 
living children 
each 
 ewain
 

I/ The 
 te rm "pa r it y" re
fer r Ing 
 to 
 the number
ch: Id ren ia uaed in of lIvIng

Popu lat I 
on Raports,
Top ic d, Special
S r 
 M Number 
8, Seotenbar 
-Oc tobar 1985,
the Johns Hopk Ina 
Un I ver
a i t y, p. M4-29.
 

The term "grova pari ty" 
 referring

ohi td ran to the numberever born I ofAnd "net 
par I ty" referring
number to the
o f living chitd ran, 
I a used 
In ZecharIah,
Anomaly K.C. ,
of t he Fertility 
Decline 
in Kersl 
, The World
Bank, 
D ecamber 
1983, 
pp. 75-79
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n being equaL 
to 0 1 2 
 3 p. .... From the 
view point of
c0ntraceptive 

use 
or desire 
for 
a di tion al 
children, 
the number
of living 
chi Ld ren 
is 
-o re 
 relevant 
than 
the children ever 
born.


Unless 
otherwise 
stasted, 
 we shall 
mean 
by Parity 
the 
number 
of
 

Sliving 
children.
 

Having 
 described 
 the info rm a 
 on wmicl tne 
 CPS rep
already rts
 
contain 
 on 
this subject, 
 we nca 
want 
to suggest 
 that
these 
reports 
shoulo 
prs 
ent a two-wPy 
distribution 
of currentLy


married 
women 
by age and 
 pa ri ty. 
 In order 
to keep the 
two-way

table 
 within 
manageable 
Li mi ts, the 
parity 
var iable 
cBn 
 take
six vaIues, 
 namely, 
 0 , I 2, 3, 4, 5 or 
more. 
 In other 
words,


we era suggesting a pooling 
of those 
women 
who 
have 
5 or more
living 
chl Id ren 
each 
 number
The of aqe-groups 
being 
seven, 
the
tot a 
 numher 
of cel 
a in the two-way 
table 
will be forty-two.

Howev 
r 
 not all the cells 
wi 
 t hbe relevant 
in practice 

ex afp e, 

For
 
since 
women 
in the age-group 
 15-19 
usuaLLy 
have 
0 o
L i vi ng 
ch ILd each, 
 the 
rema ining 
four 
cel 
s in that 
row will 
be
 

ir 
re 1ev ant.
 

The 
 Jo nt di 
 tribut ion 
of currently 
mirrIed 
women 
by age
and t
p ra 
y ::Lt pre5ant 
a clearer 
picture 
 of the fertility

ituation 
 than 
tihe 
 two one-way 
tab la 
 (jhow Iig 
age and pa r Ity
e parataly 
 are doing In the 
ax tatIng 
 raportv. 
 For 
 xa mplaI


the two-way 
table 
w I Lt 
show 
that 
ir women 
a re ncouraged 
to mova
toward 
aa norm of "not more 
than 
four living 
chi ldren,,, 
 the age
by which 
auch I a comps norm 
 ta t d can 4 ( o ba a 
t I a tad,
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Once 
the feasibi Eity 
and usefulness 
of preparing 
a two-way

table 
ras suggeste
 

d above] is a 
ppr eciated 
end recognlsedp 
we 
can
thi nk o 
f going 
a step further 
and adding 
one 
 aore 
 dimension.
 
Sinc e 
 we are expIring 
Linkages 
between 
fertility 
variables 
and

contracepti 
ye use, 
 the addi t iona( 
 dimension 
 that 
 wi L 
 be
particuIarLy 


re levan 
t for 
 thi 
 purpose 
 should 
 refer 
 to
 
con
t ra cept 
 e use. 
 There 
are two useful 
forms 
in which 
a threee­

tabLe 
 sho
way 
ing ege, parity 
and contraceptive 
use 
 can 
 be
presented. 
 The first 
one would 
be a 
traditional 
form 
 in which
 

age 
 and parity 
together 
are 
 as
used cless ificatory 
 variables
 
and entries 
refer 
to contraceptive 
use. 
 The 
second 
form 
can 
be
called 
 non-t radi t 
ional, 
 because 
here 
the basic 
 ctassi 
acet ion
 
would separate 
con traceptors 
from n n-cont r ceptor , and 
 e ch f
 
these 
 categories 
would 
then 
be distributed 
by age and 
 par ity.

We are encouraged 
to ment ion 
thia Possibl Ii ty 
because 
the CPS-85
 
questionn 
aire 
 con 
 identify 
what 
wo may cat 
 " reguI a 
r users',
 

ir re-auLar 
users 
p dn d "nan-users 

o contraception
duration 
 and based
t ImIng on the
of contraceptive 
use for 
the 
 years 
 1983­

1985. 
 A d is tribut ion 
of each 
of these 
groups 
by 3ge and 
pari ty
 

wOuld 
be usaful.
 

th
In forejo ng 
dIcussion 
 we have prImaril y 
used 

ter, "par I ty" 

the
 
aa r fe r rI ng to 
 the number 
of 
 I
tv ing chiLdren.
 

However, 
 the concept 
 of Parity ra
as 
 e rr 
i ng to the number of

children 
 ever 
born Ia also uaefu t. 
 The A lst Ing CPS-raports
 
p reant 
 date 
 on contraceptive 
 use by Pari ty 
 c(ees 
 of
currently 
marr Ied 
womun 
defInad 
In thIa 
manner 
 Apsrt 
from 
thI
 
tradI tIon 
 use aI 
 nd those
a @n ti onad above hurv parity becan 

de fInad In aIther 
manner, there 
er othe . ...
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too. h aL give
W e 

dat aLs 
of such 
 new poaaIb 
Ii tesi n
 

sections XI nnd XIII. 



------------------------------------------------------
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VIII. CHECKING THE 
RELIABILITy 
OF DATA ON 
LIVE BIRTHS
 

Rap ,rts r n CPS-7g and CPS-83 have utilized the data on 

Live bi rths by mother's age to caLculate gc-5pec faritaL 

fe rt i Li ty rates. Howeve r, the report on CPS-81 says: 

"UnfortunateLy 
 the qual ty 
of the data obtained 
 was not
 

adequate 
to derive 
these rates". / 

Although 
 the other two 
CPS-reports 
did 
not take the same
 
view about the 
 quaLity 
of data 
on bi rthr during 1979 and 
 1983,
 

it need 
not follow 
that 
they succeeded 
in obtaininV 
complete and
 
re tiable information 
on this subj act. 
 In fact, 1 9 7
the 9-report
 

wa rned 
the reader 
af the likelihood 
of under-reporting 

"AL though 
 an attempt 
 wa made to ob ta in accu rate
 

informat Ion 
on pregnancies 
during 
fie td operations, it is
 

not car ta 
in whether 
 these d ata 
 a re complete 
 and
 

accurate 
.. ... 
 It i a Like ly that, because aof m a rapartfng 

by the respondenta, 
 t,:e fart iLi ty rates ah 
wn are und 
r­

estimated 
to a 
certai n degree", 2/
 

I/ MinIstry 
o Health 
and PopulItI n ControL,
Cont racap tIve PrevaLenc Bangladah
Survey - 1981, Ohae, AprI


1983 P.88 
A i.
 

2/ NationaLt Institut of PopuLatIon 
 Rsaea rch and
Tra In 
ng, B nglade h ContrecaptIve Prev
v nc. Survey ­
1979, Ohaka, 
June 1981, 
 pp. 82-83.
 



In the Light of have
what we 
 Learnt 
s ince 
the Conducting
 
of CPS-7 , 
 we can say 
that 
the value 
ofr total 
mar 
ital fertility
 
rate 
 (THF R given by that survey, 
 namneLy 6.48, eas a 
 gross
 
under-estimate 
 since 
the 
accu rate 
value 
of TMFR 
for 1979 couLd
 
not pos6ibl y 
be less 
than 7.8. 
 Anf value Less than thl s 
 would
 
be 
 incan sis 
a nt with 
 the entire 
series 
cf commonly 
 accepted
 
vaLues. 
 For example, 
 TMFR 
for 1981 


7-7.5.
 

