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DEFINITIONS

Age-Specific Fertility Rates (ASFHR):
Nuiber of live births to women in a given age group
per 1,000 women in the same age group, in a riven
year. It is usually calculated for S5-year age groups.

Crude Birth Rate (CUBR):
Number of live births per year per 1,000 of population.

crude Death Rate (UDR):
Number of deaths per year per 1,000 of population.

Child-Woman Ratio (CWR):
Number of children under 5 years old per 1,000 women
azed 15-44 in a population. This crude fertility
measurc, based on basic census data, is sometimes used
when more specific fertility information is not
available.

Growth Rate (GR):
The rate _at which a population is increasing (or de-
creasing) in a given year due tc natural increase and
net migration, expressed as a percentage of the base
pepulation.

Marital Fertility Rate (MFR):
fumber of lejitimate live births per 1,000 married
women agsed 15-44 years in a given year.

Total Pertility Rate (TFR):
The averame number of children that would be born per
woman il she were to live to the end of her child-
bearins years, and bear children according to a piven
set of ace-specific fertility rates. The Total
Fertility Rate often scrves as an estimate of the
average nunber of children per family.

Gross Reproduction Rate (GRR):
This is tlhe same as the Tobtal Fertility Rate, but
reflers te the number of daushters a woman would have
under prevailing: fertility patterns.

Net Reproduction Rate (IIRR):
The number of dauchters a woman would have under
prevailing fertility ond wmortality patterns, who

I

would survive to the mean age of childbearing.
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ABBEEVIATIONS

BARD - Bangladesh Academy for Rural Development

BAVS - Bangladesh Association for Voluntary Sterilization
BRAC - Bangladesh Rural Advancement Committec

8IS - Banpsladesh Fertility Survey

BRSIFM - Bangladesh Retrospective Survey of Fertility

and Mortality

CRL - Cholera Research baboratory. It has now been
renaned as International Center for Diarrhoeal
Disease Rescearch, Bangladesh (ICDDR,B)

DiSS - Demographic Surveillance Systen

ICDDR,B - International Ceater for Diarrhoeal Discase
Research, Bangladesh

IPPR ~ International Planned Parenthood Federation

IRDP - Integrated Rural Development Prograns

ISRT - Institute of Statistical Research and Training

IUcw - International Union for child Welfare

KAP - Knowledge of, Attitude to, and Practice of
Family Planning

MSS - Master's in Social Science

NIFORT - National Institute of Population Research and

Training
RSS - Rural Social Service
SES - Socio-economic Status

USAID - The United States Agency for International
Development
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EXECUTIVE SUMMARY

This paper seeks to identify, analyze, and systematically
present the socio-economic determinants/correlates of fertility
based on the findings of available surveys, censuses, research
and evaluation studies. The key factors of fertility have been
rank ordered, followed by recommendations for intervention and

further research.

Demographic Determinants ol Fertility

The intermediate/proximate variables, such as age at
marriage and proportions married which are closely related to
soclo-economic factors have significant influence on Bangladesh
fertility. Demographically, Banzladesh is characterized by
carly and universal marriage. Nine out of ten girls are marri=d
in their teens; the proportion of women 15-19 ever married in
Bangladesh is the highest in the subcontinent. The gencral
pattern is that the younger the age at marriage, the longer
the duration of marital life and the higher the fertility. The
BFS (197€), however, reported an inverted U shape relationship
between age at marriage and fertility. Women marrying at very
youny ages (below 12) have lower fertility than those marrying
at 12-17, probably due to adolescent sterility or sub-fecundity.
Those marrying; at 18 and above have lower fertility than those

marrying at younger ages.

*The nuthor acknowledges contribution of Dr. Carol varpenter-
Yaman ia the preparation of the sumuary.
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The concentrated age range of marriages contributes to a
concentration of births: two-thirds of total children are born
to women in their twenties. Such concentration. ol births to

younger woumen contributes to a short length of imeneration.

Given (1) the current age structure of Bangladesh, (2) the
continuing pattern of early and almost universal marriage, and
(3) the concentration of marriages within a short age range,
the crude birth rate is likely to increase 17 warital fertility

~

1s not lowered turough delay age at marriase and use ol ef

fec-
tive contraception. A far-reaching demographic effcct could
be made by raising the age at marriage and spreading the age

at first marriage over a wider ranze (say from 13-19 to 18-25).

Socio-economic Determinants of Fertility

Rural-Urban Differentisls

The mean parity of urban wonen is higher than that of
rural women,  Arter stondardization for duration of marriage.
Urban fertility nay be higher due to better health and putri-
tion, bhetter housing and sanitation, or better wmedical facili-
ties. Alternatively, urban women tond to breast-reed less
than rural women and this may shorten the duration of lacta-
tional amenerrhea, Although urban fertility is higher, both
ever use and current use of contraception is sréeater among
urban worien tharn rural woucn. Perhaps differential access to
family planning information and services along, with other
socio-economic variables contribute to hizher contraceptive

practice in the urbhan areas.
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Social Class

Fertility is low at the high and low ends of the socio-
economic scale and high in the middle and lower middle class,
The contraceptive use pattern corresnonds to the fertility
pattern: usage is higher for the higher and lower social

classes than for the middle c.asses,

Higher income sroups are most likely to be current or
ever users of contraception, cxcept sterilization. Most
sterilization acceptors are from the poorest segments of the

population,

Landownership

There are a cluster of attributes which center around

landcvmership that all contribute to high fertility:

2. Economic condition and social atanding in rural
Banssladesh are measured in terme of landholdings; small vari-
ations in landholdings lead to marked differences in social

class,

b. Landownership is pesitively related to fertility and
inversely related to infant and child rortality. Size of

landheoldings is positively related to fertility.

C. Richer parents have more children including more
living sons; their sons start domestic work carly, contribute
mere to agricultural production, inherit land, and maintain
control of land. Their sons marry at an carly age, and they

enjoy the support of their children in their ol aze. They
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have a smaller preportion of sons living away from home, and
the mean age of sons leaving home is much hicher than among

the poorest.

d. The landowning group enjoys higher social status,
derives more benefits from rural development, has a hirher
stake in the prevailing social traditions and, therefore, the
rural conservaticm, reflecting more rcligiosity in the tradi-
tional sensc and rigidity on purdah. All of the above factors

arc directly related to hisgh lertility.

The above mentioned factors cluster together and make
significant inmpact on fertility. The landowning group adds
significrntly to the total fertility of the country not only
by themselves, but also by acting as a reference group for

others,

Lower fertility and highest acceptance of terminal methods
arc tound amonz the landless and amons those not mainfully
ciaployed. It is hypothesized that the adopbion of terminal
netnods among the landless poor may nobt be o response to
modernization or tlie ceckine of better opportunitics for sclf
ad c¢hildren, but rather a response to econonmic hardship. The
fear of I'alling furthcr belou subsistence laovel, or the use of
programn incentives to cepe with immediate economic nced may be
what Lrings about the higher rate of sterilization acceptance

among; this group.
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education) are ihversely related to fertility and positively

to use of contraception.

Working women, whether in rural or urban areas, whether
wneduc ated or highly educated, whether rich or boor, have lower
fertility than their non-working counterparts, provided dura-

tion of marriage is controlled.

Religion and Relimiosity

Mislin women tend to have lower education and higher
fertility than non-Muslims. Hindus are more frequently
educated at higher levels, marry later, and Practice contracep-

tion more frequently than Muslims.

Muslins rank higher than Hindus on religiosity, and
religiosity is found to be associated with higher average
fertility. Individuals with strong religious values are more
likely to (1) be non-adopters of Family planviing, (2) express
a desire for a larger number of children, and (3) actually have

a large number of children.

Purdah

It is intercsting to find that mer: claimed more adherence
to purdah than the women themselves professed. Muslims men
claim more purdah than Hindu men. Muslim women claim more
purdah than Hindu women. Those not practicing purdah have fewer
children and desiverd fower children than thosc practicing
purdah. On the other hand, adherence to purdah is positively
correlated with fertility and nezatively with ever use of

modern contraceptive nethods,
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Education is inversely related to obscrvence of purdah
and, in *uvn, to fertility. It is hypothesized that by
increasing female education, adherence to nurdah nay be

decreased and, subsequently, fertility will be reduced.

Lactation, Nutrition and Infant Mortality

1 . v e ¥ . st

Postpartum sterility plays a significant role in this
essentially non-contracepbing society. Lactational amenorrhea
is the priwe factor responsible for the prolonged birth inter-
vals. High infant meortality acts in competition with lacta-
tional amenorrhca, as it inter»upts lactation, shortens post-

artum anenorrhea, and increases susceptability to conceptiocn.
Y 3 o

Reduced infant and child mortality, by prolonging lacta-
tion and, thus, the extension of amenorrhea, should increasc
the interval between births and in this way, lead to a fertility
decline. Alternatively, a program to improve maternal and
child nutrition, for cxample, may reduce infant mortality, but
could posgibly lead to the chortening of the duration of lacta-
tional amenorrhea by 50 percent or more. This would shorten
the birth interval and lead to a corresponding rise in the

birth rate.

Postpartum sterility is associated with socio-economic
status and urban-rural residence: lactational amecnorrhea is
longer for the low SES group and is longer in th» rural areas,

]

thereby depressing fertility somewhat.

Children born to woren with less than primary schooling

exiiibit twice the mortalitr rate than those born to women wit
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or
primary, hizher education. A%t the aggregate level, conmunities

enjoying a high level of health surveillance showed roughly 25
percent lower mortality than those having a low level surveil-

lance.

Rural Developument, Modernigzation, and Family Planning

Village level cducation-related Tactors (proportion of
fomilies sending their children to school, mean level of
cducation desired for children, access to educntional institu~
tions, presence of a youth club in village) are directly
related to knowledpge of contraceptive methods. Modern agri-
cultural practices are found to be positively related to

knowledge of non-clinicul methods,

Development and family planning programs have aluost equal
contributions to the explanation of village-level contracep-
tion, with developnment having a slightly higher contribuvion
than family planning. The combined effects of development and
family planning are greater than the effects of either of them

separatcly.

Both village access to means of transportation and extent
of family planning workers' visits to the village secm to
Serve as facilitating conditions to individunl, practice. High
accessibility to means of transportation, both road and water
ways, 1s sisnificantl; ascociated with n high lovel of contra-
ceptive practice, Villapes where the fanily ploamning worker
vigited "many" times during the last year had the highest level

of contraceptive proctice; no visite or somc visite were



xviii

associated with lower than average contracceptive practice in

the village.

The limited available data suggest that rural development
pregrams (such as cooperatives, mothers' clubs, rural trans-
portation infra-structure, youth organizations, schooling
facilities, accessibility of village health and family pPlan-
ning services, Swanirvar programs, community develcopment
programs with the involveument of the local leadership and
people's participation) have potential for bringing declines

in fertility.

Relative Importance of the Determinants

While assessing the relative importance of the socio-
economic determinants, several methodological limitatioas of
the studies reviewed were noted: (1) the majority of the studies
did not use sophisticated multivariate analytic techniques,
(2) the nature and sanple sizec often limited the eneraliz-
ability of the findingsz, and (3) soume of the studies were
conducted on an ad-hoc basis and fertility was analyzed as a

secondary rather than primary objcctive.

In the absence of any c¢lear puide from the studies them-
selves, (1) the consistency of results in terms of theip
influence on fertility, (2) the clustering of variables in terms
of their effects on fertility, (3) the magnitude of the contri-
bution of o variable cither alonc or in combination, and (4)

the proportion of population a riven variable affects were
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all considered when assessing the relative importance of the

determinants,

Anong the intermediate/socio—economic factors which

influence fertility, the key ones are:

1. Age at marriage and proportions of population married
in each age group. Bangladesh has the highest proportions
narried in the subcontinent. Ixcept for very young marriages,
duration of marriage, which is largely a function of age at
marriage, contributes to high fertility both in rural and urban

areas.

2. DLandownership which is associated with other factors,
such as agricultural occupation, rural conservatism, rigidity
on purdah, linited cducation for girls, only domestic roles

for women contribute to high fertility in Banpgladesh.

5. Biological effects of postpartur sterility play a
significant role in depressing fertility in Bangladesh society
wherve contraceptici is etill low. Postpartum sterility is
associated with socio-economic status and rural-urban residenge:
lactational amenorrhea is longer for the low SES group and is

longer in the rural arean.

4. Education is another key factor related to fertility.
A small amount of education for wonen or uen docs not help to
lower fertility: primary education of women is asso¢clated with
highest mean parity both in rural and urban areas when duration

of marriagec is controlled. fHigher than primary cducation for



women depresses fertility while the same level of education

for men increases fertility.

5. Rural development programs, such as cooperatives,
mothers! club, agriculture modernization, transportation
systems and swanirvar programs have direct or indirect influence

on inereasing the use contraception.

Recommended Areas of Action

The areas of intervention described in the text are
briefly listed : (a) delay age at marriage, (b) provide
education* to girls with back-up vocational training and income-
generating activities for the girls who drop-out of school so
that they can earn income for their parents and have some
opportunity for continuins education, (¢) organize women and
young girls to orient them to new ideas, developuent programs,
and so forth, (d) gear family planning procrans to reach younger
wives, (e) pay more attention to rural middle class women and
organize them around apro-based small-scale industry, (f)
organize prinary decision wmakers, such as husbands and other
elder members of the fanily, (g) link contraception with rural
development programs (i) conduct mass education programns on

the importance of breast-feeding, (i) develop rural transportation

*Education for girls is considered very critical. Given the
present disparity in literacy between males and females,
lower cnrollment of females and hipgh drop-out rates for then,
it is recommended that ¢irls be given a "berutification kit"
(will include such items as a school uniforu, a bar of soap,
a ribbon. md n nair Af candAals) az an incentive.
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infra-structure, (k) make the L'y planning field wovkers

to motivate and follow-up their clients, (1) institutionalize
marriage and vital registration systeus, (m) popularize tradi-
tional contraceptive methods through religious leaders, and
(n) develop a partnership between the family planning program

and the village leadership.

Recommendation for Research

Beyond specifying substantive areas for future research,
there are two primary recommendations: (a) analysis of ferti-
1lity should be done in a multivariate fashion to determine the
net and relative contributions of various socio-economic factors
reported to have impact on Tfertility and (b) conputer facili-
ties should be made available. The former will largely be
dependent on the latter. Due to the limitations of computer
facilities, especially of Package programs for social science
analysis, the social scienti "= -- both national and inter-
national -- working in Bangladesh are making‘less than optimal
contribution to the understanding of fertility dynamics in

Bangl adesh,



 NTRODUCTION

This paper seeks to review the existing research literature
on the socio-economic determinantsq of fertility in Bangladesh
in order to: (1) identify, analyze, and systematically present
the socio-economic determinants of fertility as found in different
studies, surveys, cencuses and evaluations; (2) evaluate the
relative importance of the various determinants of fertility;
(3) recommend areas of action in light of the determinants of
Tertility and (4) point out the areas in which future study is
needed for an adequate understanding of the social and economic

correlates of fertility in Bangladesh.

Regarding the procedure, first we tried %o make an ex-
haustive list ol the existing research studies, surveys,
censuses, and evaluations relating to Bangladesh fertility and
family planning conducted within or outside Bangladesh. We
could identify from various sources close to 300 studies of
lfertility and family planning/population control in Bangladesh -
large and small, published and unpublished, completed and on-
going, conducted during the last 30 years covering the period
between 1950-1980. All of these studies were then located and
revieved for the identification of those research that studied
fertility in relation to socio-economic variables., Only one-
fourth of these studies were identified to have studied ferti-

lity either as major or wminor objective.

1A caveat 1s in order: the determinants identified in this paper
are, at oest, the correlates of fertility. The terms, determi-
nants ana correlates, are, however, used interchangeably in

this analycsis.
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The paper is divided into five sections. 1In this intro-
ductory section, we present some general demographic data and
examine the demographic correlates of fertility. 1In section
two, we present the various socio-economic factors affecting
fertility in Bangladesh. In section three, we discuas the
relative importance of the correlates of fertility. In sections

four and five, we recommend intervention in different areas and

Suggest future resesrch on fertility in Bangladesh, respectively,

The Population of Bangzladesh

The Plannineg Commission estimates the total pomulation of
Bangladesh in 1980 to be 90 million., Within a snall geographic
area of only 55,598 Square miles, the population density of
the country is onc of the highest in the world, the population
of the country has grown at an increasingly Ligher rate between
1950 and 1975. The rate of growtn rose fron one percent in
1951 to 2.8 percent in 1975 but it dropped to 2.5 percent in
1978 and has remained eonstant since then, The ropulasion
growth has been steep since 1961 and the crtent of increase in
nunbers during 1961-197 period is comparable to the total

pPopulation increase over the previous siz decades.

While the birth rate did not fluctuate nuch over the
years, the increase in the rate of growth was caused mainly by
a rapid decline in the death rate. Table 1 shows the pPopulation

growth trend from 1951 o 1080.



TABLE 1

POPULATION AND DIFFERENT RATES TFOR BANGLADESH,
1951-1980

Fopulation Natural Rate Crude Crude Total
Size in ol Popula-~  Birth Death Fertility
Years/Sou.ce [Millions tion Growth Rate Rate Race

1951 Census 42, 1.0 47,5 3.2 -

1961 Census 53.4 2.0 50.2 26,4 7.3
1974 Census 6.4 2.8 47.4 19,4 7.0
1975 BFS 8.5 2.8 47,0 19.0 6.3
1978 Estinate 84.5 2.5 4.0 19,0 -

1980 Plamning

Commicsion

Estimate 90,0 2.5 44,5 19,0 5.9

The BFS (1978) estinated that in 1975 the birth rate was
47 and the death rate was 19. These estimates are close to
the census estimates for 1974. No reliable data for 1980 are
available; the estimates of the Planning Commission suggest
that the crude birth rate has fallen to 44 and the crude death

rate has been constant at 19, thus making the growth rate 2.5.