C 

m 0.84where C is the proportion of currently 
married 
women 
 to all
 

women 
 in 
the broad age-group 
15-49. 
 ALL indications 
 are that
 
TMFR in 1979 was 
 higher 
then THFR 
in 1981, since 
TFR 
 values
 

fe I more rapidLy 
then
wi th time 
 C values.
 

m 

If 
 want
we to avr id inconsistency 
between 
1979 
 and 
 the
 
post-19 8
 1-census 
 years, 
 we have to 
be mentally 
 prepared 
 to
 
accept 
a significant 
degree 
of under-est imat ion 
(nearLy 
17% 
 n
 
the survey 
estimate 
of TMFR for 
1979, 
 A Large pa rt o 
f it was
 
probably 
 due 
 to omi s6ion 
of those 
Live births 
in CPS-79 
 where
 
the infants 
had 
died before the survey 
wa6 conducted 
 AIthough
 
it ia difficult to 
 at locate 
the share 
or such 
bi rths 
in the ones
 
which 
 want unrecorded 
in the survey, 
 we find suppmr t 
 for our
 
vl w from rcsearcmas cunducted in other cou otrie where the 
infant mortality 
rate 
( IMRj is high ( IHR In 5angladesh 1979
for 

was close 
to 135 par 1000 
 b rths1.
live Tha prcblom of' 
 under­
counting 
 of l iv b i rths 
ha bean racogn 
isad 
in the 1983-CP6
 

report eleo 
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"Omissions 
of children 
who h 
eav died are 
selective 
 Tha t
 

is, 
 they occur more in 
assoc i 
a t ion 
w i th fema le 
than 
 maLe
 

children, more 
 with dead 
than living 
chi Ld ren, and 
more
 
with children 
who died shortly 
after 
birth 
then 
those 
 who
 

survived 
 Longer. 
 Under-report ing 
 of 
 the number 
 of
 

children 
 is also partly due to fai lure on 
 the part of
 

respondents 
 to distinguish 
between 
wh at is a live birth
 

and what 
 is not. 
 Often 
 a live-born 
 chi Id 
 who dies
 

immediately 
 after 
the birth 
is excluded 
in their 
 report
 

3/ 

If we adopt a 
si mi Lar procedure 
( as we did above for 
1979] , 
 we find that the 
TMFR 
value of 6. 0, 
 as given 
by CPS-83,
 

was subject 
to nea rl y 
16% of under-est ima tion 
 Thi s 
was better
 

than the corresponding 
figure 
for 1979, 
 but stilL quite 
Large.
 

Much 
 of it 
can be 
attributed 
to omiss lot. 
of those 
 ive births
 

where 
 the 
 Infanta 
had died be fo re 
 the survey 
 was conducted.
 

Such 
 omission 
can be described 
'is " nnn-sampl ing 
 e r ro r", which
 

includes 
 '1naccurate 
 responses, 
 interviawers, 
 errors, 
 and
 
ncorr ct 
 data 
 p roc a s I ng". 4/ This type of 
e r ro r 
 cennot 
 be
 

estimated 
 w i thin
from the survey date I t se [ , 
 and has 
 to be
 
ident i fled on the 
 basis 
of compari
son 
8nd cons aencycheck
 

w I th other 
uources 
of' Inrormat i on. 
 Neverth 
ec ss, 
 It would 
 ba
 
helpful 
 to thc reader 
I f the TMFR 
e t Ima t a 
I m accompanied wi tn
 

3/ Mitr, 
 and Aaaoc Ia tee, 
 Bang t adesh

Prov Cant recaptive
lsnc Survey 1983, Final Report, 
 Ohaka 
 JuLy

1985, 
p. 63, 

4/ The Johns Hopk ina Un ive raI ty, 
 Popua L 
tion ReportSpecIal ,Top ic , Sar a M, N umber 
8, Saptember-
Octobar
 
1985, 
p. M-318.
 



an e imate ofr mp ning error
 hich 
 can be 
 worked 
out from
 
CPS-dats. 
 So far, the 
CPS-reports 
in 8eng ladesh 
 have 
 Provided
 
s a m p l in g erro r~e
s g s t im aam Lirr r a st att e ss ooff ceonC ft t a era ce ptti v P r v e n
v=c pr avale n 
ce raateis,esa an dd
 
they should 
have no 
d ifri cuL ty in doing 
the same 
for TMFR, 

suggested 
by us. Even if th e 
sampling 
error 
of THFR 
 Is found
 
to be 
as high 
as 6 per cen: of the 
THFR estimate, 
it wouLd be in
 
I ine with the values 
obtained 
for other 
countries 
by Anderson
 
and 
 CLe land. 
 5/ In that 
case, 
 the upper 
limit 
of confidence
 
intc rva 
 could 
 be nearly 
 cent higher
12 per than 
 the 
 TDMFR
 
estimate. 
 Si ce the dLg ree 
of under-estimation 
in the TMFR
 
estimate 
 in 1983 
Is nea r Iy 16%, we can 
say that both 
 sampling
 
and non-sampling 
error 
s contributed 
to this fairly large 
 margin
 

of error. 

The reliab f Ii ty 
of data 
on live births 
a given by 
CPS can
 
also by ca lcu Lat ing 


be checked 

the crude 
bi rth rate (CBR 
. For
 

exampLe, 
 ir the age-spec 
f ic mari taL ferti Lity 
rates 
 cbta ined
 
from 
 P S-83 are mu l tipI ed 
by the number 
of currant y 
 mar
 
women 
in the country 
In 1983, and 
then summd 
up, th e 
r GuU t ng
 
C8R works out to 
ba 36.3. 
 Th i 
s Ia 11 
.9 per cent 
lees 
 th an the
 
common 
 accepted 
 vaLue 
 of C 0 for 
 19C.3 
 which 
 Is 41.2.
 
SimfLar 
 calculations 
 for 1979 t9ll 
 the same atory. 
 This
 
P rovidas 
ru rtha r evidence 
that the 
l Ive 
b ir th data of 
th CPS'a
 

a re incompleta.
 

5/ 
 Ande reon, J. E. , 
 and 
 J. G. C 
eI and, The
Fert II ty Wo rId
Survey 
and Cont racepLive 
Prevalence
A comp:r Ieon Survey61
of Sube t4n tlve

Fai iy 

Re uL tia rtud IePlcnnIng In
Vo l .15 
 f o. 1, Jmnuary-Februmry 1984, 
11
pp ,I l.-


1
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A relevant 
 question 
 about 
 the above 
 discussion 
 is:
 
onncusi
of the ferti Lity section 
in the CPS-qusstionnai 
r 1e
 

Justified 
 on the grounds that 
thi s will 
 he p in assessing
 
whether 
 increased 
 contraceptive 
 use is 
 bringing 
 about 
 the
 
anticipated 
 decline 
in fertility. 
 Now that the 
CPS gave low
 
estimates 
 of TMFR 
and CaR, 
 we ere questioning 
their 
 accuracy.
 

How can 
we reconcile 
these 
t o positions 
?"
 

A repLy to 
this can be given as fo lows:­

a) 
 If we reco mmen d 
the inc 
usion of 
any section 
 in the
 

questionnaire, 
 it does 
not mean that we 
should accept
 

the data obtained 
thereby without 
proper checking;
 

b] Demog raphe 
rs have suggested 
 severa 
 methods 
 of
 

checking 
 the reliabi lity 
of f'arti lity 
 data, 
 and o
 
making necessary 
adjustments. 
 Fnr, example, 
tha PaneL
 

on 
 Bang ladesh 
 of the Committee 
 on Population 
 and
 

Demog raph; 
 found 
 that 
 the fert i Ii ty ofr the
data 


Bang ladsah 
 Far t i I ty Survey of 1975 
(which gave 
 TFR
 

estimate 
of 6.337] needed 
sub tant ial adjustment The
 

Pane 
 concluded 
t'a t:
 

"Total 
ra rt i Ii ty rate he probably 
eve ragad aomewhare
 

In the range 
 of 8. 8 to 
7.3 over the 15 ya rs or so
 
prior to 
 1975, 
 Thera is no 
fI rm evidence 
 of any
 

aigni f oant trend 
in fertility 
up to 1975t. B/
 

6/ Comml t 
tea on Popu tat Ion 
and Demography,
Recant Es t Imat ion
Trenda of
in Fertility 
 Morta
8angladesh, and ity in
NationaL 
Academy 
Pre ss 
 Wah ington, 0, C
 
1 81, p. 2­
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c A 
 cofns istent 
 time 
 es of
ser e6t imates 
 should 
 be
 
worked 
out by utilizing all 
ava i I able data, 
 ufdudng
 
the 
dat 
 collected 
through 
CPS. 
 Obtaining 
incomplete
 
data 
 through 
CPS is bet te r 
than obtaining 
no data 
 at
 

all. 

d] Apart from the adjustments 
which 
 demographer 
s have
 
traditionaLLy 


made, some 
 new 
 possibilities 

of
 

Utilizing 
 incomplete 
data 
on Live 
births 
should 
 also
 
be explored. 
 We sha 
 do this 
in sections 
IX and 
XI.
 