Due to constant high fertility and mortality in the past,
the proportion of population below 15 years has remained almost
constant at over 45 percent of the population during the period
between 19671 and 1974. The proportion in the age group 0-14
was, in fact, slightly higher in 1974 compared to that in 1961,
This sugg ¢ts that there has not been any decline in fertility

over this period.
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The available data on age-specific marital fertility
rates indicate a decline over the period 1960-1968, while the
continuation of the trend is not reflected in the 19705, The
total fertility rate among the married women alsc reflects
very little change between 1968 and 1974, A reduction in birth

rate 1s observed for the 15-19 age group; a cimilar trend is

TABLE 2

AGE-SPECITIC AND TOTAL FERTILITY RATES PER 1,000 WOMEN ACCORDING
TO SELECTED STUDIES

— -

Foue Spladesh

lation Cholewrn ALETOSCC

Growth Cholera wesearcih cive Jurvey  Dangladesh

“stimate Reserrcn Lebora-  on Firtility Fertility
Age (1962.- Inpact Survey  Laboratory tory & bort-lity  Survey
Group 19065) L964=65 1906-68 (1957-68) (1672-73) (1973-7L) (1975)°
15-19 276 232 252 232 13¢ 190 203
20-24 359 340 301 334 283 337 332
25.29 356 314 250 297 277 311 301
30-34 260 230 195 204 221 262 236
35-39 150 130 126 128 118 197 152
40-44 56 45 37 44 53 95 69
45-49 n.a. Nects 3 Nare S 14 22
TFR 7.3 6.5 6.0 6.2 5.5 Tal 6.6

Noad. Mot available

8Year shown in peranthesic is when the survey was conducteds



discernible in the age groups up to 25-29, while no such reduc-
tion is observed in the higher age groups. Which demographic,
social and economic factors affect the levels of fertility in

Bangladesh are identified and analyzed in this paper,

Demographic Correlates of Fertility

Age at marriage and proportions of the population marrying
at different ages have profound implications for the determina-
tion of gross fertility. The ase structure of the population,
particularly of the females, is also an imvortant demographic
variable that influences fertility level, including crude birth
rate. An understanding of the dynamics of these demographic
characteristics and their impact on fertility has attained
added significance for Bangladesh, becausc “delayed marriage"
is proposed as the number one strategy of the population plann-

ing program during the Second Five Year Plan, 1980-1985.

Age at Marriape

A rising trend in age at marriase has becn observed in
recent years (Aziz, 1978; BES, 1978; Rabbaui et al, 1979;
Maloney ct al, 1980). The median ape at marriage for the BFS
sample women agsed 30 or more is about 12.5 but rises to 1%.2,
132.5 and 15.0 Lor ape groups 25=29, 20-24, and 15-19 rcspec-
tively. The percent unarried by ace 12 £2lls From over 40 per-
cent for older women to 15 percent for Lhose currcently ased
15-19. The proportion marricd before apee 15 shows o steep

decline from over 20 perceut for older wouen Lo 50 percent for

younser wonen., The proportion oi women "never marricd" also
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indicates a rising trend. Tor data up to 1955, less than 13
percent of the women aged 15-19 were “"never married." This
proportion riscs to around 25 percent in 19974, The BRSFM data
(U.K. 1977) show the proportion "never married" in this age

group to be 32 percent in 1973-1974 (Rabbani et al, 1979).

Proportions Marryineg

Early and universal wmarriage is the prevailing pattern
both in rural and urban areas of Bangladesh. Also narriages
are concentrated within a short range of ages. Aiccording to
the BFS (1978), the most recent nationwide survey, nearly half
of the 15-ycars old girls had been married and this proportion
rises to 90 percent for 19 year olds. This means that 9 out
of every 10 girls were married during their teens (Table 3).
Only 5 percent of the women in age group 20-24 were not married

in Bangladesh, conpared to 61 percent in Sri Lanka.

PROFORTION MARRIED BY CURLRENT AGE

current Ace 12 1% 14 15 14 17 18 19 20

Percent IFomnlno
Ever Harricd % 44 25 47 <o % 15 90 93

Source: World rertility Survey. The Bancladesh Fertility
survey, 1975 - 4 Bumpary of Findines, Tho Hague:
Internstional Statistical Institute, lo. 13, April
1979.

Further dnta indicate that at any point in time the pro-
portion of currently married women is very hish in both rural

and urban arcas of Bangladesh (Table 4). In a study of inter-
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country comparison, Bongaarts (1978) showed the index of pro-
portion married for Bangladesh to be the highest. The propor-
tion of women aged 15-19 ever married in Banpladesh is the
highest in the sub-continent and is 10 times higher than in

Sri Lanka.

The proportions of males and females reported "never
married" at ages 45-49 in all censuses and surveys provide
further evidence that narriage is universal in Bahgladesh,

The percentages of males and females reported to be never
married in the age group 45-49 in the 1951 census were as low
as 1.3 and 0.2, respectively. These broportions declined
further to 0.8 and 0.1, respectively, in 1961. ‘The 1974 census,
however, reccorded an increase to 1.1 and 0.3 percent. Never-
theless, it suggests that no significant chance in the over-

all practice of marriaze has occured since 1921,

TABLE &

PERCENTAGE OF WOMEN CURRENTLY MARRIED,
AGE 10-49 AT DITTFERENT rOINTS I ©Tii%

Sourc e Rural Urban
1961 Cencus a0 79
1974 Census 87 &6
1975 BI'S 82 o2

Sourcet 1M. shahidullah, "Differentinl Huptiality
Fatterns in Bangladesh.! Mastor!'s Thesis,
Canberra: Australian liaticnal University,

1979.
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Marriage Patterns and Fertility

The noticeable increase in age at marriase has both
potential and actuual effect on fertility. Duza (1964) found
stron; and fairly consistent correlation between age at marri-
age, proportion of women 15-44 married and Tertility; the
former was negatively and the latter was nositively related to
Tertility. Afzal (1967) affirmed Duza's findings. He reported
a negative associntion between age at marringe and marital
fertility rates for rural as well as urban ¢irls in Bangladesh.

He also demonstrated a clear positive association between dura-

tion of marriage and fertility.

Stoeckel and Choudhury (1969) examined a hypothesis con-
cerning the relationship between female marital Tertility and
age at marriage with data drawn from 15 villasces of Comilla—
Kotwali Thana. Tne recsults indicated that fertility was higher
for women married below the age of 15 than for those married

at 15 or after,

Similarly, ilaloney et al (1980) reported that men who
married in their early teens have closec to 8 children, but
thosce marrying at age 20-24 have 7.3% and those narrying at age
25-29 have 6.8 children. According to BES (1074) data, women
marrying at ages 1& and above (Table %) have lower fertility
than women marrying at ages 17 and below. The same data provide
evidence that fertility for women marrying at very youns ages
(below 12 years) is s1lightly lower thnn that for women marry-
ing at 12-17 yoars but quite markedly higher than those marry-

ing at 18 and above., It is likely that those wouen who married

(&)



9

before age 12 had lower fertility because of adolescent steri-

1lity or sub-fecundity.

TABLE 5

MEAN NUMBER OF CHILDREN EVER BORN TO WOMEN CURRENTLY
AGED 40-44 BY AGE AT FIRST MARRIAGE

Age at First gurrent Ape
Marriage 4O=IHr
Less than 10 7.0

10 - 11 6.0

12 - 14 o)

15 - 17

18 and over

N
N

°
ol

All 7.

™

Source: World Fertility Survey. The Bangzladesh
Fertility Survey, 1975 - A Summ.ry of
Findinags, TIe Hoac: intorancional Statis—

— 3

tical Institute, 1979, p.7.

Ruzicka and Chowdhury (197€) showed that duration of
marriage is positively asscciab-d with ferrillity. Using daﬁa
from the continve s vepistionbion sysbenm cortyiad by the CRI,
now ICDDR,B in 2%3 villages of Matlab Thana, they cetimated the
total effective roproductive span of the averagze narried woman
in Bangladesh at about 27 years or 320 month-. Ihey also found
that the avernic interval between live births was, in rural
Bangladesin, 31-24 wonthe.,  Given suely on werage interval
between Llive births, a fecund woman would theoretically experience
between 2 and 10 full-tern preruancics in the cource of her

married lifc. This purely theorctical estimate was supported
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by the empirical findings from the demographic surveillance
system. Women aged 40 years or morec who were in marital union
and delivered a live birth in 1976 had expericnced - on average
eight previous pregnancies carried %o term, thereby supgesting
that longer duration of marital life contributes to higsh

fertility.

In three path analyses models - one for rural, one for
urban, and the other for a national sample of the BFS, Ahmed
(1979) found "duration of marriage" to be the mast important
variable that directly affeetcd the number of children ever
born. In all the throe models, the path coefficients were
both positive and of highest magnitude (,785 for rural, .831

for urban, and .835 for the Bangladesh sample ac a whole).

The positive relationship between proportion married and
fertility becomes all the morc a critical fretbor to future
fertility when we consider the apgie couposition of the female
bopulation of Bangladesh. In the age structnre of the female
populution (Table 6), there are larger cohoris of cirls aged
5-9 and 10-14 than the youanger or older conort:, Such age
composition does not give us a favourable indication of ferti-
lity declines in the future. Because of the still prevailing
patterns of early and almost universal marriags as well as a
concentration ol marriages within a short apc range, thece
cohorts of femalecs who arc zntering or will soon start enser—
ing into marrisge will contribute substantinlly to marital
fertility. It ic then unlikely that the crude birth rate will

fall -- rather it will tend to rise if marital fertility is not
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lowered enough, .. . throush effective centroaception ond
through delaying marriage itself, to countersct the momentum

of fertility built in the age structure,

TABLE 6

PERCENTAGE DISTRIBUTION OF MALES AND FIMATES IN
BANGLADESH BY AGE; BRSFM, 19742 AND B'S, 19752

MALES IIALES

BRSFI LS DBROEF 3FS
Age Group 1974 1975 1974 1975
0O -4 1.5 14,4 16.0 15.6
5-9 16.7 17.2 16,0 17.6
10-14 14.5 15.1 1%.6 14.9
15-24 . 16.2 17.6 16.5 19.0
25-34 12.7 11.6 12.5 12.0
35-44 10.3 8.9 9.5 8.3
45-59 9.1 8.6 8. 5.5
60 and over 6.0 6.6 4,8 4,2
Total 100.0 100.0 100.0 100.0

®Yecar of the survey and not of the pablication of

the report.

In this connecction one nay alzo closely examine the pattern
of age-specific fertility as astinatod by the BFS and presented
in Table 2. It will b noted that two-thirds of the total
children arc born to women within their twentics and only one-
third after the mother in thirty. Such a larc-e concentration
of births to mothers within their twenties socms largely to be

a function of early and universal marriage.  These births to
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younger women in turn contribute to shortening the length of

generation.

For =a far-reaching demographic effect, raisinz the age at
marriage and spreading of female age 2t irst marriage over a
wider range arc considered ¢ritical for Bancladesh Tertility
in the future. Later warriage and dispersal ol the current
concentration or warriages frow within the age ranze of 13-19
to a different scheduls, say fron 18-25, would bring about a
shorter period of reproductive life cxposed o the poszibility

of pregnancy, and a longer intcrval between scnerations.

Of 26 developing countries in which fertility declined
during the last two decades, delayed age at rerriace contributed
to such decline in eight. These are vhinn, Honx Kours, Malaysia,
Indonesia, the Philippines, Singapore, Bri Lrrka, and Tunisia.
Rising age at marriage has also helped reduce population growth

in Europe and in Japan (Ujang, 1980).

The qguestion then is : how to bring about a change in the
marriage pattern which is intricably imbedded in the culture
and the socio-cconomic conditions of the zocicty? In their
pioncering work, Davis and Blake (1956) recognized age at
marriage and proportions marricd as intermediate variables which
arc strowu;ly influcnced by cultural, social -1d cconomic factors.
The primary characteristic of such intermediste variables are
their direct iniluecnce on Fertility; Bongaarts (1972) calls
them "proximate" deterniaants of" f'ertility. As 20C &% marriage
is one of the brincipel proximnto dctorminants of fertility,
where research is nvallable, zocic-cconomic factors influencing

it Wlll bea (]‘i.’:(‘.nccmd in the NaANCT.



SOCIAL AND ECONOMIC DETERMINANTS OF FERTILITY

The factors most often studied in relation to Bangladesh
fertility are thc same as those social and cconomic variables
which are studied throughout the world: rural-urban background,
region, migration status, social class, educatioral attainment
and literacy, hushand's occupation and fanily incone, family
structure and employument status of the wife. Begsides those
we consider such Tactors as relipgion and religiosity, purdah,
land~owernship, status of women, value of children, cxperience
of infant mortality,breastfeeding and lﬁctationﬂl amenorrhea,
and broader phenomena like rural development and nodernity.
These latter factors soecem likely to have specinl significance
to Bangladech fertility. We attempt throughout our discussion
to indicate arcas which are not yet cxplored but are nonethe-
less important. for understanding fertility behaviour in
Bangladesh. We nlso attempt tc note certain variables that

are specific to-our culture, particularly_in the ~ural area,

Rural-Urban Differences

It is generally expected that rural wouacn cxperience
higher fertility than urban women; the BFS datn ac analyzed by
Ahmed (1979) show, howecver, little diffcrence cither in terms
of mean number of children ever bora or in terns of completed
family sizc. The mean number of c¢hildren over born to over
marricd women by thelr current are shows that the rural wemen
had about 0.2 of a child morc than the urban women in all age

groups (Table 7). After standardizing for age, the overall

17

2
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TABLE 7

MEAN NUMBER OF CHILDREN EVER BORN TO EVER MARRIED
WOMEN AGED 10-49, BY CURRENT AGE AND RURATL-URBAN
FLACE OF RIISIDENCE: BFS, 197¢

Rural Urban
Current Age (N=5024) (H=1489)
10 - 19 0.62 Q.78
20 - 29 3.13 2.91
30 - 39 5.05 5.85
40 - 49 6.94 6. 74
Observed mean 5.0 3.6
Standardicel usan* 2. 96 HooR

Source: Bashir-Ud-Din Lhued, "Diffcrential
fertility in Bangladesh.” Maoter's ‘hesis,
Canperra: Australian National Uanlversity,
1975, r.21.
*The standard population is the weighted BIS
national sample of ever mnarried wonen azed 10-49,
The weights were 0,347 for urban and 1.194 for
rural.
rural parity and urban parity are 4.0 and 3.8, respectively.
But after standardization for duration of marriage (Table 8),
the differcnce tends to increase and in the opposite direction;
that 1s, the mean parity becowes lower for the rural than for
the urban women. While there is no difference in fertility
between rural and urban women married for 20 or morec years,
urban younger women married for less thnn 20 yenrs tend to have
higher fertility than their rural sisters. The magnitude of

difference in fertility for urban women is =till hisher for
(]

those who had been married for 10 years. The higher fertility



for young urban women may be because they are likely to have

no adolescent sterility or sub-fecundity as the rural ones do.

TABLE 8

MEAN NUMBER OF CHILDREN EVER BORN TO EVER IMARRIED
WOMEN AGED 10-49, BY DURATION OI MARRIAGE AND
RURAL-URBAIT PLACE OF RESIDENCE: BI'S, 1976

Duration of narriage Rural Urbnn
(in years) (11=5024) (i1=1489)
10 1.1 1,47
10 - 19 4,07 4.3
20 + 6,84 G.84
Observed mean 5,906 5,86
Standardised mean® 3.9% 4,4

Source: Bashir-Ud-Din Ahmed "Differentinl
Fertility in Bangladesh," Master's Thesis,
Cenbcrra: Australian National University,
1979, p.22.

*The standard population is the BFS weighted sample

of ever married women aged 10-49 by duration of
marriage.

Agnin, 2 comparison between the mean parity of rural women
with rural childhood backgrou:nd of themselves and their husbands
and urban women with urban chiildhood backrround <f themselves
and their husbands, shows that urban fertility becouces higher
than rural fertility after controlling for duration of nmarriage.
The urban residence during childhood, whether of the husband
or of the wife, does not secu to act in part or in combination
to decrease fertility once duration of uarriage is controlled.

Rather, it tends to incrcasc the fertility of cver narried
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women. Better health and nubtrition from better food, better
housing and sanitation, and better medical facilities in urban
arcas might contribute to the higher fertility found in urban
areas. Breast-fecding and lactation could also contribute to
higher urban fertility. Therc is empirical cvidence that the
mean length of breast-fecding is lower for urbsn wouien than for
rural women (BFS, 1978). This, as well as their better nutri-
tlonal status may shorten the duration of lactational amenorrhea

for urban women.

The absence of any marked rural-urban fertility difference
in Bangladesh as revealed by BFS data is supported by data
available from other sources as well. The report on the 1974
BRSFM revealed that the age-standardized mean parity for urban
women is 4,0 and that for rural womern 4.4 (UK, 1977). An
argu#ment ig put forward that rural urban mipgrants carry rural
characteristics and, therefore, have fertility alnost equal to
the level of rural fertility; but it does not scen plausibie,
when residencc backpground of the urban population ie taken
into account, According to 1974 census, of the total popula-
tion enumernted in urban arcags, 52,2 percent, «xrc urban resident
since birth, 30.2 percent have lesg than ten sears of residence,
and the remnining 17.6 percent have ten or more years of

residencec in urban area (Bangladosh, 1977).