-----------------------------------------------

42
 

Ix. 
 POSSIBILITIES 
OF UTILIZING 
INCOMPLETE 
DATA
 
ON LIVE BIRTHS
 

We have 
 indicated 
in section 
VIII that the t
data 
 on 
 ive

b irths 
 recorded 
through 
the contraceptive 
prevalence 
surveys 
 of
 
1979 
and 1963 were 
so incomplete 
that 
the tital 
mari taL 
fert ility

rate T 
THFR 
 calculated 
 therefrom 
 an under-es
was t imat e 
 to the
 
extent 
 17%
of and 16% respectively. 


The degree 
 of
incompeteness 
was probably 
worse 
for 1981 because 
the authors 
of
 
that year's CPS-report 
ccnsidered 
the Live birth-deta 
unfit 
 for
 
publication. 
 It should 
be recogni sed, 
 however, 
 that 
 under
 
reporting 
 of Live birth-data 4
 s practically a 
u ive rsat prob em
(for developing countries). Alth ough future contraceptive
 
pre vaLence 
surveys 
wi lL undoubtedly 
try 
to minimise 
or eLiminate
 
both sainp !i ng 
and non-samp l ing 
errors, 
 ossibiIities 
of makin
 
the beat poasibLa 
usa 
of incomplete 
data 
on Live 
births 
 Bhou [u
 
also be explored 
at the sase time.
 

One possible 
use of live 
b irth data z.oould 
be to 
Obtain 
 an
 
approx imate 
 of
idea the underlying 
pattern 
or natural 
 fertility.
 
rie have explainad In 
an earl iar 
monograph 
I/ what 
Such 
a Pat tern
 
means 
and how 
It can be ut 
 ized to 
eastimate 
the total 
 ferti 
t
 
rate 
 ( TF j :nd bthe Crude 
 1 rth rate (cBa . Since 
 the model
 
formulated 
 for th a 
 purpose 
i a naw one 
 we sha L 
 O ut I na
 
brie fly 
what 
our suggest ion 
Impl ies 
 in the 
prs ant 
context
 

1/ Agarw14 , N. 8, I K. K. Agarwa , and SMod iIed Varsion . P Agarw a Aof the Population 
Counc
ModeI Fartwith special IIt yreference
USA1O/8ang to anglad
a sh ah,
A aarch Monograph No 
 han 
 aa May
1 ga 

h 
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The 
 term 
 "naturaL 
 fert i Li ty, 
 has 
been 
 defined 
 by the
 
on P 
P t ion nd Demography 
as "the 
ago 
 pattern
mar of
ta 
 fertit 
ty observed 
 in non-contracept


i e 
 popu Ia t ions
where 
 reproductive 

behavior 
 is not 
affected 
by the 
 number 
 of
chi Ld ren 
 a l ready 
born". 
 2/ In 
order 
that 
the CpS-da t 
G on 
 i e
b rths 
 can 
be 
 used 
to obtain 
an 
idea of the underlying 


pattern

natural
of 

ferti Li ty, 
 it is necessary 
to identify 
thojse 
 births
whi ch 
occurred 
to 
non-cont raceptors 
That 
is why we suggEstPd 
in
 

section 
IV that 
the CPS-qu 
s t ionnai r
 e should 
be
enab r:od i fiLd
te separate so as
recording to
 
of births 
to those 
who 
were 
using 
 or
noat uaing 
contra eption 
immediately 


prior 
to those 
b irths.
 

Assuming 

that 
b i r ths 
 Occurring 
to 
 nan-cont 
racep tars
separately ore


identified, 

can we stiL I them
use 
 for 
our 
model 
 if
the 
data 
are incomplete 
? 
 The 
answer 
is "Yes" 
provided 
tha t 
the
degree 
 of incompleteness 


Is not st ro ng ly 
concentrated 

for 
 any
 

par 
t icu 
 roups
r age - of mothers. 
 Thi s 
i 
 so because 
our
con model
be applied 
I f age-spec- fic 
natura 
 fertility 
rates 
 (ASNFRJ

are avai lab 
a in relative 
terms. 
 Obviously, 


retative 
values 
of
ASNFR 
 can 
 be 
 worked 
 from
out Incomplete 
data on 
 lve 
 b frths
 

Ith u t a aerIo u e e r r or i fr m a aieo n a a re s p re a d o ve r at L h
t e a g e ­
rrup6. 
 Furthdr 
rre , wa hd a notIcad, by using aaveral
of natural pattern6
fart il ity, 
 that 
eat 'mat., 
of TFR 
and CBR, 
as 
g ivan 
by
our madijiI 
 are 
not 
vury 
aens it va to modura La 
vur
Ia one in ch
u 


pat t ern.
 

2/ Comi 
trat on Populat
B1ng tade ion and
h, Ea tImat i on 0amography

of Racant Panelend Trands on
Mo rt a in
I ty In Fa rt tILI ty
8angL advah Raport
Academy No.
Prsn, WeahIng Nat f onanL
ton o.C., 
1981, p 
.110
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ALthough 
the CPS- reports ub l
pduo 
 s far 
i n ong t edeh do
 

not 
 give separate data on Live births 
that occurred non­to 


contracoptors, 
 we shall 
i lustrate 
how the underlying 
 netural
 

fert i I ity pat t e rn can 
be worked 
ou t. Fcr t hi s 
 purpose 
we take
 

the data 
 on Live births repcrt .d 
 in CPS-83 and 
 assume 
 (s ince
 

there is 
 no oth er choicee 
 that at L 
of them occurr ed 
 tc ncn­

cent receptors. 
 The compu tat ions 
involved 
are show below which
 

are necessar f y of an hypothetical nature] 

Table 9.1 

Itlustrating 
the derivation 
of natural fertility
 

pattern 
for 1963
 

No.of 
live 
 Na. 
of non-
 Ratio
Age Natural
b i r t hs (8 
 con t racepto rs
Group 8 fer t ili ty(N 

pat tern
 

N 

15-19 
 394 
 1400 
 0.2814 
 0.81
 

20-24 
 457 
 1317 
 0.3470 
 1.o0 

25-29 
 370 
 1141 
 0.3243 
 0.93
 

30-34 
 197 
 723 
 0.2725 
 0.79
 

35-39 
 98 
 560 
 0.1750 
 0.50
 

40-44 
 35 
 467 
 0.0749 
 0.22
 

45-49 
 4 
 440 
 .0091 
 0.03
 

Value 
 in the la t column are obtained by 
tak Ing as unity
 

the h igha st va lue 
of the ra t Io 
 (8/N ftrom thoaa g i van 
 in the
 

praviouo 
 column. 
 The h1gha t 
rat a i ftor the aga-group 
20-24
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which 
 is sini La r 
t the find ing end
o Coae 
 TrussetL. 
3/ rn
 
fact , the 
naturaL 
fertiIity 
pattorn derived above can be viewed 
as a modi fied version of the CoaLe-Trusse I I P ttern. If we use 
thes e modified vaLues as an input into our modeL, we obtain the 

fot Lowing estimates 
for 1983:
 

TFR = 6.02
 

CBR =42.62
 

Th cor responding 
est imate 
for TMFR 
 7.16, 
 which 
 shows
 
that by 
 adopt i ng 
 an ind irec t 
 procedure 
 nvotvin 
 the
 
id&ntification 
 and use 
 of the urderLying 
 natureL 
 frtiity
 
pattern, we 
 are abLe to 
u tit ize even incomplete 
data 
an Live
 
births, 
 as given 
in CPS-83, 
 to obtain 
a reaListic 
estimate 
of
 
THFR for 
19S3. 
 It sho uLd 
be added that, if 
the 
Live b ir ch data
 
for non-con 
tracep to rs 
were separateLy 
ava i Lab Le, 
 the procedure
 
fot towed 
 by us wouLd 
be fuLLy J 
ust ified by 
our model, 
 and that
 
wouLd give greeate r confidence in the estimates obtained 

the ra from. 

Another 
 poaa ibi Li ty 
 of uti t 
Izing incompLete 
data 
 on Lve
 

b Irtha 
is diacu8a
ed in aact ion 
XI.
 

3/ CoaLa, 
 A. j. 
 and T. J. 
 TruUSIL,
Sc hdu L si Var Ia tion ModaL FertiLity

chILdbearing In th* Age st ructura
In Human PopuLatIon of
 

a PopuLation Tndaz,

Vo t.40, 1974, 
Pp. 195-228.
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X. POSSIS LITES CF 
UTILIZING 
DATA ON 
CURRENT 
PREGNANCIES
 

The CPS -raports in 
Sang ladesh have 
hardly made 
any usa 
 of
 
the date 
 on current 
pre nanc ies 
recorded 
at 
the time 
 of the
 
survey. 
 Not 
 that 
 the number 
of such cases 
was negligible 
 or
 

ins igni ic 
n t in any 
iNay. According to CPS-7 
, nearly 
 13.3
 

percent 
 of current ly 
married 
women 
in the broad age-g roup 
15-49
 

were pregnant 
at 
the time 
of the survay This percentage 
 rosa
 

to 14.1 
in CPS-81, 
but felt aga i n to 
13.2 
in CPS-83.
 