Consistent with the findings of slipghtly higher fertility
for urban women, Ahmed (1962) obscrved a positive correlation
between urbanization on the one hand and child-—woman ratio or

child-umarricd woman ratio, on the other, in Palktistan. Duza
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(1967), on the contrary, based on the 1961 census data, found
a negative association between urbanization and Tertility
measured in terms of child-woman ratio. He was critical of
Ahned's finding of a positive correlation between urbanity and
fertility, becausc it was bascd on the grossly incorrect age

data of the 1951 census.,

Rural-Urban Differences in Family Planning

For both urban and rural women, a high percentame claim
sorie knowledge of contraceptive methods. Rural-urban differen-
tials arc {ar more pronounced for contraceptive use patterns
than knowledge. Twenty-cight percent of the urban women claim
to have cver used contraception compared with 12,3 percent of
rural women. Currcnt use of coanfiraception by womon exposed to
the risk of childbearing shows 2 similar differenco: 22.6 per-
cent of the cxposed urban wonen and 8.5 percent of the exposed

rural women werc currently using a method (BFS, 1978),

The rural-urban differcuce in fertility is very small,
yet the differences in both cver and current use of contracep-
tion among the urban women ar. much sreater Lor all ages and
for all foanily sizes than rural womci. Deapite 2 to 3 tinmes
higher rate of contraceptive practice for urban woren, as
compared to rural women, in all arc groups, fertility for
urban women is not lower. The mean humber of children for
older urban woucn (marricd for 20 or more yeoars) is the same
as for rural woumen and is slightly higher for urban younger

women thwm rural. This nay secn contrary to the oxpected
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effect of family planning on fertility. The apparent contra-
diction is due to the fact that tue older wonen use contracep-
tion for preventing additional births to their already achieved
large family. 7The younger urban women usc contraception to
kecep their family size suall. The contraceptive urce structure
(defined in terms of age and family size of the users) in the
latter group of women is in the desired dircection and has
greater demographic implications than the former. While there
is a need and scope for still higher contraceptive prevalence
in the urban arcas, the question, nevertheless, remains why the
rural contraceptive prevalence is so much lower than urban
although the lcvel of fertility is not wmarkedly different. It
merits examination if differential access to i'amil;r planning
information and scrvices along with other nccis-ccononmic vari-
ables contribute to higher contraceptive practice iu the urban

than in the rural arca.

Regional Diffecrence

Regional differences in fertility per se are not our
interest in this analycis., Rather identification of fectors,
for example, lovel of apricultural development, education,
urbanization, availability of health and othor social services,
etc., which arc associated with the levels of ropional fertility
is our critical concern., Analynis of fertility of districts,
thanas, or any othcr aggregate unit in rolation to ceological
factors, local culture, denographic, social and oconomic charac-

teristice, doevelopment inputs, family plannin: offorts would
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help policymaking with regard to differential allocation of

scarce resources and efforts.

ﬁnfortunatoly, fertility and nortality estimates for
Banggladesh by region arc vVery scarce.  Using unadjusted 1974
census data, Chen and Chaudhury (1975) made an attceupt to
determinc diffcrential fertility by eXamining wodificd ehild-
woman rafios (childron under five divided by fenmale population
10 years and above) according to districts. he moditsad ratics
ranged from .51 to .59 without any clcar pattern. Rabbani et al
(1979) cstimated CWR (unmodificd) for the four divisions of

Bangladesh by raral and urban arcas (Pable 9), There aro

variations in CWR by division -- Cuittagzons hins the lowest and

Rajshahi, thc highest JWR, according to 1974 census data, The

TABLE 9

CWR BY DIVISION AND BY RURAL-URRAL AREA, 1961-1974

a1l Apcan fapnl Urban
Divieion 10 100 1307 1o 191 1974
Dacen &/0 Ci L0 ISIP SIRLS) 759
chittaron,; 850 L2l &30 826 530 769
Khulna 891 259 £9% 3G &2h 48
Rajshahi 8&7 865 a87 893 &eo "V 51
BANGLADESH SIS &5 868 559 54 756

Source: Rabbani, -t al "1974 Jonsu seblivatos of Fortility
Lovels in Srngladost, " in Honowar linceain ot al (ed.)
Fertilit, in bawsladesh: Which Way i it Going?

Dacca: bsancladooh FortTIIty Sirvey, KIIORT, 1979, p.23,
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CWR persists to be higher in rural areas than from urban over
time, but there is a marked drop in CWR for urban areas from

854 in 1961 to 756 in 1974,

Chowdhury (1977) however, rcported areal differences in
fertility within the repion of vhittagong Division. He
reported with BRSFM da%a that the higlicst average number of
children ever born to women aced 14-45 is in Noalhali district,
closcly followed hy women of vhittagong, and Zowest to women
of Chittagonsg Hill Tracts (Table 10). The lowest fertility in
the Chittapgong Hill Tracts may have been associated with the

socio-cultural characteristics and ethnic background of the

TABLE 10

MEAN NUMBER OF CHILDREN EVER BORN TO THE WOMEN
AGED 15-45 OF CHITTAGONG DIVISION BY DISTRICT

District Children Ever Born
Svlhet 5,68
comillna 5.69
Hoakhiali 5,98
Chitta~ong %.95
Chittagons HL1l Tracts 3.4

Source: fakhvul Islam Chowdhury, "Fertility
Lovel Ditferentinls i Shittasong, "
The Banilolesh Doevelorment Stulics
L) LIS AT

population of the dictrict. Host of the people are tribal in
origin and of Budhist faith., Socio-c<thnic Aifference night

have had sipnificant influence on thedr dcmosraphic behaviour.



21

Similarly Samad (1976) found areal differences in growth
rates from his study of 4 rural thanas: Shicrpur hac the highest
growth rate, 3.%, while Gopalpur, has the lowest, 2.2 (Table 11).
Except fer Gopalpur, all threc thanane have higher growth rates
than the national average, cstimated to be 2.5 by the Planning

Commission.

TABLE 11

GROWTH RATE OF' 4 DIFFLRENT THANAS Ol
SANGLADESH, 197¢

Thana Growth wabe
Sherpur, Lo ra 5.0
Jhiknroacin, Josnore 2.7
Ranmunin, Chittagons 2.7
Gopalpur, Tangail 2.2

2

Source: Abdus Samad, "Domograrnic Surv.y for
vollection of Bagseline Date ot Fowr
voncentratod Thanos," Drcea: ISRT, 1976,

ey

Neither Chowdhar: (1977) nor Saund (1976) nor Rabbani
et al (1979) cxnlained variations in fertility by division, by
district, and by thana, reopeetively, Investigations directed

to identify the Lfactors asrocinted with the variation in

Tertility would be very important.

Migration and Fertility

Ehan (1977) found that both desired and wtual fertility
arc higher among the natives than the rupal niorants to

chittagony city. The deoir-d Poviily cdze snd actunl fertility



22

for the migrants are %.79 and 4.00, respcctively, and those

of the urban natives, 4.78 and 4.06, respectively., The age

at marriage for the migrants' wives is also higher than that

of the urban natives; the average ages arc 17.50 and 14.00
years, respectively. This is the only study that looked into
fertility in relation to migration. Turther studies arc necded

to confirn such differences,

Social Class and Fertility

Studics in this arca suggest that fertility tends to be
comparatively low at the high and low ends of the socio-
economic scalc. Using BRSFM data vhowdhury (U.K. 1977) reported
that the richest and the poorest have lower fertility compared

¢r middle classes. Maloncy ot al (1980)

to the middle and
found that, in sencrAl, the rural poor arc less fertile than
the rural middlc class. They also found that rural Tamilies
with such titles as chaudhury, Bepari, Mandal, and Mulla
(suggesting that they belong to the higher social class) tend
to have higher fertility than urban families having such
titles., The BFS (1978) reported that familics who own such
houschold items n= radio or boat (indicators of social class
status in Banprladesh society) tend to have hirher fertility
than those who do rot own such items. The differential ferti-
lity reported by Stoeckel and Choudhury (1969) is inconsistent
with the above filidings., With data drawn Lrom 15 villages in
Comilla Kotwali Thana they found that fertility is higher in

low status oroups than in high status groups. Such differcnces
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landless labourers are overrepresented amony, the family plann-
ing adopters. Ali et al (1977) found in a study of 1000
sterilized cases (500 vasectomy and 500 tubectomny) that the
sterilization clients came mostly from the poorer scegments of
the population; this holds more for vascctomy than for tubec-
tonmy. It should be noted that this is a follow-up study of
sterilization cases donc during the campaign or 1977. Although
it is claimed that the majority of the femalcs and most of the
males accepted sterilization for the principrl reason of not
having any morec children in the future, it is not clecarly
undersvood why the landless, who have lower fortility than the
landholders, accept sterilization most. Docs this mean that
the poorer scgments of the population have stronger notivation
for fertility conirol or can any other factors explain this
differencec in adoption of sterilization? Analyzing the varia-
tion in fanily planning progran perlormanc o by districts of
Bangladesh, Khan (1980) rcported that the rate of family plann-~
ing acceptance at the agrregate district lovel is nore ol a
reaction to a "stress" situation arising out of cconomic hard-
ships couplad with propgram inputs of incentive rather than a
"planncd response stimulatod by aspirations for improved
living conditions. Whether tho fear of falling further below
subsistence level or the neod to cope with immcdiatce ceonomic
hardhsips rather than the proupect of achicviiy; bebter living
standards in the futurc, stimulabes the adoption of contraccp-

tion at the individual level nceds to be studicd.



Landownership and Fertility

The literaturc reviewed here found only onc study which
is primarily concerned with the land-fertility relationship
and a few others which discuss land as one of a number of

variables,

These few studies report conflicting findings on the
relationship of sigze of holdings to fertility. Maloney et al
(1978) rcported that even alter controlling for age of the
women, those who have more land have larger number of children.
Of those who lL.ave conpleted fertility, pcrsons havine 5 to 10
acres of land have an averagec of 8.5 children, compared with
7.0 children for the whole study sample, 6.7 for the lendless,
and 6.3 for those with 1% to 1 Aacre, many Sf whom cirmggle
for existence. The same authors also found type of land tenure

to be reclated to fertility. Thosc who both own and lease out

land have the most children, and this holds true across all

ages.

Arthur and MeNicoll (1978) and Chen et al (1976) also
noted a positive correlation between fertility and size of
landholding. Similarly, Akbar and Halin (1977) found that
bigger landowmers or nmore well-to-do villagers tend to have
bigger family sizc. Samad ct al (1974, drawing data from a
census of 129 villages of a rural thana, reported a sipnificant
corrclation between CWR and landholding,  The BFS (1978)

reported that lmandless labourcrs have the lowest Tertility.
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Latif and Chowdhury (1977) reported mixcd results for a
simple threc-variable model relating size of larndholding with
marital duration and fertility (defined in teras of children
ever born)., Size of holidngs was found significantly and
positively rclated to fertility in a northern Banzladesh
village (Thakurgaon in Dinajpur), but no relationship was found
in a southern village (Mithakhali in Earisal). The small size
of the population studied and the small nunber of control

variablcs used, however, linit peneralizability of +these

findings.

An analysis of the 1968-1969 "National Impact Survey"
data by Cain and Baastiens (1976) showed almogt no difference
in fertility between families with "adequate" and "inadequate"
living conditions of the families with =nd without agricul-
tural 1and. Stocckel and Choudhury (1969) found sigze of land-
holdings to be negatively related to actu-l fertility in the
Comilla Kotwali thana; but a later study (Stocckel nnd
Choudhury, 19732) found lower desircd family size and greater
approval and lnowledie of contraception among thosce of low

landholding; status.

Yet in another study conducted 10 years Llater, Stocckel
and Chowdhury (1979) reported that fertility ratcs of Bangladeshi
women are related to their husbhband's landholdings,  In all ape
groups, with the exception of women 15-19, wouen wheose husbande
have "no land" have lower fertility than wourn whose husbands
own "some" land, irrcspective of the quantity (Tablo 12).

Althourh the diffcerences in TFR are quite snnll betweon woaen
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whose husbands own 2.0 to 2,9 acres, the TFR shows a direct
relationship with landholding -~ with a difference of over 13
bercent separating women whose husbands have "no land" from

women whose hushandg have the hifhest 1andholdingn

TABLE 12

MEAIT MARITAL AGDE-SPTCTIRT FERTILITY RATES AND MARITAL
POTAL FERTILITY RATES O RURAL BAWGLADESH WOMEN BY
HUSBAID' S LANDHOLDING, 1905-1970

Landholding
T to T.9 2 to 2.3

%g;egf Hone 1 acre acres G o 5+ acFEi
(Years) Rate Rate Rate rHate Rate
15 - 19 - 206 o167 IS ACGY -193
20 - 24 -« 311 o D24 328 - 240 « 267
25 - 29 - 322 - 326 « 527 - 33 -336
30 - 34 - 269 - 283 . 286 » 324 . 308
35 - 39 160 <183 . 227 ~ 204 .228
40 - 44 »079 Qa7 .095 087 .095
45 - 49 .021 .025 .021 018 .08
Total 1. 368 1.415 1. 400 *—\—_QTZ;% o

1.538
(N=3,084) - cbe) (ii:3,005) (=1, 1) (N=1,814)

TFR . /o /3 7oH 7.7

Sourcer Stoeckel, Jdohn and showdbmry, AL ¥01 Alauddin,
"Fertility ang SOC Lo-IC ononie Statue i [pal
Bangladesh: Differentinl e ang Liniiarn, 1 iTay Tork:

The Population coune 1l Workineg Paver Houby 1999,
Landholding i1e also fomd to be relatel to are at marriage
and mortality (Uain, 1978). Data from ap intensive study of

one small rural locality indicate that with increasing land-
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holdings there is a slight increase in age at marriage for
females and a slight decrease in age at marriage for males;
however, the overall differential in both cases is only one
year. He also reported that the child nortality rate for the
poor is nearly double the rate for the well-off', However,
infant mortality shows comparatively little class difference.
Mecord (197€), giving fipures from a {amine year, shows death
rates in landless familics three to four times higher than
those of families with more than 1.2 hectares (Table 13). He

comnented that overall, there is a bifurcated mortality process

TABLE 13

DEATH RATE BY FAMILY LANDIOLDING IN A FAMINE YEAR,
COIMPAITIGOIS THAIA, HOAIHALT DISTIRCT, 1975

Size of Land- orude Death Death Neabe of
holding Kate ohildren Ared
(Hectares) (per 1,000) 1= (;or 1,000)
0 35,5 SIS

Less than 0.2 28 1+ 4e, 2

0.2 - 1.2 21.5 49.1

More than 1.2 12.2 17.5

Source: Colin lelord, 1976, "What is the Use of a
Demonctration Froject?" Daccn: The Ford
Foundation, Report Ho.45, Minmeo.
in Bangladesh: lower risks Tor those who arc well-off, much
higher risks for those on the marcins.  With growing impoverish-

ment, this second type of nortality could become umore dominant,

he further comnented.
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The most recent study (Alam et al, 1980) showed a positive
relationship between size of landholding and fertility. Table
14 shows that the TFR of the landless was the lowest in both

1975-1976 and the 1977-1978 time periods,

TABLE 14

TOTAL FERTILITY RATES PER WOMAN OI AGE 15-44 YEARS TOR
DITFFERENT LANDHOLDING GROUPS: COMPANIGANJ THANA,
BANGLADESH, 1975-1976 AND 1977-197

Percent Increase
Land Per I'amily LPR A Rates 1975-1976
in Acreo 1075=-1976 197"7=-1978 to 1977-1978

No Land 5.2 5.3 1.8
noq - 1::00 5!12 5n5 402
1.01- 3,00 5.4 5.7 7.0
3,07+ G.4 7.1 10,7
All 5.4 5.6 6.5

Source; Alan, N., 4. Ashraf, and A.H. Khon, "Land, Pamine and
Fertility." Dacca: Shristian Commission for Develop-
ment in Bangladesh, 1980, iiinco.

Most of the studics reviewed here suggest that landholding
is positively rclated to fertility; one or two, however, contra-
dict., IKesolution of the conflicting findings must necessarily
awalt further cmpirical work with a nationally representative
sample.  As hac becn pointed out, the studics revicwed eibher
‘have snell samples or cover only a small reopraphiesd area;

thesc Tactors limit gereralizability.
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Occupation and TFertility

According to the BFS (1978), women whoce husbands are in
white collar cccupations tend to have lower than average
fertility. The main difference appears to be between the
population in non-agriculture and agriculture secters, the
latter group showing a higher fertility. Within the agricul-
tural sector, there is little difference between sharecroppers
and land” pwning farmers, and landless labourers have the lowest

fertility (Table 15).

TABLE 15

MEAN WUMBER OF CHILDREN EVER~-BOLN TO ALL EVER-MARRIED
VOIMEN BY CURRENT AGE AND HUSBANDS CCUUPATION

vurrent Age or Wile
Husband's ——-
Occupation 20 20-24 25=50 Bl 45+  All ages

-

White collar 0.8 2.4 Lo’y SHE 6.5 2.8

cultivator-Own
land 0.7 2.6 5.0 6.1 6.9 4.3
cultivator-Other 0.8 2.8 5.2 7.% 7.5 4.4

Landless
Labourers 0.7 2.2 4,8 7.1 7.1 3.7

Source: Bangladesh Fertility Survey. BIE 1975 Tirst Report.
Dacca: Government ol Bangladesh, 1976, p.20.

ITaloney et al (1980) found that cultivators and artisans
have the hiphest fertility because they have the highest depen-
dence on God and purdah. Rural profescional:s: ond relipious
leaders have less frequent coitus but higher fertility. Persons

in modern and urban occupations have the mont Frequent coitus,
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but have less purdah, less dependence on God, more contracep-

tive use, and lower fertility.

Ahuwed and Mallick (1978), with data from 4 villages
selected from 19 rural thanas in chittagong district, reported
highest fertility among the wives of farmers and labourers,
followed Ly businessmen. Lower fertility was reported for
wonien whose husband's occupation is service-related. Similar
findings were reported by Chowdhury and Aziz (1974). Using
data drawn from 101 villages of Matlab thana, they reported
the highest fertility for the farmers and the lowest for the
service and factory workers. The latter occupational group

live away Irom their fawily for most of the year and this

might partly explain the lowest fertility for them.