Considering 
 that d fai rly high percentage 
 of respondents
 

are pregnant 
 a t the time 
 o f tha su rvey, 
 poss ibi 
 i ties of
 
utilizing 
 this information 
should 
be explored. 
 Two points 
 are
 

worth mention ing 
in this connection. 
 First, 
 it can 
 be assumed
 

that the 
percentage 
of under-reporting is 
smaller 
for these data,
 

as compdred 
 to those 
on live 
t i r ths which occurred 
 du rl np the
 

Last 
 txe lve 
 months. 
 We are excluding 
those 
women 
who are 
 not
 
sure at the 
 t ima 
 of the survey 
 that thay a re 
 pregnant.
 

Secondly, 
 although 
 current 
 pregnancies 
by themselves 
 do not
 

conati tuta 
 readily usable fert i Iit y data, a 
 la rge majorIty 
 of
 

them can be 
assumed 
to materi a 1 1 e as lI ve b I rths within a period 

of six to seven month S from the data of the a urvay. Therefore, 

It mny be better to conaidar currant pregnanciee c potentIal 

l iv bi rtha, rathar than irnora them completely. 

If wa conaidur uaIng pregnancy date e pOtentIl tiv. 

b I r th3, then iaauasa a m tar to thoag mentioned In aoc t Ion IV 
coma to thu forefront. For ore thing, we should be able to 
a Llocate pregnanc Ies to th o who wera cOntreaep tr. o r non­
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cont raceptors 
immediately 
prior 
to beoming 
pregnant. 
 Second ly,
 

we should 
 have a 
 distribution 
of pregnancies by 
 age of 
 the
 

cont raceptors 
 and 
non- cont raceptors 
 separately. 
 Thi rd l y, 
 we
 

should 
 be awere that, 
 whi Le data on 
Liv e births 
 ware obtalnad
 

wi th 
 a twelve-month 
re fe rence period, 
 no defini tn 
 reference
 

period 
 can be specified 
for 
the live births 
which will resu Lt
 

from 
 the successful 
 comp L 
e t ion 
of the bulk 
 of the current
 

pregnancies.
 

The CPS-questionnaires 
used up to 
19d3 wc.re not designed 
to
 

record pregnancies 
separately 
for those 
who aere cont raceptors 
or
 

non-cant raceptors 
 immediately 
 prior 
 to becoming 
 pregnant.
 

Such a poss ibi L i ty 
has been introduced 
to a certain 
extent 
in the
 

1985 quest ionnai re, 
 but tha practical outcome 
of that still
 

rema ins 
 to be seen. 
 For the purpose 
of this monograph 
we have
 

no cho ice 
 but 
to assume that e I the 
current 
 preganc ies 
 are
 

allocated 
 to non-con t racep 
t o rs 
 We recognise 
 tha t th i s
 

assumption 
could be e 
source 
of eignif c 
nt error.
 

Regarding 
the age-d Iat ri but ion 
af currently pregnant 
women,
 

the CPS- rapo 
r t s of 1981 
and 1983 have 
re t rea ted from what we
 

shown 
 in 1979. 
 Whereas 
 t is poss lb Ia 
 to obtaIn Such age­

d ist ribu tion 
 ndi rec tLy rrom the 
d I f fa rent tab le 
 g iven in 
 .CPS­

79, no 
s I I tmar poua Ib I ty ex 
is t i n CPS-81 and CPS-63. I/
 

1/ Mitre 
 end Associates 
who p rp a red the CPS-raport 
 far
1683 havv the 
raqui&i te 
 data an the computer 
from which
the age 
 d i s t r Ibut 
i on of p regnant respondents 
 can be

obtained 
em e special tabwl tlon. 
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If we can get through or ignore the cuns tra in ts 
 ment ioned
 

above, we can think of utilizing the pregnancy date for obtanin 

the underlying natural fertility pattern. The prccedure is 

simi tar to 
 that shown in sect ion 
IX in relation 
 to incomplete
 

data on live bi rths. The fact that our model can use the natural 

fertility pa ttern expressed in relative terms takes care of the 

incompleteness of the data (to a large ex stent , provided that, 

in the case of pregnanc
ie , the percentages that wi II
 

successfully 
 result 
 in Live births are 
almost similar 
for all
 

the age-g roups. Illustrative computations 
for 1979 
are shown
 

be low 

Table 10.1 

I L lust rating the derivation 
of natural
 
fertility pattern for 1979 

No. of No. of non- Rat io Na rutal 
Age- Pregnancies 
 cont raceptors 
 p Fart i ll ty
Group (pj 
 (N I pattern 

N 

476 2421 0.1966 0.93 

20-24 
 555 
 2835 
 0.2106 
 1.00
 

25-29 
 398 
 2333 
 0. 1 706 0. 81
 

30-34 
 225 
 1531 
 0. 1 470 0. 70
 

35-39 
 155 
 1386 
 0.1118 
 0.53
 

40-44 
 37 
 916 
 0.0404 
 0.19
 

45-49 
 1e 
 1093 
 0.0148 
 0 07
 

Valuaa 
 in t ha Last column are obtoined 
by t akInU an u11 l y 
t he highat v L1u. of 
tha ratiO - from those givan In the 

Ii 
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previous column. 
 The highect 
ratio is again for 
the age-group
 

20-24 which 
 is simia
Ir to the finding of CoaLe and 
 Truselt.
 

The natu ra t fertilitv pattern 
derived above 
can be viewed as
 

another 
modi fied version 
 of t e Co ale-Trusse l 
 pattern. 
 If we
 

use these modi fi ed 
values as input
an 
 into our model , we obtain 

th3 fo l loing est imates for 1979:
 

TFR = 7.03 

CBR = 48.53 

The corresponding 
 estimate 
for T'MFR is 8.31 
 which looks
 

Like a n over-estimate 
by nerly 
six per cent. This not
should 


discourage 
us, because no edjustmer.ts 
ware made to neutralize 
the
 

affect 
 of 
so many constraints 
that we mentioned 
above. 
 If the
 

date on pregnancies 
 for non-cont receptors 
 were separately
 

avai lable, 
 thea -bova procedure is likely to give a more
 

realistic 
estimate 
of TMFR,
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XI. DISTRIBUTIION 
OF BIRTHS 
ACCORDING 
TO BIPTH ORDER
 

We ha ve 
 ment ioned in 
section 
IX that incompIeteness 
 or
 

ive birth 
 date obtained 
in the contraceptive 
prevalence 
surveys
 

is a universal 
 problem, 
 arnd ins te 
d of find irg 
 excuses 
 or 

expLanations, 
 pass ib ili ties of mak in g the best possibtI use of
 

incomplete 
 should
data be expLored. 
 One such poss lb Ii ty, 

involving 
 the estimation 
 and use 
of the underlying 
 natural
 

ferti lity pattern, 
nas been described 
in section 
IX.
 

Another 
 possib i L i t% 
 of uti Li zing incomplete data 
 on Live
 

bi rths is 
 the es t imat ion 
of 
"b i rth order di st r ib ut ion, 1/ Since
 

such a distr tut icn i6 not yet 
avai Lable for 
Bangladesh, 
we shal 

explain 
 how a beginning 
can be made on 
the basis 
of Live birth
 

data collected 
through contraceptive 
prevalence 
surveys.
 

To begin wi th, we 
should clarify 
the meaning 
 of "birth
 

order". 
 When a ,em an g ives b i r th to ha r f i rst chi Id, we ca I l i t 

a 
b i r t h of the f irs i order. WIi n Lheu ame woman 
hab her 
 second
 

chiLd, 
 we c all it a birth of the second order, 
 and so on. It
 

need 
 not ba 
 mentioned that only 
live 
 bi rths 
 a re taken 
 into
 

account.
 

During 
 yva r, i r a totaL of N bir ths taka place, then N 

can ba 
 caL L ad "h I r t hs 
of the r I re t order", canN 
 be ca Lad
 

" Ir the 
of the acond order", and ao 
on. 0b v Iou 
sly, 
 N :N.
 

1/ For a theore ticaL 
 d I acu a ion of th I a subj c t, 4Pr aa a t, R. I A Workbook 
 In D mog raphy, Mvthuun 
 and
Co. L td., London, 1974, 
pp. 173-209.
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In a tradi t l
Iona society, several 
women have 
seven 
or uight
 

children 
each during their 
entire reproductive 
period. Therefore,
 

some of 
the births 
that take place during 
any year 
are births 
of
 

the seventh 
or e ighth order.
 

When the fami ly 
p lenning program 
makes headway, births of
 

higher o rd 2 r beco.e 
fe"e r 
and fene r.
 

Undevr Bangladesh 
condi tions, it wi lL be 
useful 
to know what
 

percentage 
of bi r ths during one year 
are b i r ths t h
of the i order,
 

where i can 
take values 1, 2, 3, 4, 
 5 or more. 
 In other words,
 

we are interested 
in values 
of 1 OOxN To reflect 
the progress
 

in fami ly planning N
already made, we 
are suggesting 
p pooling of
 

the b i rths 
of the fifth and 
higher orders.
 

The possibility 
 of utilizing 
 incomplete 
 data 
 on lIve
 

births 
rests 
on two assumptions:
 

tht
t1 for every Live bi rth recorded 
as occurring 
during
 

the laat 
twelve months, 
 the birth order 
can be 
 worked
 

out, because 
the nu mber of 
ch i Ld ren ever born ( that 
Ia
 

par ty) 
 is avel Lab le 
In tne 8ame 
 qu ai t onnaio re. 
 Th a 

of u 1ri peyp r Ity" Ia in add i t ion 
 to thoue
 

d a c ribud 
In uec tI on VII.
 

tiithat the dagrea of Incomplet 
na ss I a pr4ad over 

birthm 
of all ordera, 
 In the a enaa that 
values 
of the
 

pe rcentage 
 10 0xN ce lcul 
 ta d from incompl te 
ad e or 

N
 
fe1 rly c Loa to the 
a ctual percentages,
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By the term "birth 
I1O0xN 

I 

order di stribut ion" , we mean that values 

of the percentages --- are calculated for 1:It 2, 3, 4p 5 or 

N 

more. The sum oV these percentages i s 100. 

If bi rth order distributions are avai lab Le from two CPS's
 

conducted at an interval of five yeers, then the progress made by
 

the fami ly planning program can be ases sed by coveraring these 
OOxN 

5 
two distributions. We shouLd expect, fcr exampIe, that wi Ll 

N 
show a significant decrease, where N

5 
means bi rths of fifth and 

higher orders. In fact, a statistical test of signiricance can
 

also be conducted. 2/
 

100 xN 5 
if the teat for- -------- is found to be signifIcant, 

N 

then a simi lar teat can be carried out for
 

100xN 100xN 5
4 

+ 

N N 

If boch thaea tests are found to be significant, then a
 

a Imi Lar teat can be conducted for
 

lO~iN 100xN lOOxN
3 
 4 
 5
 

N N N 

We expecc that the fi rst two te ta wi L show a IgniIancs in 

the medium tvrm, and that alL the three te ca wI LL show 

sign Ificance in the tong run. 

2/ For a methodology of conductIng such a teat, 2a
 
er t, w aiostatistios A Foundation fe
4 1 N. , 

AnaLyL iwA . t i ' ...4 . ......•. - . n t ley nd Ioner 
P' York. 1R7 . PA8 
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XII. POSSIBILITIES OF UTILIZING DATA ON BREAST-FEEDING
 
..................................................
 

Breast-feeding and the related index of postpartum
 

i nfecundab Li ty (denoted by C i) is a very important factor In the
 

Population Counci l 's fert i Li ty model. 1/ If a re liable estimate
 

of C be aves table, it wi LL help in calculating the total natural
 

fer ti Li ty rate (TNFRI by using the for'm ula:
 

TNFR = TF x C 

where TF is9 tna total fecundity rate whose value is concentrated 

in a narrcw range centered at 15.3. The TNFR and the ege-speci ic 

natural fert i Li ty rates (ASNFR) are important inputs for a 

mofi fled version of the Populat ion Counci l ' s modeL. 2/ 

It is important, therefore, that breast-feeding data
 

collected through the cont racept ive prevaLence surveys should be
 

ful Ly utilized. What we need most i a the average duration of
 

postpartum infacundabi Ii ty caused by b reast- feeding or post­

partum abstinence. If ,.hia average durati i on be denoted by i,
 

then the index C is given by the formu la 

20 

C =-.--­

18.5 + i 

Data 	i lad juati fication for this formula Ia given by Bongaart
 

and 	Potter. 3/
 

1/ 	 8ungaPr ta, J. and J. Stove r, The Population Council 

Tra ,g t-eat tIng MadeL A Uaer' a Manual, The Populati on 

Counc I t, New York, 1908, p.S. 

2/ 	 Aga rwa , N. S ., K. K . AU a rwa L , and S. P. Agorwa l, A 

Mod I f Ied Version of the Popu lat Ion Council's Far t. l ity 

Modal, USAIO/Banglada h RAsea rch Monog raph No, Ohaka, 

1987, p. 2 0 . 

3/ Bonge t e, J. and R. 0. Potter, Fertility, Biology, sn 

Behav Ior, An Analy ia af tha Prox imate vtermInsn t, 

Academic Press, New York, 1983, p. S8 
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In 
Bang Ladesh, the contraceptive prevalence surveys 
cr 1979
 

and 1981 did 
not 	collect any information on b reast-feeding. 
 The
 

CPS-83 made a beg inning by 
incLuding breast-feeding 
 and post
 

amenorrhea 
 as possible reasons for not using 
 contraception.
 

However, the tabulations only reveal that, out f 6,195 
currently
 

married woman who 
 were not 
 using contraception, 
 those who
 

mentioned breat-feedi ng 
and 	post-ameno rrhea 
as the main reason
 

for non-use were 723 
or 11.7 par cant. The percentage aof these
 

women among 
all 	currently married women 
(that is, users 
as wall
 

as non-users totalling 7662] 
was 9.4. We do not 
have the e ­

distribution 
 af these (breast-feeding) 
 women, nor the age­

distribution 
 (in months] or 
 the 	babies who were 
being breast­

fed. The non-avaIlabi li ty 
of such tabulation 
comes in the way
 

of our using " the currant statue method" 
 for obtaining an
 

eatimate of 
 the 	mean duration of breast-feeding, described 
 by
 

Jamn and 8ongaa rts. 4/ 
 In the hope that the nacesary
 

information 
 wi l L be tabulated in the 
final report of CPS-85
 

(which haa added 
three new questions on this subject], we give
 

beLow the formula to be 
used for eatimating the 
mean duration of 

b reast-feed ing ( ay b ftrom which I can be der-i vad through 

various tec hniqueai 

m 

/ N( cJ 
t = 0 

whore t ii the 	 age aof the chi Ld in completed months, B t I is the 

number o 	 women who a re braat-feeding a chl Ld of aga t at the 

4/ 	 Jan A. K. end J. 8onge rte, BraIt-fe dIngI Patterns,
 
Correlate, 
 a nd Farti Lity Effect, 8tudi l in FamiLy
 
PLann Ing, 
 Vo. 12, No.3 , March 1981 , pp.98-99o 
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time aof 
the survey, NI t ia the number of births that occurred
 

between t and t+1 1 months 
before the survey, end v is the
 

Longest occurring breast-feeding duration ( in months] recorded in
 

the survey.
 

T h e a b o ve f o .-m u L a t a k e s i n t o a c c o u n t .e a g e d i 6 t r i b u t i cn 

in months) of babies hoa are being brees- d. ALthough for 

other factors the a ge-distribution af women is very impartant, 

researchers have discovered that this is thenot case with
 

breast-feeding. 
 Bongearts end Potter have suggested that the
 

duration af postpartum infecundabi Li ty can be assumed to be age­

invariant which is another way of saying that b can 
be assumed
 

to be a ge-invariant:
 

Although postpartum infecundabi Ii ty in reality rises
 

slightLy with age, the other components of birth intervals
 

ic rease also, so that the ferti II ty-inhibi ting Impact of
 

pos tpar-um in ecundabi LI ty changes very little with age.
 

It Is, therefore, simpler and more convenient 
to use the
 

same equation for C in aLl age a nd to the
groups assume 


duration of postpartum Infacundab i I i ty to bi age invariant.
 

5/
 

Oats provided by the contraceptive prevalence surveys can
 

he tp in checking whether thIv assumption generally haLds good in
 

Bang lade h. 