Occupation and Family Planning

Ratcliffe et al (1968) found that most of the vasectomy
clients (62 percent) are day labourers; the next most numerous
occupational #roup consicted of farmers owning some land. Of
the three SES indicators (occupation, education, landholding)
used in the study by Stoeckel and Sheudhury (19732), only
occupational status is consistently reclated to all of the KAP
itens. Jonsisctently wore of the highest stabtus ~roup "Business
and Skilied" have kaowledge oy favouvable attitudes toward,
and practice of family planning; than the other occupational

status groups.



32
Income and Fertility

Samad et al (1974) reported from a census of four unions
in Nowabgonj Thana of Dacca district a significant correlation
between income and child-woman ratio. The quality of data,
the authors themselves acknowledged, is not satislactery and
the relationship is not controlled for different occupations.

Maloney et al (1980) reported similar results. Table 16 shows

that the women of the highest income group fasilies have the

TABLE 16

INCOME AND PFERTILITY

Floan Number ol

Annual Incone Lo

(at 1977

prices) /2 2h=35 SO0 454

/2000 2.4 3.0 4a5 5.5
2000-3999 21 3.4 5.3 6.4
4000-5999 1.8 3.5 5.4 7.2
5000 and more 3.6 2.7 5.9 7,8

Source: Adapled from ilaloney ot al., Beli~fn and
Fertility in Ban-ladesh, Rajohahi:
Institute of SBansladesh Btudien, 1980,

. HUG

highest number of children cver born. This ig true for all
are groups.  Despite the possible relation bobtween income and
ane, they noted that completed fertility (thoce aszed 45 and
above) for the poorest is 5.5 children ever boirm, rising for

those with hifh income to 7.8,
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This clear tendency has also been noted in the BFS (1978);
landless labourers have the lowest fertility, and those with

some visible assots in the households have higher fertiiity.

As regards the desire for 'no child', Illaloney et al (1980)
found thati the cconomically better of rural pcople more fre-
quently say they have hadl enougity; of those with high inconme,
about half in the age group 24-35 desire no morc.  We should
note that derire to have no more children does not necessarily
reflect benaviour. Nevertheless, it may be of interest to see
1 there are any chanres in desired Tamily size over tinme
because of the rural development programs (which tend to

affect the better-off first) operating in the country,

Stoeckel and Chowdhury (1979) reported that the TFR of
women whose familics are "producems" isg s1lightly higher than
the TIFR of women whose families arc "non~produuﬂrs“; the largest
dAifference, 10 percent, occurs beotween women whose Tamilies

are "producers" and "non-producers" of rice.

Income and PFamily Planning
J

Sorcar (1977) found that income has an important bearing
on the acceptance of fanily plannins: incoue level is DPOSi-
tively related to ndoption of family »laming.  The contraccp-
tive adoptors are more likely to be in urbsu occupations and
trades thrn in farninge, shandhiury (1975) noted in a study of
attitudes of some clites towards abortion as a method of family

planning, that support for abortion corrclates positively with
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income. The External Evaluation Unit of the Planning Commission
(1979) found a zonsistent relationship between family income

and contraceptive usc, with women of higher income status being
nmore likel; to be éither currcnt or ever urncrs than women of

low income status. Bub this does not hold tru. for steriliza-
tion. Most sterilization clients arc likely to be noor,
illiterate, and landless labourers (Ratcliffs ot al, 1968,

Ali et al, 1977, and BAVS, 1978),

Value of Children

The value of children, especially of sons, has become a
topic of research for better understanding in relation to
human fertility. Empirical findings confirm that the value
iiven to children, especially %o sons, and the importance given
to having both sons and daurhters in a family in order to make

a frmily complete, have a significant bearing on fertility

behaviour of people.

Salahuddin (cited in Javillonar ot al, 1979) observes:
"Girls are made fully conscious that unlike their brothers who
are assets to the family, they are only liabilities." Most
studies confirm such preference for male children., This ig
truc even for the rrofenscional elite, urban aiddice clacs, and
the rural population (Ahmed 1972). Lepetto (1972) reports on
the relationciiip belweon son preference and fertility in Horth
India, Morocco, and Bangladesh.  The most poerosuasive evidence
comes from the study done by Sain (1977).  He chowed that hissh

fertility, particularly hovinge nore sons, Lo rationnl, e
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presented data from a "typical agricultural village in
Bangladesh and showed that male children ave net producers by
age 12, compensate for their total consumpticn by ape 15 and
additionally compensate for a sistop!'s total consumption by
age 22. With the same set of data he further claimed that
Tathers benefited from many children, because children,
expecially sons, contribute to houseliold production and alle-
viate the substantial cconomic ricks confronting houscholds.
Surviving sons arc necessary to inherit land wd to maintain
control of land in times of cricis, Large land-owning families
receive more benefits rrom their sons, beeanuse the parental
household controls the sons! contributions for a longer period

of tine.,

Further empirical data in support of the hypothesis that
parental dependency has its root in the productive utility of
children and the nced forp old-age support are provided by
Khuda (1977) and Rahnan (1978).  From »n intensive study of a
villare in Bangladesh, Khuda reported that productivity of
both boys and mirls o apes 10-12 to be almost cqual to adults,
Drawing data from the field research avea of the Cholera
Research Laboratory ot Matlab, Ramnan reported that chiildren
in Matlab bepin their ccononmically usclful lives ag carly as age
G. About 29 percont of boys and 78 porcent of givls by ape 8,
over 60 percent of boys and 95 percent of girls by age 10, and
almost every boy -nd cvery girl by age 12 enter the household

labour force.
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Rahman (1978) presented further evidence that 96 percent
of the wouen cxpect i'inancial help from their (rown-up
children. In about % percent of the cascs the grown-up
childron chpaged in painful employment have boen resularly or
occasionally helping their parents financinll-. Help Lrom
children is the MAJor means of support in old -wge for as many
as 95 percent of the worens this includes Wb nepsent of' the
women Lo whow helr fron childran is she il weans of theirp
sunport,  Ninety sic pereent of the womorn exrect to live with
their children evon alter thelr childrentc carriage and, of
these, a5 many e 05 percent wish to spend thelr entire lives

with childron,

The ricih parents not mly hove, on the averase, more
living sons (2.€), as compared to the poor (1.8), they also
enjoy resterp ald- e support than the poor (Gain, 1977) .

The wich »arents have ©oomnller proportion of sene living away
than thie poor. The e 2e o bhe sons leaviag bhe fanilies
of their purouts in mweh highor smons the most vealthy group
than aion,: the poore:st.  Among the Lapee 1nnd—cwncr3, over &0
pereint of the sons live wigh thelr parcnts, wnd, when they
leave, the mean ame 1s 28,5, Aniony; the landles:, only 65 per-
cent of the sons live with their parents, and, when thoy leave,

they do s0 at an earlier age (22.3 years).

The hynothesis that Sons receive prelersntial care and
attention is suphorted in the comparative death rates of male

and fensle children in study of the lupact of the Bangladesh
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civil war (1971) on births and deaths in a rural area of
Bangladesh by Curlin and others (1976). In Matlab Thana of
Comilla district during the 1971 war, the Cholera Rescarch
Laboratory reported death rates for females aged 1-4 almost
twice as high as thosce of males of the same are. Having ana-
lyzed BI'S data, Huda (1980) reported that feunle - children
show roughly a 10 percent higher mortality rate th-n males and
the sex differential in mortality rcmains unchanged even after

controlling for the socio-economic status ol the family.

Religion, Religiosity and Fertility

A number of studies (Obaidullah, 1966G; Chawlhury, 1971;
Samad et al, 1974; Jhowdhury, 1975; U.K. 197/; BIS, 1976; and
Maloney et al, 1980) provided empirical evidence that frequency

of coitus as well as fertility differ by religion.

According to Maloney ct al (1980), Muslims have a 3lightly
higher frequency of coitus than Hindus. Obaldullah (1966)
reported that the Muslims have about 26 percent higher fertility
than Hindus in the rural arca of Bangladesh during the period
of 1961-1962. Stoeckel and Choudhury (1969) collerted data
from 15 villayes of Comilla Kotwnli Thana and roported similar

findings.

Taking the CWR of ever wmarricd women an mn index of
fertility, chnudhury (1971) concluded from the 1961 census data
that Muslius hnve hicher fertility than Hindus. e suggested

that hicher fertility of Muslims mipht possibly be due to:
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(1) higher proportion of Muslim women with lengthy conjugal
1ife than Hindus, (2) higher Muslim infant mortality than
Hindus, (%) less Tavourable attitudes of Muslime towards Tamily

planning, and (4) less ritual abstinence observed by Muslims.

But accordine to BFS dntn, difference in Tertility between
Muslins and non-Muslims is found to be very smnll when the
duration of marriage ic controlled and this holds true for both
rural and urban areas (Ahmed, 1979). It is also not bhorne out
by data that hipgher infant mortality causes fertility among
the Muslims o be higher. The BRSIM (UK, 1977), ihich was
conducted only two yenrs belore the BFS, reported that the

Muslims have lower infant and c¢hild mortality than Hindus.

From a census of 129 villages of Nowabiong Thann, about
20 miles from Dacca city, Chowdhury (1975) found thsat Muslims
have a higher UWR than non-Muslims. Samad ct 2l (1974) also
reported that the CWR for Muslims is 5 percent higher than
that for Hindus, Chowdhury (1975) noted thnt in Nowabgonj
Thana, the gross fertility rate for Muslims ic 24%, for caste
Hindus 233, and for christisns 162, He found the total ferti-~
lity rate (por thousand women) for Muslims ie 7025, for Hindus

6810, and for Christians 4885,

Fertility differcnces between Maslim and non-Muslim women
are observed bhoth in the BFS (1978) and the BRSTM (U.K. 1977).
The BRSIFM reported Tertility of about 0.4 child higher for
Muslims than for Hindus, The BI'S (1978) showed that in every

age group iuclims have higher Fertility tho non-Muslins, Upon
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completion of fertility (those aged 45 and above) Muslim women
have 6.9 children, while Hindu women have 6.1. This ig similar
to the datn (Table 17) reported by Maloney ot 21 (1980). They
found 7.4 ¢hildren for Muslim women and 6.5 ehildren for Hindu.
They claimcd that Muslims are more fertile thern lindus.  The
Iuslias, on average, have had 5.2 births and the Hindus, 4.8,

The difference holds up for all 250 groups snd for both sexes.,

PABLE 1Y

FERTILITY 2Y RFLIGION ACCORDIIG TO 100 MOYT

R I et R Gua
i '..J'l‘u‘.l_l‘.'i L D4 U DALinbd

" i, D
Fiddoney ot al, 1980

P

DINL, e

Current agze saanlin Gon-Fuclin Funlin Hindu
20 - 24 2.5 2.5 2.0 2.1
25 - 34 4.9 4,5 3.5 3.2

35 - 44 5.9 6.8 5.5 - 5.1
45 4 ¢.0 6.1 7ol 6.3

a ) .
“Data collected in 1975,

bDﬂtn collectaed in 197,

Muslim women in their 20s and %05 arc a little more fertile
Than Hindu wonen., In addition, the former scen to bear more
children in their later yenrs.  Hindus are more frequently
ecducated At higher levels, marry late, and practice contrncop-
tion morce frequently than Mael ine. Anongr those who ar. ated
40 or more and have practically conmnpleted Lertility, Huslin

women have borne 7.0 children while Hindu women have borne 6G.4.
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Among men, the diffcrence betwoen Muslims and Hindus is even
greater. Muslim men vaut age 45 have had an average of 7.6
children while Kindu men of that 2ge have had 6.5, More older
Muslin men take Jounger wives. According to Rurmicka and

Showdhury (19723), as tha groou's wgo incroascs, the age difference
between the couple rises dramatically., It renciles, on average,

about 20 years wher the husband is over 35 years old.

Another way of looking at differential rertility by
religion ig to estimnato religious Aiff~rentialy in the popu-
lation zrowbth rate., In Bangladesh, however, it is difficult
to nennure crnctly AdiSfepontiall populntion prowih rates, The
reliabilit: o ceonour daba e auestionnble for this PUTDOSE;

1

voents iany are

.
9

a nationvide vital registration syshen is n
ignorant o) their arcy femnales tend to be vindercnunerated; and

recurring events, sucl ns flood, famine, oxr nigration, may

have dramatic local effccts.

Hill (1972) iiade intercensal study of population crowth
in Bangladert fe» the periods 1951-1961 and 19611974 During
1951-1961, Husline increnscd by 2.4 percent, Jante iiindus by
0.5 percent, and Scheduled Jaste Hindus deernoased by 0.4 per-
cent. Migration is likely to hove Iniluencaed this pattern.
Hill estimatcd that some 10 to 15 percent of the Hindus nust
have enigrated during 1951-1961, and -noti-r cubstantinl per-
centarne nust have omiprrated curing the period 1901-1974.  While
enigration of non-iluslin: fro.. Brusladesh wisht have slowed
dowil now, Muclime will increasc as a preportion of Yhe popu-

lation beocruse of theip highwer birth ratoo,
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Religiosity and Fertility

Muslims rank higher than Hindus on religiosity as measured
by 17 items in the study conducted by Maloney et al (1980).
Religiosity is ifound to be ansociated with hipher average
fertility. Completed vertility of those aced 45 and above is
correlated with prayer, pilgrinagse, having: a relifious precep-
tor, and dependence on God. They found that dependence on
God is related to actual fertility behaviour. Those who depend
on God have more children, and thic remains true for all age
groups and for both sexcs. T! .ne who depend on God have an
average of 5.5 children ever born, while thore who do not
depend on God have 3.7. When age is controlled and those aged
45 and above arc considered, the difference between the two
groups pereists: among the malee, the former have on average
7.3 children and the latter 7.0; among the females, the number
of children in “he two proups is 7.2 and 5.0, respectively.
Ali (1976) reported that individuals with high religious values
are non-adoptors of family planning;, exzprers a desire for a
larger number of children, and actually have a larzer number
of children. Alrn, ure of moder:n contfnueptives 15 positively
correlated with dependence on seli, and neatively with several
measures ol relipiosity, such ae sexual abstinence on holy days,
and negative advice to others on matters of family planning
(Maloney et al, 1980). There are also studics (lia, 1968, 1978)
which show that modernizing experiences impose modifications
on religiosity and relijious values which, in turn, affect

fertility norms and practices.
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Religion and Family Planning

There are differences in contraceptive practice by
religion as well. The BFS (1978) found that 7.5 percent of
the Muslims and 10.8 percent of the non-Muslims are using
contraceptive methode. Moreover, 09.8 percent of Muslims as
compared to 635.3 percent of non-Muslime have no intention of
using contraceptvives. Stoeclkel and Choudhury (1973) found in
their study in Comilla District that nearly twice as many
Hindus compared to Muslims appreve of family planning; three
times ao many Hindus have ever practiced contraception, and
over four times as many Hindus are currently contracepting.
Their research was conducted, however, on a caarle of Muslims
from a religioucly conrervative areca. The apparent differences
according to relipious affiliation, as fouud by Stoeckel and
vhoudhury partly dicappear when ¢lass and educrtion nre taken
into account. They found no sifnificant dilference between
IMuslinm and llindu unskilled labourers with 1enpect to practice
of family planning. Also, among thoce with higher education,

the difference is net significant.

Family Type and Fertility

Research data specifically on the relationship between
family structure and fertility are scarce. In our survey of
the literaturce we came across only a couplc of studics that
considerced fanily tupe as one of the relevant varinbles. The
findings of these studics are not consistent. Stocckel and

Choudhury (1969) used datn from 15 villapges of Comilla Kotwali
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Thana to examine na hypothesis concerning the relationship
between fewale marital fertility and fandily type, and found
higher fevtility in cingle families than in Jdoint families,
But Samad et al (1974) caue up with a contrary finding --

l.e., a higher CWR in Joint familics,

In a post-operative study of tubal ligation acceptors in
Dacca, Robert et al (1964) found more acceptors from nuclear
families than from joint families., Sixty-five percent of
female sterilization acceptors are from nuclear families as

opposed to 34 percent fronm Joiat families.

Education and Fertility

In most countries, women's education has shown a consis-
tent inverse relationship with fertility. But in Bangladesh
evidence of an inverse relationship between women' s cducation
and fertility ic not conclurive. The 1974 census or Bangladesh
reported that woumen with no schooling had, on average, 3.9
live birthe, bthose with primary education, 3.4 live births,
and those with sccondary or highor aducation, 2.0 1ive births,
These figures are, however, not standardized citlior fop age
or for duration of marriage.,  The BES reported that women with
no schooling have, on averago, 4.2 live births, women with
primary cducation, 3.4 live births, and those with sceondary
or higher, 2.4 1ive births, Thoeo differciccs turn out to be
negligible when duration of wavriage is conbrollod. After
having standardized ror durab ion of marriage, yomen with primary

education nre fouad to have Lhe fionest wean parity, while women
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TABLE 18

MEAN NUMBER OF CHILDREN EVER BORN 70O EVER MARRIED
WOMEN AGED 10-49, 3Y DURATTION OF MARRIAGE AND
EDUCATION OF WIFE . sI'8, 1975

Baue bl wr Viife

Duration ot narriase and secondary
current place of residence Uncduc atad Sudey O more

¥

210 Rural 1.11 1.15 0.9
Urban 1.48 1.5 1.3

O

10 - 19 Rural 4,05 i,
Urban 4,32 4,

DO
[ga)

2

O
AN

20 + Rural 6.8 .8
Urhnan 6.5 .27

N
o,
oy
VW

2

Ovscrved Menn Rurnl 4.1 5.5 2.1%
Lrhnn 415 b 2.065

Standardiced* Al A,
Mean Jith 1

A

AGNAGN]
oo
DN

Source: Busnip-Ud-Lin imod, ML erential Foertilits in
Bz dadose, " acter' s Thosio, Jnuboppn: Australian
Hatlonnl Univews Lt 1079, nLBo,

*The stioclard population in Lie 3RS notionnl oample of ever
carried wenen agod 10-49, welshts wove 0,547 for urban
and 1.1%94 [on »ural.

with secondnry or highor education still diave vh.e lowest mecan

parity. Wonen with above primary level ecducation have smaller

familics at all ames up to 45 Jears. This pattern is true

for both the mral and urban areass of Bangladosh.