5 / Bongeaear t a J . aend R . 0. Pat t ar, a p .c It.,t pp.1 18- 7 
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Regarding the relationship between b end i, severea
 

alternatives have been axpLo red by researchers of which we give
 

below tvo results:­

2
t = 1.753 exp (0.1396 b - 0.001272 b 

where the terms i and b are already defined above end R 2 for 

thia fit Is 0.96. This relationship was derived from the data 

obtained from many countries including Guatemala, Taiwan,
 

Senegal, the Phi lippines, and the USA. 8/
 

The second resu Lt, derived from an eight-country study
 

(in c Lud i n g B ang Lad a a h I l .aa b aa n aumm a r i z e ( b y t h a au t har a a
 

that study (namely, Jain and Bongaar ts) as follows:­

0n average, one month of breast- eading adds about 0.3
 

months to the birth inte rval in Guyana, Jordan and Panama;
 

0.4 months in B ad sh, end 0.5
adgl Peru Colombia; months in
 

Indonea i ; and 0.7 months in Sri Lanka". 7/
 

Since thin is 
 a vary important field of applied research, 

connected with natural fart ili ty and population planning, the 

CPS'a in Bang ladaah can make a useful cant r Ibution by providing 

datal Lad tabulations of the data on breast-feeding. 

0/ Bongeart , J. and R. 0. Potters op. cI . p. 2 5
 

7/ JaIn, A.K end J. Bongeart , op. ci t p.98
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XIII. POSSIBIITIES OF 
DERIVING 
INDIRECT INFORMATION
 
ABOUt STERILITY 
AND INDUCED ABORTION
 

Before describing how the cor.t raceptIve prevalence surveys 

can provide indirect information about steri andLity induced 

abortion, we went to indicate the role of these two factors In 

the Population Council's fertility model.
 

Firstp we observe that 
an index of pathological atariLity
 

(C ) has been defined by the formu La­
p 

7.63 - 0.11 x s
 

C - -------------­

where a denotes the percentage of currently married women who ere 

chi td Lee at the end of their productive years. /
 

To app ly this formula, we need of
the distribution 


currently married women by age end 
chi Id ren ever born. The CPS­

reports do not mo far give such a joint distribution, they only 

give two separate one-way dI st r :ut Ions, namely by age, and by
 

ch Ild ren 
 aver born, respect Ively. We have mentioned in aec tion
 

that e Joint distribution 
by age and pari ty wil l be useful.
 

I f such a d I stribution becomes vi Lab La in futu ra, then 

cu rer.t ly married woman agad 45-49 for whom 
ch Itdran aver born I a zero 

a S - - - ­ -
 -
 - - - - - 1 0 0 

TotaL current ly mar rIed woman l
 

I1/ 8o nge@art a 
 J. and J , 8tov ar, op it., p.1
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end this will enable an est 
imat ion of C from the formula given
 
P 

ab ove. 

T h a ra ia an ot h e r p a s Ib i Li ty o f ob ta ini n g ind i rect 

informat ion about sterility from the CPS. For example, in CPS­

83, out of all women who were not Using cont raception, as many 
as
 

.12.1 per cent end , ated a 
 the main reason ths belief that they
 

are unable to have chi ldren". An age-dIst ribution of those who
 

gave such a reply would be useful. This is not so 
far given in
 

the CPS-report.
 

Next wa consider induced abortion. In the Poputation 

Counci l's model, the of
index induced abortion [C a is defined
 
a
 

by the formula:
 

TFA
 

a 
 TFR + 0.4 x (I+CPRI x Total 
induced 
abortion 
rate
 

where the tota L induced abort ion rnte is the average number of 

induced abort ions par women at the end of the reproductive
 

period. 2/ 

This formula for Ca needs prior knowledge of avera LL CPR, 

but the formula for CPR also needs prior knowledge of C * To 
a
 

bypaa the ci rcular
i ty problem, the over 
ll CPR can be
 

app rox imate Ly calcul ted by assuming 
that C Ct) - c (0), where 

I a 

rafers to i as u 

because 

ba e year and t Iv the tmrget year. T, Justified 

changea in CPR in Bangladesh era Linked primari ly 
 wi th
 

changes in TFR, end C ha w no -najor role. 

2/ Oongaarts, J, and L. A, Potter', op. cit., p.86 

0 
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In a traditional society Like Bang ladesh, the index C in
 
a 

difficult to measure or even estimate with confidence becBuse
 

induced abortion Ia balieved to be negligible (which implies C
 

to be close to one). Bongaa rts and Pct ter [1983) assumed C to
 
a 

be one ror Bangladesh for 1975. 3/ Howcve r, to be realistic, we
 

can assume that aome cases of induced abortion do takn place,
 

particularly in the younger age groups, although they often
 

remain un-repor ted or under-reported.
 

In the CPS-questionnal ra, the method - specific aver uae"
 

question i n the form of a table mentions induced abortion/M.R."
 

as a sepera a method by itself, although other questions do not
 

make ouch a provision. Accordingly, some information about 

"induced abo rt ion/M.R " has been shown in the "ever use" tables. 

4/ Although this i nformatio n i a not enough to give us "total 

Induced abortion rate" to b uaed in the formula for C , the 
a 

point to be atreasaed I s that no poas ib i li ty of obtaining useful
 

Informat ion from tha CPS should be ignored.
 

3/ 8ongaarta, J. snd R. 0. Potter, op. cl t, p.90
 

4/ CPS-83 report, op. cit., pp.140-144.
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XIV. 	 POSSIBILITIES OF OBTAINING MORE DETAILED
 
AND INTER-LINKED DISTRIBUTIONS
 

The ma in thrust of our suggestions, as given in sections IV 

to XIII, would b s felt in regard to the tabulation plan which 

wilt have to accommcdate many more two-way and three-way 

tab les, in add it ion to the ones al reaady inc luded in CPS-reports. 

We have made it clear that our propoals im p ly new tab lea, not 

the cancellation of those already being prepared, which veryare 


use fu .
 

Although oa r suggestions go e long way towards utilizing
 

the CPS-informat ion effectively, they do not exhaust such
 

possibi lities. In fact, there a rre a t least two more items of
 

usefuL information which have not been adequately included in
 

our suggestions. One of these addi t i onal i tems is on the
 

"ferti Li ty" side, whi La the other relates to "cont raceptive use .
 

On the fertility aide, "eon preference" is believed to be 

an impo rtant element in Ban (4adesh. CoupLes who have sons among 

thei r living chlId ren I re more likely to go in for 

cont rac ept i ve use, than thcse who have only daughters. To take
 

care of thi s, we can int roduce sex-compoe it ion o f living ch ILd ren
 

mas 
n a d i t ionel va riable. To keep tabu lat ion w I thin manageable 

Limi t , we na d at least three catagorl@m 

- no living @on1 

one living aon
 

- two or more living sons.
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The CPS-83 questionnaira provides for such information,
 

although tables in the report do not go into detail s of this
 

type. 

Secondly, on the contraceptive-use-front, method-specific
 

detalis are important for many t )bles. The CPS-83 report shows
 

data for each method while giving current use rates, and these
 

are accompanied by their standard errors and confidence Limits. 

Vhera full detel ILa cannot be accommodated in a tab Le, they show 

three groups, namely, 

Modern permanent methods;
 

Modern temporary methods;
 

- Traditional methods.
 

Such variations from table to table are inevitable i n practice.
 

For example, if we take those who desire more chi Ld ren, it wilL
 

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

User, of modern temporary methods;
 

Users of traditional methods;
 

-Non-ucers.
 

ut when we want to analyze data on "unwantad p regnanc eaa, we 

would like to have a method-wis distribution of recant u !rm, in 

ordar to obtain eatimetes of uav-s ffsctIvengas of individual 

methods. This a I good axample whera new results, not yet given 

in CPS-raport e can be obtaIned by m an s of det La d, Inter­
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L inked dI t ributions We beLieve the concepts have been 

c L ari fied. and the reader can think of many exampIes which me 

need not epeci fic8lLy mention.
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XV. POSSIBILITIES OF MODIFYING THE SAMPLING CRITERIA
 

The principal respondents in the cont raceptI ve prevalence
 

surveys are ever-married women below fi fty years of age. This
 

implies two criteria of eligib ili ty, nsme ly,
 

a] marital status as "ever-married;
 

bi age balow fi fty.
 

We feel that poss ibi li ties of modifying these criteria should be
 

considered. Of course, making no change in the criteria helps in
 

maintaining continuity, which is a desirable feature for sample
 

surveys. dut modi r icat ions i n se pl i ng might give a larger
 

number of meaningful respondant9 for key questions, without
 

additional costs. So it is butter to ex ami ne the pros a nd cone
 

In a scientific manner. We fi rat consider the criterion (a]
 

listed above.
 

The mai n practical uses of contraceptive prevalence
 

surveys (CPS) i n Bangladesh ere vi auali sad i n the 1983-report to
 

be:
 

"to provide rapid feedback to improve family planning
 

program per fo rmance by collecting information on
 

contraceptive use that i s o f immediate value to fami ly
 

planning progr am ImpI amen to ra and policy mak rs . Uaually,
 

a CPS collects i n format' I on to measu re knowledge, ae, and
 

preference for mathoda; to Idant ify women who may need
 

merviaeI to reveal obatec lee to th@ ume of earv Ices end
 

uncover opportuni t ea to make ervice eveleable. i/
 

1/ CP8-83 repo rt, op. ci t. , p.1
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Obviously, the ejo r Interest Is I n the present end the
 

future rather then in the peat. Although the que6tionnei re
 

p rovides for information on:
 

I) ever use;
 

currantu usa,a nd
 

i ) future use,
 

i tems (ii] end (8i ] are relatively more important. What we
 

went to emphasi ze is that the surveys havc a forward-Looki ng
 

approach. Wi th the growing awareness and knowledge of 

contraceptive methods, the initial questions as to hcw many have 

"haard" of such and such method and whether the respondents can 

"show" the method to the interviewer, can give way to other 

questions which era more appropriate now or wi l L become 60 in 

future. Suggestions about such "new" questions are given in 

sections IV, V and VI. However, the point to be stressed here Ia 

that, simultaneously with the changes in the questionnai re, the
 

c ri terIon of "currently marrIed" wi It become more relevant than
 

"ever married".
 

According to CPS-83, nearly 10.I par cant of the "aver­

married" women were widows, di vorcees or separatad. Under 

Bangl dash condItIons, queationa about currant or future uae of 

cont raception era not put to them. Therefore, i n practice, these 

respondent ero eaxcludad when tha most Important forward-lookIng 

quest ions a ra asked, The net result i s that the number of 

meaning ful replie, avi4 1 ble for understanding key iaues is 

autom eat reduced 10.1 per cent.
a LLy by 
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If the criterion of eligibility is changed in favor of 

currently ma rried", the survey would yield nearly 10 
per cent
 

additional replies, with no extra costs.
 

Why then was the "ever married" criterion adopted in the
 

first place ? In fact, this dates beck to the World Fertility
 

Survey or which the Bangladesh Ferti li ty Survey of 1975 wa6 a
 

part. The main emphasis in that survey was " li fe ti M ferti lity"
 

and a "complete maternity history". For these purposes, the
 

aver married" criterion was considered app ropriate. 

When th c irst CPS was organized in Bangladesh in 1979,
 

the sampling procedure had strong links with what was 
done in the 

Fertility Survey of 1975: 

"In the urban area, the unite selected in the first two 

wtCaea for the Fe rt i Ity Survey were adopted for the CPS. 

But in the ru ra l e re , haLf of the uni ta chosen ware 

aelected from the unI ts Inc Luded I n the Fer tILI ty Survey, 

wh i La the othors ware seLected from among the ramaaning 

unIts". 2/ 

The CPS-79 que tIonnaire retaInad the "pregnancy hi t~ry" 

approach aa welL asa the cri terIon of "aver LarrIad" which wa 

adopted in the Ferti L I ty 9urvey of 197 . 

-J -" - -----
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The CPS-81 questionnaire dropped the "pregnancy history"
 

approach and provided instead for the number otf children ever
 

born and still living. However,
 

"The sample of the 1981 CPS was linked to both the 

Fertility Survey of 1975 and the CPS of '1979.....
 

Informat i ion in the '1981 CPS, lika the Ferti lity Survey
 

of 1975 and the CPS of 1979, wa collected froa a
 

nat ionally representative sample of over-married women
 

under 50 years of age." 3/
 

Scienti fically speaking, the dropping of the pregnancy
 

history" approach should have Led to a frash examination in 1981
 

as to whether the "ever-married" criterion was s ti LL relevant. 

Probably, he close linkage of the sample with the earlier 

survays overshadowed the o rganisers' thinking at that time, and 

the des i rab i Li ty or otherwise of choosing between the two
 

criteria was not seriously considered.
 

The CPS-83 had the advantage of a new sampling frame based 

on the 1981 popu l a t i on census. Tht a was cone iderad more 

appropriate than the one l i nkad to the Fert ili ty Survey of 1975, 

the CPS-79 and the CPS-81 The "pregnancy hi e tory" approach was 

already dropped in CPS-81 , and the new approach baaed cn L Imi ted 

fsrt I l I ty datm was continued in CPS-83 with some modificat Iona. 

Zn this why, the linkage with the Fert I L I ty Survey of 1975 was 

3/ CP8-61 report op i
t.It. p.14
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practically finished. Surprisingly, however, the ever-married"
 

criterion, which was initialLy adopted In the Farti li ty Survey
 

'1975 in conjunction wi th the "pregnancy history" approach, was
 

maintained in CPS-83 also.
 

The CPS-83 introduced two more samples In addition to the
 

eligible woman sample, name ly, the husbsnd sample, and tha couple
 

sample. Obviously, these add i t ional samples were rest ricted ti 

those who ware "current Ly married".
 

In this way, the CPS-83 had a mixture of the two criteria,
 

the "ever-married" criterion for the eligible woman sample and
 

the "currently married" cri te rion for the .uthertwo samples.
 

The CPS-85 had two samples, the eligible woman sample a nd
 

the couple sample. Again a mixture of the two criteria wa
 

continued, the "eve r-mar ried" criterion for the a ligible woman
 

sample and the "currently ma rr ied" cri terion for the couple
 

sample.
 

The ravI aw covering tha pe riod 1975-85 can be summed up by
 

eaying that the contracapLIve prevalence surveys have slowly
 

moved away from the "pregnancy hi itory" approach and the sampling
 

frame of the Fart I L I ty au rvey, and a partial retention of the
 

"aver married" cri te rion I o almoe t lIke a hargover of the pa t. 

Future CPG-survays I L find I t more re Levant and oeat-of1ec t Ive 

to sw Itch over to the "current l y ma r r Iad" cri ter Ion. In any 
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case, the das i rebi Ii ty of doing so should be examined In a
 

scientific manner. It is worth mentioning in thi s connection that
 

there is no existing ferti li ty model in which "ever-married"
 

women and the reLated "truncated marital fertility rate6r
 

appear as di stinct variables. decause or this, full and
 

systematic use cannot be made of the data and fertility rates
 

which refer to "aver-married" woman. No such problem exists for
 

"currently n a rr ied" women. Thi s consideration provides strong
 

support to the "currently married cri terion from a
 

methodological viewpoint.
 

This completes our consideration of criterion [a] Listed
 

in the beginning of this section.
 

The criterion (bI is "age below fifty". Because of this,
 

the eligible woman sample in CPS-83 had included 8353 ever
 

ma rr Ied women i n the age-g roup 15-49, as well as 170 ever-married
 

women less than 15 years of age. From the viewpoint of
 

contraception, the age-group below fifteen Is obviously
 

unimportant. With the rising age at marriage, the percentage
 

ahu re of thi s age-group among the total respondents has 

automatically gone down, from 4.2 per cant i n 1975 to 2.0 par 

cant In 1983. In future, this age-group w ll bevcome negligibLe. 

Therefore, our mugge tion I that the a ge criterion In 

future CPS1. should preferably "be age below fi fty but fl teaen 

end ave r" However, when a deli mIit t Ion of the age a t both anda 
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is introduced, cars wi l L need to be taken that enumeratcrs da not 

push some of the responden ca who are "fifteen and over", to the 

category of "below fifte e ,, , in the false hope that this might 

reduce their wo rk load. In fact, our argument is that, by 

omitting currently married women ie low fifteen, we shall obtain 

about two per cant more a f respondents fi fteen and over" at no 

extra cost, end this wi Ll make the sample more efficient. 

The combined effect of modify ir-g both the crietria In
 

future CPS's can be expected to be a 12 per cent increase in the
 

number of meaningful replies to key questions, without additional
 

coat or time. Thi b wi LL fit into the whole scheme of bringing
 

about ei ni fIcent improvements in these surveys, in all
 

direct ion.a and the contribution of increase in sampling
 

effric ency will be signi ficanL in its own right.
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XVI. CONCLUSION
 

The sub at ntive part of this monograph sta rts wi-th a review
 

of what the contraceptive prevalence surveys (CPSI in Bangladesh
 

have accomplished in the field of providing data on linkages
 

between fertility variables and contraceptive use. It is
 

Largely a success story. What has contributed to this success
 

is the fact that these surveys have introduced modifications in
 

the question nai re, tabulation scheme, as well as sampling, in
 

the Light of the experience gained and the general advancement nf
 

knowledge in alL these fielsri with the passage aof time.
 

The roviaw has revealed, however, that the process of
 

modification is a never7ending one. In our opinion, these
 

surveys can continue giving better and better results if they are
 

linkad with the improvements which are continuously being made in
 

the underlying fertility model. From this consideration, the
 

present time aI most appropri ata to examine the role a t the
 

fert l I ty-relsta d component of these surveys, because Important
 

contvi'but iona cannected wi th the fert i Li ty model hava become
 

availab la recently.
 