Murther, the offect of primary or sccondary level education
ol husbands i not as sipgnificant 2s that of wives in lowering
the averare fertility. In fact, vomen whose hushands have
primary or secondary educabion have thoe highesot fertility.

Musbande' cducation 1o inversely related o Fortility only if
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they are ecducated at higher than secondary level (Table 19).

TABLE 19

MEAN NUMBER OF CHILDREN EVER-£ORH 10 LVER-MARRIED WOMEN,
BY CURREND AGE AND EDUCATIONAL LIWEL OF WIFE AND HUSBAND

current Ao

Edue ationnl
Level /20 2021 2524 A0t 454 Total

Wife's

All Wives 0.7 2.4 4.8 6.9 6.7 4.0
No Scho~ling 0.7 2.5 4,9 6.9 6.7 4,2
Primary 0.7 2.6 4.7 7.1 6.9 3.4
Higher 0.6 1.9 5.8 6.6 7.6 2.4
Husband's ‘,

All Husbands 0.7 2.4 4.8 6.9 6.3 4.0
No Schooling 0.7 2.3 4,9 .8 6o/ 4,0
Primary 0.7 2.6 4.9 7.2 6.8 4.0
Second iy 0.7 2.7 4,7 7.2 7.2 3.8
Higher 0.7 1.9 4.4 6.6 God 2.8

Source: Bangladesh Fertility Survey, Mirst vountry Report,
1975, Dacea: Bangladesh Ministyy of HealTh and
Population Control, 1978, .67 nnd P70,

The report on the 1074 BRESFM (ULK. 1977) showed that women
who have primary cducation tond to benp more children than
those who have no cducation. The repert also showed that the
education of husbands tend to be rositively nrsociated with

the average Tertility of their wives.

From the study by HMaloney ct ul (1980) it appears that

fertility is not reduced by primary cducation; rather, it
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increases. The number of ¢hildren ever born increases with
schooling up to c¢lass 9 or 10 for males, and class 6 or 8 for
females, and this holds true morce or less in 2ll age oroups.
Most probably, those who have no schooling and have lowest
fertility are the rural poor while those who have primary
cducation are not of the economically depressed groups and

could be rural middle class,

Chowdhury (1977) reported an inverted U shape realtion-
ship of fertility to level of education for both sexes in
chittagon; Division, The average number of ¢hildren born to

wonen npad 15-49 15 3,72 for women with no Tormal hooling,

se
4.01 for those having 1-5 years of schooline ~nd 5.65 for those
with G6-10 years of schooling. Primary educaiion of women does
not contribute towards lowering their fertility level while

secondary cducation does.

Drawing data from cross-scction of wome o Dacca city,
Chaudhury (1977) reported an inverse relationchip botween
education of wife and fertility as measured by number of
children ever born. This relationship holds frue for every
age group and also when allowance is mnde for the effect of
duration of marriage, age at narriage, labour force status,
husband's income, and exposurce bto mass medi.. communic ation,

The study also shows a weal bul inverse relationship betwecen
husband's cducation and fertility nacross almont all age groups.
Intercctingly, at cevery age level, female education has more

depressing cffect upon fertility than mnlo ecducation,
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In a study of diffrrential fertility among the Chittagong
municipality population by mijration status Khan (1977) found
an inverse relationship between level of education and the

rate of fertility amon the migrants as well as non-migrants.

"

Education has also substantial effect own ame at marriage
in Bangladesh., The BIS (197€) reported a tositive relation-
ship between level of educnation and women's ane ab first
marringe.  The mem age at marrince for wemen #5335 vith levels
ol education. Women's education have a preater impact upon

female age at marriage than rmen's education on male age of

narriage.

While the governme, t of Bangladash ains to make primary
educ ation universal during the 1980s, this, in itself, may not
have much immediate effect on fertility. lHowever, as the
number of youth procecding to middle and hirh school will grow,
this incerease in numbers with higher cducntion is likely to

have a dampening effect on fertility.

Education and Family Planning

Some studics on the actual use of contraceptive devices
in Bangladesh tend to confirm the dircct relationship between
level of education and nctunl coutracepbive nec (Alnuddin,
1979, Shaudhury, 1977, 1978), Adauda o (1979) rouad bhat
women's educatiion in the single r- ¢ lmpor.ant factor deter—
mining the knowledge of elinical methods of contraception.

Temala adue ~51ionm and use of

e d el a

The positive rel«tiarehis
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contraceptiqn holds true even when allowance is made for the
effect of age, parity, wife's labour force participation
status, husband's income and exposurc to mass media communica-
tion (Chaudhury, 1977). Chaudhury (1978) alco found that
education is the best predictor of fertility behaviour, and
even education up to ¢wrade 6 or 9 has a significant effect.

But Khar and Choldin (1965) reported that cducation does not
geell to Le related to family planning adoption. This finding
needs to be treated with c-ution, however, becausc the

authors acknowledpe that couples with 3 or more living children
arc over represcented amon:; the adoptors of famnily planning in

this particular study, and also because this is an older

study.

Status of Women and Fertility

In Bangladesh, acs in some othcr countries on the sub-
continent, the social structurc relegates women to a lower
status. Devoid of education and confined to domestic role, a
woman remains under the support, protection of and, therelore,
control of an adult nale all her life --- firot her father,
then her husband, and later her son (Ellickoon, 1976 cited
in Javillonar et al, 1979), Husband-wifc ace differences of
almost 10 yonrs ot marriage placoes a woman in o subordinate
position relative to her husband. The purdah systoem, remulates
many aspecls of women's everyday lifc including physical nobi-
lity. While the systenm offers women little nccess to oppor-

el

tunitics, at the sawme tine 74 confers upon them status as a
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protected sroup. The joint fanily struchur., ntually permits
A smooth transition for a woman throush the olames of her
life and continued seeurity after bar husbhad's death, But

Lo docr not pive her Srecdon and avthovity 1o cuch a socinl

ctrucbure, women thus cain some aubhori Ly nand increancd status
taroush incressine apre and chiladbenrine,  Changes in this
situntion (¢ ~Dey weakening off purdah) are off yrecent origin

and are yot to boe 1romeok ably el

The contributions of Banrladesh womnen, copecially of
rural worci, a8 food producors and procensor:: and Lome industry
workers are ot insignific-mt. But, they ~wvo Inrpely invisible,
unrecoenized and considoercd an o part of Lthels: Lonsework roles
(Alamgir, 1977). Twven thoso who work in non-heoasenold sctiings
acquire a work role as an addition to housewori rather than

28 a substitute.

Policymakers, scientists, and politiciaws concerncd with
high rates of population growth ave inerens ngly recopnizing
that the status of women has chonificant bearing on crtility
bchaviour, Unfortuantely, wo could identifly only two eupirical
studies directly concerned with Gidc issuce: one Looked into
the relationchip between tae status ol women and fertility,
and the other between purdab and fertility. In a study of
female status and Certility behaviour in o netropolitan urban
area of Baurmladesh, Shaudhury (1978) confirmed the hypotheses
that decirsion-making power, cmployment stabuc , il educational
status arc positively associnted with use of contracoptive

methods and inverscly related Lo fertili by .
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Purdah and Fertility

Maloney and his co-authors (1980) examined the extent of
purdah, its differential practice by religion and ite impact
on fertility. They found that men claimed more adherence to
purdah than the women themselveg professed. Muslim men
claimed more purdah than Hindu nen. Muslinm women claimed more
than Hindu women. Those not practicing purdnh have noticcably
fewer children than those practicing. Thic holds truc for both
sexes and for all age groups. Awmong men and women afed 45
and above, the practice of 'no purdan' is nssociated with the
lowest fartility, 'somewhat purdah' with interncdiate, and
strict purdah with higher fertility. "Purdah is clearly a
part of the bundle of profertility traits prevailing over most
of Bangladesh," (p.9%4) claims lMaloney and his co-authors,

They also reported a consisteont nssocintion between the degree
of adherence to purdnh mmd desiroed fertility. Those practic-
ing no purdah wmworc often want no additional c¢hildren; those

practicing somewhat purdah arc intermedinte and thoge practic-

ing strict purdah more often want more children,

Purdah and Family Plannirg

Consistent with the above, Maloney et al (1680) further
found purdah to be negatively correlated with ever ure of

L]

modern contraccptive methods (» = ~.5), the hirshest correlated
variable amone a1l the relipgiosity voriables. Tt is also
negatively correlated (3 = =.19) with over usc of a1l kinds

of contracertion combined torethaor.
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Education negatively rola*es to observance of purdah and,
in turn, to fertility (Maloney et nl, 1980). With the incrcase
of literncy and cducation, the practice of purdah is likely

to decrease and have desired influence on Tertility norus.

There are evidence tunt literacy i increasing among
females, especially among young girls. IFemales currently aged
45 and over report only 4.6 percent literacy. The age group
25=44 report 16 percent; the 15-24 age pgroup, 30 percent; and
the 10-14 ape pgroup 32 percent. ThQSO datn supygest that
higher proportions of younger women arc abtending school and
are becoming literate (Islnm, et ar, 1979). A similar trend
i1s observed for the nation as a whole across rural :and urban
arcas, According to the 1974 census, the highest literacy
rates are among the wonen aged 15-19 and the lowest nmong the

wonien aged %5 and over.
2

Employment, Labor Force Participation and Fertility

Evidence from the BFS data suggested that the working
status of wifc is inversely related to fertility both for
raral and urban women, cven when duration of marringe is
controlled., The standardized mean parity foi rural non-working
wonient 1o .0 nand for rural working wonien 3.8. The standardized
uean parity ror urban non-workiiy: women io NHb and that for

urbarn working women is 3.8 (Ahmud, 1979) .

The analysis further rvevealed that fertility varics with

work status nt all levels of educntion, but net in the same
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direction. Both in rural and urban areas, working, women who
are either illiterate or have secondary or riore education bear
fewer children %“han their counterparts who are not working.
Irrespective of place of residence, a workiiu; woman having
primary level of education has more children than a non-working
woman with the same level of educatbion. Tt should be repeated
here that even without controlling for the working status of
the women, education is found to have the Similar pattern of
relationship with fertility. Work experience is found to have
a negative effect on fertility at all levels (poor and rich)
cf economic status., The highest difference in fertility (0.6
child) is observed between the rich non-working and rich

working women in the urban area.

From the above findings, Ahmed (1979) concluded that
working women, whether in rural or urban areas, whether un-
educated or highly educated, whether rich or reor, have lower
fertility than their non-working counterparts, provided that

duration of marriage is controlled.

In another study conducted by vaaudhury, (1978) work

experience is found to have very little or no effect on
fertility of currently married women living with their husbands
in Dacca, the capital ol Bansladesh, The finding is striking --
fertility varies with work status narticularly at the lower
levels of education, but there is little or ne variation in
Tertility by worlk status at the higher levels of education.

It may be pointed out that the mean parity of the women with

higher than primary education is 2.4 and that the variance in
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fertility for this group of women may be very small to begin
with., As such, it chould not be surprizing i no variat ion

is found for lipher educated women by their work status.

Taking sub-diviasions ns the unit of analysic and using
1961 census data, Uhaudhury (1974) fourd an inverso relation-
ship between Llabor force participation in agFricultural acti-
vities and fertility and =a positive bul wonsipnificant relation-
ship between femnle labor force participation in non-agricul -
tural acbivities andg fertility. These data suppsent that female
labor force participation in the traditional sector of the
economy, i.c. agrricultural vorlt, may contribute to lowering
the fertility level. Labor forcoe participntion in apriculture
is only confined to poorer women. It is plancible to argue
that women's employment in agriculture is net the key variable
but the socio-economic rtatus which ls Linked Go their lower
fertility. IFemala participation in domestic work is Found to
be positively related o Fertility. Any clear conelusion from
the findings of this study cannot be drsawn.  The pesitive but
nonsignificant relatitonship bhebween cmployment, in non-apricul -
tural activitics and Fertility, for eoxample, scems to be ine
consistent. Lo theoreticnl expectation.  Purther studies in

thic repurd will be usncrul,

Lactntion, Nutrition and Fertility

Chen ot al (M1974) made use af data drawn feom 209 married
and presumably focund women (bntween the ages of 13 and 44)

who were followed-up for Lwo complebe enlendar yeoars with
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bi~-weekly interviews and monthly pregnancy tests. They reported
lactational amenorrhea to be the prime factor responsible for
prolonged birth intervals. In the case of a surviving child
the median period of postpartum mmenorrhen i 17 months. Lac-
tational amenorrhea accounts for 45 percent of the length of
birth intervals. Postpartum sterility is found to have played
a significant role in regulating fertility in this essentially
non-contracepting population. The study also revealed a
seasonal pattern of births which could be associated with a
corresponding scasonal paltern of conceptions and this may be
due to a scasonal trend in fecundability. The highest concep-

tion rates are found in the coolest months of the year.

In another study, chowdhury (1978) investipgated the effect
of ape on postpartum amenorrhea. Age of women is found to be
positively rclated to both length of postpartum amenorrhea and
walting time for conception. But when the effect of age 1s

eliminated, parity becomes nesatively related to the length

of both amenorrhea and the nenctruating intervals.

Supporting the proposition of seasonnl variation in léc;
tational ~menorrhen, iuflman et al (1978) reported a higher
probability of resuming menstruation duringe the nonths of
September nnd Deocember. This season correnponds to the largest
annual harvest of wice, sugrmesting that a nutiitional factor
may be operatine through an inereased avallability of staple
food. But the data of the same study suppested that maternal
nutritional status is unlikely to shorten the length of post-

partum amcnorrhea sipgnificantly. Average duration of amenorrhea



differed by less than one month lor well-nourished women.
Other factors cuch as chances in infant; feeding supplementa-
tion practices, decroencod Frequency of suckling due to pre-

occupation of mother: in hanvest nay be the deberuining factors

in causing: the return of menstruation durine: thic season,

By studying a group of 200 breast-feedineg women with
children apes 17-25 months, and following then np longitudi-
nally for 1% years or until the mothors concelved, Huflfman
et al (1980) reported a seasonal Lrend in cueklingg time —--
i.e., the wouen tend to reduce the Irequaencey ol sucekling
durin;; the harvest seanon. Total snckling bime i inversely
ascociabed with socio-economic status and with infant nutri-
tional status. No association has been rowwl between nitri-
tional stabus of the mother and nean suckling Gime., According
to this study, the median duration of breast-feeding is 30
months.  Over 75 percent of the women whooe nosot recently born

children arce living are breast-feeding at 2% yoars postpartum.

The BI'S (197€) reported that nearly all women breast-foed
their children. The overall mean length of breast-feeding ic
estinmated to be 17.1 months., This varies very 1ittle by the
mother's current age and ape at marriase. Similarly no
differcnce in mean length in breast-recding in oboerved by
birth order, However, women rocidinge i urban arons report
mean length of breast-feeding to ba 17,5 monkhs as ayrainot
19.2 monbhs for women residing in rural areass.  No variation

in lenpgth of breast-leedingeg is observed by relirion or husband's

occupabion.,
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Using BFS data, Ghowdhury'(1979) examined the relation-
ship between nutritional status and children ever born and
found a significant Pcﬁftionship between the two. But when
controlled for age, the relationship disapveared. Sirageldin.
and his co-authors (1975) explained that the Lertility decline,
recorded in the National Impact Survey conducted in 1963-1969
in what was then East Pakistan, was "largely bLiological,"
Their argument was based on "reduced infant and child mortality"
which act through prolongation of lactation, and thus an ex-
tension of amenorrhea, to increase the interval between births,
On the basis of a study of birth interval dy/mamics in a rural
population in Bangladesh, Chen et al (1974) cautioned about
the anticipation of fertility declines fellowing declines in
infant mortality. According to them, "the interaction of
maternal nutrition and child feeding practices with the dura-
tion of lactational nwenorrhen suggests that a nutritional
program could possibly shorten the duration of lactational
amenorrhea ty 50 percent or more. 'If.this were to occur, it
would shorten the average live birth interval by about 20 per-
cent producing e corresponding rise in the birth rate unless
some other means of fertility contfol were inﬁrodncod and

acceptbed" (p.37).

Infant Mortality and Fertility

Scrimshaw (1978) provides an excellent overview of the
realtionships between infant mortality and fertility. As she

points out, "the prevailing assumption is that high fertility
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’)
18 a necessary biolopical™ and behavi 01"11 response to high

mortality. This assumption is manifonted in the theory of
demopgraphic transibion, which states in the simplest from that
mortalily declines ape cventually followed by fort il 1Ly
declines; o the child roplacoment hypothesias, which statos
that parcents try to replace children who d ey in the c¢hild
survival hypothesin, which states that couples aim to produc e
cnoupth childeen to ensure the survival of some inbended number
to adulthood; and in the arpument that couples will not reduce
their fertility until they are convinced infant nortality
levels have dropped (1,.363)." Even Ghourh mortallty may come-
times be a response to high fertility instend of 2 stimulous
to Lt, in this paper we have surveyed the available evidence
to seec if infant and child mortal ity influecnce fertility in

Bangladesh,

Onc of the most interesting manalyses of child survival

and child replaccument is provided by Jhowdhury ct al ('1976)

2 - C
BlOlO{"LL, Al responsesto dnfant mortality are the variations
in lactation, postpartun ovul: ntion, m(l suseeptability to
conception wmon' vomern nqx,xicmsuw ahild doenbh,

3Bo}1nvj_orn]. response 1o o willlMal roplaconent of A child in
case of 1 pravious child death cxpericnce of the mother,

41‘“01‘ cxample, Rwarhiorkor, the sreerciobic offect of walnutri-
tion ~nd infoet Lo, b ],(m;", bevn describod as the d Laoase
that arreets the rl_m‘x' ol the Luo cnildeen vhon ik o replaced
at the broact bon Jonnger Sibbine. Thee Bhinnnn shudy r‘t‘pm*lﬂd
thnt bi_J'H Lnberyal Bo the cpoatent nfihacnee on mor f; 1 LLy in
the Liret yoqn of Lite. T Yhat poprulabion bobh infant
mortality v]l second=year morbality decline o bhe biprth
interval lencsthens (.‘3;;1“1,:n::hm.-/, 1078
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for Pakistan and Bangladesh. In an attempt to examine the
relationship between infant mortality and fertility, they
analyzed birth intcrvals accordine to previeus child death,
excluding child deaths just prior to the birth intervals
examined. They found no s atistically significsnt difference
in birth intervals between women whe had experienced at least
onec c¢hild death and those who had not. They concluded that
with moderately high levels of fertility and mortality, as
such in Pakirtan and Bangladesh, "there is no cvidence that

child deaths generate a desire to replace children (p.258)."

They, however, provided evidence to the effect that the
positive relationship between high lertility and high morta-
lity might work throwsh biological rather Lhan behavioural
effects in rural Bangladesh and that the former offoclbs are
much more powerful than the latter. The median birth interval
ror Bangladeshi women whose children died during inlancy is
24,1 months. The correspondine interval icr women without
infant mortality is %7.2 nonths. Thus, a differcuce of 13,1
months is attributable to the biological effects of intant
death, interruption of lactation, and earlier cnsct of post-
partum ovulation and susceptibility to conception. Behavioral
cfleets, on the other hand, causcd at most o differcnce of

only 7.1 months,

Chowdhury ¢t al (1976) also estimated the magnitude of
fertility-depressent effect, if any, of low or no infant
mortality. It has been shown that keeping all other factors

constant, an elimination of all infant deaths would lengthen



the average birth interval by 1.6 months to n total of 37.2
months. This is equivalent to reducing fertility by 4 per-
cent, a modest offect by any standard. When viewed in terms

of a population rveplacing itself in the next reneration, the
fertility reducing olfTect of botber infant survivorship becomes
more complex.  The reduced mortality of infants would have

dual effect: while fertility would be reduced, survivorship,

a central element of net reproduction, would also be improved.

By using longitudinal data drawn frowm 5263 wowen of
Matlab Thana, Chowdhury, Khan and Chen (1978) demonstrated a
positive relationship bebween the number of children ovor born
and the number of c¢hild deaths,  The relationship ic, however,
not conclusive, becausa the methed employed Lo examine the
influence of mortality on fertility does not cxelude the
possibility of influence in the reverse ordcr, that is, morta-

lity influenced by fertility,

That bhipgh wortality is partly responsible for hiph ferti-
lity in Banglnodesh is not supported by the findings of some
other studies. Ilndloncy et al (1980) tested the hyvothesis that
those who have expericuced death of children will want a large
number of ¢hildren s a "peplacement insuronce."  Phe hypothesis
is not cupported by thoe datn they collected.  The percentage
of respondents who desire no more chiildren incveascs with the
number of child deaths,  The najority ol wales wibth two or
mere sons desire no more children.,  The majority ol males and

females with one dauphter alive desirve no more, There is some
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evidence of sex preference, but not much. Maloney and his
co-investigators' (1980C) finding that there is no evidence
that a great number of parents desirye many sons as death
insurance, seens to be a sweepine one and contradicts the data
presented in this paper under the subsection, "Value of

Children and Fertility."

A recent analysis (Huda, 1980) of the BFS data examined
differentials in child mortality in Bangladesh by individual
and community characteristics. At the individual level, child
mortality is explainced by the socio-economic nmd denographic
characteristics of the child and the wother. The individual
variables included are: child's apge, sex and birth order,
mother's ace, cducatinon and crmployment, lather's occupation,
rural-urban residence, rolipion and nubritional statue of the
child, The commnity level varizbles vhiich have beol consi-
dered lor neasuvenont of their erfects on the apgpresate morta-
lity arc: tronsport facilitics, level of educntion, urbaniza-
tion, asricultural woderaizabtion, availability of medical

facilitics and health service surveillanco.

Among; the demographic variables, mobtaer's age and parity
have a substantial but opposite effect on the curvival of the
child. Mother's age has an inverse relation to infant morta-
1ity when other variables are controlled; on the other hand a
pocitive relationship is noted between parity and mortality.

Children born to mothers below 25 yoars of npre are leso lLikely

to survive than these borne by older women. Children born to
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women with less than 4 births have better survival prospects,
and children born to women with n Llarse Camily size for their
age penerally experience high mortality.,  The proportion of
children dy i naonye thone born £ wenen ared 1M4-19 births is
rourhly 50 percent. Similar high mortality is observed among
children born to women aced 20-04 with 'Y or unre births,
Female children show roughly 10 percent hipgher mortality than
males, ~nd the differontial reraing wnehanged even al'ter con-

trolling fox the soclo-eccononic stntus of the Fomily.

children born in urban arens experience sliphtly lower
nortality than those born in rural areas; however, the
difference disappears when nother's education ad ffather's
occupation are controlled. Bobth these variubles show a strong
iwverse associalion with child mortality. A uonotonic increasc
in child aortality o observed as one mover from professionals
to Tandlecs laborers.  Children born Lo woring with leas thon
priwary schoolin: exhibit twice the nortality rate of those
born to women wibh primary or aore.  Even whoen the offects of
all other variables aro coubrolled, childiren of women without
primary cducatbion oxhibitf S0 percent hipher mortality than
those bore by wonen who have completed primary cducation.
Better murvival pronpects are notad anong; ehildren bhorn to
Fathers of white collar occupations., Children ol sharcecroppers
and landleso Labourers cxpericnce over 2D percent hiphor morta-
Lity than those born to professionals, conbrolline: for the
clfeet of ofther variables. Children of working mothers show

sliphtly Wipher mortality Chan Bhone born o noveworking


http:Ulit].:i.ty
http:worki.ng

o2

mothers, but the diflervence ir very smnall. The difference in
survivorship by relisien is neslicible.,  Musliag show a

[

sliphtly Lowen nortality than the ilindus,

At the aseregatoe level, cowmuniticers cndoying a high level

of healt: surveillmnce’ show rougthly 2% percent lower mortality

than thoze naving low level of surveillance.,  Lowver mortality
i also found muious corpneiities with higher lovels of arricul-
tural nodernization and anons those nearor 1o nedicnl facili-
Cies,  Commanibic: with rreater agsricultural sodoriidention or
riedical facilitics and cervices exporience abonb 20 percent
Lover nortal ity than others. The relatiosshiis between trang—

port focilitics and mortality in, so cxpected, zloc inverse,

Huda's (1970) study denonnstratoed the usility of analyzing
airesate cortality of Bhe communmitbics by thelir developiient
wmd other charactorictics.,  Studien should ernlore the offect
oL aTereate varinblon, ineluldin: the werage chilld aortality
rate L Lhe wihiole commnity, on aortality b the Ladividual
tnitlly or houschold level, Analysin of causen ol death and
thicir Aill-roctianls by individunl and comuunit, 'mctors would
be particularly useful for policy inmplications, but such
analyces have not been done yeta o Such atudies should also take
into accownt the Landhelding status of the family, as a couple

of studics indicato Aiforcntial nortality, eocpecinlly infant

{

“Health surveillwce 10 n seale based on Gl frequency of vioits
ol difiercat health persouncl -- sanibans i:ﬂpqotur, malarin
eradicatbicog toan, health Lear, vace inntion Loarr, and fauily
velfore e —= to Lhe villooc Juring; the precocdin Jear,

Tho neale e divided iata oo coberories raaginge froq lov to
Y ‘

[
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mortality by landholding status. Studies seeking to examine
the relationchip betwoen infant mortality  cexperience and

conbraceptive practice should al=o be undertaker,

There has not been any study done bo examine and explain
if there in any differentinl nortality pattern due to differen-
tial availability or aceeesibility of penceal. nenlth ¢are
services or naternal and child care Lacilitins . Services.

It may alco be worth cxplorineg if utilisatiog of contraceptive
zervices varies with the cxtent sl variation of utbilization

ol available health Creililics,
toral Developreny, Moderni zation and Ferbility

The iactors bhab we hove Ldenbified as havirg assoc lation,
cither vositive o negolive, with Coprlils Ly in Lhe prge cding
pagen relate only Lo Lhe individunl,  Hepo we are abbeupting
Lo ddentity touo "beyond individial-Lovel® charactoristics
under the lobal rabric, "developront aod nodernization" which
have alroead:, denonstrated or are Likely to have potentinl to
conbribute Lo demoyraphic trancition, Develouient md nodcr-
nization netivitios cut AWLOSS mauy Lradte and ohatusos e
psychological as well as socio-ceonemic, of the individual,
These, in turn, bear upon the Tertility of tho individual and

of the comaunity,

In recont years, the hypothesis that Joint ol forts in
both rural devolopment and population nlanning prograns
eather than in population planning proprane nlone i Likely

Lo reduce Coptil ity Clhoniticandily hoo Leen witel ) acceptod in
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Baurladesh and elsewhere. ‘Miere are seversl nrojects which
began during the late 70s to test the hypothenis, Many of the
projects ave vet awailting evaluation. Scme of the studies
(Alauddin, 1979; iluda, 1705 External Evaluation of Plannins
Comalssion, 1979 Dixon, 1978 cited in Javillonar et al, 1979;
Iia, 1978) osrovide mived but encouraging data to show that, in

eneral, raral developuent prosrams have demographic effects

in the decired direction.

Alauddin (1979) examined the relative Laportance of rural
developient activitier vis-ag-vie Tanily rlannin: procran inyuts
ia explainin:~ knowled e zud nroctice of consracertion in

danladesrh villaner.  4s there wan no or veor Littie inber-

: actual fertilit:, he decziled to focus on

Fo

villane differe: i
concrasertive-related pliencuena, such as (a) uowled e of
contraceptive uetlinds, (5) ever practice ol contracention,

(¢) dezived fanily size, an? (2) intention *o wee contraception
L the Juture both at the villare as will as at the individual
level. Ie utilized BES data for the -malyses.  Development
variablec that related eimificantly tc knowledie of contra-
ception are education-related factors, such as proportion of
fanmilies sending their children to school, mearn level of educa-
tion desired for the children, accers to educational institu-
tions, and rresence of a youtlh c¢lub in the viilare. Availabi-
lity of sanitation facilities, which Lo correlated with the
level of education of the village, i found to be siymilicantly

ascociated with kmowledpe of clinical contracentive methods.
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At the agzregate village level, tiere ic a positive re-
lationship between "movled e of nea-glinical nethod and modern
asriculture practices, cuch as use of NRW roed variebies, in-

secticider, and chemical Tertilizer. Einils#ly, village
accers to health, faniLv nlanning, and ecucat ozl institutions,
ranily plannin - wopler! « visit to village, =l rean level of

A

education desired for children are positivels related +o
knowledie of non-clinical mebieds,  On the bl cand, level
0i ewmployment, neasured in teris of proportion or miale porpu-
lation enjazed in aﬁricuitural activitier, in nepatively related

te knowledge of non-clinical nethods,

At the individual level, women's own education is the
best predictor of rmewlediie of' both ¢linical and non-clinical
methods,  Besides individual women's own educational status,
village knowledise have strong positive aciociabtion with in-
dividual knewledie of contraception which, in turn, is the

strongest predictor of contraceptive practice.

Develonment and family nlaming brofrrans have almost
erqual contributions to the eviplanation of village-level con-
traception, with developuent havine: a Slishtly Misher contri-

- b] I [ + o L

m r

bution than fanily plannines,  The sanbined eftast s or develop-

ment and lamily Flaaning are ereater tharn the effects of either

ol thein separately.

The ef'fects of most of the developnent variablern are
indirect through the extension of knowledre., iich accessi-

bility o means or trancnortation, in road ar vatervays, and
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nany visits to village by the family plannin~ workers are
sisnificantly associated with hizh level of contraceptive
practice. A positive relationchip ic ohserved between distance
from the village to means of transportation, both road and
water: the nearer the villaze Lo the meriis of tuansportation,
the higher the contracentive practice at the individiual level.
The villwaer where the family planning worker visited "may"
times during the last sear ha” the nichest level ol contracep-
tive practice; ne visit or soue visits, on tlie ~bier Land, are

assoclated with lower thino averape contraceptive ~ractice in

9]

the villare. Villa e accers to means of tr-nsportation and
extent of Ianily planning workers' visit to +he villare seem

to have scerved as lacilitating conditions of individual contra-

ceptive practice.

Living number of children is clearly an important predic-
tor of women's desired family size. Desired family size
increases as parity ilncreascs. Besideo parity, village-level
knowledse and villare-level provensity to educate their
children have danmpenin: effects on the desired Tamlily size of

the women.

Knowledie, both of clinical and non-clinical contraceptive
methods, in significantly related to villape-level intention
to use contraception. Frezence of a youth club, by ditrelrl,

has some iafluence, hut it dizappears wien otlor Cnclors are

vel of

N

i

introduced. At tlie individual level, the bishest 1

intention is fow.d maong: the women who had more children than



67

they desired and the lowest among the wouen vhe =ive non-

nuigeric respouses to the question on desired Tanlly gize,

47

vousistent with the above, the vresence of a goubu club
and the dronortion of Taiilies szendiu: theis children to
sehool ar netatively related 4o *the desired Tanily size. The
inportant factors that ailect positively the 2i gregate inten-~
tion of the villaze fer fature contraception apa: knowledre
of both clinical and non--clinical contrwcentive methods and

extent of modern agricultural practices in the villare.

Huda (1960) exnlained inter-village differences in child
mortality by selected connunity~-level developuent characteris-
tics: agricultural medernizat ica, medical facilit tie=, health
surveillance, transnort facilities, urbaniration, living
conditions and educational level. GCf the 17 percent variance

cxplained, health surveillance clone explains ronchly S5 ner-

cent, arsricultural nodernizatio ¥, 4 percent, onl oavailabi Llity
of medical "acilitien and services, 3 veveent, Jron thenoe
data it apnears Lhat conmunities enjovin: o wons level of

health husOiliwﬂuo have rowshl.: 25 nezent Lowen Qi ant
nortality thew thena haviiag a Yower level oF Siwelllanc e,
Lower mort-~17t - i< aleo asbeerved anon cormnnitien having high
levels of asricultnpal wdernization and gedical facilities
and serviceos,  Jomaunitios with reator arricultursl noder.-
nization or nearer to nedical facilitics ana BODVICGr Grioe
pericnce ahout 20 percent lower mortality than obhers. The

relationship batwoen troansport facilities and nortality, as

cxpected, o inverce,
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an evaluation study (cited in Governmens of Banrladesh
197G) has shown that the population rrowth rate has 7allen to
1.4 percent 1 71 villa~es where Swanipva- prorran has been

iaprlenentel, 1Mile the national pomilation srevth rate averare

stande ab 2.0 percent. e eivectivenens Lo glioen by the fact
that i1 a number of thece villases young mnen »nd wonern have
voluntarily decided o delay their marrinTesz. This experience
is particularl; ituportant becauce it indicates changsing ferti-
1ity behaviour. Swanirvar has establiched a strons anti--
fertility communitr norn throush a broad-bazed development
program with paople'e particination and sone oxternal o cchnical
support. The villase ceoperative is the main structural unit
responsible for production activities and for ethar commmnity

action pro-rams to generate comuunity conscinucnoss.

Sy adopting a pretest-post test study desimn for both
control an? experimental rroups in an evaluation study of
family planninge prooroan throush villare developue:nt projecte,
Sanders and othere (1976) have documented thn’ s a resnlt of
thie active involvement of the village leadershin and widesn
participation of the villacers in planning 2nd inplementation
ol villase healtis and Canils »lannirg;, the contracepiive accep-
tance votoe ross rron 5 percent in niA-1994 to o sipnificantly

BRI o

higher level of 27 percent by the end of 1975,

Lo exauine the impact of Tanily planuing procsrams incor-
porated into other develovment procramne (populaxly lnown ns

integrated population control rrosrams) o oaunbar of studics
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vere considered, A follew-up study of the pepilaotion control
progran of the Ministry of Labour was conducted by the Exter-
nal Lvaluation Unit of the Plannine Jorwizs lon (1979). It
Found hirher curvent crontracepbive practice #i1on S Tie workers
ol the mills vhero o Tariily plannin servico sooten ling been
introduced than wroinT the workers of the wills  mhare therc

arc ne such cervices available., It also revorted lower marital
fertility rates nwong the workoers of the wills haviug Tfomily
planuing scrvice components (4,52) Sihan auons those of the

mills without such services (5.36).

The findings of this study, however, have 4o he accepted
with much c¢caution. The population studied war a2 select sroup
l.c., because of housing and other cconomic problens, the
vorkers are in moct cascs likely to be livin:, avay ircm their
fanily. Thus, the differcnces in le Cility -5 revealed by the
study cannot be claimed to have occurred as a result of the
family planning proorams nalecs e clfects of other socio-
demogiraphic and Tamilial variables are taken into nccount.
Iiltivaricste analyeis is required to separate out the net
effects of famiiy planning services. ilo such annlysis has

yet been done in this area.