A basc aaesumpt ion or the mode t-related contributions I
 

that, although the non-uaar@ of contraceptive methods havs tha
 

major share in the fertiLi ty cxpariance a f the country, 1aa ofr
 

the Live bI rtha an aLes oocur to thae who u@a temporary or
 

t rad I t IoneL methods of contraception. A clear understanding of
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the relationship between farti it y and contraceptive usa is
 

porr ble only if separate information is collected and tabulated
 

on the fertility experience of cont raceptors and non­

contraceptors.
 

This seemingly simple signaL from the model her far­

reaching consequences for the survey data collection, tabulation
 

and analysis. For one thing, the total fertility rate (TFR] no
 

longer remains the most important farti L1 ty variable, because its
 

components, namely the age-spec fic fert ill ty rates (ASFR) are
 

calculated without allocating births separataly to cont racaptora
 

and non-cont racepto rs. Direct linkage between the non­

contracapto ra and the live bi rths that occur to them yields 

estimates of age spacific natu raL fertility rates (ASNFR) , and 

the total natural fertility rate (TNFR) , and these become more 

prominent than ASFR and TFR. Simi larly, direct linkage between 

the contracapto re and the live bi rtha that occur to them yields 

estimates of uea-affectiveness of methods and unplanned 

p a ti en t ha a d 
parenthood.
 

But how real i e tic is i t to collect separate inrormatIon on
 

the fertility experience of contreceptora end non-contrecaptors 7
 

The quea tionnai re far CPS-1985 ha already introduced new
 

que tionm to record the duration and timing of cont racepti ve usa
 

during 1983-1985. This can aatab l I ah linkage between the liva
 

birtha that occurred during the a t tvelve months and the use 

or non-use f contraceptIon during nine month. prior to that. 
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This Linkage can be strengthened by adding a probing question,
 

but it is clear that the CPS has already moved in the direction
 

of being able to coLlect separate data for users end non-users,
 

which wil L bring the survey end the model conceptually c loaer to
 

each other.
 

The main impact af collecting separate data on Live births
 

that occurred to contraceptors end non-contraceptors wi t L be. felt
 

on tebulet ion. It wiLtL be aLmost Like "turning the table".
 

For example, the existing CPS-reports show contraceptive use by
 

(cumulative) fert i L ity variab leas Like the number of chi Ldren ever 

born or the number of Living children. In these tab Las, the 

ferti li ty vari able is the cLassificatory varIbabl , and entries 

in the tab Lea show contraceptive use. In the new tables which 

are supposed to keep cont raceptors and non-cent raceptors 

separate, the contraceptive use becomes the c Les t ficatory 

variable, and entries in the tab Las show the number of Live 

bi rthsa that is current ferti Li ty data). 

Apart tr jm the necess i ty of aL Locating Live bi rth.
 

separately to cont racaptors a nd non-contracaptor , we have
 

raised another basIc question which has baen found to be relevant
 

or this type of data collected through sample s urverya in most 

developing countries. The question relates to incomplateneas of 

the Live birth data. Careful checks mada by us raveal that the 

totaL mari tal fert i ity rate (TMFR) calculated on the bas Ia of 

the CPS-dete euffers trom under-eat Iet ion to the x tent of 
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nearLy 16 par cenr. Much of it can be attributed to om saaion of
 

those Live births where the infants had died before the survey
 

we conducted. Such amiss ion can be described as "non-sampLing
 

e rrro r" iwhich incLudes inaccurate responses, i nterviee rs errors 

and incorrect data proceGsing. This typa of error cannot be 

estimated frcim within the survey data itsa Lf, -and has to be 

identified on the basis of comparison and consistency check with 

other sources of information. We have suggested that the TMFR 

estimate given in CPS-reports should ii accompanied with an 

estimate of "sampling error" which can be aorked out from the 

survey data. Sc far, the CPS-reportB in Bang ladesh have provided 

sampling error estimatee of only the contraceptive prevalence 

rates. 

Although future contraceptive prevalance a urve yis 


undoubtealy try to minimize or eliminate both sampling and non­

sampling errors, we have suggested that possibi Lities of flaking
 

the bes t possible use of incomplete data on live bIrth. s hould
 

alao be explorad at the same time. We have put forward ta such
 

pos61b ILI tia
 

I i nvolving the estimation and use of the underlying
 

natural fert i Ity pattern, expre sed in reLati va termsI
 

i ) involving the estimat ion end usa of the birth order
 

d I a t ribut Ion expresed in terms of percentages.
 

IV 
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Of course,a ny successfuL ImpLementation of athcr of these
 

possibi titles rests upon certafn assumptions and calls for
 

additional tabu Lati ons not 
so far contained in CPS-reporte. In 

the hope that such tabu L ations wi L l be a vailable in future, we 

have provided i Llustraticns of the procedures by using 

hypothetical data. These era exampLes involving new tabuLations
 

a5 wall as new methods af ana Lysis.
 

Another Important ferti lity variable is "des I re for
 

additional chi Id ran". Those who do not 
want additional children
 

but are sti Ll not using contraception are often referred to as
 

constituting "unmet need for contraceptive servicesr, although
 

there a re severe I other technical issues which need to be sorta d
 

out in this connection. We have indicated that tha types of two­

way or c ross-tabu lat ions needed for estImating unmet need are
 

essentially d i f fe rent from whet is now ava i L ab le in CPS­

reports, name ly two separate one-way tab Lea without proper
 

L i n k a g aW" a h a v e m a d e a a t r a n g p La a 
 a g a i n a t m a k i n g a n
 

unsciant i f ic 
 use of the ava i Lab la tab L va; rathe r the necessary
 

c ross-tabul a t i on should be p Lanned in advanca.
 

The CPS-report area so far unable to identify sub-categorieI of
 

contracep to re commonl y known ase pace rs 
 end L imi te rs, beceuae
 

this a lo ca l la for tmor-way or three-way tab les which are not
 

included in the tabulattI n plan currentLy in use. In fact, thIa
 

is the ain thruet of our auggaatIona which enviage a big
 

increa e In two-w4y end three-way tab leF in add I t ion to the
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ones already included in CPS-reports. Our proposals imply naw
 

tables, not the cancelLation of those already being prepared,
 

which are very useful. 

The fertI Lity variables involved In the issues referred to 

above 
 can be ca LLed "core var Iab les" but we have not confined
 

our attention only to these. Other fertility-related variab Les
 

which are also" relevant for studying linkages with contraceptive
 

practices are the fo LLowing:­

- current pregnancies 

- breast-feeding and its duration
 

- sterility
 

- induced abortion. 

For each of these variable, we have suggested possibilities of 

utilizing the information that can be obtained, either directly 

or indi rect ly, from the cont raceptive prevaLpnce surveys. With 

rag rd to currant pregnancies, we have noted that the CPS-raporta
 

of 1981 end 1983 have retreated or gone backward in the sense 

that they do not give the age-di at ributi on of currently pregnant
 

woman which wa shown in CPS-78. Regarding breaat-feoding, we
 

have pointed out, in the light of researches made by severaL
 

demog raphe rs, that the moat important detail, needed for anaLysIs
 

Include the a ga-dist rIbut Ion (in monthsI of bebie who era being
 

breast-fed (end not the age-diat r Ibution of mother* who ere
 

bras t-feading). This showo that 
farti lity modeLs and formulae
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can heLp a Lot by indicating in advance the type of detel LLU data
 

which are needed as inpIuts to make the mode La and formulas fu tly
 

operational.
 

Finalt y, we have examined whether the CPS' should
 

continue to d rav their main sample from "ave r-married women
 

below fifty years of age". Making no change in the sampling
 

criteria he Lpa in maintaining continuity, which i s a desirable
 

feature for sample aurveys. However, if we modify the cri teria
 

In favor of "currently married women in the a ge-g roup 15-49", we
 

can hope to get a 12 par cent increase in the number of
 

meaningful replies to xay questions, without additional cost or
 

time, and thi s wi Ll make the sample more efficient. The various 

technical iaaues are sciant ifical ly examined before suggesting 

such a modification. 

Throughout the monograph, we have adopted an innovative
 

and penetrating approach ao that the contraceptive prevalence
 

surveys in future can achieve thei r full potential in terms of
 

collecting and tabuleting rar t iLity-re la ted Info rmation, closely
 

Inter-I inked with that on contraceptIve utua. In the proce of
 

advancIng in that direction, the objectives of CPS Ehould be
 

modi fIed ao aa to include a apac fIc mention of "farti Ii ty ",
 

becauc e othe rwI aa tha re i a partial incon a t a ncy between the
 

objactivaa on the one hand, and the CPS-quaationnaIrea end
 

reports, on the other.
 