In another cvaluntion, the Bxternal Evaluation Unit of
the Planning Comaicaion (1979) exanined the inpact of con-
centrated development proseans of four thoune on contraception
and fertility. dJonceubrated prograns incluie the pepulation
education activitics of tho Hisvistry of Inforantion and Broad-.

custing, mobile population cducation Lemur ol Lhe Mindstry of
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Education, population education through Apriculture Assistants
of the liinictry orf Azriculturc, rural nother's clubs of the
Ministry of Labour nnd Sccial Wellare, rural cooperative and

wonen's funcitional 2racy prograns of the Mindstry of Local

1

Governuent and Rural Developmonit,

The preliminary evaluation reported 19 nercent of the
woimen are currently practicing family planning methods compared
with the national rate of 14 percent, resortoed by the
Commission (19€0). The current total waritcal fertility has
been 5.69 for the concentrated areas, measured in terms of

live births in the prececding twelve months. This is lower

td

than the current TFR of 5.85 cstimated by the Planning

vomnission for the nation as a whole,

In s%ill another evaluation of Rural lMothers! vlubs, the
External Evaluation Unit of thc Planning Jommission (1976)
reported 19.4 nercent current users coupured to only 9 percent
during the baselinc survey. The ucmbers of the Hothers! vlubs
are reported to have fower children than other village women,

particularly those who are below 30 yoave.

vooperative membership Lo found to be assoziated with
lower fertility or hicher contraceptive usc. Stoockel and
choudhury (1969) ralyzed data Crowm 15 villaces i comilla
hotwali Thana and reported cooperative nemnbership to be
sooclated with lower fertility. Schuasn (19779) reportoed
higher use of contraceptives aunone wale membeors of cooperative

socleties in Jomillna tlian aneng; non-nenbers,  Similarly,



Mia (1972) reported hicher contraccptive usc amons female

cooperative nmenbers. in dordebpur,

In 2 follow-un survey of 2,365 oral pill succeptors in its
Sulla Intcrrated kural Development Project, 3RAd (1977)
reported that one Courth (26.1 percent) of the elisible married
wonen accepted oral pills. This is much 1l her than the
national acceptors! pate. The reported higier rate of ace ep-
tance of pill in ¢laimed to have wweurred bechuse of the

inteseation of fanily plannine with overall rural developncent

progran,

The validity of the claim by BRAC 1o to sowe exSent sub-
stantiated “y the findings ol nsothen study. In a case study
on wonmen's cooperative under IRDP in a villa 2 at Joydebpur
near Dacca, IMia (1972) has shown thal the coorarative has
contributed to raising the stebtus of the woTien, lnereasing
thelr geopraphic mebility for cconomic sain,  luprovings their
decision n-king capacity to bear upon health i wellbeine of
the fanily menbeors, vonscquently, the study showed, the
contraceptive acceptance rate has gonc up substantiolly. More
stulies with coverapge of vore population groups should be

undertaken te confirn such findinmes.,

Dizxon (cited in Javillonar ot al, 1979) analyzed the
pepulation imnlication of live rural development programs that
representod Lhree tynes of euployment cenerating: stre. eies:s
(7) those based on traditional, routine cubsistence activities,

(L) thone basen on teaditiounl villarec cobtare induntries, and
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(¢) those baser on small industries producing non-traditional
products requirin: non-traditional mills She reportes that:
None of the rroiran appears to have altored funda-

mentall:r ¢z merricce or birth patterns off its

voriker:. ieproductive behaviour remncing hishls
rezistant Lo chance (0.103),

Heverths 2lens, che helievers thant cucberative progr rams,

wiid

such as under IRDE in Sanslodesh provide women with direct

il

narketin, channels for the products of thoeir fara and house-

—_2

N

hold activitics. SBueh programs are cipectod Yo enable women
to control the income goneratad brofheir aditionsl pole beyond
traditic al Lovnseohold activitier, Mia'g (15780) findingss

referred to 2bove bear oub the DLlausibilitr ol Disorte position,

Sased on limited evidence it is difficult to adpny any
irm conclusion on the Ao evelopuent- ~lertility welab Loiship
The available daba, however, provide encih evidence that
rural developmont DroTrans, such as cooperatives, nothers!
clubs, rural transportation infrn—s:ruuturc, Jouth orsjanizations,
schoolins ac ltien, the availability oi henlth and family
plannin® secrvic.s in Villeopen, Swanirvar proxrans, community
developrient prograns with the invelvenent of the loenl leader-
ship, and people's participation have notential forp contri-

buting to Fertility reduction.
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RELATIVE IMPORTANCE OI' DETERMINANTS

Determining the relative iuportance of the varied ele-
ments that influence fertility is as complicated as the task
of ¢clearly delineating the elements themselves. It ins diffi-
cult to precisely rank the factors in order of their influence,
to describe the sequence of their effects, and to identify
their linknges because of their likely overlap, interaction
and multidimensional influences. Social scientists attempt to
overcomec these problems with rnodern analytical techniques of

regression nodels includingg path analysis.

As a preface to discuss the relative importance of the
factore affecting fertility in Banpgladesh, the following

observations are in order:

»
(1) Tor nmajority of the studies reviewed, it is difficult
to identif;” the indepcndent as well as the relative effects of
various socio-ccononic factors on fertility. The studies,
while looking for their influence on fertility considered the
soclo=-econonic factors only in associational terms. Also, no
sophisticated multivariate analytic techniques were adopted
for rigorous examination of the relationships, lct alone

ascertaining cause—-cffect relationship.

We should emphasize, however, that a few studices attempted
rigorous annlysis employing multivariate analytic techniques
and nlso had nationally rceprescentative larze cawnles (Birageldin
et al, 1975, Alauddin, 1979, Ahued, 1979, Shahidullah, 1979,

Huda, 1980. Khan, 1920).
73
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(2) Because of their nature and sample sizes, many of
the studies are considered weak in terms of their genaraliz-
ability. Similarly, many studies are linited in terms of

geographic areo coverzd; for cxanple, many of the studies seem
4 - ? 9 .

to be "Dacca-centercd."

(3) Some of the studies analyzed fertility as a secon-

dary objective rather than as a primary one.

(4) Some of the studies were conducted on an ad-hoc

basis to meet the immediate program necds and to gather some

base-line data.

Thus as a method of determining relative importance of the
soclo-economic factors identified in the review, we do not
have any clear guide from the studics themselves. Along with
our best judgement, we considered the following by way of
suggesting relative importance of the factorn: (1) consistency
of results in termo of thelr influcnce on Iertility; (2) clus-
tering of the rocio-econonic variables in teros of their
elfects on Lertility; (3) variables that arce found inportant
in combination with other variables; and (4) if a piven variable

wfluence fertility of a small or of a large seoment of the
population,
Given the above considerations, the following factors are

sugpested to be the key factors related to fertility. Their

relative importance is in the order they are presented.
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Anon;; the intermediate/proximate determinants which are
influenced by socio-cconomic factors and, in turn, iniluence
fertility, the key ones are: age at marrizage 2and proportion
married. Marriage is almost wniversal and proportions married
in all age mroups at any point in time is the highest in the
Indian bubcontinent and one of the highest in the world. Apjse
at marriapne is consistantly found to be inverscly related to
fertility while the duration of marriage 1s positively related
to 1t botn in rural and urban areas even though the latter
relationship may be complicated by a "catch-up" pnenomenon
operating among some of the women who marry latc. In three
path analyses models -- one for rural, onc for urban, and the
other for the national sample of BFS, Ahmed (1979) found
duration of marriase (which is largely a function of ape at
marriase) to be the most important variable that directly
affects the number of children ever bern. In all the three
nodels, the nath coefficients are positive and ol highest
mnacgnitude (.321 for rural, .785 for urban, and .E35 for
Banpladesh as a whole). The other variables in the models
are: religicn, place of residence, cducatic:: ol both husband

and wile, ane at narriage and durabion of marriarce of wife.

Most of the studies reviewed suggmest that landownership
is positively related to fertility. TFertility is aluo found
to be positively related to tenurial status -- those who own
and leasce oult land have the most children. Interestingly,

I3

landhol-ing is inversely related to mortality. The relation-

ship with ehild mortality 15 wore conspicuous during food crisis.



76

Confounded with landownership, income and agricultural
occupation have positive influence on fertility in the rural
area. The richer parecnts have more childrern; thelr sons start
donestic work early and contribute nore te amricultural produc-
tion, inherit land, and maintain control of land. Thelr sons
are narried at an early ace.  They enjoy the osupport of thelr
children throuph tueir old ase. They have a smaller propor-
tion of sons living awany, and the mean gge of the soas leaving
the parental bome is mueh higher amongs the rich than the
poorest. The landowning. farmers are the oncs who enjoy
higher social status, derive more benefits from rural develop-
ment, have a hisgher stake in the prevailing social traditions,
They tend tc preserve rural conservatism, reflecting nore
religiosity in traditional sense, and rigidity oun purdah.

Such families usuelly sive primary cducation or less to thelr
rirls perhaps to make them more sensitive to the appropriate
hehavior of @ hirh status women, such as adhercuce to purdah,
complete sexual divicion of labor, and relative freedom fron
rnial work. All of these factors together e o significant
impact on the fertility of landowning agric ultural sroups.
The landowning: groups add sinificantly to the total fertility
of the cowntry, net only by themselves, but alro by acting as

reference group for others in termas of profertility behaviour.

Within the agriculture sectoer, the landless labourers have
the lowert fertility and the highest acceptance of permanent
contraceptive mebhods -~ i.c¢., sterilization. The lowest

Tertility and also the hipghest acceptance of Lerminal methods
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anong the landless and not gainfully emploved seem to be for
less than desirable reasons - reflectine not a2 modernization
ol 1ife throuzh rural and acriculture development but its

innovericshment.

ot surprisingly, econouwic condition and social standing
in rural Dangladesh arc measured in terms of landholdings
(Wood, 1976). 1In absolutc terms, no farus arc large, but
small variations in landholdings can lead te marked differences

in social class which, in turn, contribute to the differences

in fertility.

Biological effects of postpartum sterility play a signi-
ficant role -- more powerful than behavioral cifects in
regulating fertility in this cosentially non-conbracepting
society. Lactational amcnorrhea which ig shorter in the urban
than in the rural area, is the priue Tactor rocsponsible Tor
prolonged birth intervals. But high infant mortality in
bangladesh acto in competition with lactational amenorrhea.
Infant mortality interrupts lactation, shortens poctpartun

arienorrlica and incroases cuscentability to concepbion. Reduc-

L E

1.

tion of infant mortality by itsell may not ceonvribute to
reduction of fertility. Reduction «f infant morcac.by along
with a waternal nutrition program nay, in fact, shorten the
duration of lactational amenorrhea and producce a risce in the
birth rate. Postpartum sterility is asscciated with socio-
econoinic status, For the lower soclo--cconomic sroup in parti-

cular, lactational amcnorrhea acts as a deprcsscor of fertility.
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Education is another key factor related to fertility.
It has a clear positive effect on age at marriage (BFS, 1978;
Ahmed and Mallick, 1978; and Shshidullah, 1979). Women's
education, especially higher than primery level, is strongly
associated with low fertility. Men's education by itself is
not so sirmificant in its effect on fertility. The higher
fertility of women associated with their primary cducation or
less is not in the expected direction, yet it is not a surprise
once other factors, (such as incowe, status, landowmership,
and benefits derived from children) interacting with primary
level (or less) education are taken into consideration.
Fducation interacting with employment outside the home and
decision-naking power of the women in the family is, of course,
inversely related to fertility and positively to use of contra-

ception.

Beyond the individual-level determinants, we have identi-
fied some community-level development and nodernization vari-
ables which have moderating effects on individual socio-economic
as well as psychological traits in relation to fertility.

While the precise linkage between social structursl variables
of modernization and individual traits affecting fertility is
not yet known, such rural development elencnts as cooperatives,
mothers' clubs, rural transportation systems, youth organiza-
tions, increased schooling facilities and the extent of their
use, health and family planning services, agricultural moderni-
zation, Swanirvar prorrans, and coununity developuent programs

with the involvenent oi +the local leadershin anl people's
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participation all seem to compete directly or indirectly with
fertility and/or facilitate fertility control behavior of the

WOLIEIl .

With the increase of development activities in various
fields and their resultant chanpe in women's social status,
the need of and demand for family planning shall increase and
contraception will then be a significant deteruinant of
fertility. Such trend is already empirically deumonstrated by
the RSS HMothers' Clubs and IRDP cooperative projects in some

villages.



RECOMMENDED AREAS OF ACTION

The followinr are the recommended areas of intervention

aimed at reducing fertility:

1. Delay Ace at Marriage: Ior a far-reaching demographic

effect raisins the apge at marriage and spreading the female
age at firet marriage over a wider ase range are considered
critical for Bangladesh fertility in the future. Later
marriage and dispersal of the current concentration of marri-
age frem within the age range of 13-19 to a different schedule,
say from 48-25 would mean (1) a shorter period of reproductive
1ife exposed to the possibility of pregnancy, and (2) a longer
interval between generations. The contribution of delayed
marriage to fertility declines in other developing countries
is encouraging for Bangladesh. In recent years, delayed
marriages have contributed to fertility declines in China,
Hongkong, Malaysia, Indonesia, the Philippines, Singapore,

Sri Lanka and Tunisia.

2. Female Education: The status of women in the family and in

society has profound implications for fertility. Education,

enpecially female education has the nost potential to raise

and enhance the statuz of the women, to open ur newer oppor-

tunities for them, to keep them in school lonier, to delay

“heir marriages, to decrease infant mortality, to loosen ad-
P

herence te purdah, to facilitate use of contraception, to

increase participation in varicus developument activities, such

30
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as mother's clubs and cooperative societies, and to accelerate
The process of demographic transiticn. It may have sone
counter-clifects an well: for example, shortened lactation due
to shorter duration of breast-feedins of educated mothers.

But the counter-effects will be far outweiihed by delayed age
of marriage, more frequent and effective contraception, and

lower infant mortality.

Furthermore, that men's education compared to women's is
not so significant in its effect either on fertility or on
age at marriage makes it all the more pursuasive for increas-
ing investment in female education. The disparity of literacy
between males and females is very wide: there are 2950 literate
males for every 100 literate females aged 5 and over (Islam,
1978). Given our evidence that women's educational status is
more influential in fertility reswlation than that of men,
such disparity between male and female literacy has unfavour-

able implications for fertility reduction.

Althourh the narente aspire for the education of all
their children because of their sreater dependency on sons
than daushters both for household production and for old-age
security, most of investment, including investuent for educa-
tion (when it can be afforded) is made for sons. According to
an estimate by Islam (1978) 84 percent of boyz as opposed to
45 percent of girls who are of school age were enrolled in
school in 197%--74. This ig a g¢trong indicabiou of parental

preference for son's education over daughter's.
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Parents not only prefer son's education over daughter's
but they also aspire to a higher level of education for a son
than for a dauzhter. The BFS rural sample ol ever married
women were asked to state the level of education they aspire

for their sons and daughters. Sixty-two percent of the women
were able to state the level of education they aspire for
their children; the rest either said they 4id not know or gave
no response to the question. The contrast between their
aspilrations for sons and dau;shters is very interecting., In
general, the wouen rencrted hisher levels of educatlional
aspiration for sons than for daurhters. The mean level of
education aspired by the rural wowmen wag 11.% ycars for son,

as comnpared to 9.6 years for daushters (Table 20). Over 4 out

TABLE 20

PERCENTAGE DISTRIBUTION OF WOMEN ACCORDING TO THEIR ASPIRATION
OF EDUCATION FOR SONS AWD DAUGHTERS, BI'S RURAL SAMPLE

Level of Education For Son For Daughter
Primary 15.0 4%.0
High School 9.0 46.0
Collepe and University 46.0 1.0
Total 100.0 a 100.0 a
(I1=%,082 (I1=%,072)°
Hean Lewvel of Bducation 11.% Years G5.6 Years
Standard leoviation 2,7 Tears .2 Years
a

Refers to only those who stated the levels of education they
fplfc for their sons and dauchters and not to the Lotal rural
,ampleo The total rural sample of BES was 5,027 cver married
women a~ed 10-49,
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of 10 women aspired collepe and university education for their
sons, whereas only 1 out of 10 women aspired the same level
for their daushters. This rattern is reversed ia the case of
primary education., Three times as nany women aspired only

primary level education for their daughters az for their sons.

Data on parental aspirations seecm %o reilect support for

at least primary education of daughters and the precent low
mirls

enrollment of/points to the need for lncreasine their parti-
cipation at the primary school level. The evidence of women's
education at primary or lower level increases fertility and
that Secondary or higher depresses fertility, however, may
sugzest secondary rather than primary education for girls. But
in order for the pirls to £0 on to secondary education, they
need to graduate from primary school and for that increased

enrollment at the primary level and continuation until gradua-

tion are pre-conditions.

The Governnent of Bangladesh has piamned for wiiversal
primary education and has emphatized wounen's education during
1980-1985.  But, ~iven the data that 55 perceunt of the school
age girls do not cnroll (19731974 estimate) and owr under-
standing of parental nreference Tor son's saucation, it seenms
highly unlikely thab most of the girls of the schonl ape will
be enrolled in scheol. Sending girle to school involves cost —-
in terms of for;zone domestic help for the mother, as well as
direct costs such as cloths, books, stationeries, etec. In

order tn eacourage parents to send their slrls to school, it
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is recommended that a kit containing school uniferm, a comb,
a ribbon, a bar Qf soap, and a pair of sandls (a so-called
"beautification kit") be given each year to those girls who
would be cnrolling and contiauing in the school, Universal
primary education, eswecially for girls will, however, create
child-care problenc even in the rural area; amd pre-school
be
child care services nay have to[ﬁgveloped in the villages.

¢hild care problens will be an indirect presrure on the couples

not to have a large family.

It may be worth considering to bring doun middle-level
education (upto &th zrade) to the primary school from high
schools, This will facilitate the continuation of education

beyond primary level for girls.

Female teachers at the primary and middle-level schools
may also encourage parents to send their daughters to school
and retain them longer. Such lower level education should
shcrtly be talen over by female teachers. Increasing number
of females working in the fields of educotion, health, child-
carc, vocational training and income-jseneratin:g activities of
various sorts would provide visible role models for younsg

girle, Buch role models currently are very limited in the

countryside,

Along with bnecle education, the other varialbles that seem
to have bearing on fertilifty are income-gencerating activitics
for wonen, cooperativer ant social welfare activities., Organi-

zing marietable incownc-seneratineg activitics bared on locally



available raw materials and technology for the girls right
within the school curricula may make the scheol more attrac-
tive. Those who will drop out from school after primary level
may continue participating in the income-generating activities,
In this way, the girls can generate income for their family as
well as have the cpportunity for some continuing education.
Participation in these activitics may also bring about a delay

in marriage.

5. Orgaonizing Women and Young: Girls: It is implicit in the

above recommendation that women and wmarried fiirls should be
orsanized to participate in such activities as cooperatives
and inconc-cencrating trades and vecations. Bubt it needs to

be emphasized that orpanizine women and irle into nroups in

itsell is very critical for oricitting them to cach others
concerns ond probleus, to modern institutions, to development
workers, to ncw ideas, and to various develorient activities,

2y

such as child-care, nutrition, health and famil: planning.

4. Gear the Progran to Reach Youapger Vives: Two-thirds of

the total children are born to women within their twenties and
only one-third after the mother is thirty. 7The former group
oxr women sre likely to lmow and uce contraceptive less than
the latter. EKnowledpe of countraceptive methods is found to

be the best predictor of rural wouen's contraceptive practice
(Alauddin, 1979). It is alto Lound thab azrreiate knowledge
at the villapge level about the weans of contracenticn Girmnie

ficantl; =1ls vo individual wore! o mrowled o an well, It is
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thus desirable to gear the program to stimulate contraceptive
interest among the younger wives through increasing their own
and village level knowledge about the means of fertility

control.

5. More Attention to Middle Ciass: The Planaing Jommicsion

get the poorest "survival group" as the immediate target popu-
lation for fertility control. This may not be appropriate as
the evidence sugpest that those who belong to middle class,
especially rural landed peasmntry have the highest fertility.
Therefore, the middle class who have higher fertility than

the nocrest survival rroup should et more attention ag a

tarpet nopulation.

Most of the existing projects concerned with women's
development tend to lecave out from their scope of worlk the
wonmen oi landed peasantry who have the highest fertility in
the apriculture sector. These women nust be orpanized into
groups around activities that they think important for them-
selves. Tor exauple, middle class women can e organized for
health care and food preservation activitics. Dectors and
fanily welfare visitors can cducate these orpanized groups of
women about health care, nutrition, value of breast--fceding,
etc. Ther could even be organizced around small scale cottage
industries or any other agro-based industry. O0f the local
institutions, oclicols enjioy the highest eoteem from the
comnunity and thece activitics could be organized as a part

of school proecraw. Irrimary schools nay function as a service
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center for the community and the Swanirvar Gram Sarker should

be responsible for management and administration of all such

community services.

6. Organizing Primary Decision Makers: In the prevailing

social system, in the rural households, the decision with
respect to age at marriage, birth spacing, and famnily size
primarily rests with the husband and/or his living parents.

It would be futile to reach and attempt to motivate the wife,
who may want to practice contraception for a number of reasons,
but would not dare to do so {ar fcar of disapproval or opposi-
tion from her hushand and parents-in-law (Chen, 1977), cspe-
cially those belonging to the landed peasantry. Organizing
these decision makers and obtaining their active support is
still considered very inpertant for ramily planning activities.
Village-level organizations, such as farmer cooperative
socleties and youth clubs, should wmake special efforts to in-
corporate family plamning into their programs of other develop-

mental activitiecc.

7. Modernization of Agriculture and Crecation of Rural Develop-

ment Institviions: Apriculture medernization whicl liberates

farviers Jron traditional farming ideas and practices is likely
to counteract high fertility amoni; the landed peacants. Impi-
rical studies have demonstrated that apricultuvral moderniza-
ticn (in terms of introduction of improved varicty sceds,
insecticides, chewical fertilizer nd irrization facilities)

can influence contraception numonp farmers by wmerns of increasing
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their knowledge of contraceptive methods and by reducing child
mortality. Furthermore, the various interrclated social and
ecenomic development efforts in the rural area, are likely

to contribute to the creaticn of "psychological nodernity"
among the pecple with regard to value of children, family size
norms, desirable ases of marriage for women and men, favorable
attitude towards birth control and actual family planning
practice. There 15 evidence that structural chanres through
introduction of development prosrans, particularly through
introduction of modern institutions such as cooperatives and
mothers' ¢lubs create such "poycholopical modernity™ (S&chuman,

19675 Mliller and Iakeles, 1974 anons the eonle for under-
? b 0 L L

developed countries like Banrladerh.

. Link gontraception vith Rural Development Prorrawms: The
exisbing projects, such as Rural Finance Evmeriasent Projects,
Kural Mother's Jlubg, IRDP Cocperatives and TUUW activities
larjely attract economically diradvantamed srouns of landless
laborers, who are unemployed and unskilled. These projects
are worth pursuing in their own richt to alleviate the im-
proveriched conditions of the poor. And alleviation of im-
poverished cendition is likely to increase fertility in the
chort run because of the confounding effects of risine educa-
tion, higher income, better nutrition, and better survival
prospect, and shorteued postparbun amenorrhea. Therse projects
may not be demopraphically rewardine unless contraception is
closely tied to their activities. This means that the role of

family planpine will still be ~reater in the future.
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9. Conduct Mass Education Prosram on the Loportance of

Breast-Teeding: One of the adverse effects of increasing

education for women and introducing other nodernizine activi-
tier ig that a change in breast-feedinc natterus is likely to
occur. Until the society becomes a fully contracepting
soclety, the importance of postpartu amenorriica as a natural
depressor of fertility, cannot be underemphasized. Moreover,
breast~feceding in dezirable by the virtue of the fact that
there 1s no substitute for nothers' milk. Zducation on the
importance of breast-feeding can best be imparted through
various organized groups of woumenr, as sugcested in number

% and 5.

10. Development of Rural Transportation Infra-structure: The

relationship of contraception with access to the transporta-
tion system suggests that development of the rural transpor-
tation infra-structure is likely to have favourable implica-
tions [or contraceptive practice. Controllins for the effects
of individual's own and village characteristics, villare access
to road seems to be serving as a facilitating condition for
individual conbtraception. Studies done elsewhere (Fawcett

et al, 1967; Parscns, 1974) have demonstrate! similar striking
efforts of reofraphic proximity to clinics ca rates of accep-
tance of fanily plroniar.  Teansportation inrra-struchure will
facilitate orzaniraticn, inplesentation, and cupervision of
developuent activiticoe in the raral area by field level
workers., One of the complaints wmost Mrequently heard is that

the field vorirers rerfora auch lower than they can and that
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they are expected to do, and that the supervisors are reluc-
tant to supervise workers in the field. The difficult trans—
portation system may largely be responsible for low performance

and lacit of supervision.

11. lMake the Field Workers Work and Follow- -up_the Clients: The

extent of family planni 10T workers visite to the villages is
found to be an important factor asroclated with individual
women's nccentance or nen~acceptance of contraception. Where
client contact is more Trequent, a hizher rate of contraceptive
usasse ic found. Al) the studies reviewed sursect a very low
level of c¢lient contact by the field workers. Increase in
client contact by the iield-level workers 1: most likely to
Lucrease the rate of contraceptive practice. Side-effects are
frequently reported cause of the low rate of contraceptive
acceptance and hiph rate of discontinuation. A recent study
(Prosgani, 1979) reported that 40 percent, a significantly
sizeable prorortion or s study population, did not use any
centraception because of the "unhealthful side-effects,!
Side-efiects, if not earnestly attended to, have a negative
impact on prospective clients and will continue to do so unless
measures are talien to deal with cide--effects Promptly. Field
workers mist be miven the responsibility of following-up the
clients and siakin - arrancenents Tor attendin: to the side-

effects, il there qre Y

12. Institutionalize lMarriace hegintration | Syoten:  Theoreti-

cally, all warriaces nre suprosed o be regictered.  Thic law
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15 rarely observed. It is estimated that cvery village in
Bangladesh has at least cne Mosque. Marriage registration
could be delezated to the villaze Mosque/Tenple/Church instead
of to the Thana centers. The Trans/Brahmins/Priests should be
made responeible for repistration of all aarriazes.  The
covernment umay consider utilizine Tuans/Breshoins/P-iests as
agents Tor enforcing the law regarding the minimum age at
marriage. Until the repistration system is made operable,
tenporary rieasures must be taken. Parents willing to marry
their children, marriage match-makers and the ImanyBrahmin/
Priest of the village where the marriage is solemnized, should
testify to the effect that the boy and girl to be married have
indeed reached the mininum legal age of wmarriage. TFalsification
of age should be considered a civil offense and the Imam/
Brahmin/Priest, the parents, and the match-maker involved in

the marriave should be liable to punishment.

15, Inctitutionalize Vital Recisbrabicn oysteun: Without a

vital repistration sycten, eidorcoment of legal age at marriage
1s next to imposvible sienly hocause when the bride and bride-
groom were born would net be accurately lkrown aind, thercfore,
their truc aje would rewmain w.ascertained. The Imam's role
could be widened to include remistration of births and deaths

occuring in his villa;e.

14. Popularize Traditional Contraceptive Methods Throush

luamws: Imans could be made promoters of tradibional countracep-

tive methods, such as withdrawal, rhytha, douche, abstention,
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and non-clinical methods, such as condow. It may be noted

here that according to BFS pural sanple, three-fourths of the
ever users of contraception used non-clinical and traditional
nethods. The amount of wnovledpe of traditional methods among
the villagers was nuch lower (ranging trem 10 to 27 percent)
than medern methode (ranging frow 29 o 63 percent). The

Trams could vlay a vital role in popularizing the traditional
and nen-clinical aethods in the countryside (pill is sold over
the counter in Bengladesh and is considered 2 non-clinical
methed. But for the npurpose of this paper, it is considercd

ag clinical). Socially and religiously, non-c¢linical contra-
ceptive methods are more lil cely vo be acceptable than clinical
ones (pill, IUD, sterilization, and injection) to the religious
leaders as well ag to the villagers. It would be lers difficult
to et them involved in popularizing methods or which they
nave the lenat or/_z.‘r?g.‘:irfanceu Once their participation in
popularizing traditional and non-clinical uebhods Ls cecured,
it nay be easier Lo involve then in populariuing nedermn contra-

ceoptive nwetheds as well.

4
"
—

15. Partncrship with the Villacers: The ultinate fate of the

ertility control rrosrem devends upon whether it succeeds in
malzing the people in 68,585 villages sympathetic to the
precran's oals such that they take stepos to translate the
Foals into concrete plarve of wetion and voluntarily inplement
thewm (C} Chei, 1977). Partiership with the Grom Savker in client
recruituent, service delivery and cupervicion of field-~level

workers will facilitate achisvin: the fertilaty reduction goal.
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SUGGESTED AREAS OF FURTHER STUDY

The primary recommendation for future research in
Bangladesh is to encourage social scientists to undertake
multivariate analyses of fertility that might help refine our
current "smross" understanding of socio-cconomic factors repor-
ted to have impact on fertility. Such rescarch may be faci-

litated by naking more computing facilities available.

In substantive terms, we have noted several areas of

research:

1. As indicated earlier, a najority of the studies have
analyzed fertility only tangentially. PFuture socio-economic
studies of fertility in Bangladesh should concentrate on each
of the socio-ecconomic determinants identified and try to
understand to what extent the indicators predict fertility

once Lthe other variables are held constant.

2. How to bring about a change that touches upon as
fundamental a component as marriage pattern is a critical
question., It is crucial first to identify clearly the cor-
relates of age at marriage, and then to study what policy

neasures can be adopted Lo influence those correlates.

3. In line with the above, action resecarch is considered
very important. Provision of incomc--generatin: onportunities

for unmarried young girls can indirectly reduce Tertility by

Laes

delaying are at marriage. It is important to study the short

.

and leng; term social, cconomic and denosraphic consequences

)
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of income-~generating prograus, particularly for rural grils

with little or ne education.

4. A longitudinal study should be undertaken to see if
age at marriage, desired and actual family size, etec., are
changing toward lower fertility because of development programs.
Uross—sectional data, as analyzed by some researchers, do not
adequately capbture the longitudinal effect of development

profransg,

. The absolute size and proportion of the rural poor
has increased over the past yearsz. An understanding of what
is the impact of rrowins landlessnecss on fertility, mortality,
and other key denmozraphic factors would have important policy
implications. Whether increasing poverty contributes to a
decrease in fertility or to an increase in mortality needs to
be clesely examined. Studies specifically on this issue are

lacking.

6. It is equally importgnt, 1f not mere than the former,
to study the fertility impacts on the beneficiaries of various
development programs. It has been susrested in the analysis
that some of the development programs may havc pro-fertility
effects in the short run; thesc need to be identified so that
their effects could be counterbalanced with rirorous anti-

Tertility efforts.

7. 'The modernization experience imposes modifications on

religiosity and religious valucs affecting fertility norms and



practices. Studies should be conducted to idercify those
modernizing experiences that are likely to contribute towards

changing pro-fertility religious values and practices.

8. Women's education is the most importent determinant
of low fertility, both in rural and urban areas of Bangladesh.
Education of women up to primary level only tends to boost
fertility. Further studies linking cducationsaldifferences to
varying participatory roles in family and outside, differences
in relipiosity, oxtent of contracedtive practice, etc., are
necessary to understand more clearly the variations in ferti-
lity by level of ecducation. It is aleo importaut to study
what other factors determine high or low fertil ity amonr rural
and/or urban population, in what combination and to what

cxtent.

9. To our knowledge, no work has been done in Bangladesh
on the extent of dowry system and vhether i“s variations
affect fertility. It ie important to ascertain what socio-
economic factors interact with the dowry system to determine

the marriape pattern and spouse relation affecting fertility.

10. By using census, BFS, and BRSEM data one might look
further into regional variations in fertility, and if possible,
identify their correlates. Other studies could be undertaken
to analyze aggresate fertility of districts an? thanas in
relation to ecological factors, local culturc, doevelopment

inputs, and family planning efforts. Such aunlycis moy help
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policy-making with regard to differential allccation of re-

sources and effortsg.

11. Studies, again, at an aggregate level chould look
into regional differences in family planning c¢ffoxts, dif-
fercutial access to family planning inforuation and services,
availability of health care and MJH services on contraception

and fertility.

12. 4Analysis of mortality, especially infant and child
mortality and their variation by individual and community
factors would be particularly useful for comprchensive policy
formulation covering socio-economic and preventive as well as
promotive health sectors, giving particular attention to lower

socio-economic groups.

1%, The impact of mothers' clubs on fertility-related
{factors should be exanined in more detail. Studies on the
impact of the Swanirvor progran and contributions of the local

lcaders toward long term demographic chanmes should be con-

ducted in depth.

14, The family ﬁlays an important role in fertility;
cnly a few studies have been conducted teo examine the effect
of family structurc on fertility reisulation, and they have
came up with conflicin:g findinge. Indeed, it 1s crucial To

identifly what aspeets of family structure are the determinants

of pro- or aati-fertility behaviour.
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15, Sterilization clients come mostly from the poorer
cections of the society. It remains to be anzwered whether
they have stronger motivation for terminal methnods or whether
there arc other factors that explain this bchaviour of the

poorer scction.

16.  Making contraceptive sewvices available through

field~level workers will continue to be very iuwportant in

egulating Bangladesh fertility in the future. But studies
(Alauddin, 1979; Quddus, 19793 and Mia et al, 1979) show that
the extent of client contact by the field-level workers is
very low. Despitoe absolute low level of client contact,
hizher rates of contraceptive practice is found to be signi-
ficantly associated with relatively higher frequency of client
contact. This summests that family plannin~, woriiers have
potentianl for ailecbing people's decilzions about conbraception
and that this potential is not heiny; fully rcelized. Indepth
studies should look into “actors (e.:s., personality, fanily
backround, trainiiy, suncrvision, reward and punishmnent
systeu, ebe.) acsociated with their low level of client con-

tact, and study findings should be utilized to improve the

operational stratepy of the population planning program.

17. The available studies have rarcly penerated broad
policy relevant socio-demorraphic data. Btudies, for instance,
dealing; with the question of distribution of ponmulation acrocs
different occupations vis-a-vic manpower planninc can help
desien policies and programs which will have loas term demo-

craphic consequences in the desired direction. Similarly,
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studies seeking to operationalize the concept of integrating
population and family planning with other development policies
ac well as to determine the measures of functional integration

for population and developuent goals are of crucial importance.

18, Some of the findingss, for example, demonstrate a
positive but incignificant relationship between female labor

force participation in non-agricultural activities and ferti-

lity, seem to be inconcictent to theoretical expectation.

Turther studies in this recard will be useful.

19, There has not been any study doﬁe to examine and
explain if there ic any differential mortality pattern due to
differential availabilibty or accessibility of smeneral health
care services or maternal and child care facilities and
services., It may also be worth exploring to see wiether uti-

lization of contraceptive services varies with the extent and

variation of utilization of ;eneral health care Tacilities.

The subctantive areas of research, as identified and
recomzended above, are in no way claimed to be exhaustive,
OQut of this review and stock-taking of the available evidence
on the relationchips of fertility and socio-econoumic factors
in Bancladech, these emerged o5 critical areas where data

are laclkins and where future research inputs rsre needed.
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